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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Alabama

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i 83,619 | [0 O (01 O [0 PO 83,619
2. Annuity considerations
3. Deposit-type contract funds
4. Other considerations ...........cccocereereereeneeneeieeieens
5. Totals (Sum of Lines 1 to 4) 91,320 0 0 0 91,320
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............ccoeeciiiis | [0 [0 [0 [0 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0

71
7.2
7.3
7.4

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

Totals (Sum of Lines 7.1 to 7.3)

8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benEfits .......cceiveeiieiiiecieceeeeeeeeeece s oo 80,320
10. Matured endOWMENLS .......ccooieiiiieieeeeieeeeeeeeeees et 0
11, Annuity benefits ... [, 14,966
12. Surrender values and withdrawals for life contracts .. |..................... 11,961
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ............cccoeveveeeieeieeeeee 20

14. All other benefits, except accident and health .......... 6,496
15. Totals 113,743

DETAILS OF WRITE-INS

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

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

insured under indemnity only products

24 AL

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 242 | 7,112,132 |............ [V ) [V - [V (V1 [V (V1N 242 | 7,112,132
21. Issued during year ..............|...ccc.ee. 2 | 125,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 2 [ 125,000
22. Other changes to in force
(Net) coeeeeeeeeee e ()] - (957,478)|............ [N N (V1N [V R (V1 [V [V (9) oo (957,478)
23. In force December 31 of
current year 235 6,279,654 0 ja) 0 0 0 0 0 235 6,279,654
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...........cccccoevrnee (O (O (O (O O 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 17,021 16,940 0 37,424 38,994
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Alaska

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
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)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1t06.4) ........cceceeveeneennenne

Totals (Sum of Lines 7.1 10 7.3) ..cccceveeveenienieniene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine 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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. 0 |0 o 0 [ 0 [ 0 foeeierieneen 0 i O e 0 e 0
Settled during current year:
18.1 By payment in full .......ccccoooeoovennnnn [V O (V) I [ R (V1N [V [V [V (U (U 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid ..o 0 0 o (U O 0 | 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............ln0 o0 0 [ 0 [ 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ereernnen 300,000 ... [V ) (VN 0 om0 i 0 ol 0 o 1
21. Issued during year ..............|...ccc.ee. 0 | 0 [ 0 [ 0 [ 0 foeererieneen 0 i O e 0 e 0
22. Other changes to in force
(Net) coeeeeeeeeeee e (U N (1 IS [N N [V 0 om0 o O el 0 o [0 0
23. In force December 31 of
current year 1 300,000 0 ja) 0 0 1 300,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , 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 PoliCies (D) .......ccocurviiniiiiciiiiiiicicieiciciiiens foveieeeeeseeeseeseeeeeen 0 e (01 (01 (01 O 0
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 fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (D) .......ccccooeeieeiiiicnienene
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

insured under indemnity only products

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Avrizona

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance

....66,078 |.

1. .0 |
2. Annuity considerations ...........cccceeieeiieniienieneeees 16,943 |. 0.
3. Deposit-type contract funds .........cccoeeevvrnceieincnes oo, 0| 0.
4. Other considerations ...........ccccooererererenesie s L0 0.
5. Totals (Sum of Lines 1 to 4) 83,021 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, 18 | [0 O (01 O [0 18
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee 18 | [0 O (01 O [0 18
Annuities:
7.1 Paid in cash or left on deposit ...

7.2 Applied to provide paid-up annuities .
7.3 Other ..o,
7.4 Totals (Sum of Lines 7.1t0 7.3) .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ... 19,951
10.  Matured eNdOWMENLS ......ccooveveeeereeeereninreeeeeerenenes fooveieesseeeeeeseeeseseseen 0 foeeeeeeeeeeeeeseseeeeeeeees 0 Lo 0 o O e, 0
11. Annuity benefits ... ..22,588
12.  Surrender values and withdrawals for life contracts .. 20,633
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 .......... | 2,056 | (O T (O (U 2,056
15. Totals 65,228 0 0 0 65,228
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. 0 | 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U U 0 [ 0
Settled during current year:
18.1 By payment in full .......ccccoooeoovennnnn [V O (V) I [ R (V1N [V R [V [V (U (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid ....ccvveeeveerennad oo [V O (V) I [ R (V1N [V R [V [V (U O (U 0
18.4 Reduction by compromise ..{............. (U N (1 IS [N N [V [V [V [V (V1 (1 0

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

242
243
24.4

Credit (Group and Individual)
Collectively renewable policies/certificates (b)

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

25.1
25.2
25.3
254
25.5

Medicare Title XVIIl exempt from state taxes or fees

(U O 0
(U O 0
(U O 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 131 | 10,071,780 |............ [V ) [V - [V [V [V [V 131 | 10,071,780
21. Issued during year ..............|...ccc.ee. 4 | 828,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 4 [ 828,000
22. Other changes to in force
(NEt) oo (0] (983,095)|............ [N N [V [V [V [V [V (0] (983,095)
23. In force December 31 of
current year 128 9,916,685 0 ja) 0 0 0 0 0 128 9,916,685
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) covoieiaieeiiieiiieirieetsieeiseeet et sesesecsersseinefoesinessinsssinessinesssneesneas 0

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) 53,382 53,129 0 69,355 72,265
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Arkansas

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Lif€ INSUFANCE ......vveeeeeeeeeeeeee e 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 0.
3. Deposit-type contract funds 0.
4. Other considerations ...........ccccooererererenesie s . 0. 0.
5. Totals (Sum of Lines 1 to 4) 162,594 0 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, 20 e [0 O (01 O [0 20
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee 20 e [0 O (01 O [0 20
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccovoiiiiiiiiie
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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... | 4,800 | (O T (O (U 4,800
15. Totals 426,055 0 0 0 426,055
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e A I 10,197,367 |............ [V ) [V - [V [V [V (V1N 211 | 10,197,367
21. Issued during year ..............|...ccc.ee. 0 | 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U R 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeeeee e (12 - (623,826)|............ [N N [V [V R [V [V [V (1)) - (623,826)
23. In force December 31 of
current year 253 9,573,541 0 ja) 0 0 0 0 0 253 9,573,541
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 50,090 49,853 0 2,687 2,800
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF California

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iINSUraNCe .......cccooiieiiiieeeeeeee e

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
OFNer ..
Totals (Sum of Lines 6.1 to 6.4)

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

9.
10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits .........cceviiiiiiiiii e
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

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

10

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) 4

121,269

121,269

4 121,269

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 1,590

79,127,632
........... 6,243,305

(8,157,725)
77,213,212

No. of

0

0 0

.......... 79,127,632
............ 6,243,305

(8,157,725)

77,213,212

(a) Includes Individual Credit Life Insurance prior year $

................................. 0 , 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

0 , current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
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)

242
243
24.4

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

25.1
25.2
25.3
254
25.5

Medicare Title XVIIl exempt from state taxes or fees

25.6
26.

Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

674,677

. 104,489 |.

671,483

104,489
104,489

108,873

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

24.CA

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Colorado

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Life INSUrANCe .......cooieiiiiieeee e ....92,357 |. 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees ..3,750 |. 0.
3. Deposit-type contract funds .........cccoeeevvrnceieincnes oo, 0| 0.
4. Other considerations ...........ccccooererererenesie s L0 0.
5. Totals (Sum of Lines 1 to 4) 96,107 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, T [0 O (01 O [0 78
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee T [0 O (01 O [0 78
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccovoiiiiiiiiie
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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... |.............. 12,889 [ (O T (O [V 12,889
15. Totals 271,035 0 0 0 271,035
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e 260 |......... 11,189,376 |............ [V ) [V - [V (V1 [V (V1N 260 |......... 11,189,376
21. Issued during year ..............|...ccc.ee. 4 | 600,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 4 [ 600,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (17) oevernvne (1,707,508)|............ [N N (V1N [V R (V1 [V [V (17) |eeene (1,707,508)
23. In force December 31 of
current year 247 10,081,868 0 ja) 0 0 0 0 0 247 10,081,868
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 51,991 51,745 0 18,122 18,882
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.CO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

DIRECT BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

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

1302.

DETAILS OF WRITE-INS

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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid .........ccvveneniiicncn0 o0 [V (I 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............o|occee0 [0 [N N [V 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year eveeeeneen. 165,676 | [V ) [V - 0
21. Issued during year .........c.....feuecnenee (U N (1 IS [N N [V 0
22. Other changes to in force
(Net) coeeeeeeeeee e (D] (5,000)]............ [ R (V1N 0
23. In force December 31 of
current year 12 160,676 0 ja) 0 0

(a) Includes Individual Credit Life Insurance prior 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 $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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 fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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

24.CT
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Delaware

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i 16,578 | [0 O (01 O [0 PO 16,578
2. Annuity considerations ..........c.ccoceeverienienienieeneeiies | 0
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 16,578 0 0 0 16,578
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............ccoeeciiiis | [0 [0 [0 [0 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0

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 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ocoieveeeeeeeeeeeeeeeeeeeee e oo 11,806 .o [0 [0 (1 11,806
10.  Matured endowments .............ccoeeeiiiicicccies [ (O T (O T (O (O 0
11, AnnUity BENEFitS .......ocvevevrececeeeeeeeeceeeeeeeeeeeeeeeens oo 52,990 oo [0 [0 (1 52,990
12. Surrender values and withdrawals for life contracts .. |.........c.c.ccocoeorrrncnee (O T (O T (O (O 0
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid .........cccooeeiieiieiieen

14. All other benefits, except accident and health ..........
15. Totals

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT i e 42 ... 2,366,926 |............ [V ) [V - [V [V [V (V1 42 o 2,366,926
21. Issued during year ..............|...ccc...e. 1 s 402,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 1 | 402,000
22. Other changes to in force
(Net) coeeeeeeeeee e ()] - (222,833)f............ [N N [V [V [V [V [V () 1 I (222,833)
23. In force December 31 of
current year 40 2,546,003 0 ja) 0 0 0 0 0 40 2,546,003
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 2,578 2,566 0 2,053 2,139
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.DE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF District of Columbia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
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)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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

1302.

DETAILS OF WRITE-INS

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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid .........ccvveneniiicncn0 o0 [V (I 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............o|occee0 [0 [N N [V 0
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 eveeerennn 970,926 ... [V ) 0 oo O oo 0 i 0 ot 0 s 21
21. Issued during year .........c.....feuecnenee (U TR | B IS [N N 0 oo O o 0 i O el 0 o 0
22. Other changes to in force
(Net) coeeeeeeeeee e ()] (100,000)|............ [ R (V1N [V R (V1 [V [V (1) [ (100,000)
23. In force December 31 of
current year 20 870,926 0 ja) 0 0 0 0 20 870,926
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , 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 $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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 fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+2

5.6)

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

insured under indemnity only products

24.DC




5 6
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2
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0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Florida

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUrANCe .......cooieiiiiieeee e ....88,561 |. 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 2,497 |. 0.
3. Deposit-type contract funds .........cccoeeevvrnceieincnes oo, 0| 0.
4. Other considerations ...........ccccooererererenesie s L0 0.
5. Totals (Sum of Lines 1 to 4) 91,059 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, L2 PO [0 O (01 O (01 5
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ L2 PO [0 O (01 O (01 5
Annuities:
7.1 Paid in cash or left on deposit ...

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

7.2 Applied to provide paid-up annuities .
7.3 Other ..o,
7.4 Totals (Sum of Lines 7.1t0 7.3) .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ... 177,505
10.  Matured eNdOWMENLS ......ccooveveeeereeeereninreeeeeerenenes fooveieesseeeeeeseeeseseseen 0 foeeeeeeeeeeeeeseseeeeeeeees 0 Lo 0 o O e, 0
11. Annuity benefits ... 276,440
12.  Surrender values and withdrawals for life contracts .. [........................25. 701 [ O e O e O e 25,701
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 .......... | 3,543 | (O T (O (U 3,543
15. Totals 483,189 0 0 0 483,189
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (U (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (U O (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 234 | 6,819,978 |............ [V ) [V - [V [V [V (V1N 234 |........... 6,819,978
21. Issued during year ..............|...ccc...e. 5 | 1,025,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 5 [ 1,025,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (0] - (505,253)f............ [N N [V [V R (V1 [V [V (1)) - (505,253)
23. In force December 31 of
current year 219 7,339,725 0 ja) 0 0 0 0 0 219 7,339,725
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 25,405 25,285 0 14,374 14,977
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.FL



5 6

4 1

3 0

2

2 2 4

3 0

1 1 1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

DIRECT BUSINESS IN THE STATE OF Georgia

DURING TH

E YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life iNSUFANCE .....cc.eeuveeeieceieeeeeeeeeeeeeeeeeeeeceeeeeeeee e, 204,002

Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

..... 4,200 |..

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Other ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

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

DETAILS OF WRITE-INS

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

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3 4
No. of
Ind.Pols.
&Gr.
Certifs.

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)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 538

......... 18,114,142
........... 1,201,000

(1,265,775)|............ 0
18,049,367 0

No. of

[ 0.

0 0

.......... 18,114,142
........... 1,201,000

.......... (1,265,775)
18,049,367

(a) Includes Individual Credit Life Insurance prior year $

................................. 0 , 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 $

............................ 0 , cun
............................ 0, cun

ACCIDENT AND HEALTH INSURANCE

rent year $
rent year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
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)

242
243
24.4

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

25.1
25.2
25.3
254
25.5
25.6
26.

All other (b)
Totals (sum of Lines 25.1 to 25.5)

Medicare Title XVIIl exempt from state taxes or fees

Other accident only ..........ccccoiiiiiiieiieeceeeee

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

24.GA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

DIRECT BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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

1302.

DETAILS OF WRITE-INS

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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. 0 |0 o 0 [ 0 [ 0 foeeierieneen 0 i O e 0 e 0
Settled during current year:
18.1 By payment in full .......ccccoooeoovennnnn 0 fooeeeeeereeeeennd0 e [ R [V [V [V [V (U (U 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid ..o 0 0 o (U O 0 | 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............ln0 o0 0 [ 0 [ 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year o0 fo 0 @) el 0 0 foeeierieneen 0 i O e 0 e 0
21. Issued during year ...............|............. 0 fooveeerervvreieeend0 i O e 0 0 Jveeeeereneeneen 0 e O e 0 e 0
22. Other changes to in force
(Net) coeeeeeeeeeee e (U TR | B IS [N N [V 0 om0 o O el 0 o [0 0
23. In force December 31 of
current year 0 0 @) 0 0 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , 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 PoliCies (D) .......ccocurviiniiiiciiiiiiicicieiciciiiens foveieeeeeseeeseeseeeeeen 0 e (01 (01 (01 O 0
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 fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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+242+243+24.4+2

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

insured under indemnity only products

24 Hi



5 6

4 1

3 0

2

2 2 4

3 0

3 0 0

1 1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Idaho

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Lif€ INSUFANCE ......vveeeeeeeeeeeeee e 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 0.
3. Deposit-type contract funds 0.
4. Other considerations ...........ccccooererererenesie s . 0. 0.
5. Totals (Sum of Lines 1 to 4) 46,129 0 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, [0 O [0 O (01 O (01 0
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ [0 O [0 O (01 O (01 0
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

9. Death benefits ........ccovoiiiiiiiiie
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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... | 923 [ (O T (O [V 923
15. Totals 59,464 0 0 0 59,464
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
YEAT .o | I S 5,225 | [ R (V1N [V R (V1 [V (V1 1o 5,225
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

year (16+17-18.6) 1 5,225 0 0 0 0 0 0 1 5,225
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 145 |......... 5,283,991 |........... [V ) [V - [V [V [V [V 145 |........... 5,283,991
21. Issued during year ..............|...ccc.ee. [ 690,000 |........... (U O 0 [ (O (U I (L SRR (U O L 690,000
22. Other changes to in force
(NEt) oo (10) |- (628,938)|............ [N N [V [V [V [V [V ([ (1)) (628,938)
23. In force December 31 of
current year 14 5,345,053 0 ja) 0 0 0 0 0 14 5,345,053
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

Paid, Refunds to
Members or Credite

Policyholder Dividends

on Direct Business

d
Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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 fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

37,547

37,369

................................. 0 [0
................................. 0 [0
................................. 0 [0

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

insured under indemnity only products

24.1D



5 6
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0
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4 1
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF lllinois

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

1. Life insurance ...
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

Life insurance:

Annuities:

POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

9.
10.
1.
12.
13.

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

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

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)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 1,171

39,357,405
........... 4,784,000

(3,351,209)
40,790, 196

No. of

0
0

39,357,405
............ 4,784,000

(3,351,209)
40,790, 196

(a) Includes Individual Credit Life Insurance prior year $

0 , 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

, current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
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)

242
243
24.4

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

25.1
25.2
25.3

Medicare Title XVIIl exempt from state taxes or fees

254

25.5

25.6
26.

Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

313,250

311,776

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

24.1L
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413

1 2 3 4 5

DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life iNSUFANCE .....cc.eeuveeeieceieeeeeeeeeeeeeeeeeeeeceeeeeeeee e, 169,030

Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

...20,800 |.

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

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

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3 4
No. of
Ind.Pols.
&Gr.
Certifs.

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)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 466

17,854,567
.............. 450,000

(1,774,584)
16,529,983 0

No. of

[ 0.

0 0

17,854,567
............... 450,000

(1,774,584)
16,529,983

(a) Includes Individual Credit Life Insurance prior year $

................................. 0 , 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 $

.......................... 0 , cun
.......................... 0, cun

ACCIDENT AND HEALTH INSURANCE

rent year $
rent year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
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)

242
243
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

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

24.IN



5 6
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF lowa

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i (T Y [0 O (01 O [0 PO 76,157
2. Annuity considerations ..........c.ccoceeverienienienieeneeiies | 0
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 76,157 0 0 0 76,157
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, L L [0 O (01 O [0 16
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 O [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee L L [0 O (01 O [0 16

71
7.2
7.3
7.4
8.

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

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

1398. Summary of Line 13 from 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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e 310 | 9,344,058 |........... [V ) [V - [V [V [V [V 310 [ 9,344,058
21. Issued during year ..............|...ccc.ee. B | 554,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R L 554,000
22. Other changes to in force
(NEt) oo (14) | (921,129)|............ [N N [V [V [V [V [V QLT - (921,129)
23. In force December 31 of
current year 302 8,976,930 0 ja) 0 0 0 0 0 302 8,976,930
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends

Paid, Refunds to

Members or Credited

on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...................ccccceene. [0 [0 [0 [0 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 44,243 44,034 0 1,420 1,480
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.1A
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Kansas

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lif€ INSUFANCE ......vveeeeeeeeeeeeee e 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 0.
3. Deposit-type contract funds 0.
4. Other considerations ...........ccccooererererenesie s . 0. 0.
5. Totals (Sum of Lines 1 to 4) 249,950 0 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, (5} I O [0 O (01 O [0 61
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee (5} I O [0 O (01 O [0 61

Annuities:

7.1 Paid in cash or left on deposit ...

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

7.2 Applied to provide paid-up annuities .
7.3 Other ..o,
7.4 Totals (Sum of Lines 7.1t0 7.3) .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfits ........coeururireicicieer e 165,626 165,626
10.  Matured endowments .............ccoeeeiiiicicccies [ 0 Jooeeeeeeeeeeeeeeieeeens 0 e 0 e O [ 0
11, Annuity DENEfits .......oovreieieiceceieeeeene .. 180,698 |. 180,698
12.  Surrender values and withdrawals for life contracts .. |....................... 34,275 |0 e 0 [0 | 34,275
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 .......... |.............. 23,929 | (O T (O [V 23,929
15. Totals 404,527 0 0 0 404,527
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. 0 | 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U U 0 [ 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (U (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (U O (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 533 |........ 14,952,904 |............ [V ) [V - [V [V [V [V 533 | 14,952,904
21. Issued during year ..............|...ccc.ee. 2 | 110,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 2 [ 110,000
22. Other changes to in force
(NEt) oo (0] - (863,921)|............ [N N [V [V [V [V [V (1)) - (863,921)
23. In force December 31 of
current year 515 14,198,984 0 ja) 0 0 0 0 0 515 14,198,984
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0

25.1
25.2
25.3
254
25.5
25.6
26.

Other Individual Policies:

Non-cancelable (B) .........ccoooeeiiiiiiiiiicicciiies o (01 (01 (01 0
Guaranteed renewable (D) ..o | (01 (01 (01 0
Non-renewable for stated reasons only (b) ..........cc.. |, (01 (01 (01 0
Other accident only

All Oother (D) .o.eoiieiie e

Totals (sum of Lines 25.1 10 25.5) ......ccccvecvvrevrnnnnen.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 62,173 61,879 0 86,316

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

insured under indemnity only products

24 KS
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Kentucky

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Lif€ INSUFANCE ......vveeeeeeeeeeeeee e 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 0.
3. Deposit-type contract funds 0.
4. Other considerations ...........ccccooererererenesie s . 0. 0.
5. Totals (Sum of Lines 1 to 4) 273,648 0 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, [0 O [0 O (01 O (01 0
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ [0 O [0 O (01 O (01 0
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccovoiiiiiiiiie
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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... |.............. 26,879 | e (O T (O [V 26,879
15. Totals 265,749 0 0 0 265,749
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e 438 |........ 16,385,870 |............ [V ) [V - [V [V [V (V1N 438 |......... 16,385,870
21. Issued during year ..............|...ccc.ee. 2 | 330,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 2 [ 330,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (13) oevvnee (526, 160)|............ [N N [V [V R (V1 [V [V (1<) (526,160)
23. In force December 31 of
current year 427 16,189,710 0 ja) 0 0 0 0 0 427 16,189,710
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 39,600 39,412 0 13,758 14,335
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24 KY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Louisiana

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Lif€ INSUFANCE ......vveeeeeeeeeeeeee e 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 0.
3. Deposit-type contract funds 0.
4. Other considerations ...........ccccooererererenesie s . 0. 0.
5. Totals (Sum of Lines 1 to 4) 157,066 0 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, [0 O [0 O (01 O (01 0
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ [0 O [0 O (01 O (01 0
Annuities:
7.1 Paid in cash or left on deposit ...

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

7.2 Applied to provide paid-up annuities .
7.3 Other ..o,
7.4 Totals (Sum of Lines 7.1t0 7.3) .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfits ........coeururireicicieer e 109,172 109,172
10.  Matured endowments .............ccoeeeiiiicicccies [ 0 Jooeeeeeeeeeeeeeeieeeens 0 e 0 e O [ 0
11. Annuity benefits ... 27,684 |. .. 27,684
12.  Surrender values and withdrawals for life contracts .. 20,988 20,988
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 .......... | 3,212 | (O T (O (U 3,212
15. Totals 161,057 0 0 0 161,057
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. 0 | 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U U 0 [ 0
Settled during current year:
18.1 By payment in full .......ccccoooeoovennnnn [V O (V) I [ R (V1N [V R [V [V (U (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid ....ccvveeeveerennad oo [V O (V) I [ R (V1N [V R [V [V (U O (U 0
18.4 Reduction by compromise ..{............. (U N (1 IS [N N [V [V [V [V (V1 (1 0

insured under indemnity only products

24 LA

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 328 | 15,163,983 |............ [V ) [V - [V [V [V (V1N 328 |......... 15,163,983
21. Issued during year .......ccoo.|ovee... | VA 2,292,000 |............ [ R (V1N [V R [V [V [V 7 | 2,292,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (26)]vevene (1,987,249)|............ [N N (V1N [V R (V1 [V [V (26) [oovnveeee (1,987,249)
23. In force December 31 of
current year 319 15,468,733 0 ja) 0 0 0 0 0 319 15,468,733
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 137,208 136,559 0 63,999 66,684
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

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

1302.

DETAILS OF WRITE-INS

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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid .........ccvveneniiicncn0 o0 [V (I 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............o|occee0 [0 [N N [V 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year e 182,421 | [V ) [V - 0
21. Issued during year .........c.....feuecnenee (U N (1 IS [N N [V 0
22. Other changes to in force
(Net) coeeeeeeeeee e ()] (25,000)f............ [ R (V1N 0
23. In force December 31 of
current year 12 157,421 0 ja) 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , 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 $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

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 fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

26. Totals (Lines 24 +24.1+242+243+24.4+2

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

insured under indemnity only products

24.ME
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Maryland

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i 47,408 |.....oeeeeeeee [0 O (01 O [0 PO 47,408
2. Annuity considerations
3. Deposit-type contract funds
4. Other considerations ...........cccocereereereeneeneeieeieens
5. Totals (Sum of Lines 1 to 4) 50,608 0 0 0 50,608
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............ccoeeiiiieis | L1 I A [0 [0 (0 56
6.2 Applied to pay renewal premiums ..........ccoovenininnes oiniiciniicinisneeneeeens (U R (U R (U R (U 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.110 6.4) ... i L N (U R (U R (U 56

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 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8.

Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

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

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e 169 | 4,759,978 |............ [V ) [V - [V [V [V [V 169 .o 4,759,978
21. Issued during year ..............|...ccc...e. 1 [ 15,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 1 s 15,000
22. Other changes to in force
(NEt) oo (15) |- (130,901)............ [N N [V [V [V [V [V (1) (130,901)
23. In force December 31 of
current year 155 4,644,077 0 ja) 0 0 0 0 0 155 4,644,077
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends

Paid, Refunds to

Members or Credited

on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan

premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 4,186 4,166 0 719 749
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.MD
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 10,597 o [0 [0 (1 10,597

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
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 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine 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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn (01 (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid .........ccvveneniiicncn0 o0 [V (I 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............o|occee0 [0 [N N [V 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ierenr. 1,003,830 |............ [V ) 0 fn 0
21. Issued during year .........c.....feuecnenee (U N (1 IS [N N [V 0
22. Other changes to in force
(Net) coeeeeeeeeee e (V2] R (22,586)f............ [ R (V1N 0
23. In force December 31 of
current year 33 981,244 0 ja) 0 0

(a) Includes Individual Credit Life Insurance prior 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 $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
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)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fees

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

24.MA



5 6

4 1

3 0

2

2 2 4

3 0

3 0 0

2 1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Michigan

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUrANCe .......cooieiiiiieeee e .44 641 |. 0.
2. Annuity considerations .........c..ccoceeeiiiniinceneeee 3,719 |. 0.
3. Deposit-type contract funds .........cccoeeevvrnceieincnes oo, 0| 0.
4. Other considerations ...........ccccceoeeoerereresesienenens L0 0.
5. Totals (Sum of Lines 1 to 4) 48,359 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, L [0 O (01 O [0 47
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee L [0 O (01 O [0 47
Annuities:
7.1 Paid in cash or left on deposit ...

7.2
7.3 Other ..o
7.4 Totals (Sum of Lines 7.1t0 7.3) .
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up annuities .

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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... | 1,216 | (O T (O (U 1,216
15. Totals 210,323 0 0 0 210,323
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
YEAT v 2 | 23,856 |...c.cou. [ R (V1N [V R (V1 [V (V1 2 | 23,856
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.4 Reduction by compromise .. [............. (01 () (1 (V1 [0 A [ A [0 (V1 A [0 0

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 2 23,856 0 0 0 0 0 0 2 23,856
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 255 | 5,849,529 |........... [V ) [V - [V [V [V [V 255 | 5,849,529
21. Issued during year ..............|...ccc.ee. 2 | 323,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 2 [ 323,000
22. Other changes to in force
(NEt) oo (0] - (355,194)|............ [N N [V [V [V [V [V (1)) - (355,194)
23. In force December 31 of
current year 237 5,817,335 0 ja) 0 0 0 0 0 237 5,817,335
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

Paid, Refunds to
Members or Credite

Policyholder Dividends

on Direct Business

d
Direct Losses Paid

Direct Losses
Incurred

24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan

PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... L0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0

Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 16,999 16,919 0 6,263 6,526
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.Ml
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Minnesota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i 81,346 |...ooveeeeeeee [0 O (01 O [0 PO 81,346
2. Annuity considerations
3. Deposit-type contract funds
4. Other considerations ...........cccocereereereeneeneeieeieens
5. Totals (Sum of Lines 1 to 4) 85,306 0 0 0 85,306
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............ccoeeiiiieis | 7 T [0 [0 (0 22
6.2 Applied to pay renewal premiums ..........ccoovenininnes oiniiciniicinisneeneeeens (U R (U R (U R (U 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.110 6.4) ... i 22 | (U R (U R (U 22

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 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8.

Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

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

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e 288 | 9,543,125 |............ [V ) [V - [V [V [V [V 288 |.......... 9,543,125
21. Issued during year ..............|...ccc.ee. 0 | 10,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 0 [ 10,000
22. Other changes to in force
(NEt) oo (S]] A (216,490)|............ [N N [V [V [V [V [V (9) oo (216,490)
23. In force December 31 of
current year 279 9,336,635 0 ja) 0 0 0 0 0 279 9,336,635
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends

Paid, Refunds to

Members or Credited

on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...................ccccceene. [0 [0 [0 [0 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (D) .......ccccooeeieeiiiicnienene
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........cccceeieiiineeieeeceeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 38,557 38,374 0 14,939 15,566
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.MN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Mississippi

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i A4 573 .o [0 O (01 O [0 PO 44,573
2. Annuity considerations
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 44 673 0 0 0 44,673
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit .............ccooovvriciniies [, [0 O [0 O (01 O (01 0
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 O [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ [0 O [0 O (01 O (01 0

71

Annuities:
Paid in cash or left on deposit

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccoocuveeeiieiiiiiiecieeeeeeceeeeeeeeeiees oo, 100,748 ..o 0
10. Matured endOWMENLS .......ccooieiiiieieeeeieeeeeeeeeees et 0 [ 0
11, Annuity benefits ... e 19,097 oo 0
12.  Surrender values and withdrawals for life contracts .. |......................... 1,898 | 0
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid .........cccooeeiieiieiieen
14. All other benefits, except accident and health ..........
15. Totals

................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0

DETAILS OF WRITE-INS

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

1398. Summary of Line 13 from overflow page ........cccoecvee fevooiioiioiiiieeeee 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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT i e 96 | 3,802,918 |............ [V ) [V - [V [V [V [V 96 | 3,802,918
21. Issued during year ..............|...ccc...e. 1 [ 25,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 1 s 25,000
22. Other changes to in force
(NEt) oo (10) |- (692,769)|............ [N N [V [V [V [V [V ([ (1)) (692,769)
23. In force December 31 of
current year 87 3,135,149 0 ja) 0 0 0 0 0 87 3,135,149
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |............ccoocenennee. (U (U 0 feererere e (U 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et

25.6
26.

Totals (sum of Lines 25.1 to 25.5)

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

13,988

13,922

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

24 MS
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Missouri

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2
7.3 Other ..o
7.4 Totals (Sum of Lines 7.1t0 7.3) .
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up annuities .

1. Lif€ INSUFANCE .....voveeeeeeeeeeeeee e 0.
2. Annuity considerations .........c..ccoceeeiiiniinceneeee 0.
3. Deposit-type contract funds 0.
4. Other considerations ...........ccccceoeeoerereresesienenens . 0. 0.
5. Totals (Sum of Lines 1 to 4) 237,939 0 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, LI O [0 O (01 O (01 9
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ LI O [0 O (01 O (01 9
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments ..
11.  Annuity benefits
12.

Surrender values and withdrawals for life contracts ..

35,160

287,728 |

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

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 .......... | 4,326 | (O T (O (U 4,326
15. Totals 572,632 0 0 0 572,632
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise .. [............. (01 () (1 (V1 [0 A [ A [0 (V1 A [0 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L LR UOUSRURRURRURIU RSSO 623 |........ 19,646,298 |............ [V ) [V - [V [V [V [V 623 |..coco. 19,646,298
21. Issued during year ..............|...ccc.ee. 4 | 325,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 4 [ 325,000
22. Other changes to in force
(NEt) oo (45) — (423,723)|..cceve. [N N [V [V [V [V [V (44— (423,723)
23. In force December 31 of
current year 600 19,547,576 0 ja) 0 0 0 0 0 600 19,547,576
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 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

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
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)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)

25.1
25.2
25.3
254
25.5

Medicare Title XVIIl exempt from state taxes or fees

(O O 0
(O O 0
(O O 0

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) 98,239 97,774 0 11,397 11,875
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.MO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Montana

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

71
7.2
7.3
7.4
8.

Annuities:
Paid in cash or left on deposit

Applied to provide paid-up

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

annuities .

1. Life iINSUraNCe .......cccooiieiiiieeeeeeee e
2. Annuity considerations
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 22,886 0 0 0 22,886
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, L [0 O (01 O [0 26
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee L [0 O (01 O [0 26

10.
1.
12.
13.

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

................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0

DETAILS OF WRITE-INS

1398. Summary of Line 13 from 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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

insured under indemnity only products

24 MT

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT i e 96 | 4,636,0% |............ [V ) [V - [V [V [V (V1 96 | 4,636,096
21. Issued during year ..............|...ccc...e. 1 [ 20,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 1 s 20,000
22. Other changes to in force
(Net) coeeeeeeeeee e (0] - (61,707 [N N [V [V R (V1 [V [V (A ] - (61,707)
23. In force December 31 of
current year 90 4,594,390 0 ja) 0 0 0 0 0 90 4,594,390
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...........cccccoevrnee (O (O (O (O O 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 24,476 24,360 0 17,516 18,251
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Nebraska

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Lif€ INSUFANCE ......vveeeeeeeeeeeeee e 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 0.
3. Deposit-type contract funds 0.
4. Other considerations ...........ccccooererererenesie s . 0. 0.
5. Totals (Sum of Lines 1 to 4) 181,209 0 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, L [0 O (01 O [0 14
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee L [0 O (01 O [0 14
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

9. Death benefits ........ccovoiiiiiiiiie
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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... | 1,701 | (O T (O (U 1,701
15. Totals 170,599 0 0 0 170,599
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
YEAT .o L S 10,005 |............ [ R (V1N [V R (V1 [V (V1 T 10,005
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

year (16+17-18.6) 1 10,005 0 0 0 0 0 0 1 10,005
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L LR UOUSRURRURRURIU RSSO 298 |........ 13,025,691 |........... [V ) [V - [V [V [V [V 298 ..o 13,025,691
21. Issued during year ..............|...ccc.ee. 2 | 800,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 2 [ 800,000
22. Other changes to in force
(NEt) oo (26)|......... (5,713,210)]....c0vvvee [N N [V [V [V [V [V (26) ... (5,713,210)
23. In force December 31 of
current year 274 8,112,481 0 ja) 0 0 0 0 0 274 8,112,481
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited

Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan

PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... L0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeoriiieieeeeeeeeeeees | 0
25.2 Guaranteed renewable (D) .......cccoeeeieeneeiiniiniiniis oo 0
25.3 Non-renewable for stated reasons only (b) ......ccccceeee |ouveoviiiioeieieeeee. 0
25.4 Other accident only .
25.5 Al Other (D) ..oueoeiiieiieeeeee e | 102,544
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 102,544
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 102,544 102,058 0 4,261 4,440
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24 NE




5 6

4 1

3 0

2

2 2 4

3 0

2 9 1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Nevada

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i 10,573 | [0 O (01 O [0 PO 10,573
2. Annuity considerations ..........c.ccoceeverienienienieeneeiies | 0
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 10,573 0 0 0 10,573
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............ccoeeciiiis | [0 [0 [0 [0 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0

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 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ocoieveeeeeeeeeeeeeeeeeeeee e oo P72 (1 T R [0 [0 (1 22,701
10.  Matured endowments .............ccoeeeiiiicicccies [ (O T (O T (O (O 0
11, Annuity benefits ... %72 N R [0 O (01 O [0 7,821
12. Surrender values and withdrawals for life contracts .. |.........c.c.ccocoeorrrncnee (O T (O T (O (O 0
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid .........cccooeeiieiieiieen

14. All other benefits, except accident and health ..........
15. Totals

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT i e L1 I 1,059,007 |............ [V ) [V - [V [V [V [V L% I S 1,059,097
21. Issued during year ..............|...ccc...e. 3 | 1,150,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R I 1,150,000
22. Other changes to in force
(NEt) oo ()] - (522,518)|............ [N N [V [V [V [V [V () 1 I (522,518)
23. In force December 31 of
current year 4 1,686,579 0 ja) 0 0 0 0 0 4 1,686,579
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
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

24.NV
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF New Hampshire

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
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)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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

1302.

DETAILS OF WRITE-INS

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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. 0 |0 o 0 [ 0 [ 0 foeeierieneen 0 i O e 0 e 0
Settled during current year:
18.1 By payment in full .......ccccoooeoovennnnn 0 fooeeeeeereeeeennd0 e [ R [V [V [V [V (U (U 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid ..o 0 0 o (U O 0 | 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............ln0 o0 0 [ 0 [ 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year o0 fo 0 @) el 0 0 foeeierieneen 0 i O e 0 e 0
21. Issued during year ...............|............. 0 fooveeerervvreieeend0 i O e 0 0 Jveeeeereneeneen 0 e O e 0 e 0
22. Other changes to in force
(Net) coeeeeeeeeeee e (U TR | B IS [N N [V 0 om0 o O el 0 o [0 0
23. In force December 31 of
current year 0 0 @) 0 0 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , 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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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 fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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

insured under indemnity only products

24.NH
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF New Jersey

DURING TH

E YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life iNSUFANCE .....cc.eeuveeeieceieeeeeeeeeeeeeeeeeeeeceeeeeeeee e, 120,032

Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

..... 4,437 |..

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Other ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

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)

10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.............c......... 24,085 | (O T (O [V 24,085
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ [0 [0 [0 [0 0
14.  All other benefits, except accident and health .......... |.............. 23,226 | oo (O T (O [V 23,226
15. Totals 178,214 0 0 0 178,214
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.
ENDOWMENTS Pols. & &Gr.
INCURRED Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 226

......... 13,971,466
.............. 991,000

......... (1,172,040),............0
13,790,426 0

No. of

[ 0.

0 0

.......... 13,971,466
............... 991,000

.......... (1,172,040)
13,790,426

(a) Includes Individual Credit Life Insurance prior year $

................................. 0 , 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

0 , current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
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)

242
243
24.4

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

25.1
25.2
25.3
254
25.5
25.6
26.

All other (b)
Totals (sum of Lines 25.1 to 25.5)

Medicare Title XVIIl exempt from state taxes or fees

Other accident only ..........ccccoiiiiiiiiiieiieeees

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

169,440

168,639

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

24.NJ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF New Mexico

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ........cccoecvee fevooiioiioiiiieeeee 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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT i e 49 |.......... 3,321,965 |............ [V ) [V - [V [V [V (V1 49 |........... 3,321,965
21. Issued during year ..............|...ccc.ee. 2 | 110,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 2 [ 110,000
22. Other changes to in force
(Net) coeeeeeeeeee e (V73] (52,475)|............ [N N [V [V [V [V [V () R—— (52,475)
23. In force December 31 of
current year 49 3,379,490 0 ja) 0 0 0 0 0 49 3,379,490
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |............ccoocenennee. (U (U 0 feererere e (U 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 15,612 15,539 0 0 0

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

insured under indemnity only products

24.NM
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF New York

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Lif€ INSUFANCE ......vveeeeeeeeeeeeee e 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 0.
3. Deposit-type contract funds 0.
4. Other considerations ...........ccccooererererenesie s . 0. 0.
5. Totals (Sum of Lines 1 to 4) 150,265 0 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, L [0 O (01 O [0 46
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee L [0 O (01 O [0 46
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccovoiiiiiiiiie
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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... |.............. 18,136 [oveeecceeer e (O T (O [V 18,136
15. Totals 362,800 0 0 0 362,800
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e 437 |......... 14,726,138 |........... [V ) [V - [V [V [V (V1N 437 |.......... 14,726,138
21. Issued during year ..............|...ccc.ee. 0 | 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U R 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeeeee e [4:)] e (1,414,308)|............ [N N (V1N [V R (V1 [V [V (4] (1,414,308)
23. In force December 31 of
current year 409 13,311,831 0 ja) 0 0 0 0 0 409 13,311,831
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 58,707 58,429 0 17,762 18,507
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24 NY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF North Carolina

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUFANCE ..o 0. ... 108,620
2. Annuity considerations ..............ccccceeeveveverereeennnnne. 0. ....5,509
3. Deposit-type contract funds 0. .0
4. Other considerations ..............cccceevieerieeseeeneenenes . 0. 0. .0
5. Totals (Sum of Lines 1 to 4) 114,129 0 0 114,129
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, [0 O [0 O (01 O (01 0
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ [0 O [0 O (01 O (01 0
Annuities:
7.1 Paid in cash or left on deposit ...

7.2
7.3 Other ..o
7.4 Totals (Sum of Lines 7.1t0 7.3) .
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up annuities .

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10.  Matured eNdOWMENLS ......ccooveveeeereeeereninreeeeeerenenes fooveieesseeeeeeseeeseseseen 0 foeeeeeeeeeeeeeseseeeeeeeees 0 Lo 0 o O e, 0
11, Annuity benefits ..........cooooveveveveveeicceeee e .. 27,302
12. Surrender values and withdrawals for life contracts .. 51,538
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 .......... | 8,789 | (O T (O (U 8,789
15. Totals 113,012 0 0 0 113,012
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
YEAT v P F 3,798 | [ R (V1N [V R (V1 [V (V1 2 | 3,798
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 2 3,798 0 0 0 0 0 0 2 3,798
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 323 | 8,989,388 |........... [V ) [V - [V [V [V [V 323 | 8,989,388
21. Issued during year ..............|...ccc...e. K 790,000 |............ (U O 0 [ (O (U I (L SRR (U O K 790,000
22. Other changes to in force
(NEt) oo (35) [-vevnee (1,003, 113)]....vvnee [N N [V [V [V [V [V (35) |..ceee (1,003, 113)
23. In force December 31 of
current year 291 8,776,275 0 ja) 0 0 0 0 0 291 8,776,275
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Policyholder Dividends
Paid, Refunds to
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)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)

25.1
25.2
25.3
254
25.5

Medicare Title XVIIl exempt from state taxes or fees

Direct Premiums Earned
................................. (0 OO ||
................................. 0

L0
L0
................................. 0
................................. (0 OO ||
................................. (0 OO ||
................................. (0 OO ||

................................. 0 [0
................................. 0 [0
................................. 0 [0

25.6 Totals (sum of Lines 25.1 10 25.5) ........ccccecevvernen.
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 41,557 41,360 0 27,516 28,670
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.NC
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF North Dakota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Life INSUrANCe .......cooieiiiiieeee e ... 78,193 |. 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 38,253 |. 0.
3. Deposit-type contract funds .........cccoeeevvrnceieincnes oo, 0| 0.
4. Other considerations ...........ccccooererererenesie s L0 0.
5. Totals (Sum of Lines 1 to 4) 116,446 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, [0 O [0 O (01 O (01 0
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ [0 O [0 O (01 O (01 0
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

9. Death benEfits .......cceiveeiieiiiecieceeeeeeeeeece s oo 70,177
10.  Matured eNdOWMENLS .....c.ooveueeveueieeeieeeieeieeeeesees oeeees oo eeen e 0|
11, Annuity benefits ... 117,443 .
12. Surrender values and withdrawals for life contracts .. |..................... 24 579
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 .......... | 3,309 | (O T (O (U 3,309
15. Totals 215,508 0 0 0 215,508
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
YEAT .o e [V O (V1 I [ R (V1N [V R (V1 [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 297 | 20,977,753 |............ [V ) [V - [V [V [V (V1N 297 oo 20,977,753
21. Issued during year ..............|...ccc...e. K O 363,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 3 [ 363,000
22. Other changes to in force
(Net) ceoeeeeeeeeee e 8 [ (500,000)|............ [N N [V [V [V [V (U 8 e (500,000)
23. In force December 31 of
current year 308 20,840,753 0 ja) 0 0 0 0 0 308 20,840,753
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 35,575 35,407 0 18,686 19,470

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

insured under indemnity only products

24.ND
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Ohio

DURING THE YEAR 2022

0 0

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

1. Life insurance ...
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoccooeiriiniiieiicicieees
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

9.
10.
1.
12.
13.

Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life

and benefits paid

Totals

DIRECT CLAIMS AND BENEFITS PAID

Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

contracts ..

DETAILS OF WRITE-INS

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

(Line 13

Ordi

nary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of

&Gr.
Certifs

Ind.Pols.

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)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 829

21,070,279
...... 1,706,000

(1,991,058)
20,785,221

No. of

0

0

.......... 21,070,279
............ 1,706,000

(1,991,058)
20,785,221

(a) Includes Individual Credit Life Insurance prior

year $

0 , 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

0 , current year $
0 , current year $

1

2

3

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
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)

242
243
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

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

24.0H



5 6

4 1

3 0

2

2 2 4

3 0

3

7 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Oklahoma

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i 38,778 | [0 O (01 O [0 PO 38,778
2. Annuity considerations ..........c.ccoceeverienienienieeneeiies | 0
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 38,778 0 0 0 38,778
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0

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 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

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

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

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

insured under indemnity only products

240K

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT i e 97 | 3,910,744 |............ [V ) [V - [V (V1 [V (V1 97 | 3,910,744
21. Issued during year ..............|...ccc.ee. 0 | 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U R 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeee e (8) v (195,403)|............ [N N (V1N [V R (V1 [V [V (£ ) (195,403)
23. In force December 31 of
current year 89 3,715,341 0 ja) 0 0 0 0 0 89 3,715,341
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...........cccccoevrnee (O (O (O (O O 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 10,543 10,493 0 0 0
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Oregon

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i 17,609 | [0 O (01 O [0 PO 17,609
2. Annuity considerations ..........c.ccoceeverienienienieeneeiies | 0
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 17,609 0 0 0 17,609
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0

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 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

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

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

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

insured under indemnity only products

24.0R

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT i e 82 | 2,833,150 |............ [V ) [V - [V (V1 [V (V1 82 [ 2,833,150
21. Issued during year ..............|...ccc.ee. 0 | 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U R 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeee e (0] - (81,734)..cee. [N N (V1N [V R (V1 [V [V (A ] - (81,734)
23. In force December 31 of
current year 75 2,751,416 0 ja) 0 0 0 0 0 75 2,751,416
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...........cccccoevrnee (O (O (O (O O 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 11,964 11,908 0 0 0
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Pennsylvania

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3 Other .o
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

1. Life insurance ...
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

(O O 0
(O O 0
(O O 0
(O O 0
(O O 0

9. Death benefits
10. Matured endowments
11.  Annuity benefits
12. Surrender values and withdrawals for life
13.

and benefits paid

Totals

DIRECT CLAIMS AND BENEFITS PAID

Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

contracts ..

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page

above)

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

Ordi

nary

Credit Life
(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2 3
No. of
Ind.Pols.
&Gr.
Certifs.

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

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of

18,971,879
......... 505,000

(2,625,779)

current year 539

16,851,099 0

No. of

[ 0.

0 0

.......... 18,971,879
............... 505,000

(2,625,779)
16,851,099

(a) Includes Individual Credit Life Insurance prior 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 $

0 ,currentyear$ ...

ACCIDENT AND HEALTH INSURANCE

0 , current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
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)

242
243
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

112,492

111,960 0

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

24.PA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
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)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

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

1302.

DETAILS OF WRITE-INS

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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. 0 |0 o 0 [ 0 [ 0 foeeierieneen 0 i O e 0 e 0
Settled during current year:
18.1 By payment in full .......ccccoooeoovennnnn 0 fooeeeeeereeeeennd0 e [ R (V1N [V [V [V (U (U 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid ..o 0 0 o (U O 0 | 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............ln0 o0 0 [ 0 [ 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year .. ....350,000 |............ [V ) (VN 0 om0 i 0 ol 0 o 4
21. Issued during year ..............|...ccc.ee. 0 |0 o 0 [ 0 [ 0 foeererieneen 0 i O e 0 e 0
22. Other changes to in force
(Net) coeeeeeeeeeee e (U TR | B IS [N N [V 0 om0 o O el 0 o [0 0
23. In force December 31 of
current year 4 350,000 0 ja) 0 0 4 350,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , 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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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 fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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

insured under indemnity only products

24 RI
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

71

Annuities:
Paid in cash or left on deposit

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

1. Life iINSUraNCe .......cccooiieiiiieeeeeeee e
2. Annuity considerations
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 103,213 0 0 0 103,213
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, 18 | [0 O (01 O [0 18
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee 18 | [0 O (01 O [0 18

DIRECT CLAIMS AND BENEFITS PAID

9. Death benEfits .......cceiveeiieiiiecieceeeeeeeeeece s oo A4 327 o 0
10. Matured endOWMENLS .......ccooieiiiieieeeeieeeeeeeeeees et 0 [ 0
11, Annuity benefits ... e 40,604 | 0
12.  Surrender values and withdrawals for life contracts .. |......................... 4,048 | 0
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid .........cccooeeiieiieiieen
14. All other benefits, except accident and health ..........
15. Totals

................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0

DETAILS OF WRITE-INS

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

1398. Summary of Line 13 from overflow page ........cccoecvee fevooiioiioiiiieeeee 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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 297 | 12,564,052 |............ [V ) [V - [V [V [V [V 297 oo 12,564,052
21. Issued during year ..............|...ccc...e. 1 [ 50,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 1 s 50,000
22. Other changes to in force
(Net) coeeeeeeeeee e (S]] A (351,409)|............ [N N [V [V [V [V [V (9) oo (351,409)
23. In force December 31 of
current year 289 12,262,642 0 ja) 0 0 0 0 0 289 12,262,642
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |............ccoocenennee. (U (U 0 feererere e (U 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et

25.6
26.

Totals (sum of Lines 25.1 to 25.5)

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

41,343

41,147

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

24.8C
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF South Dakota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
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)

6.1
6.2
6.3

6.4
6.5
Annu

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

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

1302.

DETAILS OF WRITE-INS

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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid .........ccvveneniiicncn0 o0 [V (I 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............o|occee0 [0 [N N [V 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year eveerenn 092,208 | [V ) [V 0
21. Issued during year .........c.....feuecnenee (U N (1 IS [N N [V 0
22. Other changes to in force
(Net) coeeeeeeeeee e ()] (10,000)f............ [ R (V1N 0
23. In force December 31 of
current year 25 682,203 0 ja) 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , 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 $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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 fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
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

24.8D
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Tennessee

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance

... 104,538

1. .0 |
2. Annuity considerations ...............ccccceeeeeveeeieiererereenns 0. ....1,800
3. Deposit-type contract funds 0. .0
4. Other considerations ..............cccoeeerrerisereseiesenenas . 0. 0. .0
5. Totals (Sum of Lines 1 to 4) 106,338 0 0 106,338
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, [0 O [0 O (01 O (01 0
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ [0 O [0 O (01 O (01 0
Annuities:
7.1 Paid in cash or left on deposit ...

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

7.2 Applied to provide paid-up annuities .
7.3 Other ..o,
7.4 Totals (Sum of Lines 7.1t0 7.3) .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ... 81,803
10.  Matured eNdOWMENLS ......ccooveveeeereeeereninreeeeeerenenes fooveieesseeeeeeseeeseseseen 0 foeeeeeeeeeeeeeseseeeeeeeees 0 Lo 0 o O e, 0
11. Annuity benefits ... ..43,355
12.  Surrender values and withdrawals for life contracts .. 51,939
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 .......... |.............. 12,794 e (O T (O [V 12,794
15. Totals 189,891 0 0 0 189,891
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
YEAT .o | I S 4,500 |............ [N N [V [V [V [V (V1 1o 4,500
17. Incurred during current year |............. 0 | 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U U 0 [ 0
Settled during current year:
18.1 By payment in full .......ccccoooeoovennnnn [V O (V) I [ R (V1N [V R (V1 [V (U (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid ....ccvveeeveerennad oo [V O (V) I [ R (V1N [V R (V1 [V (U O (U 0
18.4 Reduction by compromise ..{............. (U N (1 IS [N N (V1N [V R (V1 [V (V1 (1 0

year (16+17-18.6) 1 4,500 0 0 0 0 0 0 1 4,500
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 315 | 11,168,586 |............ [V ) [V - [V [V [V [V 315 | 11,168,586
21. Issued during year .......ccoo.|ovee... 16 [ 1,037,000 |........... [ R (V1N [V [V [V [V L 7 A 1,037,000
22. Other changes to in force
(NEt) oo (15) |- (764,169)|............ [N N [V [V [V [V [V (1) (764,169)
23. In force December 31 of
current year 316 11,441,417 0 ja) 0 0 0 0 0 316 11,441,417
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (D) ... [, (U (U 0 feererere e (U 0
25.4 Other accident only
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 43,276 43,072 0 6,195 6,455

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

insured under indemnity only products

24.TN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Texas

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
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)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

(O O 0
(O O 0
(O O 0
(O O 0
(O O 0

............................... 0 [, 148
............................... 0 [0
............................... 0 [0
............................... 0 [0
............................... 0 [, 148

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

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

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page

above)

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

Ordinary

Credit L

(Group and Individual)

ife

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

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)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 706

......... 36,958,046
810,000

(2,852,918)
34,915,128 0

No. of

............ 0
0 0

.......... 36,958,046
............... 810,000

(2,852,918)
34,915,128

(a) Includes Individual Credit Life Insurance prior 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 $

0 , current year $

............................. 0 , current year $
............................. 0 , current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
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)

242
243
24.4

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

25.1
25.2
25.3

Medicare Title XVIIl exempt from state taxes or fees

254

25.5

25.6
26.

Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

197,010

196,078

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

24.TX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Utah

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i 31,810 [ [0 O (01 O [0 PO 31,810
2. Annuity considerations ..........c.ccoceeverienienienieeneeiies | 0
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 31,810 0 0 0 31,810
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit .............ccooovvriciniies [, LI O [0 O (01 O (01 9
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 O [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ LI O [0 O (01 O (01 9

71
7.2
7.3
7.4
8.

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

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

1398. Summary of Line 13 from 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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e 130 | 4,261,153 |............ [V ) [V - [V [V [V [V 130 [ 4,261,153
21. Issued during year ..............|...ccc.ee. 4 | 260,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 4 [ 260,000
22. Other changes to in force
(NEt) oo () [ (473,678)|............ [N N [V [V [V [V [V (0] (473,678)
23. In force December 31 of
current year 127 4,047,475 0 ja) 0 0 0 0 0 127 4,047,475
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends

Paid, Refunds to

Members or Credited

on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...................ccccceene. [0 [0 [0 [0 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 16,253 16,176 0 5,010 5,220
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.UT
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

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

1302.

DETAILS OF WRITE-INS

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
YEAT .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. 0 |0 o 0 [ 0 [ 0 foeeierieneen 0 i O e 0 e 0
Settled during current year:
18.1 By payment in full .......ccccoooeoovennnnn 0 fooeeeeeereeeeennd0 e [ R (V1N [V [V [V (U (U 0
18.2 By payment on
compromised claims ..........|.cccceeeeen0 [0 [N N (V1N 0
18.3 Totals paid ..o 0 0 o (U O 0 | 0
18.4 Reduction by compromise ...|..........0 |ooooovvvveiice0 o, [ T (V1 0
18.5 Amount rejected ............ooooo [0 |0 [ (1 (V1N 0
18.6 Total settlements ..............ln0 o0 0 [ 0 [ 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year e 44,020 | 0 @) il 0 0 foeeierieneen 0 i O e 0 e 5
21. Issued during year ...............|............. 0 fooveeerervvreieeend0 i O e 0 0 Jveeeeereneeneen 0 e O e 0 e 0
22. Other changes to in force
(Net) coeeeeeeeeeee e (U TR | B IS [N N [V 0 om0 o O el 0 o [0 0
23. In force December 31 of
current year 5 44,520 0 ja) 0 0 5 44,520
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , 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 PoliCies (D) .......ccocurviiniiiiciiiiiiicicieiciciiiens foveieeeeeseeeseeseeeeeen 0 e (01 (01 (01 O 0
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 fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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

insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Virginia

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2
7.3 Other ..o
7.4 Totals (Sum of Lines 7.1t0 7.3) .
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up annuities .

1. Lif€ INSUFANCE .....voveeeeeeeeeeeeee e 0.
2. Annuity considerations .........c..ccoceeeiiiniinceneeee 0.
3. Deposit-type contract funds 0.
4. Other considerations ...........ccccceoeeoerereresesienenens . 0. 0.
5. Totals (Sum of Lines 1 to 4) 135,650 0 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, 56 | [0 O (01 O [0 56
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee 56 | [0 O (01 O [0 56
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments ..
11.  Annuity benefits
12.

Surrender values and withdrawals for life contracts ..

17,848

107,306 |

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

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 .......... |.............. 15,054 [ (O T (O [V 15,054
15. Totals 280,007 0 0 0 280,007
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise .. [............. (01 () (1 (V1 [0 A [ A [0 (V1 A [0 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 346 |........ 14,161,915 |.......... [V ) [V - [V [V [V [V 346 |......... 14,161,915
21. Issued during year ..............|...ccc.ee. 6 | 1,196,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 6 [ 1,196,000
22. Other changes to in force
(NEt) oo (G (2,222,439)|............ [N N [V [V [V [V [V (19) [ooovenene (2,222,439)
23. In force December 31 of
current year 333 13,135,476 0 ja) 0 0 0 0 0 333 13,135,476
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
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)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)

25.1
25.2
25.3
254
25.5

Medicare Title XVIIl exempt from state taxes or fees

(O O 0
(O O 0
(O O 0

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) 44 535 44,324 0 19,692 20,518
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24 VA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Washington

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Life INSUrANCe .......cooieiiiiieeee e ....43,153 |. 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 10,210 |. 0.
3. Deposit-type contract funds .........cccoeeevvrnceieincnes oo, 0| 0.
4. Other considerations ...........ccccooererererenesie s L0 0.
5. Totals (Sum of Lines 1 to 4) 53,363 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ............cccoceevveiiniiies oo, LK [0 O (01 O [0 13
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........c.cceevveviniiiines fooiiiieiicceecee LK [0 O (01 O [0 13
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccovoiiiiiiiiie
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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... | A (O T (O [V 236
15. Totals 82,547 0 0 0 82,547
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e 110 [ 9,309,302 |........... [V ) [V - [V [V [V (V1N 110 [ 9,309,302
21. Issued during year ..............|...ccc.ee. 4 | 1,675,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 4 [ 1,675,000
22. Other changes to in force
(Net) coeeeeeeeeee e ()] (2,356,627)|............ [N N [V [V R (V1 [V [V [CS) ] A (2,356,627)
23. In force December 31 of
current year 105 8,627,675 0 ja) 0 0 0 0 0 105 8,627,675
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 50,108 49,870 0 78,544 81,839
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24 WA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

DIRECT BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Life INSUrANCe .......cooieiiiiieeee e ....61,304 |. 0.
2. Annuity considerations ...........cccceeieeiieniienieneeees 43,206 |. 0.
3. Deposit-type contract funds .........cccoeeevvrnceieincnes oo, 0| 0.
4. Other considerations ...........ccccooererererenesie s L0 0.
5. Totals (Sum of Lines 1 to 4) 104,510 0
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, [0 O [0 O (01 O (01 0
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ [0 O [0 O (01 O (01 0
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

9. Death benefits ........ccovoiiiiiiiiie
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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... |.............. 26,319 oo (O T (O [V 26,319
15. Totals 254,197 0 0 0 254,197
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
YEAT .o | I S 2,627 | [ R (V1N [V R (V1 [V (V1 1o 2,627
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

year (16+17-18.6) 1 2,627 0 0 0 0 0 0 1 2,627
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 237 oo 5,608,993 |........... [V ) [V - [V [V [V [V 237 | 5,608,993
21. Issued during year ..............|...ccc...e. K O 232,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 3 [ 232,000
22. Other changes to in force
(NEt) oo (13) oevvnee (329,482)|............ [N N [V [V [V [V [V (1<) (329,482)
23. In force December 31 of
current year 227 5,511,512 0 ja) 0 0 0 0 0 227 5,511,512
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

Paid, Refunds to
Members or Credite

Policyholder Dividends

on Direct Business

d
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 fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

26,868

26,741

(U O 0
(U O 0
(U O 0

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

insured under indemnity only products

24 WV
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Wisconsin

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ... i 72,053 | [0 O (01 O [0 PO 72,053
2. Annuity considerations
3. Deposit-type contract funds
4. Other considerations ...........cccocereereereeneeneeieeieens
5. Totals (Sum of Lines 1 to 4) 83,434 0 0 0 83,434
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............ccoeeiiiieis | I A [0 [0 (0 46
6.2 Applied to pay renewal premiums ..........ccoovenininnes oiniiciniicinisneeneeeens (U R (U R (U R (U 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.110 6.4) ... i 46 .o (U R (U R (U 46

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 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8.

Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

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

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

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

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
YEAT .o e (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

insured under indemnity only products

24.WI

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 300 | 10,809,092 |............ [V ) [V - [V [V [V (V1N 300 |......... 10,809,092
21. Issued during year ..............|...ccc.ee. 0 | 0 [ 0 [ 0 [ 0 [ (U SR 0 s (U R 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeeeee e (15) |- (504,553)|............ [N N [V [V R (V1 [V [V (1) (504,553)
23. In force December 31 of
current year 285 10,304,539 0 ja) 0 0 0 0 0 285 10,304,539
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...........cccccoevrnee (O (O (O (O O 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 39,507 39,320 0 2,156 2,246
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Wyoming

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

7.2

7.3

7.4
8.

Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1t0 7.3) .
Grand Totals (Lines 6.5 plus 7.4)

1. Life INSUFANCE ....eeeeeeeeeeeeeeeeeeeeeeeee e 0. ... 105,705
2. Annuity considerations ...............ccccceeeeeveeeieiererereenns 0. ....1,855
3. Deposit-type contract funds 0. .0
4. Other considerations ..............cccoeeerrerisereseiesenenas . 0. 0. .0
5. Totals (Sum of Lines 1 to 4) 107,560 0 0 107,560
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit .............ccooovvriciniies [, [0 O [0 O (01 O (01 0
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ...........cc. [reeeoererrrnicicincnns (O T (O T [0 [0 0
6.4 Other ... | [0 [0 [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoveviviviniiinns [ [0 O [0 O (01 O (01 0
Annuities:
7.1 Paid in cash or left on deposit ...

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccovoiiiiiiiiie
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 ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health .......... |.............. 12,666 ..o (O T (O [V 12,666
15. Totals 322,785 0 0 0 322,785
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
YOI .o 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.2 By payment on
compromised claims ...........ccccoceeee 0 | 0 [ 0 [ 0 [ 0 [ (U SR [V (U (U 0
18.3 Totals paid .........ccoeveevreredrrrn, [V O (V) I [ R (V1N [V R (V1 [V (V1 (U 0
18.4 Reduction by compromise ...|............ [V O (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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 Policies
20. In force December 31, prior
YEAT . e A I 18,030,373 |............ [V ) [V - [V (V1 [V (V1N 211 | 18,030,373
21. Issued during year ..............|...ccc...e. 5 | 781,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 5 [ 781,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (19) [ (2,507,519)]........... [N N (V1N [V R (V1 [V [V (19) | (2,507,519)
23. In force December 31 of
current year 257 16,303,854 0 ja) 0 0 0 0 0 257 16,303,854
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 ,currentyear$  ..ocooerrniieiinen 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  ......cccooveiviiiiicnins 0 ,currentyear$  .oocoerrniieiinens 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
24, Group POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
PrEMIUM (D) w.voieiiiiieiiieisieseesee e [eeesresenre s 0
24.2 Credit (Group and Individual) .0
24.3 Collectively renewable policies/certificates (b) .......... .0
24.4 Medicare Title XVIIl exempt from state taxes orfees |............cccccovvvveeni.n. 0
Other Individual Policies:
25.1 Non-cancelable (b) ..........cccoooiiriiiiicccicieies [ (01 (01 (01 (01 O 0
25.2 Guaranteed renewable (D) ..o [, (01 (01 (01 (01 O 0
25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Other accident only
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 66,043 65,730 0 13,963 14,549
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24 WY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
DIRECT BUSINESS IN THE STATE OF Grand Total

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56413
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANCE ... oo, 4945 017 [0 e O o0 [ 4,945,017
2. Annuity considerations ...... ..1,012,988 |.. ..1,012,988
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) 5,958,005 5,958,005
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit .............ccccoovveeinicines oo 1,917 [ [0 O (01 O [0 1,917
6.2 Applied to pay renewal premiums ...........ccocoevveiiis [ [0 O [0 O (01 O (01 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ............... |o-erereccocsnnesocicnnns (O T (O T [0 [0 0

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

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

488,769
13,199,737

488,769
13,199,737

DETAILS OF WRITE-INS

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

Ordinary

Credit Life

(Group and Individual)

Total

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

Amount

3 4
No. of
Ind.Pols.
&Gr.
Certifs.

No.
Pols. &
Certifs.

10

of

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)

243,322 0

............... 243,322

243,322

POLICY EXHIBIT

20. In force December 31, prior

year
21. Issued during year
22. Other changes to in force

(NEt) oo o
23. In force December 31 of

current year 13,926

561,018,693
......... 32,808,305

(54,154,482)
539,672,516 0

No. of

............ 0

0 0

........ 561,018,693
.......... 32,808,305

(54,154,482)

539,672,516

(a) Includes Individual Credit Life Insurance prior year $

0 , 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 $

.......................... 0 ,c
.......................... 0 ,c

ACCIDENT AND HEALTH INSURANCE

urrent year $
urrent year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends

Paid, Refunds to

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)

242
243
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

3,092,618

3,077,978

0 1,004,281

1,046,415

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

insured under indemnity only products

24.GT

.................. 0 and numb

er of persons



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

1
Amount

o o > w N

Reserve as of December 31, Prior Year
Current year’s realized pre-tax capital gains/(losses) of $
Adjustment for current year’s liability gains/(losses) released from the reserve
Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + Line 3)

Current year’'s amortization released to Summary of Operations (Amortization, Line 1, Column 4)

Reserve as of December 31, current year (Line 4 minus Line 5)

................... 2,337,578
..................... (204,041)

2,133,537

145,430

1,988, 106

AMORTIZATION

Year of Amortization

1

Reserve as of
December 31,
Prior Year

2

Current Year's
Realized Capital
Gains/(Losses)
Transferred into the
Reserve Net of Taxes

3

Adjustment for Current
Year’s Liability
Gains/(Losses)
Released From

the Reserve

Balance Before
Reduction for Current
Year's Amortization
(Cols. 1+2+3)

-

W W NN N DN DN DN DN DN DN DN 2 A A A A A A
2 0 © ® N o & A ® N 2O 0 o N n AN

© © ® N o o ko W N

2052 and Later

... 297,198
....234,369
... 192,001
... 174,260
... 160,296
... 144,360
... 131,161

...................... 145,430
...................... 216,190
....................... 176,978
....................... 163,379
....................... 153,771
....................... 142,378
....................... 131,471

w
N

Total (Lines 1 to 31)

2,337,578

(204,041)

2,133,537

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

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 1,255,120 |oovoeeeeeeeee (0] A 1,255,120 |..coovvveeee 3,116,769 | [0 - 3,116,769 |.coooveeeee 4,371,888

2. Realized capital gains/(losses) Net of taXxes - GENEIAl ACCOUNL ............c.cccveueueveuieieeeieieteteseseaeesesetesesesesesess s esesssesesessssss s esesesesesesssse e seesesesene e eeseeaenens [0 [0 (1 131,693 [ [V 131,693 oo 131,693

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS ..............c.cueuruiiieiiieieteteeeeeeeee et tesesess s ee s st sesessseses s sesesessas|ee e esesesenen e e s e seeaesenes [0 [0 [0 [0 R [0 O [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENEral ACCOUN ...............c.oveueuiuiuiieieieieeeteteteseeeeee et essseses s |eees e seenee (10,026) ... [0 A (10,026)|................. (3,043,681 0 forooreeiee (3,043,681)|.....ccev..... (3,053,707)

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cccvoveveveueuiuieeeeeeeiesetesesesseesese et sesesssseseseseseseas |oeeeesesesene e seeeeeenenes [0 [0 [0 [0 R [0 O [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FTESEIVES ...........ccccvveiiveveueueeieieeeeeeieeieseeeee e e [0 [0 [0 [0 R [0 O [0 O 0

7. BASIC CONIIIDULION «...ovuieceriiees ettt es et ee st et s s e s e s o888 5828584288428 E e R8sttt 284,491 0 284,491 0 327 327 284,818

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 1,529,584 ..o (1 1,529,584 |....ccocvvvvernnnn 204,781 [ K7 RO 205,108 |..ccoveveiennnee 1,734,693

9. MAXIMUM MESEIVE ......euieuieeienieneaeeseeseteise ettt see e see s sse s st ee e bbb bbb bt e sttt b bbb bbbttt ettt [ 1,503,066 |......coovoeviciiciicies [ 1,503,086 |....ccocvecrrenee 2,479,174 .o, 2,161 [, 2,481,335 |, 3,984,401
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 855,787 0 855,787 2,479,174 1,048 2,480,222 3,336,009
T o (= 0T T 3 PP (134,760) 0 (134,760) 454,879 144 455,023 320,263
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 1,394,825 | (1 1,394,825 |...ovcviiiine 659,659 |.....ooovevereiiiiiiees 472 oo 660,131 [.oooeiieeee 2,054,956
130 TIANSTES ..ot e s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
T4, VOIUNLATY CONMTDULION ......vivtetctetieiiieie ettt ettt ettt ettt ettt s st s s e s s e s e s eses e st eees e s e s e s e s e s se e ee s e s e s e s e s esese e s e s e s e s et esesese s s ssesesenaer et et et et ettt eec et eeeeee (O RSN (O RSN (O RSN (L RN (1 S (1 TS 0
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 0 0 0 0 0 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 1,394,825 0 1,394,825 659,659 472 660,131 2,054,956




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

Basic Contribution Reserve Objective

Maximum Reserve

o€

Balance for 10
Line NAIC AVR Reserve
Num- | Desig- Add Third Party Calculations Amount
ber nation Description (Cols. 1+2+3) (Cols. 4 x 9)
LONG-TERM BONDS

1. EXempt OblIGations ............ccccueueuiieieieeeieieeeeeeceeeeeee e | 9,683,765 |.......cocoe.. XXX foreeeeeee e XK e 9,683,765

21 1 NAIC Designation Category 1.A ..........cccoeueueveeeeeeereierereennns 35,801,829

2.2 1 NAIC Designation Category 1.B ........cccccoovvveveuereeeeeeeeeieieierevens freeeereeeeenenens 5,019,694 | XX e XXX e 5,019,694

2.3 1 NAIC Designation Category 1.C .. ... 1,743,368 |...

24 1 NAIC Designation Category 1.D .. ..10,188,889 |....

25 1 NAIC Designation Category 1.E ..........ccccoeuereueieeeeeieierererenenns 16,081,756

2.6 1 NAIC Designation Category 1.F 22,259,739

2.7 1 NAIC Designation Category 1.G 19,973,664

2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ...cceoeue....... 117,068,939

3.1 2 NAIC Designation Category 2.A ..........cccoeueueueeereeerererereennns 32,076,473

3.2 2 NAIC Designation Category 2.B .. .. 23,814,771 |....

3.3 2 NAIC Designation Category 2.C .........cocoeveveveverereeneeeeereneenenns reeenenennnnene 1,220,290 | XK e XK feeee s 7,225,290

3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... 63,116,534

4.1 3 NAIC Designation Category 3.A ..

4.2 3 NAIC Designation Category 3.B ..

4.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene

4.4 Subtotal NAIC 3 (4.1+4.2+4.3) ..oceiiiiiiieeeeee e

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 ..

6.2 5 NAIC Designation Category 5.B ..

6.3 5 NAIC Designation Category 5.C ..

6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .

7. 6 NAIC B ..

8. Total Unrated Multi-class Securities Acquired by Conversion .

9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 191,800,780 1,381,738

PREFERRED STOCKS

10. 1 Highest QUAIILY ......c.cueveereiiecicieesieiceeceees e [oreeecicecaeeees 1,869,138 |t XX e e XXX o 1,869,138 |.cceine. 0.0005 |..eoovecerieirinieeneee 935 [ 0.0016 oo 2,991 | [UN0[0C I I 6,168
11. 2 High Quality ....... 9,645,826 |.... 102,246
12. 3 Medium Quality .. (343,471 |.... ..12,915
13. 4 LOW QUAIILY ... [eeeneneneenenenenennsnesenenenes 0 forevereeee e XK oo XK [ 0 forrreeeeenn0.0245 |0 0020572 e O 020817 0
14. 5 LOWEr QUAIILY .......ovveeiecieieieieececeeeeee e [eeeneneseenenesenesnenenenenenes 0 [ e XK e XK e 0 forrreeeeeeeen0.0630 [ 0 o0 1128 0 021880 0
15. 6 IN Or Near Default .............cccveveveueeeeeeeeeieeveceeeeeeeeeeeveeen [oeeneneneneeneneneenenensnenens O Lo X [ XX e [ 0 forrreeeeeenn0.0000 oo 0 o0 022370 [ 0 022370 e 0
16. Affiliated Life with AVR .......cccoiiiiiieee e 0 0
17. Total Preferred Stocks (Sum of Lines 10 through 16) 11,858,435 121,328




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE (Continued)

DEFAULT COMPONENT

3%

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 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 (Cols. 1+2+3) Factor (Cols.4 x5 (Cols. 4 x7) (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) ......
20.1 2 NAIC Designation Category 2.A .......ccoocieierienienieneeneeieses oot
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C .........ccoiieiieneeneeneeieeieseees froses i
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......cooeeiiereeneeneereeieeieees oot
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........cociiieiienienienieienieseees froses i
214 Subtotal NAIC 3 (21.1421.2421.3) ..ccoeiiiieineereeeeeeiee
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 ......cccooiiiiirienieneeneeneeieees oot
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ........cccoiiiiieniieneenieieneneens froses i
234 Subtotal NAIC 5 (23.1+23.2+23.3) ..
24. 6 NAIC B ..ottt neesneesneesnenes [rrsesnseensesnseeensnesesenes 0 fvieriiees s XKoo oo XK e 0 0000000 0 002370 |0 002370 )
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24)
DERIVATIVE INSTRUMENTS
26. Exchange Traded
27. 1 Highest Quality ...
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUAILY ...
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative Instruments ...
34. Total (Lines 9 + 17 + 25 + 33) 203,659,215 203,659,215 855,787 1,503,066
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
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 ...............c.ooeeeeeifeererennnnnneeienennnn 0 Lo O XK e [ 0 o 0.0011 [oeiereeeee (V1 0.0057 |oevvvevereeeeeeereeen 0 e 0.0074
36. Farm Mortgages - CM2 - High Quality ............ccocoeveveveveueceeeeeerenennnneceenenenn 0 Lo O XX e [ 0 o 0.0040 ..o (V1 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ................... 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAIIEY oo [ [0 [V XXX [ [V 0.0120 [ovoeeceereecciee [V 0.0343 | 0

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[..cccoooiiiiiniiiccene [0 [V DL 0., T F [V 0.0183 | (V1 0.0486 |..coovoveerreeieiei 0

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 ............ccccoeuevevevercucuennnn 0 0 0 0 0 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 0 0 XXX 0 XXX 0 XXX 0 XXX 0
59. Schedule DA Mortgages 0 0 XXX 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 0 0 XXX 0 XXX 0 XXX 0 XXX 0
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ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

€e

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

6 7 8 9 10
Line | NAIC
Num- | Desig- Book/Adjusted Add Third Party Amount Amount
ber | nation Description Carrying Value (Cols. 1+2+3) (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. Unaffiliated = PUDIC ........cocueveveieeecececeeeeeeeceeee e e eeneeeeeenees 12,395,871 | XXX e e XX e oo 12,395,871 [ 022020000 |0 [000.2000 (@) [ 2,479,174 |.........0.2000 (@) [-ceererererreunns 2,479,174
2. Unaffiliated - PriVate ............ccceeeeeeeeieicieieieecceeeeeeeeeeeeees e eesesenenesneneeenenensneneens 0 oo XX e oo XK e 0 02020000 | 0 001945 [t 0 001945 | 0
3. Federal Home Loan Bank ............cccccceeevevevevevcececeeeeeeeeeeeessens freseseeneeeenenenenssnenees 0 oot XK e e XX [ 0 0002020000 [ 0 0000006 [0 00020097 | 0
4. Affiliated - Life With AVR .......ccocoiivieiieirieeeceeseeseeseee e feeesesesesesnseeeneeeneenns 0 oo XK e X% e 0 000000 [0 02000000 [oaecicieind 0 02020000 [ooe 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 - PUBIIC .......c.cvveeeceeeerneniccienenes e 0 L0 o0 0 0.0000 [....ovevvecrricrricricennn 0 i 0.1580 (@) [ocovvveerrecricnicricn 0 i 0.1580 (@) [ovvvrererereeererrirericicienns 0
13. Unaffiliated Common Stock - Private ............ccceeveieeeceereeeeees froernneeeennnceeenennen 0 Lo 0 i 0 0 [ 0.0000 [o.vovveeeeeererrrrccerennns 0 o 0.1945 [ 0 e 0.1945 [, 0
14. Rl EStAte ......cocveiiiiieciciinccicieirneeceenseseeensenesesseensena e 0 fin 0 0 0 [0.00000 (B) [0 0.0000  (b) [ocevveevreeerricrricrien 0 i 0.0000 (D) [cerevrererereeererrerericieeenns 0
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MaNUAL) ..o snensneeees O [ X [ b XK ol 0 0.0000 [o.vovveeeeeererrrrccerennns 0 o 0.1580 [.vovveiceevnncccennnd 0 o 0.1580 v 0
16. Affiliated - All Other 0.1945 0.1945 0
17. Total Common Stock (Sum of Lines 1 through 16) 12,395,871 XXX 2,479,174 XXX 2,479,174
REAL ESTATE
18. Home Office Property (General Account only) ..........cooeeereeerecenes frvrennennennennecneen 0 0 0 L0 0.0000 [....ovevvveerncnicniccinnc 0 i 0.0912 [ 0 e 0.0912 [oiviies 0
19. INVEStMENt PrOPEItIES ........c.eveveerreeeeeeeeceeecceeeeeeeeeeenenensnsesasnns [rreeeneesesnsesssseeenenens 0 foovieineeeeeenennseeeeed O feoeciecceen 0 e 0 0.0000 |..ovevrvereieieirieieeeieeees 0 o 0.0912 |0 e 0.0912 |ooveeiieeeeee 0
20. Properties Acquired in Satisfaction of Debt .............ccccocevrrininnnne 0.1337 0.1337 0
21. Total Real Estate (Sum of Lines 18 through 20) XXX XXX 0
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt OblIgations ..........ccooiiiiiiiiiiiiiiiieseseseseseseseses o
23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 LOWETr QUAIILY ...
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee
29. Total with Bond Characteristics (Sum of Lines 22 through 28)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
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) ...........ccccceeuene
64. Total with Mortgage Loan Characteristics (Lines 56 + 63)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

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 ...........ccooiiiiiiicee [ [V D,0. ¢ NN RUS XXXrveveeeien [ {1 0.0000 |-eoueveiieirieierieiieeeine 0 | 0.1580 (@) [ceveovrveereeirieirieiis (U1 R 0.1580 (@) [cevevvrveereeirieiriecie 0
66. Unaffiliated Private ..o e [V XXXovevveieies [ XXXrveveeeien [ {1 0.0000 |-eoueveiieirieierieiieeeine (U1 F 0.1945 | (U1 0.1945 | 0
67. Affiliated Life With AVR .........ccooiiiiiiiiiiiciiciceens o [V XXXovevveieies [ XXXrveveeeien [ [V 0.0000 |-eoueveiieirieierieiieeeine {1 0.0000 |-wovveieeirieiirieieeeeene {1 0.0000 |-eevveereeirieiirieiieeeeene 0
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = o LU T SRS RTURUTP RPN [V XXXovevveieies [ XXXrveveeeien [ {1 0.0000 |-eoueveiieirieierieiieeeine {1 0.1580 | {1 0.1580 | 0
69. Affiliated Other - All Other ... 0 XXX XXX 0 0.0000 0 0.1945 0 0.1945 0
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 only) .
72. INVEStMENt Properties ..........ccoveeviueerieerieesieeseeie s 0912 | 0 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt ............ccccceeeeeirieenes . 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 .........cccccee. |ooviiiiiiiiiiiiecicceee 0

76. Non-guaranteed Federal Low Income Housing Tax Credit .

77. Guaranteed State Low Income Housing Tax Credit ........cc.ccooceees ooviiiiiciiiicececeeee 0
78. Non-guaranteed State Low Income Housing Tax Credit . e [ 0
79. All Other Low Income Housing Tax Credit ...........ccoooeeveeieniennenns 0
80. Total LIHTC (Sum of Lines 75 through 79) 0
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated ............ccccoiieninininiccn foriieee, 0
82. Fixed Income Instruments - Affiliated . .0
83. Common Stock - Unaffiliated .......... .0
84. Common Stock - Affli@ted ............ccceeeieieieieieieieeceeeeeeee s [ 0
85. Preferred Stock - Unaffiliated ...........cccooiiiiiiiinieeeeis o, 0
86. Preferred Stock - Affiliated ... .0
87. Real Estate - Unaffiliated .. 0]
88. Real Estate - Affiliated ...........coccoriiniiiniiiisccceenees [ 0
89. Mortgage Loans - Unaffiliated ... s 0
90. Mortgage Loans - Affiliated .. 0
91. Other - Unaffiliated ... e 0
92. Other - Affillated ........cooiiieieeee e 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 .............ccocceeveveens feoreeiieiiieieiieiiieene 0 o X% e O e 0 0020000 [ 0 e 0.0042 | 0 e, 0.0042
95. NAIC 2 Working Capital Finance Investments
96. Other Invested Assets - Schedule BA ..........c.ccooeeiiiiiiiiiieies

0. 1580

97. Other Short-Term Invested Assets - Schedule DA ... . 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........cccccceveeneene 0 XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 654,908 0 0 654,908 XXX 327 XXX 1,048 XXX 2,161

(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

36, 37
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

(a) Includes $

................................. 0 reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ........cccoooiiiiiiniiniiniencsieneenieens e 3,043,609 [ XK O e XK O e XK e O e XK e O e XK e O e XK e O U XXX
2. Premiums earned .........ccccooervenienieneenieenieenenienis feiiieinennn 3,092,618 [ XK e O [ XK e O [ O e O [ DO e O [ DO e O [ DO e O [ UK X
3. Incurred Claims .......cccccveevneineenneneeeeeeeneeeneeenns foreveieenenen 1,086,413 8308 [ O e 000 e 0 e 000 e O e 000 [ O e 000 | O [ 000 | O [ 0.0
4. Cost containment eXpenses ..........cccceeeeveenecenecns Joevveeeeeeeereeeeen 0 e 000 Joeiicceieeec 0 e 000 e 0 e 000 e O e 000 e O e 000 [ O 000 [ O e 0.0
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccociviiiniiiiiiieec e 0.0
6. Increase in contract reserves 0.0
7. COmMMISSIONS (8) .oveoveveeereieieenane 0.0
8. Other general insurance expenses .. 0.0
9. Taxes, licenses and fees .............. 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccc.cue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cccoceeeerereerenieeneeeeeeeens 0.0
14.  Gain from underwriting after dividends or refunds 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... [reesesns i [V SRR 0.0 oo 0 [ 0.0 | [V SRR 0.0 oo 0 [ 0.0 | [N ORI 0.0 | (U SRR 0.0 [ 0 i 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25
Amount % Amount % Amount % Amount % Amount % Amount
1. Premiums Written ........ccocoooiiiiinieieceiececeieeieeies e 0 o XX e 0 e XK e e O e XK e L B81,397 [ XK e O e XK o 2,402,212
2. Premiums earned
3. Incurred claims .........ccccooiiiiiiiiiiiieeeeeeeeeeeeees e O feeiiie 000 [ O e 000 | O [ 000 | 444,983 68U e O | 000 [
4. Cost containment expenses ...........ccocceecvevcecncnicn fovevveveeveeeeeereeiens 0 e 000 [ 0 e 000 [ O e 000 | O e 000 |t O [ 000 e
5. Incurred claims and cost containment expenses
(Lin€S 3and 4) .....ooveiiiiiiiiieeeeee e
6. Increase in contract reserves
7. CommisSions (@) ....ccccveereeereeniennne
8. Other general insurance expenses ..
9. Taxes, licenses and fees ..............
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........ccccooiiiiiiiiiiinieneeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ...t [ [V SRR 0.0 oo 0 [ 0.0 | [V SRR 0.0 oo 0 [ 0.0 [oiiierieeeeeees [N R 0.0 | 0 [ 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

A. Premium Reserves:

1. Unearned premiums
2. Advance premiums ..
3. Reserve for rate credits
4. Total premium reserves, current year
5. Total premium reserves, prior year s
6. Increase in total premium reserves (49,009) (11,569) (37,440)
B. Contract Reserves:
1. Additional reSErves (@) .......cceoeeeeeeeeeeeeieeeeee e [ 174,315 [0 o0 |0 0 o0 0 0 0 0 [ 1,195,902 |ooveeeeeeieereeend0 o 2,978,413
2. Reserve for future contingent benefits ............ccoovviininininini v 0 [0 o0 0 [0 0 0 0 0 0 0 0 [ 0
3. Total contract reserves, current year .. L4,174,315 |... .. 195, ..2,978,413
4. Total contract reserves, prior YEar. .........ccoeeeeererenerenenenens [reeieieienns 4,115,510 |0 o0 0 0 0 0 0 0 0 1,159,619 |0 [ 2,955,891
5. Increase in contract reserves 58,805 36,283 22,522
C. Claim Reserves and Liabilities:
1. Total CUIreNt YEar ......cceoieeiieiieiieieeeeeeeeseesee e sieesieenees e 893,857 |0 o0 0 o0 0 [0 0 0 0 205,060 |0 [ 398,797
2. Total prior year , .. 79 |0 432,747
3. Increase 42,131 0 0 0 0 0 0 0 0 76,081 (33,950)
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year 482,490 ..o O e 0 e O [l O e 0 e O el O e 0 e O [ 176,094 306,39
1.2 On claims incurred during current year 521,792 |- O o0 el O [l O e 0 e O el O e 0 e O [ 192,807 328,985
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year ..........ccccceeeeveneeees feeveeienenenn 174449 |0 0 e O el 0 e O el O e O el O e O e TA1B4 [0 100,265
2.2 On claims incurred during current year ...........ccoceeevevnoenennens forvniiiinnn 519,408 |l 0 i O e 0 el O el O e 0 e O el O e 0 e 220,876 [l O 298,532
3. Test:
3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities, , ,
3.3 Line 3.1 minus Line 3.2 31,299 (26,086)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

A. Reinsurance Assumed:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

B. Reinsurance Ceded:
1. Premiums written
2.  Premiums earned .
3. Incurred claims
4. Commissions

(a) Includes $
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SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total
A. Direct:
1. Incurred Claims ... [ [0 0 foreereeneienee O et 0 e 0 e 0 e O et 0 e 0 [ 444,983 .o 0 o 601,430 |..ccceenneee. 1,046,413
2. Beginning claim reserves and liabilities ...............ccccooeiviiiiiins feviniiiniine, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 fooveerereereieeeens O oot 0 e 0 [ 218,979 | 0 [ 432,747 | 651,726
3. Ending claim reserves and liabilities ..............cc.cccooeiviiiiiiins foeineineene, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 fooveerereereieeeens O oot 0 e 0 [ 295,060 [..oveverereririneens 0 o 398,797 | 693,857
4. ClaimS Pad ......cccooiiiiiiiiiiiic s [ [V 0 e O i 0 e 0 e 0 v O e 0 o 0 e 368,902 ..o 0 o 635,380 |....ccenene 1,004,282
B. Assumed Reinsurance:
1. Incurred Claims ... [ [0 0 foreereeneienee O et 0 e 0 e 0 Joeeeeneereienee O et 0 e 0 e 0 fooeeeereereienen O o [OOSR 0
2. Beginning claim reserves and liabilities ................ccccociviiiiies i [0 0 [ O e 0 e 0 e 0 [ O e 0 e 0 e 0 fooeeeereereienen O o [OOSR 0
3. Ending claim reserves and liabilities ................ccccooiiiiiiiiiiis Jeiiiiiee [0 0 [ O e 0 e 0 e 0 [ O e 0 e 0 e 0 fooeeeereereienen O o [OOSR 0
4. ClaiMmS PAIA ...coveieiiiiiiiiiiieie s [ (11 R 0 oo O [t O e 0 e, 0 oo O [t O e 0 e, [0 S | N 0 foreiiie 0
C. Ceded Reinsurance:
1. Incurred Claims ... [ [0 0 foreereeneienee O et 0 e 0 e 0 Joreeeneeneienee O et 0 e 0 e 0 fooeeeereereienen O o [OOSR 0
2. Beginning claim reserves and liabilities ................ccccociiiiiiies | [0 0 [ O e 0 e 0 e 0 [ O e 0 e 0 e 0 fooeeeereereienen O o [OOSR 0
3. Ending claim reserves and liabilities ...............ccccooiiiiiiiiiiis Jviiiiiee [0 0 [ O e 0 e 0 e 0 [ O e 0 e 0 e 0 fooeeeereereienen O o [OOSR 0
4. ClaiMmS PAIA ..ooueieiiiiiiiiiiieieee s [eee e (11 R 0 oo O [t O e 0 e, 0 oo O [t O e 0 e, [0 S | B S 0 foreiiie 0
D. Net:
1. Incurred Claims ... [ [0 0 foreereeneienee O et 0 e 0 e 0 Joeeeereeneenee O et 0 e 0 [ 444,983 .o 0 o 601,430 |..coceenneee. 1,046,413
2. Beginning claim reserves and liabilities ...............ccccooeiiiiiiins frviniiinein, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 fooveerereereieeeens O oot 0 e 0 [ 218,979 | 0 [ 432,747 | 651,726
3. Ending claim reserves and liabilities ..............cc.ccccoeiiiiiiiiins foeviveineenn, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 fooveerereereieeeens O oot 0 e 0 [ 295,060 [..veverereririreens O oo 398,797 oo 693,857
4. ClaimS Pad ......cccooiiiiiiiiiiiic s [ [V 0 e O i 0 e 0 e 0 v O i 0 i 0 e 368,902 [...coovevviriiinn 0 o 635,380 |....ccenene 1,004,282
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment eXpenses .........ccccoccceever |evecieivcieeecieens [ [ RO | N KSR | N PR | N A 0 | O e 0 e 0 [ 444,983 oo 0 e 601,430 |.............. 1,046,413
2. Beginning reserves and liabilities ..............c.ccccooevicinciiciiicin e, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 fooveerereereieeeens O oot 0 e 0 [ 218,979 | 0 [ 432,747 | 651,726
3. Ending reserves and liabilities .............ccccooeiiiiiiiiiniiniis e [V 0 fooveerereerereneen O ot 0 e 0 [ 0 fooveerereereieeeens O oot 0 e 0 [ 295,060 [..veverereririreens O oo 398,797 oo 693,857
4. Paid claims and cost containment expenses 0 0 0 368,902 635,380 1,004,282




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

41,42, 43



144

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

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 4 5 6 7
Domi-
ciliary
Juris-
diction

Type of
Reinsurance
Ceded

Type of
Business
Ceded

ID Effective

Number Date Name of Company

8

Amount in Force
at End of Year

Reserve Credit Taken

9

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

... 88099 .....
... 88099 ..
... 93572 ..
... 93672 ...

...75-1608507 ..|05/15/1994 . |Optimum Re Ins Co
...75-1608507 ..|05/15/1994 . |Optimum Re Ins Co .......
...43-1235868 ..|12/08/1998 . |Reinsurance Group of America,

...43-1235868 ..|12/08/1998 . |Reinsurance Group of America, Inc. .....

.............. 57,480,971

................ 3,332,493

...2,015 |...
,744,268 |...

ocoo

0199999.

General Account - Authorized U.S. Affiliates - Captive

78,569,747

0399999.

Total General Account - Authorized U.S. Affiliates

78,559,747

186,950

225,551

367,468

0699999.

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

0

0

0

0

0799999.

Total General Account - Authorized Affiliates

78,559,747

186,950

225,551

367,468

1099999.

Total General Account - Authorized Non-Affiliates

0

0

0

0

1199999.

Total General Account Authorized

78,559,747

186,950

225,551

367,468

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

0

0

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

78,559, 74

186,95

225,55

367,46

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

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

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|o|lo|o|o|o|lo|o|o|o|lo|o|lo|o|o|o|o|o|o|o|lo|o|o|o|o|lo|o|o|o|o|lo|o|o|o|lo|lo|o|o|o|o|o|o

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|o|o|o|o|o|o|o|o|o

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

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

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

olo|lo|lo|o|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|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)

78,569,747

186,950

225,551

367,468

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

0

0

9999999 - Totals

78,559,747

186,950

225,551

367,468




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

45, 46



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

SCHEDULE S - PART 5

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

YAZ

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit

Percent | Allowed Liability for

of on Net Reins-

Dollar Collateral| Obli- | Amount of urance

Percent Total Amount of Provided | gation Credit with

Certified Collat- Recover- Net Collateral for Net [Subject to| Allowed for | Certified
Rein- eral Paid and able/ Obligation | Required Issuing or Funds Total Obli- [Collateral Net Reinsurers

surer | Effective |Required Unpaid Reserve Subject for Full Confirming Deposited Collateral | gation |(Col. 23 /| Obligation Due to
NAIC Domi- | Rating | Date of | for Full Losses Credit Miscellan- to Credit Bank by and Provided |Subjectto| Col.8, | Subjectto | Collateral
Com- ciliary (1 Certified | Credit Reserve | Recover- Taken eous Collateral (Col. 14 Multiple Reference Trust Withheld (Col. 16 + |Collateral| notto | Collateral | Deficiency
pany ID Effective Juris- | through [ Reinsurer | (0% - Credit able Other (Col.9+ | Balances | (Col. 12 - Times Beneficiary | Letters Number Agree- from 17+ 19+ |(Col. 22 /| Exceed | (Col. 14 x | (Col. 14 -

Code | Number Date Name of Reinsurer diction 6) Rating 100%) Taken (Debit) Debits 10 + 11) (Credit) 13) Col. 8) Trust of Credit (a) ments Reinsurers Other 20 +21) | Col. 14) | 100%) Col. 24) Col. 25)
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
1199999. Total General Account Life and Annuity 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0 [ XXX XXX 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
2299999. Total General Account Accident and Health 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
2399999. Total General Account 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
3499999. Total Separate Accounts 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0

3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and

3299999) 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0 XXX XXX 0 0

9999999 - Totals 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0 [ XXX XXX 0 0

(@) | Issuing or
Confirming Letters
Bank of
Reference Credit American Bankers Association Letters of

Number Code (ABA) Routing Number Issuing or R Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested asSets (LINE 12) .......cccueiueueieieiiieieieieiieeeie ettt 221,340,491 | [ R 221,340,491

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) ........ccvviiueueriirininiriseieseieseese sttt sesesesenssssssnns eoeseseesnesensseaeaene 78,272 | (O R 78,272

4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt D 00 SN IR 193,914 | 193,914

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 1,995,675 0 1,995,675

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccveeeeeereeereeeececeie e 223,414 438 ... 193,914 [.............. 223,608,352

7. Separate ACCOUNt @SSELS (LINE 27) .......ccvevveeereeiteeieeeeeeiete ettt ettt es sttt s s s s s sesenn 0 0 0

8. Total assets (Line 28) 223,414,438 193,914 223,608,352

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract resServes (LINES 1 @Na 2) ........c.ccuiuiiieiiiiiereieieeeeeeeeetete et es st es s s s sesssn s s esaneeesene s 146,398,903 |....ccoveine 193,914 [ 146,592,817
10. Liability for deposit-type CONracts (LINE 3) .......cccvcvivivivererieieiieeeieieteteseseeee et es e sese s s e ee e ee e neeeaes 3,021,083 |- (V1 3,021,063
11, ClaIM FESEIVES (LINE 4) ....ovivieieiiieecietetceeeeee ettt ettt s et se e sese s s s esesesesesesssssessseseses e eeeseeeneneneeaen 1,512,305 | (V1 1,512,305
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........cccceeveveveveveueecceeeeeeeeees e [0 [0 0
13.  Premium & annuity considerations received in advance (LiINE 8) ..........ccccccoveevveveveueueeeeeee e e 250,937 | [0 250,937
14.  Other contract laDIlIIES (LINE 9) .......cvcvevevieieiieeeieectetetetee ettt s e s s bt esean s s snasas [eee e ene s 1,988,106 |..oooveeeeecieeena (V1 1,988,106
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 [0 0
17. Reinsurance with Certified Reinsurers (Line 24.02 iNSEt @MOUNL) ..........ccoevieievererereecceeeeeee e e [0 [0 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- 0 [ [0 0
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 2,556,708 0 2,556,708
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .........cvueueverieeeieieieieieeeieieseieseesese s e 155,728,022 |.....cocvvvvrenne 193,914 ..o 155,921,936
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.cueeieeeeieeeeeeeeeseeeeeeesesses s ee s see s s 0 0 0
22, Total Iabilities (LINE 28) ........cccoeiriireiiireeiieteestet ettt e e ree s | 155,728,022 |....cooveenne 193,914 [ 155,921,936
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 67,686,416 XXX 67,686,416
24. Total liabilities, capital & surplus (Line 39) 223,414,438 193,914 223,608,352

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ......ueveetaeecteueeresestaseeeeeseseeseseeesseseaesssesesseseaesssesesessssesesesesesasaesssesesesssaesnsesesesssnsnnsedssssnncscisesesninas 193,914
26, ClAIM FESEIVES .....eeeeiiacecieeeeeteecaeeeeeeeeeeseseeeeseesesesesese s s eseseseses s esesesesesessansesesessassesesesessnsnsesesesns|ossenscscaceseseennicicaeeenanas 0
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 CONTFACES .........eoiuiiiiiiieiee et 0
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 reCovVerables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 193,914
34, Premiums and CONSIAEIAtioNS .............couiiiiiiiiiii e e et 0
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiii e oo 0
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 .................ccooiiiiiiiiiiiiiee oo 0
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 193,914

49




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

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. AIADAMA i AL o 83,619 .o, Y (VI 4,614 | 0 e 0 [ 95,933
2. AIBSKE ..o AK o (U 25 | 0 [ O i 0 25
3. ATZONA oo AZ o 66,078 |...ccvvvrenene 16,943 [ 20,002 oo O [ 0 e 103,023
4. ATKANSES ..ot AR [ 109,957 |...cecvinee 52,637 |eerrine 14,084 ..o O [t 0 | 176,678
5. California ......cceveeeeiiinrssieee e CA | 627,89 |..ccovveiene 47,913 | 76,298 |.ovvcrericinenn O [ 0 s 752,105
6. C0lOrado ......coeeveveeeereriieeeeeeereeeeseseeesieessieissenes. GO [ 92,357 | 3,750 | 9,292 | 0 o 0 e 105,399
7. CONNECHCUL ... [0 I FUR 2,452 | (U S 6,068 |.....ooovvvvereeeeee O [ 0 [ 8,520
8. DElAWAre ..o [ 0] =S 16,578 | (V1 O 1,206 [oveeeeeeeeeeeeeececn O L 0 [ 17,784
9. District of COUMDIA .....cvoevevriieieiereeceeeeeeee e DC |oeoveerererenenns 7,370 [ (U 2,707 [ O e 0 o 10,077
10. Florida ...
11. Georgia ...
12, Hawaii ..o
130 1dah0 e ) )
14, MNOIS .ottt L o 434,127 | 32,000 |rereeerinee 66,341 | 0 o 0 e 532,467
15, INGIANA «.eviieiiieee IN o 169,030 |...ceovienne 20,800 [ovrceiecnnne 10,0971 [ 0 e 0 o 199,920
16, JOWA .ot A | 76,157 | [V 7,967 | O [t 0 e 84,117
17, KANSAS .o KS | 149,691 |............... 100,259 |...covviiee 9,545 oo 0 [ 0 259,495
18, KENLUCKY ...ovieiiiiiceicicee e KY o 160,880 |............... 12,767 | 8,124 | 0 o 0 281,772
19, LOUISIANG -.eueeeeeiieieeeieieeeieee e LA | 146,400 |......ccoonve. 10,666 |......ccevune 26,358 |..ooerirnieienenn 0 i 0 e 183,424
20, MAINE ..ottt ME | 1,997 [ (0 A 0 fooeeeeeeeeeeeeece O e 0 o 1,997
21, Maryland .......coooiiiiii e
22. Massachusetts ...
23, MIChIgan ........cociiiiiiiiee e
24, MINNESOLA ...
25, MISSISSIPPI «eeuvveeeeiieieeieeie et
26.  MISSOUN ....ocovviiiiiicicic i
27. MONANA ...
28. Nebraska ...........ccccooviiiiiiiii
29, Nevada ...
30. New Hampshire .........ccccoeveviueeereieiieeeeeeeeenes [N O [V [V O, 0 fooeeereeeeeeeeeens O e 0 0
31, NEW JEISEY ..o NJ [ 120,032 | 437 65,684 | O [ 0 190, 153
32, NEeW MEXICO vvovvrveeeeveeeeeeceeeeeeeeeeseeseneeesiesesinsinienees. NM v 21,414 060,000 o 1,638 | O e 0 e 83,052
33. New York .... . .160,065
34. North Carolina .......ccocveeveeveeeeeeeesesesesesesicsicnieee. NC oveeiierenn 108,620 oo 5,509 |l 77 | 0 e 0 el 121,246
35.  NOMh DaKOLa .......vveeceieeeieeeeee e ND oo 18,193 [oiiiii038,283 [ 7,295 [ 0 e 0 e 123,701
36. ORI ettt OH | 237,266 | 274,152 | 13,970 [ O i 0 s 525,388
37, OKIANOMA ..o OK  foovrerernenee 38,778 [ O [ 1,002 | 0 i 0 o 39,869
38, OFEGON ettt OR 2, .. ...19,962
39.  PennSYVaNIA ....c.c.cvveeeeceeeeeeeeeecae e PA | 145,116 |...coccree 11,528 | 37,937 | O [ 0 [ 194,581
40. Rhode ISIaNd ........cooveeeeeeeeeeeeeeeeeeeeeeeeeen Rl oo, 3,362 oo 0 [ 0 Lo 0 e 0 o 3,362
41, South CaroliNa .........ccceeererrieiceeieiine e (TR R 103,213 [ [V 14,460 |..ooovvcceinn O [ 0 e 117,673
42, SoUth DAKOLA ... [S] 0 I 7,665 oo (V1 O 1,350 [ O s O o 9,015
43.
44.
45,
46.  Vermont ...
A7, VIrGINIa coeeeeeieeeeee e
48.  Washington .......c.cccceiiiiiiiiiiie
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING 1o
52.  AMEriCaNn SAMOA ........c.ccueuiueuiieeiieeeieeseieeseieeseieens AS o [V [V O, 0 [ O i 0 0
53, GUAM .ottt e (€U N [V (U R 0 Jveeeeerernneenn 0 e O e 0
54, PUEMO RICO ....vevieeiecirieirieinieineeinisissnnnsnneees. PR o, [V [V O, 0 [ O i 0 0
55.  U.S.Virgin ISIands .........cccccevevevevevereecceeeeeeeeeeeee. VI e [V (U R 0 Jveeeeerernneenn 0 e O e 0
56. Northern Mariana ISIands ...........ccccococecenereniccennne MP [ [V [V O, 0 oo O e O e 0
57. CANAUA ... [07.Y,11 U [V (U R 0 Jveeeeerernneenn 0 e O e 0
58. Aggregate Other AlIeN ..........cccccevevvvreeereverrieennnns (0} [ T [V [V O, 0 fooeeereeeeeeeeeens O e 0 0
59. Total 4,945,017 1,012,988 641,397 6,599,402

51
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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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

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.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

MARCH FILING

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

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
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
Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 12 .........c.ccooiiiiiinininiiinneseens YES
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 172 .ottt et e st et e s s e e e e e e s es s ass e s e e e s s s s s st e s e s enssssseeeees s ssssseses s s snanses et s s ssanseses s s ssanaeses s s ssansesesssssssnsnsesasasarsnsesna NO
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
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
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 ..ottt eaeae et e s aeae s et s s assseese s s sssanseses s sasssseses s s assnsesas s s snsnsssssasssassnsssssassanansnsasananans NO
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 ..........cocruoioieeeeceeee ettt see et s s s e ae e st es s asseseses s s asssaesss s s anaesnsan s ananenen NO
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 DBy March 17 ...ttt e b e et e e e e e e e e neeeneens NO
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 ..........cociuoioeeieeeceeee ettt s s s e e s e st es s asseseses s s sssesesssenasasassnsannanananen NO
Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1? ... NO
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
Will 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 MAICH 17 ........c.c.ovieceeeeeeeeeceeeeee ettt eae ettt e s s s et s s sasaeseses s sasssesses s s anssseses s s snsssssssassassnsesesasasasanensasasanans 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.

16.

17.

18.

19.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

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 .........ccociiiiiiiiiiieseee 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 RSUUOPPRPN
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 ......cooiiiiiiiiieeeeeeeee
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 e et e te e teeateeateehteeae e heeaeeaseeaaeenteenteenteesteeaee st eseeaseeaseenteenteenteeateeneeen e e seeseenseenseenteenteesteeneenneenneennen

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 ..o
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ........cccoiiiiiiii

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ........cccoeieens
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 ........c.ccoiiiiiiiiiiice

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 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]

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

5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6

56.1

4 1 8 2 0 2 2 2 9 0
4 1 8 2 0 2 2 4 2 0
4 1 8 2 0 2 2 3 6 O
4 1 8 2 0 2 2 4 9 O
4 1 8 2 0 2 2 4 4 3

0
0
0
0

0
4 1 8 2 0 2 2 4 4 4 0
4 1 8 2 0 2 2 4 4 5 0
4 1 8 2 0 2 2 4 4 6 O

0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

NO

NO
NO
NO
NO

NO

NO

NO
NO
NO

YES
NO
NO

YES
NO

NO
NO
NO
NO
NO
NO
NO

YES



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

37.

38.

40.

41.

42.

43.
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45.

46.

47.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE United Transportation Union Insurance Association

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 | [Document Identifier 450]

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]

VM-20 Reserves Supplement [Document Identifier 456]

Health Care Receivables Supplement [Document Identifier 470]

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

Credit Insurance Experience Exhibit [Document Identifier 230]

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

Supplemental Health Care Exhibit's Expense Allocation Report

[Document Identifier 217]

Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]

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 United Transportation Union Insurance Association

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Summary of Operations Line 8.3
1 2
Current Year Prior Year
08.304. Reinsurance Billing Credit ..ottt ettt et s ettt et sessas s ss e s sesesesssnnens orasssssesesesessaeas 109,073 [ 0
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 109,073 0
Additional Write-ins for Exhibit 2 Line 9.3
Insurance 5 6 7
1 Accident and Health 4
3 All Other Lines of
Life Cost Containment All Other Business Investment Fraternal Total
09.304. Professional Services .......cocooovoveoeeees fevereeneennn, 163,789 ..o (| 118,606 |..ocoveeeeeeeeeee 0 Joeeeeeeeeieee O (| 282,395
09.397. Summary of remaining write-ins for Line 9.3
from overflow page 163,789 0 118,606 0 0 282,395
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