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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Alaska

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 23

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life 0 0

VA A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

549,775

26. _ Total Individual Annuities 500 549,775
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 523 (c) 0 0 0 0 0 0 549,775 0 705 0 550,480
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

..563,234
3
4
5
6.
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco
cocoococoococoococooco

Credit ..
Other .. I UV R R K R
Total Individual Life 0 0 0 0 0 0 0 563,234
Group Life

12.  Whole .... 0. 0

13.  Term... 0 0

14, Universal 0. 0

15.  Variable .... 0. 0.

16.  Variable universal 0 0

17.  Credit .. 0 0

18.  Other .. 0 0

19.  Total Group Life 0 0

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

o
o

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

46.  Total Accident and Health .
47. _ Total 0 0 0 0 0 0 0 0 164 563,234
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:

(

( 3) face amount$ ........cccooeiiiiinennn.
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Arkansas

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under
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NAIC Group Code

0000

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

BUSINESS IN THE STATE OF  Colorado

LIFE INSURANCE (STATE PAGE)®

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

DURING THE YEAR 2024

NAIC Company Code

56340

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total

(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U .

19.  Total Group Life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiii it 361,000 366,270

21.  Indexed . .

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

361,000

366,270

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o e OO o
46. _ Total Accident and Health

47.  Total

361,000 (c)

366,270

366,270
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NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Colorado

DURING THE YEAR

2024

NAIC Company Code

56340

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

".b ; ..

47.  Total

0 0

0

0 54

1 11,490

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 20,987

10'v¢

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U .

19.  Total Group Life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiii it 103,366
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

286,576

26. _ Total Individual Annuities 103, 366 0 286,576
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0 0 0 0

47.  Total 124,353 (c) 0 243 2 312,526 0 3,834 0 316,360
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NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Connecticut

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

%5000 |

cocoococoococoococooco

@.075)|

.6,414,004

6,414,004

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

25,949

25,949

0 0

10

(23) (33,975)

993 6,414,004

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



Elan74

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




ad’'L've

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Delaware

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




14'v¢

NAIC Group Code

0000

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

BUSINESS IN THE STATE OF  Florida

LIFE INSURANCE (STATE PAGE)®

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

DURING THE YEAR 2024

NAIC Company Code

56340

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

0 20401 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U .

19.  Total Group Life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiii it 557,738 486,024

21.  Indexed . .

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

557,738

486,024

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o e OO o
46. _ Total Accident and Health

47.  Total

567,150 (c)

486,024

515,426
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NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Florida

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

1,042,138

1,042,138

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

0 0 0 0

0

0 2,738

% 1,042,138

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

coococoococoococoococo

Credit ..

Other ..

Total Individual Life 12

Group Life

12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U .0
19.  Total Group Life 0 0

\OR74

Individual Annuities
20, FIXEA tiiiiiiiiiiii it 100,000
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

o

cococo

25.  Other 0

26. _ Total Individual Annuities 100,000 0
Group Annuities

27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

cocoococoococoococoococo

o

oo

47.  Total 100,012 (c)




vO'L'¥e

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Georgia DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

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

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

0. 0
0 0

0. 0

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

0. 0
0 0
0 0

0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

".b

47.  Total

0 0 0

0

0

20,954

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products




darve

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Idaho DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




arive

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF _lllinois DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

190,048 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18, OthET ettt e U .
19.  Total Group Life 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 12,746,202 [.oeoeeiiiiiiiiiiiiiiiis o | e e el 0 e 7,493,828 |.ceveeeiiiiiiiiiiiiiene foreeeiieenieeenieeenne o e 7,493,828
21.  Indexed . . . .0

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

12,746,202

7,493,828

0
0 7,493,828

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

cocoococoococoococoococo

0
0

47.  Total

12,811,983 (c)

7,683,877

0 7,705,630




e

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

lllinois

DURING THE YEAR

2024

NAIC Company Code 56340

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

208,567 |..

28,567 |

w

NoooocoococoJlo

©

C(332,709)[ .

@32.709)|

17,754,034

17,754,034

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

208,567

0 0 0 0

37 190,903

17,664

(83) (332,709) 2,090

17,754,034

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

,currentyear$ ...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee..

,currentyear $ .ooeeeeeciiiiieieiiiine,



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 11,69

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life 0 0

NI'¥¢C

Individual Annuities
20, FIXEA tiiiiiiiiiiii it 267,298
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

166,226

26._ Total Individual Annuities 27,298 166,226
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 278,99 (c) 183,613 192,905




NI'L'v¢

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Indiana

DURING THE YEAR 2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

2143 |

@t.3)|

. 1,592,759

1,592,759

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health . 0 0
47. _ Total 21,438 8 17,758 0 0 0 0 8 17,758 3,680 2 (8) (41,396) 297 1,592,759

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

coococoococoococoococo

vI've

Credit ..
Other .. U S
Total Individual Life 1,409 0
Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U . .0
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 2,758,335 |.ooeeiiiiieeeieiiiiieeees feieiiiiii i e e el 0 1,819,382 [.oveeiiiiiiiiiiiiiiies [ e s 1,819,382
21.  Indexed . . . .0

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other 0

26. _ Total Individual Annuities 2,758,335 0 0 0 0 0 1,819,382 0 0 0 1,819,382
Group Annuities

27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 0
46. _ Total Accident and Health 0 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

cocoococoococoococoococo

47.  Total 2,759,744 (c) 0 0 0 1 0 1 1,819,382 0 0 0 1,819,382




vI'L've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0 . 195,006
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0 195,006
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

".b

..b

47.  Total

0 0 0

0

() (9,997)

195,006

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

, current year $



SH'vC

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Kansas DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




SH'L'¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Kansas

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

AAPYC

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U . .

19.  Total Group Life 0 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiii i 241,947
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

212,621

26. _ Total Individual Annuities 241,947 0 0 0 0 0 212,621
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 241,947 (c) 0 0 0 0 0 0 212,621 0 0 0 212,621




N 74

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Kentucky DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

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

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

0. 0
0 0

0. 0

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

0. 0
0 0
0 0

0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0 0

0

0

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 82

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

da-ve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 1,082 (c)




dn'L've

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Maryland DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

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

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

0. 0
0 0

0. 0

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

0. 0
0 0
0 0

0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

".b

47.  Total

0 0 0

0

0

45,831

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

Total Individual Life 3,436

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life 0

VIN'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

269,868

26._ Total Individual Annuities 100 269,868
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 3,536 (c) 0 0 0 1,618 287,841 0 6,669 0 294,510




VIN'L'e

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Massachusetts

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

.03 |

rROOCOOOCOOCOCOO RO

cocoococoococoococooco

@aon|

..895,444

895,444

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

".b

..b

47.  Total

17,973

17,973

0 0 0 0

4

17,973

(7) (34,707)

146 895,444

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 38,044

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life 0 0

IN'¥C

Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 829,409
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

766,726

26._ Total Individual Annuities 829,409 766.726
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 867,453 (c) 846,510 857,131




IN"L'vC

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... 0.
Whole . L3 .. (87,487)|. .9,648,172
3. Term.. 0 R
4 Indexed .. 0
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. UV 0. U
11. _ Total Individual Life 85,301 80,301 0 0 0 0 31 (87,487) 9,648,172
Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. . 0
19.  Total Group Life 0 0

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

85,301

80,301

0 0 0 0

31 80,301

5,000

(39)

9,648,172

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 6,650
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life 0 0

NI'vZ

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 4,086,846 [....cooeeiiuniiiiiiiiiiiis i [ e e il 0 e 1,178,643
21.  Indexed U .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

................ 1,178,643
. .0

25.  Other 0

26. _ Total Individual Annuities 4,036,846 1,178,643 0 0 0 1,178,643
Group Annuities

27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

cocoococoococoococoococo

0
0

47.  Total 4,043,4% (c) 1,178,643 0 3,059 0 1,181,702




NI'L¢

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Minnesota

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

1669 |

coocoocoococoococoooco

on082)|

.1,084,637

1.084.637

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

1,669

0 0 0 0

0

(3) (24,082)

136 1,084,637

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

,currentyear $ .ooeeeeeciiiiieieiiiine,



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 503

ONW'v¢e

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U .

19.  Total Group Life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiii it 288,991
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

797,307

26. _ Total Individual Annuities 288,991 0 0 0 0 0 797,307
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 289,494 (c) 797,307 797,307




OW'L'¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Missouri

DURING THE YEAR

2024

NAIC Company Code

56340

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

".b ; ..

47.  Total

0 0

0

0 391

6 55,551

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 2,100

aAN¥C

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e U .

19.  Total Group Life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiii it 290,868
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities 290,868 0 0 0 0 0

174,509

174,509

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 292,968 (c) 174,509 174,509




aAN'L'VC

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

. 376,094
3
4
5
6.
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco
cocoococoococoococooco

Credit ..
Other .. I UV R R K R
Total Individual Life 0 0 0 0 0 0 0 376,094
Group Life

12.  Whole .... 0. 0

13.  Term... 0 0

14, Universal 0. 0

15.  Variable .... 0. 0.

16.  Variable universal 0 0

17.  Credit .. 0 0

18.  Other .. 0 0

19.  Total Group Life 0 0

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

o
o

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

46.  Total Accident and Health .
47. _ Total 0 0 0 0 0 0 0 843 10 376,094
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:

(

( 3) face amount$ ........cccooeiiiiinennn.
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 266

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

AN'VC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 266 (c)




AN'L¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Nevada

DURING THE YEAR

2024

NAIC Company Code

56340

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0

0

0 163

1 50,541

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

MNv¢

Credit ..
Other .. U S
Total Individual Life 68,353 185,691
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U .
19.  Total Group Life 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiii i 452,280
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

591,947

26._ Total Individual Annuities 452,280 0 0 0 0 0 591,047
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 520,633 (c) 0 376 173 25,499

777,638 0 45,631 0 823,269




MN'L'¥C

NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Ci
14 15 16 17 18 19 20
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

200,498 |

20,418 |

185796 |-

185.79 |

“(401.378)| .

(o1.a78)|

15,905,045

15.905.045

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

200,418

185,796

0 0

3%

185,796

14,622

(60)

2,246 15,905,045

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

,currentyear$ ...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  New York DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 56,923

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life 0 0

AN'VC

Individual Annuities
20, FIXEA tiiiiiiiiiiii it 807,610
21.  Indexed .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

673,257

26._ Total Individual Annuities 807,610 673,257
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 864,533 (c) 735,370 758,808




AN'L¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

New York

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

75.804 |

65.047 |

o o
NoooocooocoooXNo

(640, 004) [ .-

(640.00)|

12,710,381

12,710,381

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

75,804

65,247

0 0 0 0

27 65,247

10,557

(46) (640,094)

12,710,381

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

ON'¥¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 19,915 (c)




ON’L'v¢C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0 0

0

0

2 55,014

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products




HO'¥¢

NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

BUSINESS IN THE STATE OF  Ohio

LIFE INSURANCE (STATE PAGE)®

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

DURING THE YEAR 2024

NAIC Company Code

56340

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6 7
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Total
(Col. 3+4+5+6)

Paid in Cash or

Left on Deposit Other

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... X
Whole . .2,288 | .. 583,711 |. . 146,099 |.
3. Term.. . S .
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other .. U S R
11. _ Total Individual Life 2,288 583,711 146,099
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e U .
19.  Total Group Life 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 4,384,780 |.ooooiiiiiieiiiiiiiieees e i e e el 0 5,638,238 |.cvviiiiiiiiiiiiiiiein e o e 5,638,238
21.  Indexed . . . .0
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25, OtNEI ceiiiiiiiiiiiiieee e eenees [ [ [ [ [ [ L 0 L [ [ e [
26. _ Total Individual Annuities 4,344,780 0 0 5,638,238 0 0 0 5,638,238
Group Annuities
27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... ...0
31.  Life contingent payout ...0
32.  Other .0
33.  Total Group Annuities 0
Accident and Health
34. Comprehensive individual ... XXX ...0
35. Comprehensive group .. XXX.. 0
36.  Medicare Supplement XXX.. 0
37. Visiononly. XXX.. 0
38. Dental only ... XXX.. 0
39. Federal Employees Health Benefits Plan XXX.. 0
40.  Title XVIIl Medicare XXX 0
41.  Title XIX Medicaid .. XXX 0
42.  Credit A&H ......... XXX.. 0
43.  Disability income XXX.. 0
44.  Long-term care XXX .0
45, Otherhealth ... XXX 0
46. _ Total Accident and Health 0 0 0 XXX 0
47.  Total 4,611,537 (c) 0 2,288 6,221,949 0 146,099 0 6,368,048




HO'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. 0.
Whole . . 601,39 .574,632 32 (398)|. .(1,352,543) .

3. Term.. 0 . .

4 Indexed .. 0

5 Universal ... 0

6.  Universal with secondary guarantees .. 0

7. Variable ................ 0

8.  Variable universal 0

9. Credit.. 0
10.  Other .. UV R 0. U
11 Total Individual Life 601,39 574,632 0 0 0 0 132 42 379,000 (1,352,543) 55,196,547

Group Life

12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

601,3%

132 574,632

0 0 0

574,632

26,764

42 379,000

(398)

55,196,547

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



vd've

NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Pennsylvania

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

DURING THE YEAR 2024

NAIC Company Code

56340

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... .
Whole . .. 611,843 |. 7,7 . ..244,592 . 276,231 |. .. 1,854,387
3. Term... .. 185,158 |. . . .0
4 Indexed .. 0
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable .......cccciiiiiiiii, 0
8.  Variable universal .. 0
9. Credit.. 0
10.  Other .. U U R R .0
11. _ Total Individual Life 797,001 244,592 1,578,156 276,231 1,854,387
Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e U . .0
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 6,349,606 [......oooviuiiiiiiiiiiiis i [ e f el 0 e 11,725,841 |oeeiiiiiiiiiiieiiiiees e o o 11,725,841
21.  Indexed . . .0

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

6,349,606

11,725,841

0
11,725,841

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

cocoococoococoococoococo

0
0

47.  Total

7,146,607 (c)

244,592

253,169

13,303,997

0 276,231

13,580,228




vd'L've

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Pennsylvania

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... .. 0.
Whole . ..1,680,054 16 . 1,580,485 (592)]. .(4,279,474)|. . 182,542,219
3. Term.. 0 .0 . .
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 .0
8.  Variable universal 0 .0
9. Credit.. 0 0
10.  Other .. UV R 0. .0 U
11. _ Total Individual Life 1,680,054 1,580,485 0 0 0 0 416 1,580,485 1,274,500 (4,279,474) 182,542,219
Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

oo

cooco

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

...0

47.  Total

1,680,054 416

1,580,485

0 0 0 0 416

1,580,485

99,569 101

1,274,500

(592)

182,542,219

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



a've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




b A 74

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Rhode Island

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

OIS 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 10,133 (c)




(O 74

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

South Carolina

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0. 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0. .0 .
0 0 0 0 0 0 0 0
0. 0
0 0
0. 0
0. .0 .
0 0
0 0
0 0
0 0
0 0
0. 0
0 0
0 0
0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0 0

0

0

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

NLl'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 66,699 (c)




NL'L'¥¢

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Tennessee

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0. 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0. .0 .
0 0 0 0 0 0 0 0
0. 0
0 0
0. 0
0. .0 .
0 0
0 0
0 0
0 0
0 0
0. 0
0 0
0 0
0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0 0

0

0

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 144

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life 0

X1've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

109, 147

26. _ Total Individual Annuities 5,658 109, 147
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 5,802 (c) 109, 147 109, 147




X1'L've

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Texas

DURING THE YEAR

2024

NAIC Company Code

56340

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0

0

0 202

5 36,259

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




1nve

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




1n'Lve

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




VAN 74

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




INLYC

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Vermont

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 6,203

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

VA'YC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

47.  Total 33,003 (c)




VYA'L'VC

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Virginia DURING THE YEAR 2024 NAIC Company Code 56340
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

19,415 |

(63.803)]

.1,688,420

1.688.420

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health . 0 0
47. _ Total 49,415 7 47,415 0 0 0 0 7 47,415 2,000 0 0 (10) (63,803) 244 1,688,420

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 2,515
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life 0

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

150,805

26. _ Total Individual Annuities 2,545 150,805
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 5,060 (c) 0 28 0 2,217 151,401 0 0 0 151,401




AML¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

West Virginia

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During

Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

596 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0. 0
1 0 1,177,834
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1 0 (44,231) 1,177,834
0. 0
0 0
0. 0
0. .0 .
0 0
0 0
0 0
0 0
0 0
0. 0
0 0
0 0
0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

...0

47.  Total

0 0

1

(12) (44,231)

204 1,177,834

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

,currentyear$ ...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 56340
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 4,970
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life 0 0

IM'vC

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 2,704,785 [cevveeiiiiiiiiiiiiiiiiies e [ e e il 0 e 7,269,548
21.  Indexed U .
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

................ 7,269,548
. .0

25.  Other 0

26. _ Total Individual Annuities 2,704,785 7,269,548 0 0 0 7,269,548
Group Annuities

27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

cocoococoococoococoococo

0
0

47.  Total 2,709,754 (c) 7,297,364 0 2,935 0 7,300,300




IM'L¥C

NAIC Group Code 0000

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
LIFE INSURANCE (STATE PAGE) (Continued)®

Wisconsin

DURING THE YEAR

2024

NAIC Company Code

56340

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

27807 |

coocooococoococovio

cocoococoococoococooco

w.40)|

.1,821,302

1.821.302

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

27,847 5

27,847

0 0 0 0

5 27,847

(9) (42,740)

290 1,821,302

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



19v¢

NAIC Group Code 0000

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Grand Total

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

Line of Business

1

Premiums and
Annuities
Considerations

DURING THE YEAR 2024 NAIC Company Code 56340
2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or Surrender Values Total
Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...

.. 286,16

7 |

..3,410,491
.0

0. .
.0 0.

3 .0 0 0.

4. Indexed .. .0 .0 .0 0. 0
5. Universal ... 0 .0 .0 0. 0
6.  Universal with secondary guarantees .. 0 .0 .0 0. 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 .0 0. 0
8.  Variable universal .. .0 .0 0| 0. 0
9. Credit.. 0 .0 . 0| 0. 0
10.  Other .. .0 .0 | .0 w0 .0
11. _ Total Individual Life 1,363,266 0 434,760 2,816,458 3,410,491

Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e RV .0 .. .0
19.  Total Group Life 0 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiii i 37,374,411 | O e 0 e 0 i O e O [l 0 40,985,609 |...eevvveerinirinieenenn 0 foveeiiiiiiiiiiinn 0 e 0 e 40,985,609
21.  Indexed 0] .0 .0

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococo

40,985,609

40,985,609

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

0
0

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

cocoococoococoococoococo

0
0

47.  Total

38,737,677 (

c) 0

420,681

434,760

43,802,066

594,034

0 44,39, 100




19°Lv¢

NAIC Group Code 0000

BUSINESS IN

THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

LIFE INSURANCE (STATE PAGE) (Continued)®

Grand Total

DURING THE YEAR

2024

NAIC Company Code

56340

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... 0. 0. 0. R 0.

Whole . .0 .0 .0 0. 3 . 2,814,902 (7,384,010)|. . 310,883,000
3. Term.. .0 .0 .0 0. 0 .0 0
4 Indexed .. .0 .0 .0 0. 0 0 0 0
5 Universal ... .0 .0 .0 0. 0 0 0 0
6.  Universal with secondary guarantees .. .0 .0 .0 0. 0 .0 0 0
7. Variable ................ .0 .0 .0 0. 0 .0 L0 | 0
8 Variable universal .0 .0 .0 0. 0 .0 L0 | 0
9 Credit .. .0 .0 .0 0. 0 0 0 0
10 Other .. 0. 0. 0. 0. 0. .0 0] ...0
11 Total Individual Life 0 0 0 0 713 2,814,902 2,111,50 (7,384,010) 310,883,000

Group Life

12. Whole .... L0 0. 0. 0. R 0. 0 0 ...0
13.  Term... 0. .0 .0 .0 0. 0 L0 L0 | 0
14.  Universal L0 0. 0. 0. R 0. 0 I ...0
15.  Variable .... L0 0. 0. 0. R 0. 0 0 ...0
16.  Variable universal 0. .0 .0 .0 0. 0 L0 .0 | ...0
17.  Credit .. .0 L 0f L0 .0 0. 0 L0 L0 .0 (a)
18.  Other .. .0 0. 0. .0 . .0 . 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o
o

cococo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

o000 Q0QaQQ

XXX
XXX.

XXX.
XXX.
XXX.
XXX.
XXX.
XXX.
XXX.

coooocoocoocooooo

cocoococoococococoococo

(
(
(
(
(

43.  Disability income . d) XXX,

44.  Long-term care ... o (d) |--s XXX

45, Otherhealth ... (d) XXX 0 0

46.  Total Accident and Health XXX . 0 0

47.  Total 2,996,427 713 2,814,902 0 0 0 0 713 2,814,902 181,525 179 2,111,500 (1,271) (7,384,010) 46,262 310,883,000
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ...........ccccccvuunnnn. 0 ,currentyear$ ....ccccoevevveiunnnne 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

....0 3)face amount $

0 and number of persons insured under indemnity only products

..0 Total: $




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 3T, PHOI YEAI ........c.iuiuiurieieieniatsetseesetsete st sees st sse et sse et bbbttt bbbt o 472,129
2. Current year's realized pre-tax capital gains/(losses) of § ... 271,960 transferred into the reserve net of taxes of $  ....ccoooevievicicies fvienicninniies 271,960
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o e 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + Line 2 + LiN€ 3) ......c.o.vvrvreieeeeeeeeeeeeeieseeseseee e 744,089
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 373,918
6. Reserve as of December 31, current year (Line 4 minus Line 5) 370,171
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1. 2024 oot e 350,172 [ 23,746 | [V SRR 373,918
2. 2025 .ot e 308,732 | 30,020 [ [V TR 338,753
Bl 2026 .t [er e 255,284 ..o 10,849 | 0 oo 266,133
B, 2027 ottt e 198,080
5. 2028 ...ttt [or s 128,889
B. 2029 ..ot [ro e 68,693
T 2030 ettt [re e 17,995
8. 20371 ettt [ee s (16,367)
9. 2032 1.ttt [re e (38,075)
10, 2033 1.t e (50,037)
11, 2034 1ottt e (58, 156)
12, 2035 ..ot e (61,078)
130 2030 ..ottt e (71,000)
T4, 2037 oot e (83,044)
15, 2038 ...ttt e (91,538)
16, 2039 ..ottt e (89,884)
17, 2040 ..ot e (83,792)
18, 2047 oot e (70,635)
19, 2042 ..ottt e (54,546)
20, 2043 ..ottt [ee s (33,885)
20, 2044 <ot [ (18,226)
22, 2045 ..ottt [ee s (13,083)
23, 2046 ..ot s (8,270)
24, 2047 oot e (5,484)
25, 2048 ...t s (4,313)
26, 2049 ..ottt s (2,890)
27, 2050 ..o .. (1,422)|..
28. 2051 ...(236)]..
29. 2052 .. 126 |..
30, 2053 ettt a e e ae e naeene e neenteeneenneeneeen [eae e 120
31. 2054 and Later (1)
32. Total (Lines 1 to 31) 472,129 271,960 0 744,089

28
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

ASSET VALUATION RESERVE

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

1. ReServe as of DECEMDET 31, PHOT YEAI .........c.cocveveveueueeieiieeeteeeeeteseseaee et et et etesesessss et st esesesesesessss et et et asesesessasssesssesesesesesessssesesesesesesesssnaferesesensesenenenn 4,184,897 |..cooeve 344,040 |..cooevenree 4,528,937 |oeeeeeeene 305,940 ooorevereee 91,040 |oeoeee 396,980 |...ccoovenne 4,925,917

2. Realized capital gains/(losses) et of taXxes - GENEIAl ACCOUNL ............c.ccoviveveveuieeeieisietetesesess et seseseasesesesesesesesesesss s esssesesesesease s e et seeeee 2,157 | [ 2,157 | 215,119 [ o 215,119 [ 217,270

3. Realized capital gains/(losses) Net of taxes - SEPArateE ACCOUNTS ............c.c.cueuiuiuiieiieieieietetceeeeeee et sesesessesese e e sessassesssssesesesessoeesesseeseseseseeeneeesessenenes [oesesesenenenenesesseseseseennnnns [ereneseseseesesenenenenenesesnes 0 e eeeeenierne [rereree e e [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL ...............c.cveueuruiieieieieteteseteeeeeeeeesete e esesesssesesesesesesesssssa|eseseseneesesssssesesesenesnssnsnns |oeresssussesesesentnssesssassesenes [oeresesenenesensssesenesenensanns [V (189,292)|.....cccvcvenne 1,628,796 |..cccvvveeeeen. 1,439,504 |..covrennn. 1,439,504

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveviveueueuiuieieeieeeseteseseseseesesesesesesesssssssssesens |oeseesssessseseseeneseeessssenenes [oeseseseseenenesessseesesesnenene feresesesesesseseseseenesenesees 1 OO PP VTP [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FESEIVES ...........c.cceieiieieieieeeeeeeeeeeeie oo seseseses e et ssieies [oeeereseneene st eenene [eenerenesesees e eeee 1 OO PP VTP [0 O 0

A = =T Te oo V1o OO 1,028,712 104,346 1,133,058 0 5,032 5,032 1,138,090

8. Accumulated balances (LINES 1 trOUGN 5 = 6 + 7) .....c.oucuiuiiiiieirieieieieieieeet sttt s e se st se s s e st ssesesesesesesssssesesenaosssesesesenennnas 5,215,761 |coriiiiinne 448,386 |......cceveee. 5,664,147 oo 331,767 | 1,724,868 |....ccovvvnne 2,056,635 |........coeeve. 7,720,782

9. MAXIMUM MESEIVE ....eueuieeieuieaianeaeseeseesetse ettt se e ssesse s ase ettt b bbbttt b bbbttt ettt [ 5,054,477 .o 531,720 |.coovciricinnne 5,586,197 |..cocvvvrrirrirennee 275,674 |, 91,207 oo 366,881 |......ccocvnnee 5,953,078
10, RESEIVE ODJECHVE .......oveeveceieceeiee ettt ettt a bt b ettt s e s et s ettt st sttt 2,945,855 408,476 3,354,331 275,674 74,098 349,772 3,704,103
11, 20% OF (LINE 10 = LINE ) 1.euvueeeuceseeaeeeeseeeeeeeeeseesees e e e ettt es sS4 2 8 sttt (453,981) (7,982) (461,963) (11,219) (330, 154) (341,373) (803,336)
12, Balance before transfers (LINES 8 + 11) ....c.ciiiiiiiieeiciieiiiteieieie ettt ettt ettt se et se st besesese e s ss et esesesenesenessssnsesesesese foresssseseaeaeaens 4,761,779 |.ovev. 440,404 |................... 5,202,183 | ccoeiiiinen 320,548 |...covvvenee 1,394,714 | 1,715,263 oo 6,917,446
130 TIANSTEIS ..ottt e s [ [ s 0 [ e e 0 [ 0
14, VOIUNLATY CONMTDULION ...ttt ettt ettt ettt b st s et s e s e s e s b s es e e e s s s e s e s e s e s ese st e s s s esesesesenese s ssssesesesesenesssssssanaebestattesnensetebebeseatetennenns |otrenssueteteteeteet s seetebeieies [oereteannnnnenesserebebeseenas 0 e [ [ e (1 T 0
15, Adjustment dOWN t0 MAXIMUM/UD t0 ZETO ..........ovu.oveeeeereeeeeeeeeeseeeeeeeseseeseeeesesese s ssese s esesesssese e sese e sese s eseee e ssesesesesesesessesesesnsseees 0 (44,874) (1,308,507) (1,348,381) (1,348,381)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 4,761,779 440,404 5,202,183 275,674 91,207 366,882 5,569,065
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x 7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt ODlIgations ............ccceueueieeeeeieieieieiceeeeeeeeeeeeseeesesens |eeerenenenenenessesieeeenenenes fovererssesee s XK feeveeee e XK [ 0
21 1 NAIC Designation Category 1.A .........ccoeveveueueueeeeeeeeieeienesens |reeeeeeeninenens 39,122,246 |.....o.oo o XX e XK e e 39,122,246
2.2 1 NAIC Designation Category 1.B ........ccccccevvveveueueeeeeeeeisieierenens |reseeeecenenenens 8,155,858 |... ..o XX e XXX o 8,155,858
2.3 1 NAIC Designation Category 1.C .. .. 17,646,023 |.... .. 17,646,023 |....
2.4 1 NAIC Designation Category 1.D .. .. 16,424,876 |.... .. 16,424,876 |....
25 1 NAIC Designation Category 1.E ........ccoceueveeeeceeeeeeieeeeceeeeenens foreeercenieenes 22,733,611 [ XK e b XK e 22,733,611
2.6 1 NAIC Designation Category 1.F ........cceveeeecueueeeeeeeeceeeeenenas ereeercenieenees 72,075,711 | XK e e XXX e 72,075,711
2.7 1 NAIC Designation Category 1.G ........ccccovevevevereuereeeeeeeeeieiererens |reseeseeeneneas 69,907,963 |......coooeeee XXovereeees et XX [ 69,907,963
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ....cceoeeuec.... 246,066,288 246,066,288
3.1 2 NAIC Designation Category 2.A ..........ccccceveveueueeeeeeeeereereresens oeeieesennns 68,907,014 ..ol XXX e e XK e e 68,907,014
3.2 2 |NAIC Designation Category 2.B .. .109,218,975 |.... .109,218,975 |....
3.3 2 NAIC Designation Category 2.C .........cccooveveveveveueueeeeeeeeeiereenes |reseeneeenenens 40,462,148 |........o.c... XK eeeeeeeerene oo XX s oo 40,462,148
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 218,588,137 218,588,137
4.1 3 NAIC Designation Category 3.A .........cccccoveveveueueeeeeeeeeieieeresens oo 3,018,742 .o XXX e e XXX e e 3,018,742
4.2 3 |NAIC Designation Category 3.B .. 2,132,696 |.... 2,132,696 |....
4.3 3 NAIC Designation Category 3.C ........ccccevevevevevereueueeieeeeseierenes |reseeeeseeeneneas 1,826,124 | XXX e XX s oo 1,826,124
4.4 Subtotal NAIC 3 (4.14+4.244.3) ..o 6,977,562 6,977,562
5.1 4 NAIC Designation Category 4.A ..........ccccoeveveueveeeeeeeeeeeeeneens oo 2,007,294 ..o XXX e e XXX e e 2,007,294
52 4 |NAIC Designation Category 4.B ..........c.cccocoerueuererereeceeeenennn. 2,903,473 2,903,473 |....
5.3 4 NAIC Designation Category 4.C .........cccoeverieeneenieeneeneeneeneens froeenniniininienieeseiees foveiies e XX e e XX i [, 0
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) .... 4,910,767
6.1 5 NAIC Designation Category 5.A .......ccccooeeieeenieenieenieeneeneene foeeneenenienienieenieeneenn O [ XK [ b XX e [ 0
6.2 5 NAIC Designation Category 5.B .. 250,000
6.3 5 NAIC Designation Category 5.C ........ccccooveveveeeuerereeeeeeerenenenenes freseeeenenennnn908, 083 | X e XX freece e 503,083
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 753,083
7. 6 NAIC B ..t sne e e e e [eeenneennesnnesseesineseesieesiees feeniesreesn s XK eeeveeeieeies [ XX e [ 0
8. Total Unrated Multi-class Securities Acquired by Conversion . 0
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 477,295,837 477,295,837 1,024,737 XXX 2,933,455 XXX 5,031,502
PREFERRED STOCKS
10. 1 Highest QUAIILY ........cueveereieicecieieececeeceee e [oreeenicecieeees 3,750,000 |.......coooeee. XXX forreeeee e XK [ 3,750,000 |...............0.0005 |[....ccovrrrririrnne 1,875 | 0.0016 oo 6,000 |oeeeinnee 0.0033 | 12,375
11. 2 |High Quality ....... 1,000,000 1,000,000 |....
12. 3 Medium QUAIILY .......oeovvveeceeeceieceeeeeeeee et [eeeeeneseenenesenesneneseenenenes|overesssesees s XK oo XK [ 0.
13. 4 LOW QUAIILY ... [eeeneneseenenennnesnsnsneenennnes|ooevernseseess XK eveieeieiees feeeeeeeeen e XK [ 0
14. 5 LOWET QUAIILY ... [eeeseneneenenesesesnensneenenenes|overersseseess XK eeireeiees oo XK [ 0
15. 6 IN OF NEar DEfAUIt ..........c.cocoevveieeeeieeeeeeeee e [oeesenenenesnsneneneenenssenenns ooeieereeees s XK [ XX e [ 0
16. Affiliated Life with AVR .......cccooiiiiiiieee e 0
17. Total Preferred Stocks (Sum of Lines 10 through 16) 4,750,000 4,750,000
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

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

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor Cols.4 x 5) Factor (Cols. 4 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0 XXX 0 XXX 0 XXX 0 XXX 0
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieeeseees
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........cccceiieieeiiniinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..cceeiiiieieeeereeeeee 0 XXX 0 XXX 0 XXX 0 XXX 0
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX 0 XXX 0
24. 6 NAIC B ...ttt [orsiestsaeitsneiesneresnsresneesns [oieseseesesens XXX oveveeieenes forerenee e XX e fooe e 0 foorreeeeee0.0000 [ 0 o 0.2370 oo [V 0.2370 oo 0
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0 XXX 0 XXX 0 XXX 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeeeeeeeeeeeeeeee e |
27. 1 Highest QUaItY ......cooooiiiiie e e,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlity .........coiiiiiii e
32. 6 In or Near Default
33. Total Derivative INStruments ..........ccccoceeiiiiiniiieieeseeee 0
34. Total (Lines 9 + 17 + 25 + 33) 482,045,837 482,045,837 1,028,712 2,945,855 5,054,477
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

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

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlity .................coveueueesoererenennnneeeeerennnns e foenerereneee e XX e [ 0 o 0.0011 [oireeeeee [V 0.0057 |oeoeveeeeeieeicee (V1 0.0074
36. Farm Mortgages - CM2 - High QUAlity ............ccocoeveveveveueecce oo e foonereseeee e XX e [ 0 o 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality .......
38. Farm Mortgages - CM4 - Low Medium Quality
39. Farm Mortgages - CM5 - Low Quality ..........cccccooiiiiiiinn.
40. Residential Mortgages - Insured or Guaranteed ...........ccccoc. [ o e b XXX e 0 000008 [0 000007 [ 0
41. Residential Mortgages - All Other .........c.ccccce..... .0 .
42. Commercial Mortgages - Insured or Guaranteed ...............cofeeeiii o e b XXX e 0 000008 [0 000007 [ 0.
43. Commercial Mortgages - All Other - CM1 - Highest Quality . ... 246,865 |... ... 320,492
44, Commercial Mortgages - All Other - CM2 - High Quality ...... ... 161,611 |.... ...211,228
45, Commercial Mortgages - All Other - CM3 - Medium QUality .[.....cocoverveeenienennnns fereeeeennnrneeeieienne [ XX e oo 0 000069 [0 fii0.020200 | 0 Jeeeeeeeeeenn 000257 | 0
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUANIEY vt [ [eeenresenrenesensen s fonenenenenn e XK freeeeeeeneeneeeen 0 000120 L0 000343 0 [ 0.0428

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

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

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooiiiiiiiiienienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 57,486,069 0 XXX 57,486,069 XXX 104,346 XXX 408,476 XXX 531,720
59. Schedule DA Mortgages XXX 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 57,486,069 0 XXX 57,486,069 XXX 104,346 XXX 408,476 XXX 531,720
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BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

ASSET VALUATION RESERVE

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Balance for

Basic Contribution

Reserve Objective

Maximum Reserve

8

10

Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) (Cols. 4 x7) (Cols. 4 x9)
COMMON STOCK
1. UNaffiliated = PUDIC ........ccueveveececceceeeeeeeececee e e eneeeeeenenes 1,744,773 |............... D 0. SO DL0.0 S FI 1,744,773
2. Unaffiliated - Private .........cccoooiieieiieesieeseeseee e et oeeiereeieaeans D,0,0, S N XXX [ 0
3. Federal Home Loan Bank ............cccccieieirieieeieieieieeeee e ettt ovsieseeneneans D,0,0, S N XXX [ 0
4. Affiliated - Life With AVR .......ccooiiieiieereieseesee e seesnees e D.3. %, G IV D.0. % I NS 0
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ..........c.ccceoeeveeniiiinieneennn.
6. Fixed Income - Highest Quality ................coccooiiiiiiiiie
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ............cccccoiiiiiiiiinn,
13. Unaffiliated Common Stock - Private ............cccccoeiiiiiiinnne.
14. Real Estate ...
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MANUAL) ...ttt [etereieieieas D00 ST DA0.%, ST TR RORUPTTO 0
16. Affiliated - All Other XXX XXX 0
17. Total Common Stock (Sum of Lines 1 through 16) 1,744,773 0 0 1,744,773
REAL ESTATE
18. Home Office Property (General Account only) 433,860 ... [ [ 433,860
19. Investment Properties .............ccccoeevevevenennan. 202,000 [..ovveiieieieieeiirieirees o oo 202,060
20. Properties Acquired in Satisfaction of Debt .............cccccevvviiiennnn. 0
21. Total Real Estate (Sum of Lines 18 through 20) 635,920 0 0 635,920
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. EXeMPt ODlIGAtIONS ...t e seseieeee [oeaeannnnas D00 ST DA0.%, ST TR RORUPTTO 0
23. 1 Highest QUAIILY ..........co.cuoieevieciieicciece s .. 10,063,973 |....ooeee o XXX e e XXX e | 10,063,973 |..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 Lower QUAlity .........cccoiviiiiiiiiiii e
28. 6 IN OF Near DEfault ..........ccoveuriieriierieieieieeie e XXX XXX 0
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 10,063,973 XXX XXX 10,063,973




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........oooi
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIitY........c.oouiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......cccooiiiiicicceeece 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 .............cccccoeiiiiiicns ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44, Residential Mortgages - All Other ...........ccccoc.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee

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

SECUNMEIES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process ............ccccccveiiiinieenne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 0 0 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..o e oo X% e ot XX e 0 o0 0.0000 [ 0 0.1580 (@) [-coveererereeeeieieeeiiine 0 foine 0.1580 (@) [-oovverererereeieieeeiiine 0
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... e feoeeeeee e X% oo e XX e 0 e 000000 [ 0 e 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = o LU ) USRS RUPUOUUUOUYURUTPYPRUTUPI USRI XXXerveverieies e XXX [ {1 0.0000 |- [V F 0.1580
69. Affiliated Other - All Other XXX XXX 0 0.0000 0 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 0 XXX XXX 0 XXX 0 XXX 0 XXX 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........ccccoiiiiiiiiiiiiiies foiiiiiiieiesesesesesesens [oeereeieeee e eeeeeees |oeeeeeseee e eeeees |oeee e 0 [, 0.0000 |uoovveeeereieeiieieeeeeeins (01 A 0.0912 | (V1 0.0912 | 0
72. Investment Properties ... o |oeee e eees [oreeeee e [oreereereeeeeeeeeseseeneens O i 0.0000 |.ueoveeeeeieeeiieeeeeiene (01 A 0.0912 | (V1 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt 0.0000 0 0.1337 0 0.1337 0
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 0 XXX 0 XXX 0 XXX 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ...........c..co. |ooiveiiveieicvieieiieen 0 oo e e 0 e 0.0003 |.ooveeeeieieieeeieeeeenn 0 o 0.0006 |..ocvveveereereeieeieeiieiieins {1 0.0010 |orveveeeeiieieieece 0
76. Non-guaranteed Federal Low Income Housing Tax Credit .......... |...ccoooooiveieieiieiieee 0 e e e 0 e 0.0063 |...coveveeeerieieieieeeeenn 0 o 0.0120 |oooveeieieieeeeeeee (V1 0.0190 |ovvovieieieeee 0
77. Guaranteed State Low Income Housing Tax Credit .......... .. .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.co. [ooeoioeiiiiiciiiicieecn 0 Joecccceecccees e feeeeeeeeeeeeseeeiseereeeens 0 foeiici 0.0063
79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns 0.0273 0.0600 0 0.0975 0
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX 0 XXX 0
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated .............cccovveeireeneieens oo 0 Joereeeee e XXX e XK oo 0 o 0.0000 |.voueevenirieirieiriecieeenes {1 0.1580 |oveieviiieiiececeee {1 0.1580 [ 0
82. Fixed Income Instruments - Affiliated ...........ccoooeniinnnnis fere, 0.
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........cccooiiiiiiiiee
89. Mortgage Loans - Unaffiliated ............cccooeeiiiiiiiieceeen fec e 0
90. Mortgage Loans - Affiliated .. 0. .. .0. 0 . 0. .
91. Other - Unaffiliated ..............ooeii Lo 0 oo e XX foreee e XXX e 0 e 0.0000 [o.oeeeereeeieieeeiieereen 0 oo 0.1580 [ 0 oo 0.1580 [ 0
92. Other - Affiliated ..o 0 0.0000 0 0.1580 0 0.1580 0
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 0 XXX 0 XXX 0 XXX 0
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments ..............cccocoeveees e ot XX [ foeeiensensensennennens 0l 0.0000 |.voueevenirieirieiriecieeenes {1 0.0042 ..o 0 oo 0.0042 oo 0
95. NAIC 2 Working Capital Finance Investments . .. .0.0000 |.... 0| . 0. .
96. Other Invested Assets - Schedule BA ..o foovviseeneeneieneies et XX e oo 0 s 0.0000 ..o [V 0.1580 |oveieviirieiieieeeene {1 0.1580 |oveieveiieiieiieceee 0
97. Other Short-Term Invested Assets - Schedule DA ...........c.cccc..... XXX 0 0.0000 0 0.1580 0 0.1580 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) .........ccccceerenene 0 XXX 0 0 XXX 0 XXX 0 XXX 0
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 10,063,973 0 0 10,063,973 XXX 5,032 XXX 16,102 XXX 33,211

(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.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

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

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

36, 37, 38, 39, 40, 41, 42, 43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

SCHEDULE S - PART 3 - SECTION 1

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

1

NAIC
Company
Code

2 3 2

ID Effective
Number Date

Name of Company

5 6 7 8

Reserve Credit Taken

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

Amount in Force
at End of Year

Current Year

10

Prior Year

11

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

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

0799999.

Total General Account - Authorized Affiliates

0

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

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

................ 6,712,365
................ 3,040,635

0899999.

General Account - Authorized U.S. Non-Affiliates

9,753,000

1099999.

Total General Account - Authorized Non-Affiliates

9,753,000

1199999.

Total General Account Authorized

9,753,000

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

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

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

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

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

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

3999999.

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

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

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

9,753,00

4,76

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

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

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

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

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

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

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

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

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

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

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

9199999.

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

7099999, 7599999, 8199999 and 8699999)

9,753,000 0

44,767

9299999.

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

6599999, 7399999, 7699999, 8499999 and 8799999)

0 0

9999999 - Totals

9,753,000 0

44,767
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Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

45, 46, 47



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2024

($000 Omitted)
2

2023

2022

10.
1.
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 ........cooveiiiiieeeee 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 ...........ccccoiiiiiiincnee |

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

uncollected ..o

Aggregate reserves for life and accident and health
CONEractS ......cooviiiiccc

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

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

Commissions and reinsurance expense allowances
AUE oo

Unauthorized reinsurance offset ...........cccocceeiveenen.
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) ....oooveeeereeieieeeeeeeeeeeee
Trust agreements (T) .....cooereeiierieeneeeeeeeeee e
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) ......ooveveveieiieeeecceeen

Trust agreements (T)

Other (O)

48




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

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

ASSETS (Page 2, Col. 3)

1. Cash and iNvested @sSets (LINE 12) .....ccccoiiiirieieieieieeeeie et e 581,553,531 [ovvieiceeeeeeceenes o 581,553,531
2. REINSUIANCE (LINE 16) ...euiiiiieieteieiiieisisisietete ettt sttt st ss et b st ese e sssessesesesesesenesssssssseseseseneesfeeseeeeeaeieienet e [OOSR 0 foeeeeeeeeeee 0
3. Premiums and considerations (LINE 15) ...........ccccveueuiuiiriiieiresesiisissssesessssssssssesesessssssssesesessssssssesesesns frresesesnssensceennens 98,853 ..o [V 98,853
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX o 38,088 | 38,088
5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 5,803,579 5,803,579
6. Total assets excluding Separate ACCOUNtS (LINE 26) ........c.cceeeevereeeeeeeceeeeieie e 587,455,963 |....ooeeeee. 38,088 |...cce... 587,494,051
7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen 0 0
8. Total assets (Line 28) 587,455,963 38,088 587,494,051
LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract resServes (LINES 1 @Na 2) ........c.ccuiuiiiieiieieieteeeeeeee e eese et es st ess s s s s sesesssn s s saseeeseseeeenes 501,785,847 |..oeeeeeeiie 38,088 |..cocneee 501,823,935

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

11, Claim reSEIVES (LINE 4) ...ttt b bttt ettt st e saeesbeesbeenbeeneeennenned

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

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

14. Other contract liabilities (LINE 9) ......ocuiiuiiiiie ittt sbe e

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

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

BIMOUNLY .ottt ettt ettt sttt s s s e s s s s se s e s et s ss e s et et s s se s et et s s e s et et s s s e s s |e e se e s e e s ceeees [0 OO ST 0

17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccoooeiiiiiiiiiniinienereeeesees e 0 oo [ 0

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

19.  All other liabiliies (DAIANCE) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 13,862,614 13,862,614

20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .......ccoovverierereieeereeesirieieieieeeeesesesee e e 533,037,472 |.ceeeeeeeen 38,088 |..ccovennee 533,075,560

21. Separate Account liabilities (LINE 27) .......ccccuiiiiiiiiiiii i 0

22, Total Iabilities (LINE 28) ........cccieirieirieiieeeiieieieesiet ettt n e | 533,087,472 |...ooieene 38,088 |..cocneee 533,075,560

23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 54,418,491 XXX 54,418,491

24. Total liabilities, capital & surplus (Line 39) 587,455,963 38,088 587,494,051

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ......eveiiaeeceetrerereeseeeteesesessseeeesssesesssssessssssesssesesesssaesssesesasssaesssesesessssesssesesssnsnssesesessfonsicsessesssnnsacaeenes 38,088

26. Claim reserves

27.  Policyholder diVIdENAS/TESEIVES .........ooiiiuiiiiiiieieet ettt ettt sb e s e e e sseesneesaeenneesesnese et 0

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

29. Liability for deposit-type contracts

30, Other CONTACt HADIIIEIES .......rueveeeieeeeceeteeeiee ettt e et ee e e ee e e e s e seseses s esesesesesesnssnsesesefeaesse s se e s eeees 0

31.  ReiNSUrance Ceded @SSEtS ... e 0

32. Other ceded reinsurance recoverables 0

33.  Total ceded reinSUrance reCOVErabIES .............ciiiurieiuriiiiriicinieeieiecieeee et 38,088

34.  Premiums and CONSIAEIAtioNS .............ccuiiiiiiiiii e et 0

35. Reinsurance in unauthorized companies

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

37. Reinsurance with Certified REINSUIETS ... e 0

38. Funds held under reinsurance treaties with Certified Reinsurers

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

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

41.  Total net credit for ceded reinsurance 38,088
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA .o AL o [V 0 oo o e [V R 0
2. AIBSKE ..o AK i [V O, 0 fooereeeeeeeerrneen [ [ (U 0
3. ANZONA ..o AZ o 23 | 500 [oeoverirrireeirnine [ [ (1 523
4. ATKANSES ..ot AR o [V O, 0 fooerreeeeerrrreen [ [ (U 0
5. CalifOrnia ........ccveveeieiieeeieieeeeeceee e CA | [V 0 oo o e [V R 0
6. CO0lOrado .......cceeceveevereeierieieeeeeeeeseeeseesseieseieseieees. GO o [V 361,000 [.vvoveceeerrririeees Joereeeeeeirereneensnes foeeeerereneneeeesesenes [V 361,000
7. CONNECHCUL ......eeeeeieveeeeceee e CT |eeeerinen 20,987 |.oviciene 103,366 [...vovveicecieiinine v [ (V1 P 124,353
8. DEIAWArE ... ] = [V O, 0 fooerreeeeeerrreen [ [ (U 0
9. District of COUMDIA .....c.oeevrieieieierceceeeeeeee e DC |ooeerrrerieieieireens [V 0 oo o e [V R 0
10, Florida ..o FL o 9,412 | 557,738 | e e [ [V 567,150
11. Georgia ... .100,000 .. .100,012
12, HaWa ooovvceeecceeeeeee s HE i O 0 Jooereeeeeerrreneeeee [ e 0 0
13, 1d8N0 e ID | [V 0 oo o e [V 0
14, lINOIS ..o L o 65,781 |.......... 12,746,202 |...ooooececciieiiccs [ e [V 12,811,983
15, INGIANA ..eviieiiie e IN o 11,69 |....cocevne. 267,298 ..o e [ [V 278,994
16, JOWA .o A e 1,400 |........... 2,758,335 [ [ [ [V 2,759,744
17, KANSAS ..o [SCS T TSR [V 0 oo o e [V R 0
18, Kentucky ..o (1 N TR [V 281,947 |.eooierries [ e [V 241,947
19, LOUISIANG ...t LA | [V 0 oo o e [V R 0
20, MAINE ..ottt LY =S S [V O, 0 fooereeeeeerrreen [ [ (U 0
21, Maryland .......ooooiiiiii e
22. Massachusetts ...
23, MIChigan .......coceiiiiieieie e
24, MINNESOA ..o
25, MISSISSIPPI +.veveveereeereireteseeeaeseseieseteaeaesseseseseseseseaens 1Y/ T OSRN [V 0 oo o e [V R 0
26, MISSOUN ....cooiviiiiiciiiiciici s 17/ (@ 2 503 [ 288,997 [oorieeeeeeecernne [ [ [V 289,494
27, MONEANA ..o MT | [V 0 oo o e [V R 0
28.  Nebraska ........ccccoviiiiiiiiiiiciiccs NE | 2,100 [ 290,868 |....ceeveveerereeririrne ferrerrireneeeernes [ [V 292,968
29, NEVAAE ......coveieiiieieieeeeeee e NV s 266 ..o 0 oo o e (1 266
30. New Hampshire ........cccccoeveiieeeereieiieeeeeeeenes [N [V O, 0 fooerreeeeerrrreen [ [ [V 0
31. New Jersey
32. New Mexico
33. New York ....
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46, VErmMONt ...ccueiiiiiiiiieeeeeee e
A7, VIrGINIa coeeeeeeeieee e
48.  Washington ...
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING .ot
52.  AMEriCaN SAMOA ........cccueimiuriiieieieeeieeeieencieseiees AS o [V O, 0 fooerreeeeerrrreen [ [ (U 0
53, GUAM .ottt e GU | [V 0 oo o e [V R 0
54, PUEMO RICO ....vevieiriecirieeirieisceinesinieisessisnseneiees. PR o, [V O, 0 fooerreeeeerrrreen [ [ (U 0
55.  U.S.Virgin ISIands .........cccccovevevererereecceceeeeeeceeeee. VI e [V 0 oo o e [V R 0
56. Northern Mariana ISIands ............cccoceeeerreninccennne MP [ [V O, 0 fooerreeeeerrrreen [ [ [V O, 0
57. CANAUA ... [07.Y,11 SR [V 0 oo o e [V R 0
58. Aggregate Other AlIeN ...........ccccevevveeeuerereieieenennns (0} [ T [V O, 0 fooerreeeeerrrreen [ [ [V 0
59. Total 1,363,266 37,374,411 0 0 0 38,737,677
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

Schedule Y - Part 2

NONE

Schedule Y - Part 3

NONE

53, 54, 55



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

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 ..........ccccviiiueueiiiiiiiieieeisieeteie e 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 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING

5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s s s s nsnsesesesnas YES

6.  Will 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 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas WAIVED

7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING

8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES

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

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

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

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... YES
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 17 ..ottt ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

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

the NAIC by March 17 ..... NO
19.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically With the NAIC DY MAICH 17 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC DBy March 17 ...ttt st e e a e b e e e e et e eneeeneeas NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen NO
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... YES
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMArCH 17 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans NO
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O oY1V =T o1 3 e PSPPSRSO

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
=4l 3 R U U OO PO U PO PP URURPRPRPITOE

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 ........ccccooieiiiiiiiiiiiie e

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

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 IMAICI 17 ...ttt a e oo st e st e st e st et e st e s e e et e st e s e e s e e st e s e et e st e st en e et eseensene et et aneennens

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 ea e e s e st e st e s e e ae e e s e e ea e e eae e ea e e es e e et e s e e nseem s e emeeeaeeem e e eneeeneeeneenseenseenseenneennean

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 Y (O oY 1 =Ty o o e TSRS PE PRSPPI

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ... s
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by March 17 .....

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 TSSO UR RSP

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

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 by April 17 .......ooouiiiiii e
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
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 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......ccoooiiiiiiiiiinnnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

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

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...
AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

Explanations:

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

SIS Stockholder Information Supplement [Document Identifier 420]

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Trusteed Surplus Statement [Document Identifier 490]

Actuarial Opinion on X-Factors [Document Identifier 442]

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

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

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

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

5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8

56.1

4 0 2 0 2 4 2 9 O
4 0 2 0 2 4 4 2 0
4 0 2 0 2 4 3 6 O
4 0 2 0 2 4 4 9 O

0
0
0

0
T
4 0 2 0 2 4 4 4 2 0
T
4 0 2 0 2 4 4 4 3 0
T
4 0 2 0 2 4 4 4 4 0
T
4 0 2 0 2 4 4 4 5 0
T
4 0 2 0 2 4 4 4 6 0

0
0
0
0

0
0
0
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
YES
NO
NO

YES
NO
NO
NO
NO

YES
NO
NO
NO
NO
NO
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

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

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

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

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

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

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]
Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

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

[Document Identifier 225]

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

Health Care Receivables Supplement [Document Identifier 475]

Market Conduct Annual Statement (MCAS) Premium Exhibit

[Document Identifier 600]

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

Credit Insurance Experience Exhibit [Document Identifier 230]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

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

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]

5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8

5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
5 6 8
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5 6 8
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5 6 8
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4 0 2 0 2 4 2 2 § 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE FCSU

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 25

1 2
Current Year Prior Year
2504, ACCOUNT PaYADTE LL ..ottt e e s s e e e e 22 s s e s e e ee 22 e s e s e e e e e e e A et et e s e e Ae s et et es s e nesesesesanann [sesnnananeeeenananaas 177,404 | 134,357
2597. Summary of remaining write-ins for Line 25 from overflow page 177,404 134,357
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5 6 3 4 0 2 0 2 4 3 6 5 0 0 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE FCSU

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0000 (To Be Filed by March 1) NAIC Company Code 56340
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash

1. Premiums Collected
1.1 Standard Coverage

1.11 With Reinsurance Coverage ............c........

1.12 Without Reinsurance Coverage ................

1.13 Risk-Corridor Payment Adjustments .........

1.2 Supplemental Benefits

2. Premiums Due and Uncollected-change

2.1 Standard Coverage

2.11 With Reinsurance CoVEerage .........c.ccuovvens [eemiemieniiniiniininisieiesiies e D, &0, CTURT E SRR USRI D&, ¢, TR RO, XXX
2.12 Without Reinsurance Coverage ..........cccoe. |eeeveiieniccicciiciiccieies e XXX evvvveinie oo e D,0, &, CHURTRITN SRORORION XXX i
2.2 Supplemental BENETitS .........ccccceeiiiiiiiiiiiiiiirins [ e XXX veteerees foeeereeeeeeeeeeeseesees o, D, &0, N RS XXX

3. Unearned Premium and Advance Premium-change

3.1 Standard Coverage

3.11 With Reinsurance Coverage .........c.cccoeevee |overieiieiiciiieiieiiccieies e XXX vivveinie oo e D,0, &, CHURTRITN SRORORION XXX v
3.12 Without Reinsurance Coverage ..........c.cu. |ooervrinininininieicinies e D, 00, CUURT ERSRERERRR USRI D, & ¢, TR RS XXX
3.2 Supplemental BENEfits .........ccocoeeiiiiiiiiiiiiiiies oo feeeieees XXX evevveinie oo e XXX foreeiiiies XXX v

4. Risk-Corridor Payment Adjustments-change
4.1 ReCeIVabIe .......cccoiiiiiiieeeeeeeeeeeees [ [ XXX evevveinie oo e XXX evevvenveins foreriiiies XXX i
4.2Payable .......cccocciiiiiiiiii e [ [ D, 00, CUURT ERSRERERRR USRI D& ¢, TR R, XXX

5. Earned Premiums

5.1 Standard Coverage

5.11 With Reinsurance Coverage

5.12 Without Reinsurance Coverage ................

5.13 Risk-Corridor Payment Adjustments
5.2 Supplemental Benefits ............cccccvenenne

Total Premiums ........
Claims Paid

7.1 Standard Coverage

7.11 With Reinsurance Coverage ................ | ...\ R Ry N ) L D8 O G S
7.12 Without Reinsurance Coverage ...........J ... NG ... .. .- < X..... .- .. ..........|.. ... XXX eveveiiniie oo
7.2 Supplemental BENEfitS .........ccccceeiiiiiiiiiiiiiiiiis oo fereeieeeees XXX veiverees foeeereeeeeeeeeeeseesees o, XXX et oo

8. Claim Reserves and Liabilities-change

8.1 Standard Coverage

8.11 With Reinsurance Coverage .........c.cccoeeve |everveiieniiiiieiiciiccieies e XXX evevveinie oo e XXX foreeiiies XXX i
8.12 Without Reinsurance Coverage ............c... [oeoeeeieneiicicniiciicee o XXX i e [ DL, &, GOV FUSR XXX
8.2 Supplemental BENefits ..........cccceeiiiiiiiiiiiiinies oo fereeieces XXX evevveinie oo e XXX foreeiiiies XXX i

9. Health Care Receivables-change

9.1 Standard Coverage

9.11 With Reinsurance Coverage .........c.ccuovuvns [oeerimieniininininisieieiees e D, 00, CUURT ERSRERERRR USRI D& ¢, TR R, XXX
9.12 Without Reinsurance Coverage ..........ccco. |eerveiieiicniicciiciieiieies e XXX v oo e XXX foreeiiies XXX v
9.2 Supplemental BENEfitS .........ccccceeiieiiiiiiiiiiiries foeeereeieeiceeeeeieeeeiees feveeieeeenes XXX veiverees foeeereeeeeeeeeeeseesees o, D, &0, N R, XXX

10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage ....
10.12 Without Reinsurance Coverage

10.2 Supplemental Benefits

11. Total Claims .......ccovviiiiiiiiiciic e
12.  Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims Paid - Net of Reimbursements Applied |............... XXX foererieeieeeeeereeeseesees o, XXX et foeresee e o
12.2 Reimbursements Received but Not Applied-
ChaNGE .....ooiiiiicici e e XXX evivveinae oo e XXX oo
12.3 Reimbursements Receivable-change .............. [occcccoeenee. D& &, CTURT RSN PSRRI D, 00, CUURT ERSRERERRR USRI XXX
12.4 Health Care Receivables-change .............c..cc.. |oeoeienens XXX evivveinae oo e XXX evevveinie oo e XXX v

13. Aggregate Policy Reserves-change

14. Expenses Paid
15. Expenses Incurred ....
16.  Underwriting Gain/Loss
17.  Cash Flow Results

365
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5 6 3 4 0 2 0 2 4 4 5 6 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE FCSU
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type

For The Year Ended December 31, 2024
(To Be Filed by March 1)

NAIC Group Code 0000 NAIC Company Code 56340
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset

1. Post-Reinsurance-Ceded Reserve
R T B (= T TV = g eSO OO RO OO OO RSOOSR
VY o T A g ST Tete o = LA C U 1= g (=TSO KPP P PR RO PRSP TP
1.3. Non-Participating Whole Life ....
1.4. Participating Whole Life
IO st T R g To T STt g o o A CTU L= T (=Y RO U KPP KPP RPN

1.6. Variable Universal Life Without Secondary Guarantee

1.7. Variable Life Without Secondary Guarantee

1.8. Indexed Life Without Secondary Guarantee
1.9. Aggregate Write-Ins for Other Products 0 0 0
Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) 0 0 XXX

Pre-Reinsurance-Ceded Reserve

I I =T ) (o [T g oY AP O PO KPP TP PR RPN
A T T I oA (RS T oo o Fo TV €U T T (TSSO U ST URTUE RO NPT NPT
3.3. Non-Participating Whole Life ....
3.4. Participating Whole Life .....
3.5. Universal Life Without Secondary Guarantee

O = [y o Lo W A=Y e T I oA oW ST =TotoTa o o L A CTU LT = g (=Y UV PSP ST PPR S PPPPPPR NPT
3.7. Variable Life Without Secondary Guarantee

3.8. Indexed Life Without Secondary Guarantee

3.9. Aggregate Write-Ins for Other Products 0 0 0
4. Total Pre-Reinsurance-Ceded Reserve (Sum of Lines 3.1 through 3.9) 0 0 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 0 0 XXX

DETAILS OF WRITE-INS

1.901.

1.998. Summary of remaining write-ins for Line 1.9 from overflow page
1.999. Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above) 0 0 0
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ..ottt s e e e e e e e e e s e e s ee s et ee e e oo £ ae £ e £ £ R e £ ee £ e e £ e e £ o e £ oo £ e e £oEeE e £ e e e Ee £ R e £ Ee£Ee e Ee £ Ee£eeseeeeeseeseeseeeeeeeesoesaeseeseeeaeeaeseeseesnneeesensensneins [oeitiesesesssn e e sneenaeeas [0 [0 0
3.999. Totals (Lines 3.901 through 3.903 plus 3.998) (Line 3.9 above) 0 0 0
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SUPPLEMENT FOR THE YEAR 2024 OF THE FCSU

VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2024
(To Be Filed by March 1)

($000 Omitted for Face Amounts)

Current Year

SECTION A SECTION B SECTION C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium Deterministic Stochastic Number of Net Premium Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term Life Insurance ..... o XXX L XXX s XXX . XXX....
1.2. Universal Life With Secondary Guarantee . o XXX.... o XXX.. e XXX . XXX....
1.3. Non-Participating Whole Life .... o XXX o XXX.. e XXX . XXX....
1.4. Participating Whole Life XXX L XXX L XXX.... L XXX.... |
1.5. Universal Life Without Secondary Guarantee ....... | .ocoueeeeeeenuieeeennnen oL XXX vvvvvvvivenidfoniiinnnns XXX XXX XXX D,9,0, GO
1.6. Variable Universal Life Without Secondary
Guarantee o XXX.... . XXX.. e XXX . XXX....
1.7. Variable Life Without Secondary Guarantee . XXX. XXX.. . XXX. . XXX.
1.8. Indexed Life Without Secondary Guarantee .... . XXX.... . XXX.. . XXX.... . XXX....
1.9. Aggregate Write-Ins for Other Products XXX XXX XXX XXX
2. Total Post-Reinsurance-Ceded Reserve (Sum of Lines
1.1 through 1.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.  Pre-Reinsurance-Ceded Reserve
3.1. Term Life INSUrance ........c.ceeeeueeevniieineeineeneeenoeeeeiieeciicciineicceeeeeeeieicciccice oo oo D0 O O Y R
3.2. Universal Life With Secondary GUarantee ...........feeeeeeeeeeeeeeeeeneeeneeeee e gl
3.3. Non-Participating Whole Life .
3.4. Participating Whole Life ... e R B B N R (.
3.5. Universal Life Without Secondary Guarantee .......[...oooeeeenininninnnnnnn oo L O B B .| B .. B O (.. I oo fornnnniiiiiiii o fe e fe
3.6. Variable Universal Life Without Secondary
Guarantee ........cceeeeiiiiiiiieniiiiee e R O N Y B
3.7. Variable Life Without Secondary Guarantee .........Joccooeeeeimiiinniiiniiinno [ R L TR
3.8. Indexed Life Without Secondary Guarantee .........|-woeeereeeenieennieeninns il Ll
3.9. Aggregate Write-Ins for Other Products
4.  Total Pre-Reinsurance-Ceded Reserve (Sum of Lines
3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901. XXX L XXX L XXX s XXX L XXX L XXX....
1.902. XXX . XXX.... L XXX s XXX Lo XXX . XXX.... i
1.903. XXXeveereieeeaoreeeines XXXeevveeennenerreemnieeniieeneeeneeesfee L XXXeoveerveeea oo XXXevvereneeaoreennieenieenieeeeefe XXXeoveerveeea oo XXX.oiveeenrens
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ....evviieeeiiiiiiiiee et eeiieeee e e [reeeeesiiee e eeeiieeee e e XXX vvvvvvvivenidfoniiinnnns DO O G N R SRR XXX ovvvvvvvvinnifoiiiinnnns XXX ovvvvvevveeendfo XXX vvvvvvvivenifoiiiinnnns D,9,0, GO
1.999. Totals (Lines 1.901 through 1.903 plus 1.998) (Line
1.9 above) XXX XXX XXX XXX XXX XXX
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from
overflow page ........oooooeviiiiiiiii L L L L L
3.999. Totals (Lines 3.901 through 3.903 plus 3.998) (Line

3.9 above)




SUPPLEMENT FOR THE YEAR 2024 OF THE FCSU
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption
For The Year Ended December 31, 2024
(To Be Filed by March 1)

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

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of
AOMUGIIE? ...ttt ettt a et et e e e e e e et et e s e s ssan s e s e s e s ssasseees s s ssanseees s s sssnses et s s ssssseses s s sssnsneas s s sssnseses s asssansneesas s s ane et esennananantesannarananen Yes [ X] No [ ]
2. If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ X |
2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ...t Yes[ ] No[ ]
b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ........ .. e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS
NAIC VM):
3.  If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
Other Exclusions from Life PBR
For The Year Ended December 31, 2024
(To Be Filed by March 1)
1A. Has the company filed and been granted a Singl 20 of the Valuation Manual by their state
of domicile? .....cccoevvvvvrcvrrcnrcccvrcee L A N B R N B Yes [ 1 No[ ]
1B. If the answer to question 1A is “Yes” please disci
2A.  If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................cc.cooiiiiiiins Yes[ ] No[ 1]
2B.  If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Is all of the company's individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? .... Yes [ ] No[ ]
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SUPPLEMENT FOR THE YEAR 2024 OF THE FCSU
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANADA ......imiiiiiiieeiieiset ettt
ADDRESS (City, State and Zip Code)  INDEPENDENCE , OH 44137 .......omiiiiie e
NAIC Group Code 0000 .........cccccovvcunncne NAIC Company Code ~ 56340 ..........cccccoocuvinae Employer's Identification Number (FEIN) ~ 34-0220550 ............ccoocceinicinnae

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024(a)
1. Prorcccccecceeeceeeeveeseereeeseesresereseve IR B - DR B B |
2. 2020 e SRR BN AR (N B BN B s [
3. 2027 e SR NG DO . NG I | DI e
4, 2022 e R DO . Y B N B s e
5. 2023 e e KKK e I RN s | PRRIREERRR. e vvvrnvnen | e
6.
1. Prior
2. 2020
3. 2021
4. 2022 ..
5. 2023
6. 2024
1. Prior ..
2. 2020
3. 2021
4. 2022
5. 2023
6. 2024
Section D -
1.
2.
3.
4.
5.
6.
Section E -
1.
2.
3.
4.
5.
6.
Section F -
1.
2.
3.
4.
5.
6.
Section G -
1.
2.
3.
4.
5.
6.
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2024 OF THE FCSU

Supplement Schedule O - Part 2 Section A

NONE

Supplement Schedule O - Part 2 Section B

NONE

Supplement Schedule O - Part 2 Section C

NONE

Supplement Schedule O - Part 2 Section D

NONE

Supplement Schedule O - Part 2 Section E

NONE

Supplement Schedule O - Part 2 Section F

NONE

Supplement Schedule O - Part 2 Section G

NONE

Supplement Schedule O - Part 3 Section A

NONE

Supplement Schedule O - Part 3 Section B

NONE

Supplement Schedule O - Part 3 Section C

NONE

Supplement Schedule O - Part 3 Section D

NONE

Supplement Schedule O - Part 3 Section E

NONE

Supplement Schedule O - Part 3 Section F

NONE

Supplement Schedule O - Part 3 Section G

NONE
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SUPPLEMENT FOR THE YEAR 2024 OF THE FCSU
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 4 5
Were Incurred 2023 2024
2020 ..ooveveeeeeeeeeeeeeeeereeeeeeerereeeeereeerneee o R - R B R BENR B | DR e [ e
2. 2027 e S NGRAEEDOEER [ B N B s e
3. 2022 ... SR DX ... K. N | - | [
4. 2023 e e XXXevrveirienns oo XXXevrveinienns oo XXX [ o
5. 2024 XXX XXX XXX XXX

-

o N

2020
2021 ..
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

SO0 NoaRLN=

-

1 2
Line of Business Methodology Amount
INAUSEAAL LIE ...
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ..ot

Supplementary Contracts
Credit Life ......ccoevviiiinenns
Group Life ....
Group Annuities ..............
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total
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