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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ASSETS
Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols. 1-2) Assets
1. Bonds (Schedule D).........
2. Stocks (Schedule D):
2.1 Preferred Stocks.......cccoveeririenencne.
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
3.1 First liens
3.2 Other than first lIeNS.....c.c.cceuiuiivieinieiniiiiceceieeieeceseectcseeeeeeene | ceerieereeeeeeeeeees | v | e
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $.......... ENCUMDIANCES) cvovvvvveiiere | veererieeienireieieniiieies | cvevvieeenssieinnieine | e | e
4.2 Properties held for the production of income (less $.......... encumbrances)....
4.3 Properties held for sale (less §$.......... CNCUMDIANCES) ...veuvrveveeiirieiririeeieriiere | erereeierenierserenneienene | veverererieeienennierenere | severesereesesssiennnsiene | eveereeenseseenensesenennns
5. Cash ($......., Schedule E-Part 1), cash equivalents (S........ , Schedule E-Part 2)
and short-term investments ($........ , Schedule DA)
6. Contract loans (including §$.......... premium notes)......
7. Derivatives (Schedule DB)
8. Other invested assets (Schedule BA)......
9. Receivables for securities
10.  Securities lending reinvested collateral assets (Schedule DL)........
11.  Aggregate write-ins for invested asset:
12, Subtotals, cash and invested assets (Lines 1 t0 11)..cccoceeiveecinveierenvnicrinnieienene | v | v 8ot o e,
13. Title plants less §.......... charged off (for Title insurers only)
14.  Investment income due and accrued ....
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection ........ | ooeveveevevverii U] i s | o |
152 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including $.......... earned but unbilled premiums)
15.3 Accrued retrospective premiums ($ ) and contracts subject to
redetermination ($ )
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2  Funds held by or deposited with reinsured companies............ccoeevvevcrvcevenne [ il |
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans ..........coceceveveecereneeenneierennecec Sl | et | s | e |
18.1  Current federal and foreign income tax recoverable and interest thereon,
182 Net deferred tax @SSt ........ccceuvueuviriviririnieieciieeieieiernienseensieeseeesenessdleneereeeerorgnlh | elbveeen.
19.  Guaranty funds receivable or on deposit
20. Electronic data processing equipment and SOftware ..........c.cccoeevevernciuBincecncccrnden | vvvvvncrivicciicieies | v | v
21.  Furniture and equipment, including health care delivery assets ($..........00 .l | i | e
22. Net adjustment in assets and liabilities due to foreign exchangg(rates
23. Receivables from parent, subsidiaries and affiliates...........
24. Health care ($.......... ) and other amounts receivable
25.  Aggregate write-ins for other-than-invested assets..... 4 ... il
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 10 25) ...cccuiiiiuiucuemcue it iatliccecadhricncneneneneneieeeeeees | eeveeeeesieneneiee | cveeeieissesiiiin | e | e
27.  From Separate Accounts, Segregated Accounts and Rrotected Cell Accounts .........
28.  Total (Lines 26 and 27)
DETAILS OF WRITE-INS
1101.
T102. e ot ratBie el et nseneeeeeene | eereernneeneeeees | v
1103.
1198.  Summary of remaining writeésins for Line/l'1 from overflow page .......ccccovvvcvvvines | eovevvvvciivceiviieine | v | v | e
1199.  Totals (Lines 1101 through 1103 plus T198) (Line 11 above)
2501.
2502, et
2503.
2598.  Summary of remaining write-ins for Line 25 from overflow page...
2599.  Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year

1. Aggregate reserve for life contracts $
B s Modco Reserve).
2. Aggregate reserve for accident and health contracts (including §........ MOdCO RESEIVE) .....ouviiiiiiiiiiciiiciciiciiiciccciccceeeeeeesieenseieee | e
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §$....... ModCOo RESEIVE).....c.uuiiiiiiiiiiiiiiiccccccccessssssienes | e | oo
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 and 11) .....c.ccceueururrrnnnnrccccceieines
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Cols. 9, 10 and 11)
5. Policyholders' dividends/refunds to members $..........ccccceeieeienneenns and coupons $ due and unpaid (Exhibit 4, Line 10)
6.  Provision for policyholders' dividends, refunds to members and coupons payable in following calendar year—estimated amounts:
6.1  Policyholders' dividends and refunds to members apportioned for payment (including $
6.2 Policyholders' dividends and refunds to members not yet apportioned (including I
6.3  Coupons and similar benefits (including $ .. .. Modco)... .
7. Amount provisionally held for deferred dividend policies not 1ncluded in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less $................... discount; including
S... .. accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)...
9. Contract liabilities not included elsewhere:
9.1  Surrender values 0n CaNCEled COMIIACES ...........c.cuiucuiuiiriiiciiaiieieicteeeciet ettt senicnesnaenenacnenene | coeeirncsiiniene | e
9.2 Provision for experience rating refunds, including the liability of $.... accident and health experience rating
refunds of which $..........ccccoooiiiiie is for medical loss ratio rebate per the Public Health Service Act
9.3 Other amounts payable on reinsurance, including $...........cccovvevniernnnnee assumed and $..........ccccvveennee ceded ..ot |
9.4  Interest Maintenance Reserve (IMR, Line 6)
10.  Commissions to agents due or accrued-life and annuity contracts §$........... accident and health §....... and deposit-type contract finds$i$.....h..... | oo
11.  Commissions and expense allowances payable on reinSurance asstumed ...........cooeveeereeerieeninieeeieneeeenreeseeseeseeseseeseesagiseseeeeschoteeseeereenstathoesnenene | eveveverneveiene | ceene
12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 7) c.c.ccuiururirininininiiiececieieieieeeieesseenseseseeeeseiesetesesessaesseesseesseesesineees et eeesenesshstesnecneee | cvvvenensnnenne | coeeeeierenenens
13.  Transfers to Separate Accounts due or accrued (net) (including $.
TEINSUTEA AIIOWANCES) ....vvvieiteteniieieriietetese ettt ettt ettt e bbb ese et esesenessesesenessesenessesesesensaseseneseseseneesesenensnsedennatiuesesersosalineseeseeresnererennerese | soveseverennisienes | eveveereenenneeenes
14.  Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 6).......ccocovvveonee et et | evevecieveeien | e
15.1  Current federal and foreign income taxes, including $..........c.ccccevriernnienncen on realized capital gains (10SSES) ......-lh.c.covallicieenninnnnriccniccieee | v
15.2  Net deferred tax lHability .........cccoeeveeiinnecrnnccirecenes .
16.  Unearned investment iNCOME.............cccuvuiueuniecunicueunieenne
17.  Amounts withheld or retained by reporting entity as agent OF trUSIEE. ........cvvuevererireereririereerireerereeeseratbiee foteseeressiaBhieceessoersesenesssseseeseesesessssesesensesienens | ovevesenseseenennns
18.  Amounts held for agents' account, including $................ agents' credit balances
19.  Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates
21.  Liability for benefits for employees and agents if not included above
22. Borrowed money $................. and interest thereon $
23.  Dividends to stockholders declared and UNPaid............cocceeuiiiiiniiniiiniiciciceiciet s ialiie e i ettt
24.  Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR, Line 16, Col. 7) ..cocevvvrvevvenn s
24.02  Reinsurance in unauthorized and certified (§.......... ) companies......
24.03  Funds held under reinsurance treaties with unauthorized andseértified ($
24.04  Payable to parent, subsidiaries and affiliates
24.05  Drafts OULSTANAING. ....cvveveeiieriecicieicieieieieietee e it ettt ottt es s b b b e bbbttt et s st b e st bebebetebesetssenssetnenenenenenenenenenes | eeeae
24.06  Liability for amounts held under uninsured plans............ il e sttt esenenenenenes | e
24.07  Funds held under COIMNSUIANCE ............ccuriucuriruririecueecieerieereetaiee st nennieenenee | e
24.08  Derivatives
24.09  Payable for securities
24.10  Payable for securities lending....
24.11  Capital notes $......... and interest thercon $
25.  Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts'busingss (Lines 1 t0 25) .......ccccvuueurriueenieiricieinienrieereeeeeeienns
27. From Separate Accounts statement
28. Total liabilities (Lines 26 and 27)
29, COMMON CAPIAL STOCK ......vveveieieieegirasbiceceeuteretetriet sttt ettt ettt sttt b bbbttt ettt ne ettt s et st ttaesteestsesetenenenenensnensnenne | evereveeeerenene | cerereieeseieeienes
30. Preferred capital stock
31.  Aggregate write-ins for othepfthan-special SUIPIUS fUNS..........ccoiiiiiiiiiiiiiiiii et nseeeseesesenereneres | cereeriseniieiieies | eereeeriiensienniene
32.  Surplus notes
33.  Gross paid in and contributed surplus{Page 3, Line 33, Col. 2 plus Page 4, Line S1.1, COL 1) c.coviiiiiiiiciiiniinrnieriereeccciceieieeeesssnenneee | cvveeeneinenne | e
34.  Aggregate write-ins for speeial surplus funds ..........
35, Unassigned fUAS (SUIPIES)..cih.......oovueeerieeiiieietiieteteeet ettt eb bbbttt b bbbttt ettt es bbb beneteteaessnesseeesenenenesenenenenees | eersesesenereniienes | eeveeerreenneenneene
36. Less treasury stoeky at cost:
36.1 v shares'@@mmon (value included in Line 29 $ ........cocoovvnee. ) ettt ienenennnennns | eneeeeieeeene | e
36.2 ... shares preferred (value included in Line 30 § ......... )
37. Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (mcludmg $ .. in Separate Accounts StateMENL).........c.eveuevreerrierreeerieerenceeieeereeerereseeseenneas
38.  Totals of Lines 29, 30 and 37 (Page 4, Line 55)
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)
DETAILS OF WRITE-INS
2501.
2502, e | s | e
2503.
2598.  Summary of remaining write-ins for Line 25 from oVerflow PAEe .........cccoviviiiiiiiiciiiiiiiiiiiieeccicceieiereaeneeeseeesssssssseteseiesesesesenesensnensnenne | oo | e
2599.  Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
3101.
3102.
3103.
3198.  Summary of remaining write-ins for Line 31 from OVEITIOW PAZE ......coveveviirieiiiiririiiciieieccnecicee ettt sesesesseteseesnssesesnsnenenes | cvverereneeiens | et
3199.  Totals (Lines 3101 through 3103 plus 3198) (Line 31 above)
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page ...
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SUMMARY OF OPERATIONS

1 2
Current Year Prior Year
1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)
2. Considerations for supplementary contracts with life contingencies
3. Net investment income (Exhibit of Net Investment Income, Line 17)
4. Amortization of Interest Maintenance Reserve (IMR, Line 5)
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6.  Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts
8.2 Charges and fees for deposit-type contract:
8.3  Aggregate write-ins for miscellaneous income
9.  Totals (Lines 1 to 8.3)
10.  Death benefit:
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)
13.  Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits
15. Surrender benefits and withdrawals for life contracts
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with life contingencie:
19.  Increase in aggregate reserves for life and accident and health contract:
20. Totals (Lines 10 to 19)
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only) (Exhibit 1, Part 2, Line 31, Col. 1)
22.  Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)
23.  General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Columns 1, 2, 3, 4 and 6)
24.  Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1 +2 +3 +5)
25.  Increase in loading on deferred and uncollected premiums
26.  Net transfers to or (from) Separate Accounts net of reinsurance
27.  Aggregate write-ins for deductions
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minusLine 28)
30.  Dividends to policyholders and refunds to members
31.  Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29'minus Bine30)
32, Federal and foreign income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal income taxes,and before realizedicapital gains or (losses) (Line 31 minus
Line 32)
34.  Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $:. ... (excluding taxes of §....... transferred to the IMR)....
35.  Netincome (Line 33 plus Line 34)
CAPITAL AND SURPLUS ACCOUNT
36.  Capital and surplus, December 31, prior year (Page 3, Line 38, Col. 2)
37.  Netincome (Line 35)
38.  Change in net unrealized capital gains (losses) less capital gains tax of $
39.  Change in net unrealized foreign exchange capital gain (loss)
40.  Change in net deferred income ta
41.  Change in nonadmitted assets
42.  Change in liability for reinsurance in unauthorized and certified companies
43.  Change in reserve on account of change in valuation basis (increase) or deerease
44.  Change in asset valuation reserve
45.  Change in treasury stock (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col 1)
46.  Surplus (contributed to) withdrawn from Separate Accounts duringipesiod
47.  Other changes in surplus in Separate Accounts statement
48.  Change in surplus notes
49.  Cumulative effect of changes in accounting principles
50.  Capital changes:
50.1 Paidin
50.2  Transferred from surplus (Stock Dividend)
50.3  Transferred to surplus
51.  Surplus adjustment:
51.1 Paidin
51.2  Transferred to capital (Stock Dividend)
51.3  Transferred from capital
51.4  Change in surplus as a result of reinsurance
52.  Dividends to stockholders
53.  Aggregate write-ins for gains andslessesiin surplus
54.  Net change in capital and surplus for the year (Lines 37 through 53)
55. _ Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)
DETAILS OF WRITE-INS
08.301
08.302
08.303
08.398 Summary of remaining write-ins for Line 8.3 from overflow page
08.399 Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)
5301.
5302.
5303.
5398. Summary of remaining write-ins for Line 53 from overflow page
5399. Totals (Lines 5301 through 5303 plus 5398) (Line 53 above)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance ......

1
Current Year

2
Prior Year

Net inVestment iNCOME.........ceueueueueueuerereriiririeiriieeeteeeseenenenens

Miscellaneous income

Total (Lines 1 through 3) ..ottt

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders........

Total (Lines 5 through 9)

Federal and foreign income taxes paid (recovered) net of §.......... tax on capital gains (10SS€S) .....ccovvveverereerenenen

SO0 RXNAN R W

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

B

T2.1 BOMNAS ..ttt bbbttt

12.2 Stocks

12.3 Mortgage loans..
12.4 Real estate

12.5 Other invested assets...........cocccveueveverernunnnn

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds ..........c.ccceeueveenunnnn

12.8 Total investment proceeds (Lines 12.1 to 12.7)
13.  Cost of investments acquired (long-term only):

1301 BOMAS ..ttt bbbttt

13.2  Stocks

13,3 MIOTEZAZE LOANS....veveuiieietiiteies ettt ettt ettt ettt es e e b st e bt es e bes e st b et esenteseses et st esene s esesenensesenenesora

13.4 Real estate

13.5  Other iNVEStEd ASSELS.........evuiueuiueuieueieirieirieirieitree e teieaereseneseseeesesees

13.6 Miscellaneous applications............ceeveveeveeereerricennnnes

13.7 Total investments acquired (Lines 13.1 to 13.6)

14.  Net increase (decrease) in contract loans and premium notes

15.  Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) .. .

Cash from Financing and Miscellaneous Sources
16.  Cash provided (applied):

16.1 Surplus notes, capital notes

16.2  Capital and paid in surplus, 1€ss treasury STOCK .......ccoovvereerirereiriereees e sorereeresesesineseneeesesenensssesenensesens

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance 1abilities. ...l veveeeirireiireecreene

16.5 Dividends to stockholders

16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4minus’Line 16.5 plus Line 16.6).
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccocecveirunnene

19.  Cash, cash equivalents and short-term investments:

19.1  Beginning Of YEAT.....coovvueririerererieirierenerneeeneniirenes st e tatieceeseseeesetesesesesentesesesenseseseneasesenessssesenesssesensssesene

19.2 End of year (Line 18 plus Line 19.1)

Note: Supplemental disclosures of cash flow information for nén-cash transactions:

20.0001

20.0002

20.0003

20.9996
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - SUMMARY

1 2 3 4 5 6 7 8 9
YRT
Individual Group Accident and Other Lines Mortality
Total Individual Life Group Life Annuities Annuities Health Fraternal of Business Risk Onl
1. Premiums and annuity considerations for life and accident and health contracts
2. Considerations for supplementary contracts with life contingencie: XXX XXX XXX XXX XXX
3. Net investment income.
4. Amortization of Interest Maintenance Reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized gains or losses XXX
6. Commissions and expense allowances on reinsurance ceded XXX
7. Reserve adjustments on reinsurance ceded XXX
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract
guarantees from Separate Accounts XXX | s | e
8.2 Charges and fees for deposit-type contracts XXX XXX | e | e
8.3 Aggregate write-ins for miscellaneous income
9.  Totals (Lines 1 to 8.3)
10.  Death benefits XXX XXX
11.  Matured endowments (excluding guaranteed annual pure endowments) XXX XXX
12.  Annuity benefits XXX XXX XXX XXX
13.  Disability benefits and benefits under accident and health contracts XXX
14.  Coupons, guaranteed annual pure endowments and similar benefits XXX
15. Surrender benefits and withdrawals for life contracts XXX XXX
16.  Group conversions XXX
17.  Interest and adjustments on contract or deposit-type contract funds XXX
18.  Payments on supplementary contracts with life contingencie: XXX XXX
19.  Increase in aggregate reserves for life and accident and health contracts .............cccoovvvcevicercnnne XXX
20.  Totals (Lines 10 to 19) XXX | e | e
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business
only) XXX
22.  Commissions and expense allowances on reinsurance assumed XXX | e | e
23.  General insurance expenses and fraternal expenses
24.  Insurance taxes, licenses and fees, excluding federal income taxes
25.  Increase in loading on deferred and uncollected premium: XXX
26.  Net transfers to or (from) Separate Accounts net of reinsurance XXX
27.  Aggregate write-ins for deductions
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal
income taxes (Line 9 minus Line 28)
30.  Dividends to policyholders and refunds to members XXX
31.  Net gain from operations after dividends to policyholders, refunds to members and before,federal
income taxes (Line 29 minus Line 30)
32.  Federal income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal ingome
taxes and before realized capital gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year XXX
DETAILS OF WRITE-INS
08.301
08.302
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page;
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page:
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALY

S OF OPERATIONS BY LINES OF BUSINESS — INDIVIDUAL LIFE INSURANCE ®

1 2 3 4 5 6 7 8 9 10 11 12
Universal
Life With Variable Other YRT
Industrial Universal Secondary Universal Individual Mortality
Total Life Whole Life Term Life Indexed Life Life Guarantees Variable Life Life Credit Life © Life Risk Onl;
1. Premiums for life contracts @
2. Considerations for supplementary contracts with life contingencies. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3. Net investment income
4. Amortization of Interest Maintenance Reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized
gains or losse:
6.  Commissions and expense allowances on reinsurance ceded
7.  Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management,
administration and contract guarantees from Separate
Accounts
8.2 Charges and fees for deposit-type contract:
8.3 Aggregate write-ins for miscellaneous income.........c.cccovueueeene
9.  Totals (Lines 1 to 8.3)
10.  Death benefits
11. Matured endowments (excluding guaranteed annual pure
endowments)
12. Annuity benefits XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13.  Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contract:
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds.
18. Payments on supplementary contracts with life contingencie:
19.  Increase in aggregate reserves for life and accident and health
contracts
20.  Totals (Lines 10 to 19)
21.  Commissions on premiums, annuity considerations and deposit-
type contract funds (direct business only) XXX
22.  Commissions and expense allowances on reinsurance assumed .......
23.  General insurance expenses
24.  Insurance taxes, licenses and fees, excluding federal income taxes ..
25.  Increase in loading on deferred and uncollected premium
26.  Net transfers to or (from) Separate Accounts net of reinsurance.......
27.  Aggregate write-ins for deductions
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders,
refunds to members and federal income taxes (Line 9 minus Line
28)
30.  Dividends to policyholders and refunds to members..
31.  Net gain from operations after dividends to policyholders, refunds
to members and before federal income taxes (Line 29 minus Line
30)
32.  Federal income taxes incurred (excluding tax on capital gains)........
33.  Net gain from operations after dividends to policyholders, refunds
to members and federal income taxes and before realized capital
gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page.
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page...
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)
(a) Include premium amounts for preneed plans included in Line 1 .......cccocuiuiueriecuncenrinriccuncineienens
(b) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. .........cccccooverieriiriinicnicnicnis
(c) ..Individual and Group Credit Life are combined and included on ..........ccccvverivciviiniicnicciicnniennns page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS — GROUP LIFE INSURANCE ©

1 2 3 4 5 6 7 8 9
YRT
Variable Credit Other Group Mortality
Total Whole Life Term Life Universal Life Variable Life Universal Life Life (d) Life (a) Risk Only
1. Premiums for life contracts ®
2. Considerations for supplementary contracts with life contingencie: XXX XXX XXX XXX XXX XXX XXX XXX XXX
3. Net investment income.
4. Amortization of Interest Maintenance Reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees
from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income
9.  Totals (Lines 1 to 8.3)
10.  Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits XXX XXX XXX XXX, XXX XXX XXX XXX XXX
13.  Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds
18.  Payments on supplementary contracts with life contingencie:
19.  Increase in aggregate reserves for life and accident and health contracts
20.  Totals (Lines 10 to 19)
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only). XXX
22.  Commissions and expense allowances on reinsurance assumed
23.  General insurance expenses
24.  Insurance taxes, licenses and fees, excluding federal income taxes
25.  Increase in loading on deferred and uncollected premium
26.  Net transfers to or (from) Separate Accounts net of reinsurance
27.  Aggregate write-ins for deductions
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal income taxes
(Line 9 minus Line 28)
30.  Dividends to policyholders and refunds to members
31.  Net gain from operations after dividends to policyholders, refunds to members and before federal income
taxes (Line 29 minus Line 30)
32.  Federal income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal income taxes
and before realized capital gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302.
08.303
08.398. Summary of remaining write-ins for Line 8.3 from overflow page.
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)
(a) .Includes the following amounts for FEGLI/SGLI: Line 1 Line 10 Line 16 Line 23 Line 24
(b).Include premium amounts for preneed plans included in Line 1
(c) .Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
(d) Individual and Group Credit Life are combined and included on ...........ccccoccevvvcucvrecrneenene. page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - INDIVIDUAL ANNUITIES ®

1 Deferred 6 7
2 3 4 5 Life
Variable Variable Contingent Payout
Fixed Indexed Annuities with Annuities Without (Immediate and
Total Annuities Annuities Guarantees Guarantees Annuitizations) Other Annuities
1. Premiums for individual annuity contracts
2. Considerations for supplementary contracts with life conti XXX XXX XXX XXX XXX
3. Net investment income
4. Amortization of Interest Maintenance Reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from
Separate Account:
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income.
9.  Totals (Lines 1 to 8.3)
10.  Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12. Annuity benefits
13.  Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds
18.  Payments on supplementary contracts with life contingencie:
19.  Increase in aggregate reserves for life and accident and health contracts
20.  Totals (Lines 10 to 19)
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).....
22.  Commissions and expense allowances on reinsurance assumed
23.  General insurance expenses
24.  Insurance taxes, licenses and fees, excluding federal income taxes
25.  Increase in loading on deferred and uncollected premium:
26.  Net transfers to or (from) Separate Accounts net of reinsurance
27.  Aggregate write-ins for deductions
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal income taxes
(Line 9 minus Line 28)
30.  Dividends to policyholders and refunds to members
31.  Net gain from operations after dividends to policyholders, refunds to members and before federal income
taxes (Line 29 minus Line 30)
32.  Federal income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and:
before realized capital gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)
(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. ..........ccooeevicrrcenicnncns
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS — GROUP ANNUITIES ®

1 Deferred 6 7
2 3 4 5 Life
Variable Variable Contingent Payout
Fixed Indexed Annuities with Annuities Without (Immediate and
Total Annuities Annuities Guarantees Guarantees Annuitizations) Other Annuities
1. Premiums for group annuity contracts
2. Considerations for supplementary contracts with life conti XXX XXX XXX XXX XXX
3. Net investment income
4. Amortization of Interest Maintenance Reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from
Separate Account:
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income.
9.  Totals (Lines 1 to 8.3)
10.  Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12. Annuity benefits
13.  Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds
18.  Payments on supplementary contracts with life contingencie:
19.  Increase in aggregate reserves for life and accident and health contracts
20.  Totals (Lines 10 to 19)
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).....
22.  Commissions and expense allowances on reinsurance assumed
23.  General insurance expenses
24.  Insurance taxes, licenses and fees, excluding federal income taxes
25.  Increase in loading on deferred and uncollected premium:
26.  Net transfers to or (from) Separate Accounts net of reinsurance
27.  Aggregate write-ins for deductions
28.  Totals (Lines 20 to 27)
29.  Net gain from operations before dividends to policyholders, refunds to members and federal income taxes
(Line 9 minus Line 28)
30.  Dividends to policyholders and refunds to members
31.  Net gain from operations after dividends to policyholders, refunds to members and before federal income
taxes (Line 29 minus Line 30)
32.  Federal income taxes incurred (excluding tax on capital gains)
33.  Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and:
before realized capital gains or (losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)
(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. ..........ccooeevicrrcenicnncns
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS — ACCIDENT AND HEALTH ®

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

. Premiums for accident and health contracts
Considerations for supplementary contracts with life contingencies ..................... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
. Net investment income
. Amortization of Interest Maintenance Reserve (IMR)

Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 Income from fees associated with investment management,
administration and contract guarantees from Separate Accounts

8.2 Charges and fees for deposit-type contracts .. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

8.3 Aggregate write-ins for miscellaneous incom

PN s W N —

9. Totals (Lines 1 to 8.3)

10. Death benefits XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
11. Matured endowments (excluding guaranteed annual pure endowments)............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. Annuity benefit: XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits
15. Surrender benefits and withdrawals for life contracts ...........ccccoeecuecviieiniiciinnnnes XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
16. Group conversions
17. Interest and adjustments on contract or deposit-type contract fund:
18. Payments on supplementary contracts with life conti i XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
19. Increase in aggregate reserves for life and accident and health contracts...............

20. Totals (Lines 10 to 19)
21. Commissions on premiums, annuity considerations and deposit-type contract
funds (direct busi only)

22. Commissions and expense allowances on reinsurance assumed
23. General insurance expenses

24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums

26. Net transfers to or (from) Separate Accounts net of reinsurance

27. Aggregate write-ins for deduction

28. Totals (Lines 20 to 27)

29. Net gain from operations before dividends to policyholders, and refunds to
members and federal income taxes (Line 9 minus Line 28)

30. Dividends to policyholders and refunds to members

31. Net gain from operations after dividends to policyholders, refunds to members
and before federal income taxes (Line 29 minus Line 30) ...

32. Federal income taxes incurred (excluding tax on capital gains

33. Net gain from operations after dividends to policyholders, refunds to members
and federal income taxes and before realized capital gains or (losses) (Line 31
minus Line 32)

34. Policies/certificates in force end of year

DETAILS OF WRITE-INS
08.301.

08.302.

08.303.

08.398. Summary of remaining write-ins for Line 8.3 from overflow page

08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above).

2701.

2702.

2703.

2798. Summary of remaining write-ins for Line 27 from overflow page

2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. ..........ccoocvvecvircnnnene
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - INDIVIDUAL LIFE INSURANCE @

1 2 3 4 5 6 7 8 9 10 11 12
Universal Credit
Life With Variable Life ® Other YRT
Industrial Whole Indexed Universal Secondary Variable Universal N/A Individual Mortality
Total Life Life Term Life Life Life Guarantees Life Life Fraternal) Life Risk Only
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. Reserve December 31 prior year..
2. Tabular net premiums or considerations.....
3. Present value of disability claims incurred ..
4. Tabular interest
5. Tabular less actual reserve released .
6. Increase in reserve on account of change in valuation basis
6.1 Change in excess of VM-20 deterministic/stochastic reserve over
net premium reserve XXX XXX
7. Other iNCreases (NE).......uevereririerererirreiereerieeenestsseseesteseseseseesesesessesenenes
8. Totals (Lines 1 to 7)
9. Tabular COSt .......cccvueuiveunnnne
10.  Reserves released by death...........cccevveeinnciiinvcinnccincecnneee | cevevevsvicnees | e [ e | v | i | et | v | s | e [ s | i | e
11.  Reserves released by other terminations (net)
12.  Annuity, supplementary contract, and disability payments
involving life CONtINZENCIES .....c.cvuieeuereueieieieieiririeissiereeeeeceeeeeees | cvvrinninenene | eevesesninens | v | v | @adseeeeceiatly | et [ v [ e | i | [ [
13.  Net transfers to or (from) Separate ACCOUNLS ........ccevrvrvereereeeeririenens
14.  Total deductions (Lines 9 to 13)
15.  Reserve December 31 current year
Cash Surrender Value and Policy Loans
16. CSV Ending balance December 31, current year
17. Amount Available for Policy Loans Based upon Line 16 CSV
(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
(b) Individual and Group Credit Life are combined and included on .................ccceuue.e.. page. (Indicate whether included with Individualor Group.)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - GROUP LIFE INSURANCE @

(N/A Fraternal)
1 2 3 4 5 6 7 8 9
Variable Other YRT
Whole Variable Universal Universal Credit Group Mortality
Total Life Term Life Life Life Life Life ® Life Risk Only

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. Reserve December 31 of prior year
2. Tabular net premiums and CONSIAETAIONS ........vveveveririereririeieieriieieeteteteeeete et seeseeees
3. Present value of disability claims incurred .....
4. TaDUIAT INLETESE ... ...cuviiiiiiicieiei ettt bbbttt
5. Tabular less actual reserve released ...
6. Increase in reserve on account of change in valuation basis
7. Other increases (net)..
8. Totals (Lines 1 to 7)
9. Tabular COSt ..ot
10.  Reserves released by death...............
11.  Reserves released by other terminations (NEt)..........ccocvvvevereririereririereeririeiereiereeseseesesenesseseseessssenens

12.  Annuity, supplementary contract, and disability payments involving life contingencies

13.  Net transfers to or (from) Separate Accounts .
14. Total deductions (Lines 9to 13) ......cccovennene.

15.  Reserve December 31 of current year

Cash Surrender Value and Policy Loans
16.  CSV Ending balance December 31, CUITENt YEAT .......cevvrvereiririeriirieiecririeieenieeieeseeveienes
17.  Amount Available for Policy Loans Based upon Line 16 CSV

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are-aggregated with'material blocks of business and which columns are affected.

(b): Individual and Group Credit Life are combined and included on ........cccoocvuvicnircennne page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - INDIVIDUAL ANNUITIES ®

1 Deferred 6 7
2 3 4 5
Variable Life Contingent
Variable Annuities Payout (Immediate
Fixed Indexed Annuities with without and Other
Total Annuities Annuities Guarantees Guarantees Annuitizations) Annuities
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. Reserve December 31 of prior year .. .
2. Tabular net premiums and considerations
3. Present value of disability claims incurred ...........c........ XXX XXX XXX XXX XXX XXX XXX
4. Tabular interest
5. Tabular less actual reserve released .........cocoveiniiieiieeiieieieeeeeceeereneesneseniene | oo | e | oo [ eeeeeralienecnees | e | e | e
6. Increase in reserve on account of change in valuation basis
7. Other increases (net)
8. Totals (Lines 1 to 7) ......
9. TADUIAL COSE ..ottt st eesesenesenenesensnennnsnnnenne | evevenerererererene | veenesenererere i [ A S s | e | e
10.  Reserves released Dy death ...........cooviiiiriiiiiiiiccc e XXX XXX XXX XXX XXX XXX XXX
11.  Reserves released by other terminations (net)
12.  Annuity, supplementary contract, and disability payments involving life contingencies ........ccccoeee | wovevevvevevnieee | e S i | i | e | v | e
13.  Net transfers to or (from) Separate Accounts
14, Total deductions (LiNES 9 10 13) ...ciiieieiiriiieiiiieieiiirieieese ettt sttt eb e
15.  Reserve December 31 of current year
Cash Surrender Value and Policy Loans
16.  CSV Ending balance December 31, current year ...
17.  Amount Available for Policy Loans Based upon Line 16 CSV

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. ..........cccoveevenrecricnnens
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR — GROUP ANNUITIES @

(N/A Fraternal)
1 Deferred 6 7
2 3 4 5
Variable Life Contingent
Variable Annuities Payout (Immediate
Fixed Indexed Annuities with without and Other
Total Annuities Annuities Guarantees Guarantees Annuitizations) Annuities
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. Reserve December 31 of prior year
2. Tabular net premiums and CONSIAETAIONS .......eeeririereririereieirierereieieiereeesesesesesieseesssseesesseeseneniere | cvevenseveneninies | evevversiernieies | everevereneeiereggs | vathaee
3. Present value of disability claims incurred XXX XXX XXX XXX XXX XXX XXX
4. TabUIAT INEETESL. ...ttt eseiesesesebesenenesenensesnsssesneeenes | evevenieniiniee | eveereeeeien | oo [Beerceesaereenenene | e | e | e
5. Tabular less actual 1eServe released ..........coooveiiririiiininiciceeeeeeeeeenieeessseeeseeennnene | e | v | et | el e | v [ e
6. Increase in reserve on account of change in valuation basis
7. Other inCreases (NEt) ........cocecevrreerereriereereerereereereieeneenes
8. Totals (Lines 1 to 7)
9. TADUIAL COSE ..oviviiiiiiiiiicccitciceieieietet st beseseneseseses st ssteeesesenenesenesensnenseensienne | evevereveverenerene | veeeneeesefierire P terenestitberciene | eveeerenenienies | e | e | e
10.  Reserves released by death ............ . XXX XXX XXX XXX XXX XXX XXX
11.  Reserves released by other terminations (NEt) .........ccveveerirreeeriereererreeeeereeeseneenesssesesesssenenens | cvveverevisreieninne | veverenereforterses Ufeeeresamtreeeereieiere | veveverenseiernieiene | evevseienneieinns | veverenieerenssiennnies | e
12.  Annuity, supplementary contract, and disability payments involving life contingencies
13.  Net transfers to or (from) Separate Accounts...
14.  Total deductions (Lines 9 to 13).....cccvueuevee.
15.  Reserve December 31 of current year
Cash Surrender Value and Policy Loans
16.  CSV Ending balance December 31, CUITENt YEAT ........cccoeueuiueueiiieiiiiiiieiiiiiciciiceeeeeeieiene | ceveveveveistaliiens | ecotoeciiine | v | v | e | e | e
17.  Amount Available for Policy Loans Based upon Line 16 CSV
(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. ....
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. Government bonds..........cccccevueurieirinnnnee (a)..

1.1  Bonds exempt from U. S. tax ettt eaea et bt ettt s ettt e At s e Rttt e s et et e s et e et b e s e et et ene e senn (a)

1.2 Other bonds (unaffiliated) (Q) et

1.3 Bonds of affiliates (a)

2.1 Preferred stocks (unaffiliated) .........coveeiriereeririeeireeeeseee e (D)t | e

Preferred stocks of affiliates (b)
Common stocks (UNAFFIHAE) ......o.eerieveriirieieeieeeecec s

Common stocks of affiliates

MOTEZAZE L0ANS ..ottt (©)....
Real estate (d)..
Contract loans.......

Cash, cash equivalents and short-term investments.... (e)..
Derivative instruments. (f)

Other invested aSSELS ....c.covvveveirireeeririeeerreeereeee s

Aggregate write-ins for investment income
Total gross investment income

SR N
NS NERLRESownanrw R

Investment expenses (g)
Investment taxes, licenses and fees, excluding federal INCOME tAXES ......eveveieririeiereririeieriirieeeierietee sttt seseeseseseseesesenens s GINN () v
Interest expense (h)
Depreciation on real estate and other invested assets................... i)
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0001, s
0902.
0003, s
0998.  Summary of remaining write-ins for Line 9 from overflow page
0999.  Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503, s
1598.  Summary of remaining write-ins for Line 15 from overflow page..........
1599.  Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)
(a) Includes $ accrual of discount less $ amortization f premium and less $ paid for accrued interest on purchases.
(b) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued dividends on purchases.
(¢) Includes $ accrual of discount less $ amortization'of prémium and less $ paid for accrued interest on purchases.
(d) Includes $ for company’s occupancy of its own buildings; and excludes $ interest on encumbrances.
(e) Includes $ accrual of discount less $ amortization/of premium and less $ paid for accrued interest on purchases.
(f) Includes $ accrual of discount less $ amortizatiof of premium.
(g) Includes $ investment expenses and $ investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and
Separate Accounts.
(h) Includes $ interest on surplus notes and $ interest on capital notes.
(i)  Includes $ depreciation on real estate and'$ depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized Foreign
On Sales or Realized Capital Gain (Loss) | Unrealized Capital | Exchange Capital
Maturity Adjustments (Columns 1 +2) Gain (Loss) Gain (Loss)
1. U.S. Government bonds ......h.........c......
1.1 Bonds exempt from U. Sitax
1.2 Other bondsQUNAFIHAE) B....o.eoveveveiereeiicccrecneerereieis | e | v | oo
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates..........ccoovvnieinicniiiiiciiciiiiinns | e | e | s | e
22 Common stocks (unaffiliated) ..
221 Common stocks of affiliates
3 Mortgage loans
4 ReAL @STALE ..o | s | s | e | e
5. Contract loans.....
6. Cash, cash equivalents and short-term investments
7 Derivative instruments....
8 Other INVESTEd @SSELS ......c.coiveiieiiiiiiiieiicecesccenescsinieis | e | e | e | s | e
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0001, o | e | e | s | s | s
0902
0903
0998.  Summary of remaining write-ins for Line 9 from overflow page... | ..ccccevvivievivvivies | eevevveiiiivsieiiiie | e | v | e
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
©2018-2020 National Association of Insurance Commissioners 8 LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

1 Insurance 12
2 Ordinary 5 Group Accident and Health 11
3 4 6 7 8 9 10 Aggregate of Fraternal
Credit Life Credit All Other (Fraternal
Industrial Life Individual (Group and Life (Group and Lines Benefit
Total Life Insurance Annuities Individual) Insurance Annuities Group Individual) Other of Business Societies Only)

FIRST YEAR (other than single)

1. Uncollected

2. Deferred and accrued

3. Deferred, accrued and uncollected:
3.1 Direct

3.2 Reinsurance assumed

33 Reinsurance ceded

34  Net(Line I + Line 2)

4. Advance

5. Line3.4-Line 4

6.  Collected during year:

6.1 Direct.

6.2 Reinsurance assumed

6.3 Reinsurance ceded

6.4 Net

Line 5 + Line 6.4

8. Prior year (uncollected + deferred and accrued - advance) ..

9.  First year premiums and considerations:

9.1 Direct.

9.2 Reinsurance assumed

9.3 Reinsurance ceded

9.4  Net(Line 7 - Line 8)

SINGLE

10.  Single premiums and considerations:
10.1  Direct.

10.2  Reinsurance assumed

10.3  Reinsurance ceded

104 Net

~

RENEWAL
11. Uncollected
12. Deferred and accrued
13.  Deferred, accrued and uncollected:
13.1 Direct
13.2  Reinsurance assumed
13.3  Reinsurance ceded
13.4  Net (Line 11 + Line 12)
14, Advance
15.  Line 13.4 - Line 14
16.  Collected during year:
16.1  Direct.
16.2  Reinsurance assumed
16.3  Reinsurance ceded
16.4  Net
17.  Line 15+ Line 16.4
18.  Prior year (uncollected + deferred and accrued - advance) ..
19.  Renewal premiums and considerations:
19.1  Direct.
19.2  Reinsurance assumed
19.3  Reinsurance ceded
19.4  Net (Line 17 - Line 18) ..covvveunieerieeeinicenieeeereieneens

TOTAL
20.  Total premiums and annuity considerations:
20.1  Direct.

20.2 Reinsurance assumed

20.3  Reinsurance ceded

20.4 Net (Lines 9.4 +10.4 +19.4)

©2018-2020 National Association of Insurance Commissioners 9 LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT 1 - PART 2 - POLICYHOLDERS' DIVIDENDS, REFUNDS TO MEMBERS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (Direct Business Only)

Insurance
1 2 Ordinary 5 Group Accident and Health 11 12
3 4 6 7 8 9 10 Aggregate Fraternal
of (Fraternal
Credit Life Credit All Other Benefit
Industrial Life Individual (Group and Life (Group and Lines of Societies
Total Life Insurance Annuities Individual) Insurance Annuities Group Individual) Other Business Only)

POLICYHOLDERS'S DIVIDENDS, REFUNDS TO
MEMBERS AND COUPONS APPLIED (included in Part 1)

21.
22.

To pay renewal premiums........coecevveereerireereerenieenieenenens
AL OtRET ...

REINSURANCE COMMISSIONS AND EXPENSE
ALLOWANCES INCURRED

23.

24.

25.

26.

First year (other than single):

23.1 Reinsurance ceded..........ccevvevinieireeeeieieieieeenen
23.2 Reinsurance assumed ..........cooeeevveveeeeerenierenienereenens
23.3 Net ceded less assumed
Single:
24.1 Reinsurance ceded.....
24.2 Reinsurance assumed ...
24.3 Net ceded less assumed
Renewal:
25.1 Reinsurance ceded..........ccovereriniriieieieienieieeenen
25.2 Reinsurance assumed ...
25.3 Net ceded less assumed
Totals:

26.1 Reinsurance ceded (Page 6, Line 6).........ccooveennene
26.2 Reinsurance assumed (Page 6, Line 22)... .
26.3 Net ceded less assumed..........ccceeieeeeieeeieeeeeeennn.

COMMISSIONS INCURRED (direct business only)

Deposit-type contract funds ...........oeccceeeerneeveciennnenencsd
Totals (to agree with Page 6, Line 21)

©2018-2020 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total
1. Rent
2. Salaries and wages
3.11  Contributions for benefit plans for employees
3.12  Contributions for benefit plans for agents
321  Payments to employees under non-funded benefit plans
3.22  Payments to agents under non-funded benefit plan
3.31  Other employee welfare
3.32  Other agent welfare
4.1  Legal fees and expenses
4.2 Medical examination fees
4.3 Inspection report fees
4.4  Fees of public accountants and consulting actuaries
4.5  Expense of investigation and settlement of policy claims
5.1  Traveling expenses
5.2 Advertising
5.3  Postage, express, telegraph and telephone
5.4 Printing and stationery
5.5  Cost or depreciation of furniture and equipment
5.6 Rental of equipment
5.7 Cost or depreciation of EDP equipment and software
6.1  Books and periodicals
6.2 Bureau and association fees
6.3 Insurance, except on real estate
6.4 Miscellaneous losses
6.5  Collection and bank service charges
6.6 Sundry general expenses
6.7 Group service and administration fees
6.8  Reimbursements by uninsured plan
7.1  Agency expense allowance
7.2 Agents' balances charged off (less $.................. recovered)
7.3 Agency conferences other than local meetings
8.1  Official publication (Fraternal Benefit Societies Only)... XXX XXX XXX XXX XXX
8.2  Expense of supreme lodge meetings(Fraternal Benefit Societies Only)... XXX XXX XXX XXX XXX
9.1  Real estate expenses
9.2 Investment expenses not included elsewhere
9.3  Aggregate write-ins for expense:
10.  General expenses incurred
11.  General expenses unpaid December 31, prior year
12. General expenses unpaid December 31, current year
13. Amounts receivable relating to uninsured plans, prior year
14.  Amounts receivable relating to uninsured plans, current year.................
15.  General expenses paid during year (Lines 10 + 11 - 12 - 13 + 14)
DETAILS OF WRITE-INS
09.301.
09.302.
09.303.
09.398.  Summary of remaining write-ins for Line 9.3 from overflow page .........cccccovwrrureunnee
09.399.  Totals (Lines 09.301 through 09.303 +09.398) (Line 9.3 above)
(a) Includes management fees of §........ to affiliates and $.......... to non-affiliates.
(b) Show the distribution of this amount in the following categories (Fraternal Benefit Societies Only)
1. Charitable $ B 2. Institutional 3. Recreational and Health $...........ccccooviiiivininnnns H 4. Educational $
S. Religious $ N 6. Membership $ N 7. Other $ N 8. Total $
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
Insurance 4 5 6
1 2 3
Accident and All Other Lines
Life Health of Business Investment Fraternal Total
1. Real estate taxes
2. State insurance department licenses and fee
3. State taxes on premium:
4. Other state taxes, incl. $.................... for employee, benefits
5. U.S. Social Security taxes
6. All other taxes
7.  Taxes, licenses and fees incurred
8. Taxes, licenses and fees unpaid Deeember 31, prior year
9.  Taxes, licenses and fees unpaid December 31, €uifent year..............ccccooeeee.
10.  Taxes, licenses and fees paid'during year (Lines 7 + 8 - 9)
EXHIBIT 4 — DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period
3. Applied to provide paid-up additions
4. Applied to provide paid-up annuities
5. Total Lines 1 through 4
6.  Paid-in cash
7. Left on deposit
8. Aggregate write-ins for dividend or refund option:
9.  Total Lines 5 through 8
10.  Amount due and unpaid
11.  Provision for dividends or refunds payable in the following calendar year
12. Terminal dividend:
13.  Provision for deferred dividend contracts
14, Amount provisionally held for deferred dividend contracts not included in Line 13
15.  Total Lines 10 through 14
16.  Total from prior year
17.  Total dividends or refunds (Lines 9 + 15 - 16)
DETAILS OF WRITE-INS
0801.
0802.
0803.
0898.  Summary of remaining write-ins for Line 8 from overflow page.
0899. _ Totals (Line 0801 through 0803 + 0898) (Line 8 above)
©2018-2020 National Association of Insurance Commissioners 11 LAH/Fraternal



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

SUPPLEMENTARY CONTRACTS WITH LIFE CONTINGENCIES:

1 2 3 4 5 6
Credit
Valuation Standard Total © Industrial Ordinary (Group and Individual) Group
LIFE INSURANCE

0199997 Totals (Gross)

0199998 Reinsurance ceded

0199999 Totals (Net)

ANNUITIES (excluding supplementary contracts with life contingencies):

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

0299997 Totals (Gross) XXX XXX

0299998 Reinsurance ceded XXX XXX

0299999 Totals (Net) XXX XXX

0399997
0399998
0399999

ACCIDENTAL DEATH BENEFITS:

Tolals (Gross)

R ceded

Totals (Net)

0499997
0499998
0499999

DISABILITY—ACTIVE LIVES:

Tolals (Gross)

R ceded

Totals (Net)

0599997
0599998
0599999

DISABILITY—DISABLED LIVES:

Totals (Gross).

Reinsurance ceded

Totals (Net)

0699997
0699998
0699999

MISCELLANEOUS RESERVES

Totals (Gross)

Reinsurance ceded

Totals (Net)

0799997
0799998
0799999

9999999 Totals (Net)-Page 3, Line |

Totals (Gross).

Reinsurance ceded

Totals (Net)

(a) Included in the above table are amounts of deposll type contracts that originally contained a mortality risk. Amounts of deposit-type contracts in Column 2 that no longer contain a mortality risk are Llfe Insurance $
Supplementary Contracts with Life Conti $ idental Death Benefits § i

©2018-2020 National Association of Insurance Commissioners
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; Annuities $

LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT 5 - INTERROGATORIES

1.1  Has the reporting entity ever issued both participating and non-participating contracts? Yes [ ] No [ ]
1.2 Ifnot, state which kind is issued: . ..........c.ceveenne..

2.1  Does the reporting entity at present issue both participating and non-participating contracts? Yes [ ] No [ ]
2.2 Ifnot, state Which Kind 1S ISSUCA: . ....ccueiiuiiiiieiiiee ettt e et e et e e e et eeteeaeeateeaeeeaaeeaneenns

3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes [ ] No [ ]

If so, attach a statement that contains the determination procedures, answers to the interrogatories and an
actuarial opinion as described in the instructions.

4. Has the reporting entity any assessment or stipulated premium contracts in force? Yes [ ] No [ ]
TE S0, SEALE: .viviitiitietiet ettt ettt ettt et et et e et e s teebeeteetaeteeseessessess e s e b e seeae et e eaeessetsesbens e st en b e s e ea e beeaeeaeereentensenb et ebebeereees

4.1 Amount of insurance: $

42 Amount of reserve: $

4.3 BASIS Of TESEIVE! .uiuiiiiiiiii ettt
4.4 Basis Of TEQUIAT @SSESSIMEIIS: ....ceuieeuirieuieteietirtentrtes et eteetes e tee e st st es e eseseeseseeseseebe st ssenses e tes e seseabeneesenessenseseneesensesesenernens
4.5 Basis Of SPECIAL ASSESSIMENLS: ..c..veueuiuiirieteiiiiirieiet ettt ettt ettt be sttt st bbbt a bbb bttt bebeb sttt st et ebeseneaees
4.6 Assessments collected during the year: $
5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%,
not in advance, state the contract loan rate guarantees on any such contracts: .

6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held
on a standard basis? Yes' [ ] No [ ]
6.1  If so, state the amount of reserve on such contracts on the basis actually held: $

6.2 That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest
rate(s) used in 6.1; and the same mortality basis used by the reporting entity for the valuation of comparable
annuity benefits issued to standard lives. If the reporting entity has no comparable annuity benefits for standard
lives to be valued, the mortality basis shall be the table most recently approved by the stateyof domicile for

valuing individual annuity benefits: $
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contracts or agreements in effeetyas of,December 31 of the
current year? Yes [ ] No [ ]
7.1  Ifyes, state the total dollar amount of assets covered by these contracts or agreements: $
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amouft “h....... . ceceeeirieiccnieeccccenee
7.3 State the amount of reserves established for this business: $
7.4  Identify where the reserves are reported in the blank .................. 50 et 0
8. Does the reporting entity have any Contingent Deferred Annuity, contraets or agreements in effect as of
December 31 of the current year? Yes [ ] No [ ]
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements: $
8.2  State the amount of reserves established for this business: $

8.3  Identify where the reserves are reported in the blank; .....

9. Does the reporting entity have any GuaranteedgLifetime Income Benefit contracts, agreements or riders in effect

as of December 31 of the current year2 Yes [ ] No [ ]
9.1 If'yes, state the total dollar amount of any aceount value associated with these contracts, agreements or riders: $
9.2 State the amount of reserves established for this‘business: $

9.3  Identify where the reserves arereported in the blank: ..........cocccioiiiiiiiiiininiccc e

EXHIBIT'SA = CHANGES IN BASES OF VALUATION DURING THE YEAR

1 4
Valuation Basis Increase in
2 3 Actuarial
Changed Changed Reserve Due to
Description of Valuation Class From To Change

LIFE CONTRACTS (Including supplementary contracts set upon a basis other than that used to determine benefits) (Exhibit 5)

0199999  Subtotal (Page 7, Line 6) XXX XXX

ACCIDENT AND HEALTH CONTRACTS (Exhibit 6)

0299999  Subtotal XXX XXX

DEPOSIT-TYPE CONTRACTS (Exhibit 7)

0399999  Subtotal XXX XXX

9999999 TOTAL (Column 4 only)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRACTS @

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

ACTIVE LIFE RESERVE

1.
2.

%)

© 0N s

Unearned premium reServes .........ovevveeereeeneene

Additional contract reserves ® ............cccoovirennn.
Additional actuarial reserves - Asset/ Liability
analysis
Reserve for future contingent benefits ...
Reserve for rate credits
Aggregate write-ins for reserves ..
Totals (Gross) ...
Reinsurance cede
Totals (Net)

CLAIM RESERVE

10.  Present value of amounts not yet due on claims .

11.  Additional actuarial reserves-Asset/ Liability
analysis

12.  Reserve for future contingent benefits ........cccoeee | evverveive | cvvvevvvcvcvciene [ v [ e [ oo Ot | i | s [ | e [ [

13.  Aggregate write-ins for reserves

14.  Totals (Gross)

15.  Reinsurance ceded

16.  Totals (Net)

17.  TOTAL (Net)

18.  TABULAR FUND INTEREST

DETAILS OF WRITE-INS

0601.

0602, o s

0603.

0698. Summary of remaining write-ins for Line 6

0699.

from overflow page .

Totals (Lines 0601 through 0603 plus 0698)
(Line 6 above)

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

(2)
(b)

Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
Attach statement as to valuation standard used in calculating this fegerve, specifying reserve bases, interest rates and methods.

©2018-2020 National Association of Insurance Commissioners

LAH/Fraternal



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS

1 2 3 4 5 6
Guaranteed Interest Annuities Supplemental Dividend Accumulations Premium and Other
Total Contracts Certain Contracts or Refunds Deposit Funds

Balance at the beginning of the year before reinsurance..........
Deposits received during the year
Investment earnings credited to the aCCOUNT........c.eiivieveriririeieireeeeeeeeeeeee
Other net change in reserves
Fees and other charges assesSed.........oviirireiririeeiririeieereeeeseieseeesee e
Surrender charges
Net surrender or withdrawal payments
Other net transfers to or (from) Separate ACCOUNES ........cceeruvererireeiensnicrirseiens | v
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)...
Reinsurance balance at the beginning of the year.....
Net change in reinsurance assumed
Net change in reinsurance ceded.......
Reinsurance balance at the end of the year (Lines 10+11-12)
Net balance at the end of current year after reinsurance (Lines 9+13)

—_—
PO O0XNN R LN~
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT 8 — CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.1 DiFECt covuvriecececeeeeeinees | v | i [ i | s | i | e i | | | |
1.2 Reinsurance assumed.......coe. | vovvvvviee | s | i | s ] i | @ | i | s | i | e [
1.3 Reinsurance ceded ... | v | v [ s | s | i [ @i [ | | [ |
1.4 Net..ooiciicicieieinees | v | v [ s | s | e o] e 0 | | [ ]
2. In course of settlement:
2.1 Resisted ... 2,11 DIrect c.cvevveecivrcvcenvciccnieee | i | v | i | i | i U et | s | e | i | i [
2.12  Reinsurance assumed......ccee. | v | v | e | e | i | e | i | | i | i [
2.13  Reinsurance ceded .....ccovveee | v | v | e | s | @ T S i | s | ] i | i [
2.14  Net.... [() Jsemn (D) e | e | v | i |
22 221 DIrect c.covoveeevencvcnvciccnieee | v | e [ e | i b el | i | i | | i | i [
2.22  Reinsurance assumed......ccee. | v | v | e | e b i | v | i | e | | i [
223 Reinsurance ceded ......ccoeee | v | | s | R ] i | | | | e | i |
2.24  Net.... [() Jseen (D)o | i ()i () P () I
3. Incurred but unreported:
3.1 Direct cecvvvcecceeeeeneinees | v | v [ @ W PO BT | i | i | e | | [ |
32 Reinsurance assumed.......coco. | covvcvviee | e 0 ] s ] i | e | e | i | i | e [
33 Reinsurance ceded ... | v | v | S ] s | i | i | i | | [ |
34  Net.. [() Jsn (D)oo | i (L) I () Jeen () I
4. TOTALS.... 4.1 DIrECt wveveeeviceieniierieieineee | v | e | s | s ] e | e | e | i | i | i | e
4.2 Reinsurance assumed.......cc.. | o [0S v | s | i | i | e | | [ |
43 Reinsurance ceded ...
44  Net (a) (a) (a)
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid. @amounting to $...........cceveevvvvvrrerrneenene in Column 2, $.....cooovviiiiiiiiie in Column 3 and $........ccooooviiiiiin in Column 7.

(b) Include only portion of disability and accident and health claim liabilifiesiapplicable to assumed "accrued" benefits.
Individual ' Anfuities $
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health $

Ordinary Life Insurance $

Other Accident and Health $..........ccoovvveineiiniiiceeeen argjincluded’in Page 3, Line 2, (See Exhibit 6, Claim Reserve).

©2018-2020 National Association of Insurance Commissioners 16
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT 8 — CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other
1. Settlements during the year:
1.1 DHECE couiciiciicieieieieieeieeeceeieneienenensnensieneenee | cveveiereiene | v | e,
1.2 Reinsurance assumed
1.3 Reinsurance ceded..........cooovviviccicccccneneneinene | oo | v | e
14 Net
2. Liability December 31, current year from Part 1:
2.1 DHIECE vttt sesneeenes | e
2.2 Reinsurance assumed .........ooeecececeereeennneneinenne | cveveeieiene | v | e
2.3 Reinsurance ceded....
24 NE .| e [ e | e
3. Amounts recoverable from reinsurers December 31, current year....
4. Liability December 31, prior year:
4.1 DIIECE couiiciciicieicieieeieeesieieeeereseieneneeneeneee | e | e
4.2 Reinsurance assumed ........ccooeveeeeeceeeeeneieneineins | coeveveneiene | v | e | e [ oatiebi e,
4.3 Reinsurance ceded........c.oveeninireinneeinneeienseieine | e | e
44 NE .| e | e | e | ]
5. Amounts recoverable from reinsurers December 31, prior year .......
6. Incurred benefits:
6.1 DIICCL ..ttt seeseeseeeeeeeneeeree | vvrniieie | e | e | e oretieene | Saieeeiecceene | e | e | v | e | e
6.2 Reinsurance assumed .........cccoveeveneveerenenicnenienninies | vevevnniene | v | e | el | e | e [ e | e | e |
6.3  Reinsurance ceded
6.4  Net
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to ... ... indgine 1.1,$ ..o in Line 1.4.
Sl in Line 6.1 and $.......ccoooevvvvicncnnnne in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to LR TR inLine 1.1, $eccovieicccrcce in Line 1.4.
Fer inLine 6.1 and $.....c.covevevvrvcrrerrenenne in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to S inLine 1.1, $occoiiiiiicicce in Line 1.4.
B inLine 6.1 and $.......ccooeveveveerinennnns in Line 6.4.
(d) Includes $... .... premiums waived under total and permianent disability benefits.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT OF NONADMITTED ASSETS

1
Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1  Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
3.1 First liens
3.2 Other than first liens
4. Real estate (Schedule A):
4.1  Properties occupied by the company ............
4.2 Properties held for the production of income .
4.3 Properties held fOr SAlE.........cociviviiiririeiirieceireeerceieeeereeesisieseessessennnene | ererieseiestsseeeneeseeennesesensnneene | erererieseentese et eneees
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
INVesStmMents (SChEdUIE DA ....c.ocvviiiiirieiiirieeireeerseeerieee e esesseeeseeseenesseiene | vererieeiesisieeseseeseesesseeseseeseiene | ereeseseensnseseensssesenesssseeresseseses | ereeresesensesesenteseseneseseseneessesens
6. Contract loans..........
7. Derivatives (SChedule DB)........ccvviiririeiirieieiirieieenieieesenieieeessssesesessssesesesssssensies | cvenesrerereneeseesenssseenssssesensseres | severeserereneeseresseerenfiperessatiiee | even
8. Other invested assets (Schedule BA)...........
9. Receivables for securities
10.  Securities lending reinvested collateral assets (Schedule DL)............
11.  Aggregate write-ins for invested asset:
12, Subtotals, cash and invested assets (Lines 1 to 11).............
13.  Title plants (for Title insurers only)
14, Investment income due and aCCTUE ........c.ovvvveiriririiinirieiirieeerireeenieeeesieeeneeniene | errieeienreeeseeeeseseeeneeneene || SeosatlieceeesessatBheesesennenerenenneeies | ereereieee et
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of COLECHON ...cccocee | eoivieieiiiriceierreeinecieremeene | craBieceeeesreeeeirieeeseseererseies | ereereieenieieeees et eseeseseenene
15.2 Deferred premiums, agents’ balances and installments booked but deferred
ANA NOL YEE AUE. ..ottt eeseesesesesnesesesnsserene | nvereseeneeseseneesineesee s@0IonaiBi oo Bsasoecerenrereneninseieensrseseensnieieres | ereereeenieseeneeseseeeeseneneneesenene
15.3 Accrued retrospective premiums and contracts subject to redetermination
16.  Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies...........ococovecvvevvvivincees | veveceenee
16.3 Other amounts receivable under reinsSurance CONtracts ........ococeveeeveeverveverniers | ol siadheceereeresiaeeeeneene
17.  Amounts receivable relating to uninsured plans
18.1  Current federal and foreign income tax recoverable and interest thereon............c.......
18.2  Net deferred tax asset
19.  Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software.....
21.  Furniture and equipment, including health care delivery assets ............. B i b coorrereirireeereeieneseerenseiene | creereeenenseeessssesesesssseesesseies | ereereieenseseseeessseseesseseenssenens
22.  Net adjustment in assets and liabilities due to foreign exchange rates.
23. Receivables from parent, subsidiaries and affiliates
24. Health care and other amounts receivable ..........
25. Aggregate write-ins for other-than-invested aSSELS........cocvvvreveireeverireerstliadieecers | e | creereeeneeeeese e neeies | ereereeene ettt
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES (LINES 12 10 25) wuviveviieieeeiiirieieirieieieesieieeseeieseses e sstnthe e seseessesesessssesessnsssess | evessesesssessesesessssesesessssesensssesese | svessssesssssseseesessesesssesseesesseseses | seseesereesseseseinsesesesnsesenenensenens
27. From Separate Accounts, Segregated Accounts and Proteeted CelbAccounts ............
28. Total (Lines 26 and 27)
DETAILS OF WRITE-INS
TI0T. e eaenees S sl e
1102.
T103. e S e s | e | e | s
1198. Summary of remaining write-ins for Lin€ 11 from ovVerflow page .........ccovcevvvenvinis | eerieieisinsnsnieeceeeeesseens | vt
1199. Totals (Lines 1101 through 1103 plusshi98) (Iine,l 1 above)
2501.
2502.
2503. s
2598. Summary of remainingwrite-ins for Line 25 from overflow page .........cccoevevenvnee | eeevvvirinnrncnierccccceceniens | vt
2599. Totals (Lines 2501 through 2503iplus 2598) (Line 25 above)

©2018-2020 National Association of Insurance Commissioners 18

LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

NOTES TO FINANCIAL STATEMENTS
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

1.3
1.4
1.5
2.1

22
3.1
32

33

3.4
35

3.6

4.1

42

5.1

52

6.1

6.2
7.1
7.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations?

State Regulating?
Is the reporting entity publicly traded or a member of a publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or thie reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not thg,daté of the examination (balance sheet
date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted forima subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of theéreporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measuredyon direct premiums) of:

4.11 sales of new business?
4.12 renewals?

During the period covered by this statement, did any sales/service orgamization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissions for or control a substartial part (more'than 20 percent of any major line of business measured on direct
premiums) of:

4.21 sales of new business?

422 renewals?

Has the reporting entity been a party to a mergeror conselidation during the period covered by this statement?
If yes, complete and file the merger history data file'with the NAIC.

If yes, provide the name of the entity$ NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger, or consolidation.

1 2 3
Nameof Entity, NAIC Company Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period?

Ifyes, @ive fUll INFOIMALION. ......c.oviiiiiiiiiiiccttce ettt bbbttt skt s sttt

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

7.21 State the percentage of foreign control

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of
its manager or attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or
attorney-in-fact).

1 2
Nationality Type of Entity

©2018-2020 National Association of Insurance Commissioners 20

Yes [ ] No [ ]
Yes [ ] No [ ] NAJ[ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No[ ] NA [ ]
Yes [ ] No[ ] NA [ ]
Yes [ ] Nol[ ]
Yes [ ] Nol[ ]
Yes [ ] No[ ]
Yes [ ] Nol[ ]
Yes [ ] Nol[ ]
Yes [ ] Nol[ ]
Yes [ ] Nol[ ]
%
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

8.1

8.2

8.3
8.4

12.2

13.1

132
133
13.4

14.11

142
14.21

143
14.31

©2018-2020 National Association of Insurance Commissioners

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

Yes[ ] No [ ]
If response to 8.1 is yes, please identify the name of the bank holding company.............cccoccceeuiieeinnnnnnnrerccenes
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [ ]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Location
Name (City, State) FRB ocC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?4............
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent publicaccountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes [ ] No [ ]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation
as allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No [ ]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary staté‘insurance laws? Yes [ ] No [ ] NA [ ]
If the response to 10.5 is no or n/a, please explain.
What is the name, address and affiliation (officer/employee of the reporting entity ‘or, actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification? .
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate mdlrect]y’ Yes [ ] No [ ]
12.11__AName of real estate holding company
12212 Number of parcels involved
12.13  Total book/adjusted carrying value $
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
‘What changes have been made during the year in the United\States manager or the United States trustees of the reporting entity? .
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes [ ] No [ ]
Have there been any changes made to any of the trustindentures during the year? Yes [ ] No [ ]
If answer to (13.3) is yes, has the domiciliary orentry state approved the changes? Yes [ ] No [ ] NAJ[]
Are the senior officers (principal exeeutive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting €ntity subject to a code of ethics, which includes the following standards? Yes [ ] No [ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Complianee witlinapplicable governmental laws, rules and regulations;
d.  The promptinternal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is no, please explain: ..
Has the code of ethics for senior managers been amended’ Yes [ ] No [ ]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No [ ]

If the response to 14.3 is yes, provide the nature of any waiver(s).

20.1
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GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American
Bankers
Association
(ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate
committee thereof?
17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate
committees thereof?
18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the part of
any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official dutieséf sueh person?
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Prinéiples((ec.g., Generally Accepted Accounting
Principles)?
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors,or otherofficers
20.12  Tostoekholdets not officers
20.13 _APrustees, supgeme or grand (Fraternal only)
20.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusiveof policy loans):
20421 To directors or other officers
20.22°, Tastockholders not officers
2023 “Trustees, supreme or grand (Fraternal only)
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation being
reported in the statement?
212 If yes, state the amount thereof at December 31 of the current yeas:
21.21  Rented from others
2122 Borrowed from others
21.23  Leased from others
21.24  Other
22.1 Does this statement include payments for assessments agydeséribed in the Annual Statement Instructions other than guaranty fund or guaranty
association assessments?
222 If answer is yes:
2221  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
2223 Other amounts paid
23.1 Does the reporting entity report.any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
232 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT
24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in the
actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03)
24.02 If no, give full and complete information, relating thereto
24.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided) ...........ccccceeeeiniviniiicnenns
24.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
Instructions.
24.05 For the reporting entity’s securities lending program, report amount of collateral for other programs.
24.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of the
contract?
24.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?
24.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to conduct
securities lending?
©2018-2020 National Association of Insurance Commissioners 20.2

Yes [ ] No [ ]

Yes [ ] No [ ]

Yes [ ] No [ ]

Yes [ ] No [ ]

@ LB P
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Yes[ 1 No[ 1 N/AT ]
Yes[ ] No[ ] N/AT ]

Yes[ ] No[ ] NAT ]
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24.09

253

26.1
26.2

GENERAL INTERROGATORIES

For the reporting entity’s securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
24.093 Total payable for securities lending reported on the liability page

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control of
the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03).

If yes, state the amount thereof at December 31 of the current year:
2521  Subject to repurchase agreements
2522 Subject to reverse repurchase agreements
2523  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
2525  Placed under option agreements
2526  Letter stock or securities restricted as to sale — excluding FHLB Capital Stock:
25.27  FHLB Capital Stock
25.28  On deposit with states
2529  Ondeposit with other regulatory bodies
25.30  Pledged as collateral — excluding collateral pledged to an EHLB
2531  Pledged as collateral to FHLB — including assets backing funding agreements

2532 Other
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes
If yes, has a comprehensive description of the hedging program been made available to the domiciliarysstate? Yes

If no, attach a description with this statement.

LINES 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

26.3
26.4

26.5

272
28.

28.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees sabjectto fluctuations as a result of interest rate sensitivity? Yes
If the response to 26.3 is YES, does the reporting entity utilize:
26.41  Speciabaccounting provision of SSAP No. 108 Yes
26.42  Permitted accounting practice Yes
26.43 @Other accounting guidance Yes

By responding YES to 26.41 regarding utilizing the special aceounting provisions of SSAP No. 108, the reporting entity attests to the  Yes
following:

. The reporting entity has obtained explicit approval fromthe domiciliary state.

. Hedging strategy subject to the special ageounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained Which indicates that the hedging strategy is incorporated within the
establishment of VM-21 reserves and provides the impact of the hedging strategy within the Actuarial Guideline
Conditional Tail Expectation Amount.

. Financial Officer Certification has beengobtained which indicates that the hedging strategy meets the definition of a
Clearly Defined Hedging(Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy
being used by the company in its actual day-to-day risk mitigation efforts.

Were any preferred stoeks,or bondsjowned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into‘equity? Yes

If yes, state the amount theteof at December 31 of the current year. S

Yes [ ] No [ ]

B R R R AR AR R R IR R R A Y

[1 No[] NAT]

[1 No[]
[] No[]
[] No[]
[] No[]
[1 No[]

[1 No[]

Excluding items in Schedule E, Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, III — General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian’s Address

©2018-2020 National Association of Insurance Commissioners 20.3
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28.02

28.03
28.04

28.05

28.06

29.3

GENERAL INTERROGATORIES

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete

explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes

[1 Nof[]

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions
on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such. [“...that have acgess to the’investment accounts”;

“...handle securities”]

Name of Firm or Individual

2
Affiliation

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated withdhe reporting entity
(i.e., designated with a “U””) manage more than 10% of the reporting entity’s invested assets?

28.0598 For firms/individuals unaffiliated with the reporting entity (i.c., designated with a “U™) listed insthie table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporting entity’siinvested assets?

For those firms or individuals listed in the table for 28.05 with an affiliation code of “A¢*(affiliated) or “U” (unaffiliated), provide the information for the table below.
1 2 3 4 5
Legal Entity Investment Management
Central Registration Depository Number Name of Firm or Individual Identifier{ LET) Registered With Agreement (IMA) Filed
Does the reporting entity have any diversified mutual fundsieported in S¢hedule D — Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Compang;Act of 1940 [Section 5 (b) (1)])? Yes [ ] No [ ]

If yes, complete the following schedule:

1
CUSIP #

2
Name of Mutual Fund

3
Book/Adjusted Carrying Value

29.2999  TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Name of MutuahFund Name of Significant Holding | Book/Adjusted Carrying Value Date of
(from above table) of the Mutual Fund Attributable to the Holding Valuation

©2018-2020 National Association of Insurance Commissioners
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30.

31.1
31.2

32.1
322

33.

34.

35.

36.

©2018-2020 National Association of Insurance Commissioners

GENERAL INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-),
Statement (Admitted) or Fair Value over
Value Fair Value Statement (+)

30.1 Bonds

30.2 Preferred Stocks

30.3 Totals

Describe the sources or methods utilized in determining the fair values: ...........cccocoeniviiiicicicneneeeceees

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic eopy)
for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposesyof dis¢losure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions: ................

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or antNAIC'CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c.  The insurer has an actual expectation of ultimate payment of all contracteddfiterest and principal.
Has the reporting entity self-designated 5GI securities?
By self-designating PLGI securities, the reporting entity is certifying the following clements of each self-designated PLGI security:

a. The security was purchased prior to January 1,2018.

b. The reporting entity is holding capital commensurate withthe NAIC Designation reported for the security.

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating ofithe PL security with the SVO.

Has the reporting entity self-designated PLGI securities?,

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-
designated FE fund:

a.  The shares were purchased prior tg January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s),with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior
to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC
CRP in its legal capacity as.an NRSRO.

f.  The public crédit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned,FE o Schedule BA non-registered private funds that complied with the above criteria?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through'aleode (%) in those investment schedules), the reporting entity is certifying to the following:

a. The investmentis a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. Ifthe investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.

c. Ifthe investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction
for which documentation is available for regulator review.

d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 36.a -

36.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria?

20.5

Yes

Yes

Yes

Yes

Yes

Yes

Yes

[1] No [ ]
[1] No [ ]
[1] No [ ]
[1] No [ ]
[1] No [ ]
[1] No [ ]
[ 1 No [ ]NAT[ ]
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37.1
37.2

38.2

39.1
39.2

GENERAL INTERROGATORIES

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade
associations, service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

SH|Aa B |

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during
the period covered by this statement.

1 2
Name Amount Paid

Sa|h|B |

Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total paymentiexpenditures in connection
with matters before legislative bodies, officers, or departments of government during the period covered by this'statement.

1 2
Name Amount Paid

& [Bles 1o
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GENERAL INTERROGATORIES

PART 2 -LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

Life, Accident and Health Companies/Fraternal Benefit Societies:

1.1
1.2
1.3

14
1.5
1.6

1.7

2.

3.1
32
33

3.4
3.5
3.6
3.7

4.1
42

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:.......

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three yeats:
1.74 Total premium earned
1.75 Total incurred claims
1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator, S $
2.2 Premium Denominator, 8 $
2.3 Premium Ratio,(2.1/2.2)

2.4 Reserve Numerator $ $
2.5 Reserye Denominator $ $

2.6 Reserve Ratio (2.4/2.5)
Does this reporting entity have Separate Accounts?
If yes, has a Separate Accounts statement been filed with thig\Department?

What portion of capital and surplus funds, of thé reporting emtity covered by assets in the Separate Accounts statement, is not currently
distributable from the Separate Accounts to.the general account for use by the general account?

State the authority under which Separate A¢ocounts areymaintained:

Was any of the reporting entity’s Separate Accounts business reinsured as of December 31?

Has the reporting entity assumed by teinsurance any Separate Accounts business as of December 31?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is‘in€luded as a negative amount in the liability for “Transfers to Separate Accounts due or accrued
(net)?”

For reporting entities having ‘sold anfuities to another insurer where the insurer purchasing the annuities has obtained a release of liability
from the claimant (payee) as,the result of the purchase of an annuity from the reporting entity only:

Amount of loss teserves established by these annuities during the current year:

List the name and logation of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1 2
P&C Insurance Company Statement Value
and on Purchase Date of Annuities
Location (i.e., Present Value)
$
$
$
$

©2018-2020 National Association of Insurance Commissioners 21
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No
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GENERAL INTERROGATORIES

PART 2 -LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

5.1 Do you act as a custodian for health savings accounts? Yes [ ] No [ ]
5.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. $
5.3 Do you act as an administrator for health savings accounts? Yes [ ] No [ ]
5.4 Ifyes, please provide the balance of the funds administered as of the reporting date. $
6.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes [ ] No [ ] NA [ ]
6.2 If'the answer to 6.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code Jurisdiction Credit Credit Agreements Other

7. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance
assumed or ceded).

7.1 Direct Premium Written $
7.2 Total Incurred Claims $
7.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "shott form app")

Whole Life (whether full underwriting, limited underwriting, jetdssue, “short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

8. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business injat least two states? Yes [ ] No [ ]
8.1 Ifno, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes [ ] No [ ]

Life, Accident and Health Companies Only:

9.1  Are personnel or facilities of this reporting entity used by another entity or-eufities or are personnel or facilities of another entity or entities used
by this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity

studies)”? Yes [ ] No [ ]
9.2 Net reimbursement of such expenses between reporting entities:
9.21)  Paid $
9.20 Received $
10.1  Does the reporting entity write any guaranteed interest contracts? Yes [ ] No [ ]
10.2  Ifyes, what amount pertaining to theseiitems is included in:
1021  Page 3, Line 1 $
1022 Page4, Line 1 $
11.  For stock reporting entities only:
11.1  Total amount paid in by stoekholdets.as'surplus funds since organization of the reporting entity: $
12. Total dividends paid‘stockholdets since organization of the reporting entity:
12.11  Cash $
12.12 Stock $
13.1 Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: Yes [ ] No [ ]

Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the
occupational illness and accident exposures, but not the employer’s liability exposures, of business originally written as workers’ compensation

insurance.
13.2 If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes [ ] No [ ]
13.3 If 13.1 is Yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained

13.31 Earned premium
13.32 Paid claims

13.33 Claim liability and reserve (beginning of year)
13.34 Claim liability and reserve (end of year)
1335 Incurred claims
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13.4

135

GENERAL INTERROGATORIES

PART 2 -LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 13.31
and 13.34 for Column (1) are:

1 2
Attachment Earned Claim Liability
Point Premium and Reserve
13.41 <$25,000
13.42 $25,000 — 99,999
13.43 $100,000 — 249,999
13.44 $250,000 — 999,999
13.45 $1,000,000 or more

What portion of earned premium reported in 13.31, Column 1 was assumed from pools?

Fraternal Benefit Societies Only:

14. Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?
15.  How often are meetings of the subordinate branches required to be held?...

16. How are the subordinate branches represented in the supreme or governing body? ..

17.  What is the basis of representation in the governing body?..

18.1 How often are regular meetings of the governing body held? .

18.2  When was the last regular meeting of the governing body held?

18.3  When and where will the next regular or special meeting of the governing body be held? ...........ccceiininnnnnenees S

18.4 How many members of the governing body attended the last regular meeting?

18.5 How many of the same were delegates of the subordinate branches?

19.  How are the expenses of the governing body defrayed?............cccccoiiiiiiiiiniic i S

20.  When and by whom are the officers and directors 1ected?.............ccoiiuiiiiiiiiiiiiiiiiiiiiccce s b
21.  What are the qualifications for membershiP?........c.cceureieriiniiciceeieieieieeesrereeese e b et ettt ettt senebene
22.  What are the limiting ages for admiSSion? ...........c.cccoeueuiuiriinirnnnircceceeeeeeeeneee et raBh e

23.  What is the minimum and maximum insurance that may be issued on any one life?

24. Is a medical examination required before issuing a benefit certificate to appligants?

25.  Are applicants admitted to membership without filing an application with and beeominga member of a local branch by ballot and initiation?

26.1  Are notices of the payments required sent to the members?

26.2 Ifyes, do the notices state the purpose for which the money is to beaised?

27.  What proportion of first and subsequent year’s payments may be usedyfor management expenses?
27.11  First ¥ear
27.12  Subsequent Years

28.1 Is any part of the mortuary, disability, emergency or reservé fund, or the accretions from or payments for the same, used for expenses?

28.2  If so, what amount and for What PUIPOSE?..........e.eeewe sl oo eveteeiteteseet sttt et et st st e b ebes et ebebes et et es et beses et et eses et et esestsaesen et esenenentesebenenee

29.1  Does the reporting entity pay an old age disability bénefit?

29.2  Ifyes, at what age does the benefit commence?

30.1 Has the constitution or have the laws of the reporting entity been amended during the year?

30.2 Ifyes, when?

31. Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time?

32.1 State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying certificates
on account of meeting attained age or membership requirements.

32.2  Ifso, was an additional reserve included in Exhibit 5?

32.3  Ifyes, explain.

33.1 Has the reporting entity, reinsured, amalgamated with, or absorbed any company, order, society, or association during the year?

332 If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds?

34. Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any
claims of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement?

35.1 Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?

35.2 Ifyes, what is the date of the original lien and the total outstanding balance of liens that remain in surplus?

Date Outstanding Lien Amount
$
$
$
©2018-2020 National Association of Insurance Commissioners 21.2

$
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ] NA []
Yes [ ] No [ ]
%
%
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ] NA [ ]
Yes [ ] No [ ]
Yes [ ] No [ ] NA [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6
$000 omitted for amounts of life insurance

1 2 3 4 5
2020 2019 2018 2017 2016
Life Insurance in Force
(Exhibit of Life Insurance)
1. Ordinary-whole life and endowment (Line 34, Col. 4)
2. Ordinary-term (Line 21, Col. 4, less Line 34, Col. 4).
3. Credit life (Line 21, Col. 6)
4. Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..cccvvvvvvvee | wvvevvvveiviviniee | v | v | cvveiiviiciicies | e
5. Industrial (Line 21, Col. 2)
6. FEGLI/SGLI (Lines 43 & 44, CoL 4) c..coviiiiiiiiiiieiciciieiiece e
7. Total (Line 21, Col. 10)...
7.1 Total in force for which VM-20 deterministic/stochastic reserves are calculated XXX

New Business Issued
(Exhibit of Life Insurance)

Ordinary-whole life and endowment (Line 34, Col. 2)

Ordinary-term (Line 2, Col. 4, less Line 34, CoL 2)...cccovieiviereeinireiinieieceesieeeseenens

Credit life (Line 2, Col. 6)
Group (Line 2, Col. 9) c.ueviiiiiciieicieicieieieieesese ettt
Industrial (Line 2, Col. 2)
Total (Line 2, Col. 10)

Premium Income-Lines of Business
(Exhibit 1 — Part 1)

14.
15.1
152

16.
17.1

Industrial life (Line 20.4, Col. 2)

Ordinary life insurance (Line 20.4, COL. 3) ..coviiveiirieieeirieieeeseeeeeeeee e
Ordinary individual annuities (Line 20.4, Col. 4)

Credit life, (group and individual) (Line 20.4, CoL 5)..ccvirirneeinireiirieeiireeeseieene

Group life insurance (Line 20.4, Col. 6)
Group annuities (Line 20.4, Col. 7)

A & H-group (Line 20.4, Col. 8).

A & H-credit (group and individual) (Line 20.4, Col. 9)
A & H-other (Line 20.4, Col. 10)

Aggregate of all other lines of business (Line 20.4, Col. 11)
Total ..

Balance Sheet
(Pages 2 and 3)

21. Total admitted assets excluding Separate Accounts business (Page 2,
LiNe 26, COL. 3) ittt ettt nttlne e sneneeneeetiid | eeereereenennes | v | v | e | e
22. Total liabilities excluding Separate Accounts business (Page 3, Line 26)
23.  Aggregate life reserves (Page 3, Line 1).
23.1 Excess VM-20 deterministic/stochastic reserve over NPR relatedfo Line 7.1 XXX
24.  Aggregate A & H reserves (Page 3, Line 2) ...
25.  Deposit-type contract funds (Page 3, Line 3)
26.  Asset valuation reserve (Page 3, Line 24.01).c.ccoeveerve it cceceneeienes | e | e | e
27. Capital (Page 3, Lines 29 & 30)
28, Surplus (Page 3, LinNe 37) .cccouveuivirieeeiiiierererierereresntbone s siatius et sesenssnssenesnssesesesenssene | evvevereneseienenee | eeveens
Cash Flow (Page 5)
29. Net cash from operations (Line 11) ....
Risk-Based Capital Analysis
30. Total adjusted capital
31.  Authorized control level risksbased @apital.. u..........ccccoiernieirnienicnniericnrcieniceiee | cvvveveniieieneiee | e | e | e | e
Percentage Distribution of Cash;@ash.Equivalents and Invested Assets
(Page 2, Col. 3) (Line No./Page 2)Line 12;Col. 3) x 100.0
32, Bonds (LINE 1) et ecieieeieieieiieieseeereieseseseseeseseseessesesenessesesessssesesenssesenense | veveresseresenennenes
33.  Stocks (Lines 2.1 and 2.2)
34. Mortgage loans on real estate (Lines 3.1 and 3.2) .c..cocvcevevveeceniveerenneieninnerenneiennes | cvvevevvvieiiiies | cvevevseiennnieins | e
35. Real estate (Lines 4.1, 4.2 and 4.3)
36. Cash, cash equivalents and short-term investments (Line 5).......cccocevveeverveicvennieinnes | vvvevvivsieiiinies | cvevvssiernisieines | e | cvvevervseinnes | e
37. Contract loans (Line 6)
38.  Derivatives (Page 2, Line 7)
39.  Other invested assets (Line 8).
40. Receivables for securities (Line 9)
41.  Securities lending reinvested collateral assets (Line 10)
42.  Aggregate write-ins for invested assets (Line 11)
43.  Cash, cash equivalents and invested assets (Line 12) 100.0 100.0 100.0 100.0 100.0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2020 2019 2018 2017 2016
Investments in Parent, Subsidiaries and Affiliates
44.  Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
45.  Affiliated preferred stocks (Sch. D Summary, Line 18, Col. 1) .............
46.  Affiliated common stocks (Sch. D Summary, Line 24, Col. 1)
47.  Affiliated short-term investments (subtotal included in Schedule DA Verification,
Col. 5, Line 10)
48.  Affiliated mortgage loans on real estate...........cccoevvereererrereennns
49.  All other affiliated
50. Total of above Lines 44 to 49
51.  Total investment in parent included in Lines 44 t0 49 abOVE .......ccccevvvecervevevenviniennes | vvvvevnvieiiinies | cverevveinnsieinee | v | v | e
Total Nonadmitted and Admitted Assets
52.  Total nonadmitted assets (Page 2, Line 28, Col. 2)
53.  Total admitted assets (Page 2, Line 28, Col. 3)
Investment Data
54.  Net investment income (Exhibit of Net Investment Income)
55.  Realized capital gains (losses) (Page 4, Line 34, Column 1)
56.  Unrealized capital gains (losses) (Page 4, Line 38, Column 1) ..
57. Total of above Lines 54, 55 and 56
Benefits and Reserve Increase (Page 6)
58.  Total contract/certificate benefits-life (Lines 10, 11, 12, 13, 14 and 15, Col. 1 minus
Lines 10, 11, 12, 13, 14 and 15, Cols. 6, 7 and 8)
59. Total contract/certificate benefits-A & H (Lines 13 & 14, Col. 6)
60. Increase in life reserves-other than group and annuities (Line 19, Col. 2)
61. Increase in A & H reserves (Line 19, Col. 6)
62. Dividends to policyholders and refunds to members (Line 30, Col. 1)
Operating Percentages
63. Insurance expense percent (Page 6, Col. 1, Lines 21, 22 & 23 less Line 6)/(Page 6
Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) X 100.00.........ccocecvrirvereverveerreeicrnieiene | vl | B | e
64. Lapse percent (ordinary only) [Exhibit of Life Insurance, Column 4, Lines 14 & 15) /
5 (Exhibit of Life Insurance, Column 4, Lines 1 & 21)] X 100.00 ......ccocvvvevvrvcevinces | cvevereeiiBieeieee s cevveeriireieiniee | v | e | e
65. A & H loss percent (Schedule H, Part 1, Lines 5 & 6, Col. 2)
66. A & H cost containment percent (Schedule H, Part 1, Line 4, Col. 2)
67. A & H expense percent excluding cost containment expenses (Schedule H, Part 1,
Line 10, Col. 2)
A & H Claim Reserve Adequacy
68.  Incurred losses on prior years' claims-group health (Sch. H, Part 3, Line 321, Col. 2)....
69.  Prior years' claim liability and reserve-group health (Sch. H, Part 3, Line 3.2;Col. 2)..
70.  Incurred losses on prior years' claims-health other than group (Sch, H, Part 3, Line
3.1, Col. 1 less Col. 2)
71.  Prior years' claim liability and reserve-health other than group (Sehs H, Part 3, Line
3.2, Col. 1 less Col. 2)
Net Gains From Operations After Dividends to Policyholders/Members' Refunds and Federal
Income Taxes by Lines of Business (Page 6.x, Line 33)
72.  Industrial life (Page 6.1, Col. 2)
73.  Ordinary-life (Page 6.1, Col. 1 less Cols. 2410 and 12)
74.  Ordinary-individual annuities (Page 6, C01.'4)
75.  Ordinary-supplementary contracts XXX XXX
76.  Credit life (Page 6.1, Col. 10 plus Page 6.2, €ol. 7)
77.  Group life (Page 6.2, Col.11ess Cols. 7 and 9)
78.  Group annuities (Page 6, Col S)h.....oclimder.cioreieiirieeiirieeerseenrieeesessereneseienenss | eeveverseienisinies | everrveeieneneeenes
79. A & H-group (Page 6:55Col. 3)
80. A & H-credit (Page 6.55COl TOYMEL ... c.cvoieieiieieiiieecrieeersieeesieieesesseneenesneenens | everesseeninnies | cverrreeeieneseeenes
81. A & H-other (Page 6.5, Col. 1 less Cols. 3 and 10)
82.  Aggregate of all other lines‘@f. business (Page 6, Col. 8)......cccecvvevirvvecnveiinnieininee | evevevvieiirninies | v | cveveveeierisieine | e
83.  Fraternal (Page 6, Col. 7)
84. Total (Page 6, Col. 1)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements
of SSAP No. 3—Accounting Changes and Correction of Errors? Yes[ ] Nol[]

If no, please explain
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code....

LIFE INSURANCE

Al

fix Bar Code Above

DURING THE YEAR

NAIC Company Code.

1 2 3 4 5
Credit Life
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1. Lifei
2. Annuity iderati
3. Deposit-type contract funds XXX XXX
4. Other ideration
S. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal i
6.3 Applied to provide paid-up additions or shorten the endowment or premium-
paying period
6.4  Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 + 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.  Matured
11. Annuity benefit:
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health.
15, Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 + 1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED No. of Pols. Pols. & Gr. No. of No. of Pols. No. of Pols.
& Certifs. Amount Certifs. Amount Certifs. Amount & Certifs. Amount & Certifs. Amount
16.  Unpaid December 31, prior year
17.  Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on p claims
18.3 Totals paid
18.4 Reduction by
18.5  Amount rejected
18.6  Total settlements
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
No. of
POLICY EXHIBIT Policies
20.  In force December 31, prior year (a).
21.  Issued during year
22.  Other changes to in force (Net)
23.  In force December 31 of current year (a)
(a) Includes Individual Credit Life prior year $. current year $.
Includes Group Credit Life Insurance Loans less than or equal to 60 months atfissue, prior year $. current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS priotycai$. current year $.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Policyholder Dividends Paid, Direct Direct
Premiums Refunds to Members Losses Losses
Direct Premiums Earned or Credited on Paid Incurred

Direct Business

24, Group policies (b)

24.1 Federal Employees Health Benefits Plampremium (b):

24.2  Credit (Group and Individual).

24.3  Collectively tificates (b))

P
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 No

252 Guaranteed (b’

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

25.4  Other accident only

255 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5)

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

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

©2018-2020 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT OF LIFE INSURANCE
($000 Omitted for Amounts of Life Insurance)

Industrial Ordinary Credit Life (Group and Individual) Group
1 2 3 4 5 6 9
Number Number of
of Individual 7 8
Amount Amount Policies and Amount Amount
Number of of Number of of Group of of
Policies Insurance Policies Insurance Certificates Insurance Policies: Certificates Insurance

Insurance

. In force end of prior year........cccccceeuevervirnennnne

Issued during year
. Reinsurance assumed....
. Revived during year.

. Increased during year (net)
. Subtotals, Lines 2 to 5

. Additions by dividends during year ...................
. Aggregate write-ins for increases.............coeeve.
9. Totals (Lines 1 and 6 to 8)

el e e N

XXX

XXX

Deductions during year:

11. Maturity
12, DiSADILLY. oot
13. Expiry

14. Surrender.

15. Lapse

16. CONVEISION.......ecuieuiiieieieiiieirieieeceicieieieeienene
17. Decreased (net)

18. Reinsurance
19. Aggregate write-ins for decreases ...
20. Totals (Lines 10 to 19)

21. In force end of year (b) (Line 9 minus Line 20)
22. Reinsurance ceded end of year...........ccccveveuennes
23. Line 21 minus Line 22

XXX

XXX

XXX

XXX

DETAILS OF WRITE-INS

0898. Summary of remaining write-ins for
Line 8 from overflow page

0899. Totals (Lines 0801 through 0803 plus 0898)
(Line 8 above)

1901.

1902.
1903.

1998. Summary of remaining write-ins for
Line 19 from overflow page

1999. Totals (Lines 1901 through 1903 plus 1998)
(Line 19 above)

Life, Accident and Health Companies Only:

(a) Group$

Fraternal Benefit Societies Only:

(b)  Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates
Additional accidental death benefits included in life certificates were in amount $

such expenses met?

; Individual $

©2018-2020 National Association of Insurance Commissioners

Amount $,
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Does the society collect any contributions from members for general expenses of the society under fully paid-up certificates? YES[ ] NO [ ] Ifnot, how are
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT OF LIFE INSURANCE
($000 Omitted for Amounts of Life Insurance) (Continued)

ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance Number of Policies Amount of Insurance
24. Additions by dividend: XXX XXX ] e
25.  Other paid-up insurance
26. Debit ordinary insurance XXX XXX

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Term Insurance Excluding Extended Term Insurance

Issued During Year (included in Line 2)

In Force End of Year (included in Line 21)

1
Number of Policies

2
Amount of Insurance

3
Number of Policies

4
Amount of Insurance

27. Term policies-decreasing

28. Term policies-other

29. Other term insurance-decreasing

30. Other term insurance

31. Totals, (Lines 27 to 30)

Reconciliation to Lines 2 and 21:
32. Term addition:

33. Totals, extended term insurance

34. Totals, whole life and endowment

35. Totals (Lines 31 to 34)

XXX XXX e
XXX XXX,

XXX e XXX | s
XXX XXX

CLASSIFICATION OF AMOUNT OF INSURANCE BY PARTICIPATING STATUS

Issued During Year (included in Line 2)

In Force End of Year (included in Line 21)

1 2 3 4
Non-Participating Participating Non-Participating Participating
36. Industrial
37. Ordinary
38. Credit Life (Group and Individual)
39. Group
40. Totals (Lines 36 to 39)
ADDITIONAL INFORMATION ON,CREDIT IslFE'AND GROUP INSURANCE
Qredit Life Group
1 2 3 4
Number of Individual Amount Number Amount
Policies and Group of of of
Certificates Insurance Certificates Insurance
41.  Amount of insurance included in Line 2 ceded to other companies .............ccevee.e.. XXX | XXX | e
42.  Number in force end of year if the number under shared groups is counted on a
pro-rata basis XXX ] s XXX
43. Federal Employees' Group Life Insurance included in Line 21
44. Servicemen's Group Life Insurance included in Line 21
45. _Group Permanent Insurance included in Line 21

ADDITIONAL ACCIDENTAL DEATH BENEFITS

46. Amount of additional accidental death benefits in foree end of year under ordinary policies

BASIS OF CALCULATION OF ORDINARY TERM INSURANCE

47. State basis of calculation of (47sl). decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and children under Family, Parent and

Children, etc., policies and riders,includédiabove:

47.1

472

POLICIES WITH DISABILITY PROVISIONS

Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance Policies Insurance Policies Insurance Certificates Insurance
48.  Waiver of Premium
49.  Disability Income
50.  Extended Benefits XXX XXX
51 Other ..o
52.  Total (a) (a) (a) (a)
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
©2018-2020 National Association of Insurance Commissioners 26 LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE AND ACCOUNT VALUES IN
FORCE FOR SUPPLEMENTARY CONTRACTS, ANNUITIES,
ACCIDENT & HEALTH AND OTHER POLICIES

SUPPLEMENTARY CONTRACTS

Ordinary

Group

1
Involving Life
Contingencies

2
Not Involving Life
Contingencies

3
Involving Life
Contingencies

4
Not Involving Life
Contingencies

Di

P NG R

B=Swe

In force end of prior year

Issued during year

Reinsurance assumed
Increased during year (net)
Total (Lines 1 to 4) .

ductions during year:

Decreased (net)
Reinsurance ceded .....
Totals (Lines 6 and 7)
In force end of year (line 5 minus line 8)...

(a)

(a)

Amount on deposit

Income now payable
Amount of income payable

@

(a)

@

(2)

ANNUITIES

Ordinary

Group

1
Immediate

2
Deferred

3
Contracts

4
Certificates

[ERT N NV

Di

0 © N

In force end of prior year
Issued during year
Reinsurance assumed..........
Increased during year (net)
Totals (Lines 1 to 4)...........

ductions during year:

Decreased (net) ...
Reinsurance ceded
Totals (Lines 6 and 7).
In force end of year (line 5 minus line 8)

Income now payable:

10.

Amount of income payable..........

Deferred fully paid:

11.

Account balance...........cccccceeenns

Deferred not fully paid:

12.

Account balance

(@)

XXX

XXX

(@)

XXX

(a)

XXX

(a)

XXX

(a)

XXX

(@)

ACCIDENT AND HEALTH INSURANCE

Group

Credit

Other

1
Certificates

2
Premiums in Force

3
Policies

4
Premiums in Force

5 6
Policies Premiums in Force

[BRT N NIV

Di

SPYHEN

In force end of prior year

Issued during year

Reinsurance assumed

Increased during year (net) .......c.cccoeeeeeueenne

Totals (Lines 1 to 4)

XXX

XXX

XXX

ductions during year:

Conversion:

XXX

XXX

XXX

XXX

Decreased (net)

XXX

Reinsurance ceded

Totals (Lines 6 to 8)

XXX

XXX
XXX
XXX

XXX
XXX
XXX

In force end of year (line 5 mainus line 9)

XXX

XXX

XXX

(a)

(a)

(@)

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1
Deposit Funds

Dividend Accumulations

Contracts

Contracts

g uhw -

Di

SO PR

In force end of prior year

Issued during year

Reinsurance assumed

Increased during year (net)
Totals (Lines 1 to 4)

ductions during year:

Decreased (net)
Reinsurance ceded

Totals (Lines 6 and 7)

In force end of year (line 5 minus line 8)..........c.cooevvvvvicciirinnnes

Amount of account balance

(a)

(@)

a)

See the Annual Audited Financial Reports section of the annual statement instructions.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

Reserve as of December 31, PIiOT YEAT ......c..cccviriiieieiiininentetetet ettt eneete s s sneseeneeeesesienes | eeue

Current year's realized pre-tax capital gains/(losses) of $......... transferred into the reserve net of taxes

Adjustment for current year’s liability gains/(losses) released from the reserve.........ccooeevvevevevevncncnces | e

Balance before reduction for amount transferred to Summary of Operations

(Line 1 + Line 2 + LINE 3) ..cueiuiiiiiiiiiicieiircnicsesecctet ettt ettt ettt saeneeenennennennes | eeue

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

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

Amortization

1 2 3

Year of
Amortization

Reserve as of December
31, Prior Year

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

Adjustment for Current

Year’s Liability Gains/

(Losses) Released From
the Reserve

4
Balance Before Reduction
for Current Year’s
Amortization
(Cols. 1+2+3)

WRXNAAN R D=

. 2050 and Later

. Total (Lines 1 to 31)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ASSET VALUATION RESERVE

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

10.

11.

12.

13.

14.

15.

16.

Reserve as of December 31, Prior YEar .........ccoceeueuecerieirieuceninenieeereeeseseeeeneieeees
Realized capital gains/(losses) net of taxes -General Account..........coveeueueeeenne.
Realized capital gains/(losses) net of taxes-Separate Accounts ...........cceueeeeennne.
Unrealized capital gains/(losses) net of deferred taxes-General Account.............
Unrealized capital gains/(losses) net of deferred taxes-Separate Accounts ..........

Capital gains credited/(losses charged) to contract benefits, payments or
TESEIVES 1evevevatetriatseeetetetetetst e tateeseaetesesese s baesesesesebes et et e tate e s e b et e b ettt eaesesebebebes s enean

Basic CONtribULION. ..o
Accumulated balances (Lines 1 through 5 - 6+ 7) ccoeciveieineineneeeee
MAXIMUIN TESEIVE ...ttt sttt
RESCIVE ODJECHIVE. c.viuieiieiieieiieteetete ettt st be e be e s e s eas
20% of (Line 10 - LiNe 8)....ccveveueuiiirieiciciiirieeeieieicesee ettt
Balance before transfers (Lines 8 + 11) ...cooeoiveiriiieiniereceeeceeeeseeee
TTANSTEIS ...t
Voluntary CONtrDULION ......c.eeveuirveiieieeiieiiieerieesee et e e e oa B

Adjustment down to MaXiMUM/UP 0 ZETO......ccorvvueuierieeeueuereneee e sneceeeneneneneniin

Reserve as of December 31, current year (Lines 12 + 13 + 14 £15)

©2018-2020 National Association of Insurance Commissioners

29

LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
NAIC Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number nation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factof (Cols. 4x5) Factor (Cols. 4x7) Factor [ (Cols. 4x9)
LONG-TERM BONDS
1 ExXempt OblIZAtions........c.cceueueriuniiinininiiicicieicieieieieeeeeseceeeiene XXX XXX 0:0000 0.0000 | oo 0.0000
2.1 1 NAIC Designation Category 1.A........ccocovevrerieceeceeeennnenenee | coeeeieiiens XXX XXX 0.0005 0.0016 0.0033
22 1 NAIC Designation Category 1.B XXX XXX . 0.0005 0.0016 0.0033
23 1 NAIC Designation Category 1.C XXX XXX | O 0.0005 0.0016 0.0033
24 1 NAIC Designation Category 1.D XXX XXX 0.0005 0.0016 0.0033
2.5 1 NAIC Designation Category 1.E XXX XXX 0.0005 . 0.0016 . 0.0033 .
2.6 1 NAIC Designation Category 1.F XXX XXX | i 0.0005 | .cceeieiinne 0.0016  [.cccoeeeirine 0.0033 |
2.7 1 NAIC Designation Category 1.G XXX XXX 0.0005 0.0016 0.0033
2.8 Subtotal NAIC 1 (2.142.242.342.442.542.642.7) ceecevvveericricrnnns XXX XXX XXX XXX XXX
3.1 2 NAIC Designation Category 2.A...........cccceeuvueiviniceecncieeeeeieenne. | coviveiicenens XXX XXX 0.0021 0.0064 0.0106
32 2 NAIC Designation Category 2.B XXX XXX . 0.0021 . 0.0064 . 0.0106
3.3 2 NAIC Designation Category 2.C XXX XXX 0.0021 0.0064 0.0106
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) XXX XXX XXX XXX XXX
4.1 3 NAIC Designation Category 3.A........ccocevieeieeeeereeeeenennenneeenee | cveereieriennn XXX XXX | 0.0099 | .o 0.0263 .o 0.0376 |
42 3 NAIC Designation Category 3.B.... XXX XXX 0.0099 0.0263 0.0376
43 3 NAIC Designation Category 3.C XXX XXX 0.0099 | .. 0.0263 0.0376
4.4 Subtotal NAIC 3 (4.1+4.2+4.3) XXX XXX XXX XXX XXX
5.1 4 NAIC Designation Category 4.A..................... XXX XXX 0.0245 0.0572 0.0817
5.2 4 NAIC Designation Category 4.B XXX XXX . 0.0245 | .. 0.0572 . 0.0817
5.3 4 NAIC Designation Category 4.C XXX XXX 0.0245 0.0572 0.0817
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) XXX XXX XXX XXX XXX
6.1 5 NAIC Designation Category 5.A... XXX XXX 0.0630 0.1128 0.1880
6.2 5 NAIC Designation Category 5.B XXX XXX . 0.0630 | .. 0.1128 . 0.1880
6.3 5 NAIC Designation Category 5.C XXX XXX 0.0630 0.1128 0.1880
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) XXX XXX XXX XXX XXX
7 6 NAIC 6. . XXX XXX 0.0000 0.2370 0.2370
8 Total Unrated Multi-Class Securities Acquired by Conversion........J XXX XXX XXX XXX XXX
9 Total Long-Term Bonds (Sum of Lines 1+2.8+3.4+44+5.4+6.4
+7+8) XXX XXX XXX XXX XXX
PREFERRED STOCKS
10 1 Highest Quality .. XXX XXX 0.0005 0.0016 0.0033
11 2 High Quality.... XXX XXX 0.0021 0.0064 0.0106
12 3 Medium Quality . XXX XXX 0.0099 0.0263 0.0376
13 4 Low Quality ... XXX XXX 0.0245 0.0572 0.0817
14 5 Lower Quality . XXX XXX . 0.0630 0.1128 . 0.1880 .
15 6 In or Near Default ..........ccccoooviiiiiiiiiiioiiccccescceicieien | e XXX XXX | 0.0000 [ i 02370 | e 02370 | e
16 Affiliated Life with AVR.... XXX XXX 0.0000 0.0000 0.0000
17 Total Preferred Stocks (Sum of Lines 10 through 16) XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

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

DEFAULT COMPONENT
Basic Contribution Reserve Objective Maximum Reserve
1 2 3 4 5 6 7 8 9 10
Book/ Balance for
NAIC Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4x5) Factor (Cols. 4x7) Factor | (Cols. 4x9)
SHORT-TERM BONDS
18 Exempt OblIZations..........cceucueueuriiinininieiniiicieceeieeeieneeeeeeececeiene XXX XXX 0.0000 0.0000 0.0000
19.1 1 NAIC Designation Category 1.A.................... XXX XXX 0.0005 0.0016 0.0033
19.2 1 NAIC Designation Category 1.B XXX XXX 0.0005 0.0016 0.0033
19.3 1 NAIC Designation Category 1.C XXX XXX 0.0005 0.0016 0.0033
19.4 1 NAIC Designation Category 1.D XXX XXX 0.0005 0.0016 0.0033
19.5 1 NAIC Designation Category 1.E XXX XXX 0.0005 0.0016 0.0033
19.6 1 NAIC Designation Category 1.F XXX XXX il 0.0005 [ .o 0.0016 [ 0.0033 [
19.7 1 NAIC Designation Category 1.G XXX XXX 0.0005 0.0016 0.0033
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...c.cccevncc. XXX XXX XXX XXX XXX
20.1 2 NAIC Designation Category 2.A.............c...... XXX XXX 0.0021 0.0064 0.0106
20.2 2 NAIC Designation Category 2.B XXX XXX 0.0021 0.0064 0.0106
20.3 2 NAIC Designation Category 2.C XXX XXX 0.0021 0.0064 0.0106
20.4 Subtotal NAIC 2 (20.14+20.2+20.3) XXX XXX XXX XXX XXX
21.1 3 NAIC Designation Category 3.A | XXX XXX | 0.0099 | .o 0.0263 .o 0.0376  |[.ccoocvce
21.2 3 NAIC Designation Category 3.B XXX XXX | 0.0099 | .o 0.0263 .o 0.0376 ..o
21.3 3 NAIC Designation Category 3.C XXX XXX 0.0099 0.0263 0.0376
21.4 Subtotal NAIC 3 (21.1+21.2+21.3) XXX XXX XXX XXX XXX
22.1 4 NAIC Designation Category4.A | XXX XXX 0.0245 0.0572 0.0817
222 4 NAIC Designation Category 4.B XXX XXX 0.0245 0.0572 0.0817
223 4 NAIC Designation Category 4.C XXX XXX 0.0245 0.0572 0.0817
22.4 Subtotal NAIC 4 (22.1+22.2422.3) XXX XXX XXX XXX XXX
23.1 5 NAIC Designation Category S.A ... XXX XXX 0.0630 | .o 0.1128 | 0.1880 | .cvevereeins
232 5 NAIC Designation Category 5.B XXX XXX | s 0.0630 | .ccooeeiiinne 0.1128 | 0.1880 | .ceveeeeeieene
233 5 NAIC Designation Category 5.C XXX XXX 0.0630 0.1128 0.1880
23.4 Subtotal NAIC 5 (23.1423.2423.3) c.cocvuiiiiciciciiicciiicieieienesalie XXX XXX XXX XXX XXX
24 6 NAIC 6.t @b XXX XXX 0.0000 0.2370 0.2370
25 Total Short-Term Bonds (18+19.8+20.4+21.4+22.4423.4+24) XXX XXX XXX XXX XXX
DERIVATIVE INSTRUMENTS
26 Exchange Traded...........cccoocviinicsmecnc bt XXX XXX | 0.0005 [ e 0.0016 | v 0.0033 [ ...
27 1 Highest Quality ....... XXX XXX 0.0005 0.0016 0.0033
28 2 High QUality.......ccooiuiiiiiiie i ialiae e XXX XXX 0.0021 0.0064 0.0106
29 3 Medium Quality ...... XXX XXX 0.0099 0.0263 0.0376
30 4 Low QUality .....covvveiiiiciicicce it e XXX XXX 0.0245 0.0572 0.0817
31 5 Lower Quality ........cccooieviicivicicre il XXX XXX | 0.0630 [ .. 0.1128 | e 0.1880 [ .o
32 6 In or Near Default ...........ccoccciiiiiiiiiiiiiiicccscccccccs XXX XXX 0.0000 0.2370 0.2370
33 Total Derivative Instruments .. XXX XXX XXX XXX XXX
34 Total (Lines 9+ 17+ 25+ 33) XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

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

DEFAULT COMPONENT
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
Adjusted Reclassify Add AVR Reserve
Line NAIC Carrying Related Party Third Party Calculations Amount Amount Amount
Number Designation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factor |(Cols. 4x5) Factor (Cols. 4x7)|  Factor (Cols. 4x9)
MORTGAGE LOANS

In Good Standing:
35 Farm Mortgages — CM1 — Highest Quality ..........ccccccevvvvvnvncns | e | i XXX 0.0011 0.0057 0.0074
36 Farm Mortgages — CM2 — High Quality..... XXX 0.0040 0.0114 0.0149
37 Farm Mortgages — CM3 — Medium Quality ........ XXX 0:0069 0.0200 0.0257
38 Farm Mortgages — CM4 — Low Medium Quality ... XXX 0.0120 0.0343 0.0428
39 Farm Mortgages — CMS5 — Low Quality XXX 0.0183 0.0486 0.0628
40 Residential Mortgages — Insured or Guaranteed XXX 0.0003 0.0007 0.0011
41 Residential Mortgages — Al Other ..........cccoeccveenicvncccnccinecieins | eveevneiene | v, XXX 0.0015 0.0034 0.0046
42 Commercial Mortgages — Insured or Guaranteed... XXX 0.0003 0.0007 0.0011
43 Commercial Mortgages — All Other — CM1 — Highest Quality......... XXX 0.0011 0.0057 0.0074
44 Commercial Mortgages — All Other — CM2 — High Quality ... XXX 0.0040 0.0114 0.0149
45 Commercial Mortgages — All Other — CM3 — Medium Quality........ XXX 0.0069 0.0200 0.0257
46 Commercial Mortgages — All Other — CM4 — Low Medium Quality XXX 0.0120 0.0343 0.0428
47 Commercial Mortgages — All Other — CMS5 — Low Quality ......cccceee | wevvvenens | e XXX 0.0183 0.0486 0.0628

Overdue, Not in Process:
48 Farm MOTtages ......coovveueeireveinineeicinieeceneeceneeeeneeneveesenneenesnenes | cvvevevenniere | cosieerereafotonene. XXX | e 0.0480 | ceecinne 0.0868 [ e 0.1371
49 Residential Mortgages — Insured or Guaranteed.. XXX 0.0006 0.0014 0.0023
50 Residential Mortgages - All Other .........cocevveiviicicicccncnenienn | oo M el XXX 0.0029 0.0066 0.0103
51 Commercial Mortgages - Insured or Guaranteed.... XXX 0.0006 0.0014 0.0023
52 Commercial Mortgages - All Other ... XXX 0.0480 0.0868 0.1371

In Process of Foreclosure:
53 Farm MOTtZAZES ........ccvvueuruieeirieieeeicireeieeseeeiseeeenseeneeeenseeensnierne | everveiennceree | Bueliorennnecieencees XXX 0.0000 |..ccoveunee 0.1942 | . 0.1942 | v
54 Residential Mortgages - Insured or Guaranteed XXX 0.0000 0.0046 0.0046
55 Residential Mortgages - All Other..........coccceeeeveinvnnnnnireicnes | e [ e XXX 0.0000 0.0149 0.0149
56 Commercial Mortgages - Insured or Guaranteed.........................f. XXX 0.0000 |.oeivieiine 0.0046 | . 0.0046 | cooeeiiiiiiie
57 Commercial Mortgages - All Other ..........cccoevvenennee XXX 0.0000q 0.1942 0.1942
58 Total Schedule B Mortgages (Sum of Lines 35 through 57).. XXX XXX XXX XXX
59 Schedule DA Mortgages XXX 0.0034 0.0114 0.0149
60 Total Mortgage Loans on Real Estate (Lines 58 + 59) XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
EQUITY AND OTHER INVESTED ASSET COMPONENT

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
Adjusted Reclassify Add AVR Reserve
Line NAIC Carrying Related Party Third Party Calculations Amount Amount Amount
Number | Designation Description Value Encumbrances Encumbrances | (Cols. 1+2+3) Factof [(Qols. 4x5)|  Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK
1 Unaffiliated Public..... XXX XXX | e 0:000000] .............. 0.1580 (a) [ ovcevereeeene 0.1580 (a) | .erverreeen
2 Unaffiliated Private XXX XXX 0.0000 0.1945 0.1945
3 Federal Home Loan Bank............cccocciuniiiiiiinciiciccieicceinicins | v XXX XXX .....J,. 0.0000 . . 0.0061 . 0.0097 . .
4 Affiliated Life with AVR ......cccooiiiiiiiiiiicccniccicciicieies | v XXX XXX | it 0:0000 | ............. 0.0000 | v 0.0000 | .
Affiliated Investment Subsidiary:
5 Fixed Income Exempt Obligations ..... XXX XXX XXX
6 Fixed Income Highest QUality .........c.cccccceveervnvnvnnncniccniccicicieee | e [ e | s [aeeeeialiu XXX XXX XXX
7 Fixed Income High Quality ........cccoovveiinnciininciinne XXX XXX XXX
8 Fixed Income Medium Quality XXX XXX XXX
9 Fixed Income Low QUAlity ........ccccceeueueerinvininniniriciciceiceerene | cvevevieiciene | eevvervnieeicicieiene | et XXX XXX XXX
10 Fixed Income Lower Quality . . XXX XXX XXX
11 Fixed Income In or Near Default XXX XXX XXX
12 Unaffiliated Common Stock PUBLIC........cccevevvviveeieneeieiireieieiniene | vvvveiiiiee | cveveririeeienieeieiaie | ovetheeeeeieeiiatie | cvereereeenieieeenns 0.0000 0.1580 (a) 0.1580 (a)
13 Unaffiliated Common Stock Private..........cccccoovvviiiiiiiiiiiiniiinnnnns [OOSR (OO 0.0000 0.1945 0.1945
14 Real Estate..........cccceunee . o [ e | (b) . . (b) . (b) . .
15 Affiliated-Certain Other (See SVO Purposes & Procedures Manual)...... | .occooeiene XXX XXX | e 0.0000 | v 0.1580 | oo 0.1580 | v
16 Affiliated - All Other-.. XXX XXX 0.0000 0.1945 0.1945
17 Total Common Stock (Sum of Lines 1 through 16) XXX XXX XXX
REAL ESTATE
18 Home Office Property (General Account only) .| 0.0000 | ........ 0.0912 | e 0.0912 | e
19 INVeStment PrOPETHIES .......c.cccueueuerrerrininieiniieicnicieenerenenenseenenienieene | eeveereereene B creeeeedbitneeneniens | eveeereeceveeieienes | v 0.0000 | .o 0.0912 | e 0.0912 | e
20 Properties Acquired in Satisfaction of Debt.. 0.0000 0.1337 0.1337
21 Total Real Estate (Sum of Lines 18 through 20) XXX XXX XXX
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22 Exempt Obligations XXX XXX 0.0000 0.0000 0.0000
23 1 Highest Quality. XXX XXX 0.0005 0.0016 0.0033
24 2 High QUAlity ..c.cvvveieiiciieieccnierceneeneeneeee @i | e XXX XXX 0.0021 0.0064 0.0106
25 3 Medium Quality........ e e XXX XXX 0.0099 0.0263 0.0376
26 4 Low Quality XXX XXX ... | 0.0245 . . 0.0572 . 0.0817 . .
27 5 Lower Quality XXX XXX | 0.0630 | .o 0.1128 | e 0.1880 | e
28 6 In or Near Default.........coccvviueincnnnnee . XXX XXX 0.0000 0.2370 0.2370
29 Total with Bond Characteristics (Sum of Lines)22 through 28) XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
EQUITY AND OTHER INVESTED ASSET COMPONENT

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
NAIC Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factof (Cols.4x5) Factor [ (Cols. 4x7) Factor (Cols.4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest Quality .. XXX XXX 0.0005 0.0016 0.0033
31 2 High Quality XXX XXX 0.0021 0.0064 0.0106
32 3 Medium QUAlIty .......coooeviiiiiiiiccccccceeene | e XXX XXX 0.0099 0.0263 0.0376
33 4 Low Quality.... XXX XXX 0.0245 0.0572 0.0817
34 5 Lower Quality XXX XXX 0.0630 0.1128 0.1880
35 6 In or Near Default .........cccooevvvnniciicicicccicneneneneeneeee | e XXX XXX 0.0000 0.2370 0.2370
36 Affiliated Life with AVR s XXX XXX 0.0000 0.0000 0.0000
37 Total with Preferred Stock Characteristics
(Sum of Lines 30 through 36) XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS
In Good Standing Affiliated:
38 Mortgages — CM1 — Highest Quality XXX | e 0.0011 | oo 0.0057 | coevrne 0.0074 | e
39 Mortgages — CM2 — High Quality.......cccccovvcvvvvvvnvincinenene | e | i XXX 0.0040 0.0114 0.0149
40 Mortgages — CM3 — Medium Quality XXX 0.0069 0.0200 0.0257
41 Mortgages — CM4 — Low Medium Quality... XXX 0.0120 0.0343 0.0428
42 Mortgages — CM5 — Low Quality ......cccoeccvvcvvcvvvcincncnene | e | et 0 XXX 0.0183 0.0486 0.0628
43 Residential Mortgages — Insured or Guaranteed..........cccoeeeee | e Ll XXX 0.0003 0.0007 0.0011
44 Residential Mortgages — All Other............c.cccoeeuunene. XXX XXX 0.0015 0.0034 0.0046
45 Commercial Mortgages — Insured or Guaranteed ........ccccceeveee | o | i dionines XXX 0.0003 | e 0.0007 | e 0.0011
Overdue, Not in Process Affiliated:
46 Farm Mortgages..........ccccovecueunicunecuennns o XXX 0.0480 0.0868 0.1371
47 Residential Mortgages — Insured or Guaranteed..... XXX 0.0006 0.0014 0.0023
48 Residential Mortgages — All Other........cooveevvcccvccvccvienns @B B o XXX 0.0029 0.0066 0.0103
49 Commercial Mortgages — Insured or Guaranteed...... XXX 0.0006 0.0014 0.0023
50 Commercial Mortgages — All Other...... XXX 0.0480 | oo 0.0868 | .o 0.1371
In Process of Foreclosure Affiliated:
51 Farm Mortgages.........ccooviviiiiiiniicceine st [ serevnieiies | e XXX 0.0000 0.1942 0.1942
52 Residential Mortgages — Insured or Guaranteed XXX 0.0000 0.0046 0.0046
53 Residential Mortgages — All Other. XXX 0.0000 0.0149 0.0149
54 Commercial Mortgages — Insured or Guaranfeed ... | e | v XXX 0.0000 0.0046 0.0046
55 Commercial Mortgages — All Other XXX 0.0000 0.1942 0.1942
56 Total Affiliated (Sum of Lines 38 through 5§)..... XXX XXX XXX XXX
57 Unaffiliated — In Good Standing With,Coyenants...... XXX | s ©) | e ©) | e ©) |
58 Unaffiliated — In Good Standing Defeased With Government
IR 1O PO oeosmsssseeeosnesss s NSOV (RPN XXX | e 0.0011 | oo 0.0057 | oovveerrrenns (OXV0rZ S
59 Unaffiliated — In Good Standing Primarily Senior XXX 0.0040 0.0114 0.0149
60 Unaffiliated — In Good Standing All Other .........cccccevvcvvvcvvne | v | e XXX 0.0069 0.0200 0.0257 . .
61 Unaffiliated — Overdue, Not in Process........coovvvevvvcvccnivcccnes | vvvevevvicienee [ v XXX | 0.0480 | o 0.0868 | cooeennnn 0.1371 | e
62 Unaffiliated — In Process of Foreclosure ... XXX 0.0000 0.1942 0.1942
63 Total Unaffiliated (Sum of Lines 57 through 62) ........c.cccoeeuennne XXX XXX XXX XXX
64 Total with Mortgage Loan Characteristics (Lines 56 + 63) XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
EQUITY AND OTHER INVESTED ASSET COMPONENT

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Book/ Balance for 5 6 7 8 9 10
NAIC Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factor (Colsy 4x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 Unaffiliated Public................... XXX XXX 0:0000 0.1580(a) 0.1580(a)
66 Unaffiliated Private XXX XXX 0.0000 0.1945 0.1945
67 Affiliated Life with AVR ...c..cooovviiiiiiiniccne XXX XXX 0.0000. 0.0000 0.0000
68 Affiliated Certain Other (See SVO Purposes & Procedures Manual). | ....cccoceeees XXX XXX 0.0000 0.1580 0.1580
69 Affiliated Other - All Other ......... XXX XXX 0.0000 0.1945 0.1945
70 Total with Common Stock Characteristics
(Sum of Lines 65 through 69) XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF REAL ESTATE
71 Home Office Property (General Account only).......cccceeveecviccvvccccvcnee | vvveeenieenccenee [ eevevnviiiices | e 0.0000 0.0912 0.0912
72 Investment Properties . 0.0000 0.0912 0.0912
73 Properties Acquired in Satisfaction of Debt .........cocovveriicricininnnnenes 0.0000 0.1337 0.1337
74 Total with Real Estate Characteristics
(Sum of Lines 71 through 73) XXX XXX XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed Federal Low-Income Housing Tax Credit ..........ccccoeuene 0.0003 0.0006 0.0010
76 Non-guaranteed Federal Low-Income Housing Tax Credit.... 0.0063 0.0120 0.0190
77 Guaranteed State Low Income Housing Tax Credit........coovcvevcvvenee | e [ et | S | e 0.0003 0.0006 0.0010
78 Non-guaranteed State Low Income Housing Tax Credit .. 0.0063 0.0120 0.0190
79 All Other Low-Income Housing Tax Credit..........ccoceeeevnenenncncens 0.0273 0.0600 0.0975
80 Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
ALL OTHER INVESTMENTS
81 NAIC 1 Working Capital Finance Investments..........cccoccvcecvveveinccrne | eovveieianercccns XXX | e | e 0.0000 0.0042 0.0042
82 NAIC 2 Working Capital Finance Investments... XXX | e 0.0000 0.0137 0.0137
83 Other Invested Assets - Schedule BA ........cccoocovvivvnvnccicevcccn o Lo esbec el XXX | e | e 0.0000 .o 0.1580 | . 0.1580 [ .o
84 Other Short-Term Invested Assets - Schedule DA.. XXX 0.0000 0.1580 0.1580
85 Total All Other (Sum of Lines 81, 82, 83 and 84)........ccccoeceuvieurrennne XXX XXX XXX XXX
86 Total Other Invested Assets - Schedules BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 80 and 85) XXX XXX XXX
(a)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b)  Determined using same factors and breakdowns used for directly owned real estate.
(c)  This will be the factor associated with the risk category determined imnthe company generated worksheet.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS
REPLICATIONS (SYNTHETIC) ASSETS

1 2 3 4 5 6 7 8 9
AVR AVR AVR
NAIC Value of Basic Reserve Maximum
RSAT Number Type CUSIP Description of Asset(s) Designation or Other Description of Asset Asset Contribution Objective Reserve

0599999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE F

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

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

5399999 Totals XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Credit Accident Other Individual Contracts
Group and Non-Renewable
Accident Health For Other
And (Group and Collectively Guaranteed Stated Reasons Accident All
Total Health Individual) Renewable Non-Cancelable Renewable Only Only Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WIitten .....c.ccevvreeveerinrercernieeeenees

2. Premiums earned

3. Incurred claims.......cccoeovvcvvnccvcnvicinnieieees | v | e | | | ] i | i | | |
4

5

. Cost containment eXPenses ......cccocevvvvvereees | cvvvvvvrneine | vvevieee [ v | e | | e | i | i | [ LS
. Incurred claims and cost containment
expenses (Lines 3 and 4) ..o | cvvvcvcee [ | i | | | | | i | i |y e |
6. Increase in contract reServes........c.coeevereenne.
7. Commissions (a)
8. Other general insurance expenses..................
9. Taxes, licenses and fees
10. Total other expenses incurred .
11. Aggregate write-ins for deductions..
12. Gain from underwriting before dividends o
refunds............
13. Dividends or refunds...........cccccveueuereernnnnnns
14. Gain from underwriting after dividends or
refunds

DETAILS OF WRITE-INS

from overflow page....
1199. Totals (Lines 1101 through 1103 plus 1198)
(Line 11 above)

(a) Includes§............ reported as "Contract, membership and other fees retaingd by agentsy!
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE H — ACCIDENT AND HEALTH EXHIBIT (Continued)

1 2 3 4 Other Individual Contracts
Credit Accident 5 6 7 8 9
and Health Non-Renewable
Group Accident (Group and Collectively Guaranteed for Stated Other Accident
Total And Health Individual) Renewable Non-Cancelable Renewable Reasons Only Only All Other

PART 2 — RESERVES AND LIABILITIES

A. Premium Reserves:

1. Unearned premiums.......ccoceceveevcvienvcerenns | vvvevevseicrnnieienes | eevevevnecinneieinee | e
2. AdVance Premitms ........ocovverevereccneccreieres | covvnerericrcieveieieee | v | v | e | e | ettt i | e | e
3. Reserve for rate credits ...oooovvverevvevecriviene | evveeiniiiciiins | i | i | e | e O] ittt | e | e
4. Total premium reserves, current year.........
5. Total premium reserves, Prior Year......ccee. | wevevvenvncevciecee | veevvvnvniciiccnee | evvveniencniieniene | e | e | il | e
6. Increase in total premium reserves
B. Contract Reserves:
1. Additional reserves (a).....cocvevvcrvvicccneies | e | e
2. Reserve for future contingent benefits........ | ovevvvvvvviies | v | i | i | it 7 v [ e | s | e
3. Total contract reserves, current year.
4. Total contract reServes, Prior Year ... | vverevcrevcrviereieinies | vevereverccvccicieieieiee | v | @ [ it | e | v | e | e
5. Increase in contract reserves
C. Claim Reserves and Liabilities:
1. Total CUITENt YEar........ccovveveeeciecieeiers | e | e | e | vl [ S | s | i [
2. Total prior year ........
3. Increase

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

1. Claims paid during the year:
1.1 On claims incurred prior to current year ....
1.2 On claims incurred during current year......
2. Claim reserves and liabilities, December 31,
current year:
2.1 On claims incurred prior to current year ...
2.2 On claims incurred during current year......
3. Test:
3.1 Lines L.l and 2.1 ..o | e | v | Sl |
3.2 Claim reserves and liabilities, December
31 Prior year.......cccoeeveeneereeenee
3.3 Line 3.1 minus Line 3.2

A. Reinsurance Assumed:
1. Premiums Written......oceoevvecvcnncicniciens | veeerseccrneieienes | @uadeerccenncieiiatd | v | e
2. Premiums earned
3. Incurred claims ......cccooevveeevnnnicinicciciiicies | e gl | e | e | e | e [ e | e
4. Commissions

B. Reinsurance Ceded:

1. Premiums WIitten.....coceevvecrevnciiniciins | ettt oot | e | e
2. Premiums earned rreene FRTRTUORRUURRRUIUIP IO
3. Incurred claims ......cccooeveevenvccinciciniene | it D | e | s | e
4. Commissions

(a) Includes §................ premium deficiency reserve.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE H - PART S - HEALTH CLAIMS

1
Medical

2
Dental

Direct:

1. Incurred Claims .....c.ccoeevenienenenenenieeeieenenee
2. Beginning Claim Reserves and Liabilities.............
3. Ending Claim Reserves and Liabilities..................
4. Claims Paid.......cccccevviviinininininiiecieccncneee

Assumed Reinsurance:
5

. Incurred Claims .........ccccoieveneninieieeie e
6. Beginning Claim Reserves and Liabilities.............
7. Ending Claim Reserves and Liabilities..................
8. Claims Paid.......ccocevirieiiiiiiceeeeee,
Ceded Reinsurance:

9. Incurred Claims ......c.coevereninienenenieeeienenennee
10. Beginning Claim Reserves and Liabilities.............
11. Ending Claim Reserves and Liabilities..................
12. Claims Paid.........ccoooiiiiiiiiieeceeeeee
Net:
13. Incurred Claims .........cocceieverereeieieiee e
14. Beginning Claim Reserves and Liabilities.............
15. Ending Claim Reserves and Liabilities..................
16. Claims Paid........ccocoeiiieiinininiiieeceee

Net Incurred Claims and Cost Containment Expenses:
17. Incurred Claims and Cost Containment Expenses.
18. Beginning Reserves and Liabilities .............. 50....
19. Ending Reserves and Liabilities ..........cc.cccecec il
20. Paid Claims and Cost Containment Expenses
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE S — PART 1 -SECTION 1

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

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

1 2
NAIC
Company 1D

Code Number

Effective
Date

4

Name
of
Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Amount of
In Force at
End of Year

9

Reserve

10

Prémiums

11
Reinsurance
Payable on
Paid and
Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds
Withheld
Under
Coinsurance

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve
Liability
Type Other Than Reinsurance Funds
NAIC Name of Type of For Payable on Modified Withheld
Company 1D Effective of Domiciliary Reinsurance Business Unearned Unearned Paid and Coinsurance Under
Code Number Date Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums | Unpaid Losses Reserve Coinsurance

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE S — PART 2

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

1 2 3 4 5 6 7
NAIC Name
Company ID Effective of Domiciliary Paid Unpaid
Code Number Date Company Jurisdiction Losses Losses

9999999 Totals—Life, Annuity and Accident and Health
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE S - PART 3 -SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit 11 Outstanding Surplus 14 15
Taken Relief Funds
NAIC Name Type of Type of Amount in 9 10 12 13 Modified Withheld
Company ID Effective of Domiciliary Reinsurance Business Force at Current Prior Current Prior Coinsurance Under
Code Number Date Company Jurisdiction Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
9999999 Totals
44 LAH/Fraternal
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE S — PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12
Taken Other Funds

NAIC Name Type of Type of Unearned than for Modified Withheld
Company ID Effective of Domiciliary Reinsurance Business Premiums Unearned Cuurent Prior Coinsurance Under

Code Number Date Company Jurisdiction Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

Reinsurance Ceded To Unauthorized Companies

SCHEDULE S - PART 4

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Paid Issuing or
and Confirming Funds Deposited Sum of Cols
NAIC Name Reserve Unpaid Losses Letters Bank by and Miscellaneous 9+11+12+13
Company D Effective of Credit Recoverable Other Total of Reference Trust Withheld from Balances +14 but not in
Code Number Date Reinsurer Taken (Debit) Debits (Cols. 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
9999999 Totals XXX
(a) Issuing or
Confirming
Bank Letters of American Bankers
Reference Credit Association (ABA) Letters of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE S — PART §

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit Liability for
Percent of | Allowed on | Amount of | Reinsurance
Collateral Net Credit With
Dollar Provided for | Obligation | Allowed for Certified
Percent Amount of Total Net Subject to Net Reinsurers
Effective | Collateral Paid and Total Net Collateral Issuing or Collateral Obligation Collateral Obligation Due to
Certified | Date of Required Unpaid Recoverable/ Obligation | Required for Confirming Funds Provided Subject to (Col. 23/ Subject to Collateral
NAIC Reinsurer | Certified for Full Reserve Losses Reserve Credit | Miscellaneous |  Subject to Full Credit Multiple Bank Deposited by (Col. 16 + 17| Collateral |Col. 8, notto| Collateral Deficiency
Company | ID | Effective [ Name of | Domiciliary | Rating (1 | Reinsurer | Credit (0% Credit Recoverable | Other | Taken (Col. 9 + Balances Collateral (Col. 14 x Beneficiary |Letters of [ Reference Trust and Withheld +19+20+ | (Col.22/ exceed (Col. 14 x (Col. 14
Code |Number| Date |Reinsurer | Jurisdiction | through 6)| Rating -100%) Taken (Debit) Debits. 10+11) (Credit) (Col. 12 - 13) Col. 8) Trust Credit Number (a) | Agreements | from Reinsurers | Other 21 Col. 14) 100%) Col. 24) Col. 25)
9999999 Totals XXX XXX XXX
(a) Issuing or
Confirming
Bank Letters of American Bankers
Reference Credit Association (ABA) Letters of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount

©2018-2020 National Association of Insurance Commissioners

47

LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

Nownkwn

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
($000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and

health CONtIacts.........cccooiiiiiiiiiiiiiici s
Commissions and reinsurance expense allowances............cceeee...
Contract Claims.........ccccoeeuevninniiniciccceereeee
Surrender benefits and withdrawals for life contracts.
Dividends to policyholders and refunds to members..
Reserve adjustments on reinsurance ceded ..........ocverivieireeerenans
Increase in aggregate reserves for life and accident and health

CONTACTS ...ttt

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and
health contracts deferred and uncollected ...........cccoceevvevncnncnnnne
Aggregate reserves for life and accident and health contracts ..
Liability for deposit-type contracts...
Contract claims unpaid ..........c.cccee.e
Amounts recoverable on reinsurance
Experience rating refunds due or unpaid..........cccecvvveevevirenernennnne.
Policyholders' dividends and refunds to members (not included in
LiNE 10) ettt ettt ettt be s enaens
Commissions and reinsurance expense allowances due..................
Unauthorized reinsurance offset.............cccccevevinenene

Offset for reinsurance with Certified Reinsurers..

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)......c.ccccocoveiniiniincnns
Letters of credit (L) ...ooevverieinieeieerieeeeeeeeeie e 6
Trust agreements (T).
Oher (O) oviieriieieieeeieeeeet ettt bbb ens

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

Multiple Beneficiary Trust.......cccooveeerveerreeeerotifer i e
Funds deposited by and withheld from (F)...........08. ... 080
Letters of credit (L)
Trust agreements (T)....cooceveveriririeeeioamine e s eeeeeeenes
Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported
(net of ceded)

2
Restatement
Adjustments

3
Restated
(gross of ceded)

P NN R LN -

ASSETS (Page 2, Col. 3)

Cash and invested assets (LiNe 12)......c.ooeireriiiriinieiieenierieniere e
ReinSurance (LN 16) .......ccceourieucueuiinirieieiiirineteeieeieee ettt neneae
Premiums and considerations (Line 15) .......cccceviveireiniineiceieeiceeeeeee e
Net credit for ceded reinsurance
All other admitted assets (DAlance)..........coeeueueeiririeieucieririnirieieee e
Total assets excluding Separate Accounts (Line 26) ........c.coeeevevurieueuerenininieierecnininienenene
Separate Account assets (LINe 27) .cc.eeieiruirieuinieiinieirierieieeeteeetesee sttt
Total assets (Line 28)

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
Contract reserves (Lines 1 and 2)
Liability for deposit-type contracts (Line 3)
Claim reserves (Line 4) .......ccceeeeverenenne
Policyholder dividends/member refunds/reserves (Lines 5 through 7)
Premium & annuity considerations received in advance (Line 8).........cocoeeeeriniruenenene
Other contract liabilities (LiN€ 9) .....co.eerueirieriiiniiireeieere e
Reinsurance in unauthorized companies (Line 24.02 minus inset amount)
Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus
INSEE AIMOUINL) ..ttt ettt ettt bbbttt b bbbt sa et st et et neebeneene
Reinsurance with Certified Reinsurers (Line 24.02 inset amount)
Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset
AITOUINE) ..veeteeeeteete et ettt est et este e e tebestesaesbeeseeseeseeseessessensensessensensesseeseeseeseesaeseensensansensensan
All other liabilities (balance)
Total liabilities excluding Separate Accounts (Ling 26).........coeuvveueuererinireererecnineenenene
Separate Account liabilities (Line 27).....c.ccccoeeeeveeenene.

Total liabilities (Line 28)................

Capital & surplus (Line 38)
Total liabilities, capital & surplus (Line 39)

NET CREDIT FOR CEDED REINSURANCE

CONIACE TESEIVES ....vevvevevreveneereiererieseeseseeseseesessesessesesseseeseseesensesessfionsesensesessalhesesssaBhigesenees
CLAIM TESETVES ...vevrveviveeieresiereieeesseseeseseesessesessesessesessesseseseesesss s anthessesessesessestabesessessesennes
Policyholder dividends/reserves
Premium & annuity considerations received in advance .
Liability for deposit-type contracts ...........c.cocovveveuenencne
Other contract HabIlities ........cveierierieriieieeeieeiieieeeeeeee e sashae et eaeseeebeereeneeseeseeneenaensanns
Reinsurance ceded aSSetS.........ocvevveruerrerererreereeeess@ies i oot eeveeeeereeseeseeeeeessessesens
Other ceded reinsurance recoverables
Total ceded reinsurance recoverables.

Premiums and considerations.............
Reinsurance in unauthorized compafiie$-.............
Funds held under reinsurance treatie§ with unauthorized reinsurers
Reinsurance with Certified REINSHFEES,.... ... evevrreriereiereieieieteseereseeressesessesessesesenees
Funds held under reinsurance treaties with Certified Reinsurers ..............ccoceevveveevenenns
Other ceded reinsurance payables/offsets
Total ceded reinsurance payable/OffSets...........cccocervirniiicieeinnccccee e

Total net credit for ceded reinsurance
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS
Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 S 6 7
2 3 Accident and Health Total
Life Insurance Premiums, Columns
Active Status Insurance Annuity Including Policy, Other 2 through 5 Deposit -Type
States, Etc. (a) Premiums Considerations Membership and Other Fees Considerations (b) Contracts
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CO
7. Connecticut CT
8. Delaware DE
9. District of Columbia DC
10. Florida FL
11. Georgia GA
12. Hawaii HI
13. Idaho ID
14. Illinois IL
15. Indiana IN
16. Iowa 1A
17. Kansas KS
18. Kentucky KY
19. Louisiana LA
20. Maine ME
21. Maryland MD
22. Massachusetts MA
23. Michigan MI
24. Minnesota MN
25. Mississippi MS
26. Missouri MO
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH
31. New Jersey NJ
32. New Mexico NM
33. New York NY
34. North Carolina NC
35. North Dakota ND
36. Ohio OH
37. Oklahoma OK
38. Oregon OR
39. Pennsylvania PA
40. Rhode Island RI
41. South Carolina SC
42. South Dakota SD
43. Tennessee TN
44, Texa TX
45. Utah uT
46. Vermont VT
47. Virginia VA
48. Washington WA
49. West Virginia wv
50. Wisconsin WI
51. Wyoming WY
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. US Virgin Islands VI
56. Northern Mariana Islands MP
57. Canada CAN
58. Aggregate Other Alien oT XXX
59. Subtotal XXX
90. Reporting entity contributions for employee benefits plans. XXX
91. Dividends or refunds applied to purchase paid=upsadditions
and annuities XXX
92. Dividends or refunds applied to shottensendowment or
premium paying period XXX
93. Premium or annuity considerations waived under
disability or other contract provisSiOns ............oceeveeerreeunnne XXX
94. Aggregate other amounts not allocable by State .................. XXX
95. Totals (Direct Business) XXX
96. Plus reinsurance assumed XXX
97. Totals (All Business) XXX
98. Less reinsurance ceded XXX
99. Totals (All Business) less Reinsurance Ceded XXX (c)
DETAILS OF WRITE-INS
58001. XXX
58002. XXX
58003. XXX
58998, Summary of remaining write-ins for Line 58 from overflow page.......... XXX
58999. Total (Lines 58001 through 58003 + 58998) (Line 58 above) XXX
9401. XXX
9402. XXX
9403. XXX
9498.  Summary of remaining write-ins for Line 94 from overflow page.......... XXX
9499.  Total (Lines 9401 through 9403 + 9498) (Line 94 above) XXX
(a) Active Status Counts:
L — Licensed or Chartered - Licensed i carrier or domiciled RRG R — Regi! d - Non-domiciled RRGs

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer

N — None of the above - Not allowed to write business in the state

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations
(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10, or with Schedule H, Part 1, Column 1, Line 1 indicate which;
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
Allocated By States and Territories

Direct Business Only

1 2 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6.  Colorado Cco
7. Connecticut CT
8. Delaware DE
9.  District of Columbia DC
10.  Florida FL
11.  Georgia GA
12.  Hawaii HI
13.  Idaho ID
14, Illinois IL
15.  Indiana IN
16.  lowa 1A
17.  Kansas KS
18.  Kentucky KY
19.  Louisiana LA
20.  Maine ME
21.  Maryland MD
22.  Massachusetts MA
23.  Michigan MI
24.  Minnesota MN
25.  Mississippi MS
26.  Missouri MO
27. Montana MT
28.  Nebraska NE
29. Nevada NV
30. New Hampshire NH
31.  New Jersey NJ
32.  New Mexico NM
33.  New York NY
34.  North Carolina NC
35.  North Dakota ND
36.  Ohio OH
37.  Oklahoma OK
38.  Oregon OR
39.  Pennsylvania PA
40.  Rhode Island RI
41.  South Carolina SC
42.  South Dakota SD
43.  Tennessee TN
44.  Texas TX
45.  Utah uT
46.  Vermont. VT
47.  Virginia VA
48.  Washington WA
49.  West Virginia wv
50.  Wisconsin WI
51. Wyoming WY,
52.  American Samoa AS
53.  Guam GU
54.  Puerto Rico PR
55.  US Virgin Islands VI
56.  Northern Mariana Island. MP
57. Canada CAN
58.  Aggregate Other Alien oT
59.  Totals
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART
0\‘ >
2

’Q\\
N\

\V O&
O
N
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE Y

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is Is an SCA
NAIC Publicly Names of Relationship to Management, Ownership Filing
Group Company D Federal Traded (U.S. or | Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide |Ultimate Controlling| Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage | Entity(ies)/Person(s) (Y/N) *
Asterisk Explanation
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases,
Sales or
Exchanges of Income/ Any Other
Names Loans, (Disbursements) Material Reinsurance
of Securities, Incurred in Activity Not Recoverable/
Insurers Real Estate, Connection with Management Tnecome/ in the (Payable) on
and Mortgage Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Parent, Subsidiaries Loans or Undertakings for and Incutred Under Course of the Reserve Credit
Company 1D or Shareholder Capital Other the Benefit of Service Reinsurance Insurer's Taken/
Code Number Affiliates Dividends Contributions Investments any Affiliate(s) Contracts A@reements * Business Totals (Liability)
9999999 Control Totals XXX
54 LAH/Fraternal
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state waives the filing
requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but
is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

Responses
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?

3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?

4. Will an actuarial opinion be filed by March 1?

APRIL FILING

5. Will Management’s Discussion and Analysis be filed by April 1?

6. Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state of domicile and the
NAIC by April 1?7 (Not applicable to fraternal benefit societies)

7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required) be
filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)

8. Will the Supplemental Investment Risks Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June,1?
AUGUST FILING
11. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit befiled with the state of domicile and

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

The following supplemental reports are required to be filed as part of your annual statement filing)if vour 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‘éompany but is'not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the
interrogatory questions.

MARCH FILING

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

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

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

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

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

17. Will the actuariakopinion on XsFactors be filed with the state of domicile and electronically with the NAIC by March 1?

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

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

20. 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 1?

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

22. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state
of domicile and electronically with the NAIC by March 1?

23. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

24. 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 by March 1?

2s. Will the C-3 RBC Certifications required under C-3 Phase I be filed with the state of domicile and electronically with the NAIC by March 1?
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

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

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

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

20 Will-the Aet 1al-Cy M 1 Related-to-Hedet red-byv-Aet 1al-Guidelt X H be-filed-with-th tat £ d 1eil d-el 1eall 1th

= : tuaria ated-H dgingreq y-Aetuarial ¢ the-sta and S
the NAIC bvM 2
y-Ma 2

’l[\_ Will-the Es '|{'\£ﬁ Cy 11, Related-to-Cl |JI’\(r d Hedot St '5 1' JLJAQ 1ol Guidels XTI be-filed th-th fate £
d 1eil d-el H 11 1th-th, \YAI!‘LJ M. l«l?

31 Waill-the M. C, 163 That-the-Val Reafleets M. s Intent 1‘ Jl\JAo 1al-Guidels XEH be-filed th-th tat £
d 1 d el H 11 1th th \7/\]!“\1 M. kl?

32 Will-the Aetuarial Certification Related-to-the Reservesrequired-by Actuarial Guideline XEH-befiledwith-the state-of domicile-and-el ieathy-with
the NAIC by M. b 12
the NAJC by Mareh12

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

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

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

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

37. 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
clectronically with the NAIC by March 1?

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

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

40. Will the VM-20 Reserves Supplement be filed with the state of domicile anddhe NAICby March 1?7

APRIL FILING

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

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

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

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

45. Will the Supplemental Health Care Exhibit (Parts 1, 2 and3) be filed with the state of domicile and the NAIC by April 1?

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

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

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

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

50. Will the confidential Ewtive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

51 Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

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

AUGUST FILING
53. Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
Explanation:
Bar code:
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SUMMARY INVESTMENT SCHEDULE

Gross Investment Admitted Assets as Reported
Holdings in the Annual Statement

1 2 3 4 5 6
Securities
Lending
Percentage Reinvested Total Percentage
of Column 1 Collateral (Col. 3+4) | of Column 5

Investment Categories Amount Line 13 Amount Amount Amount Line 13

1. Long-term bonds (Schedule D, Part 1):
1.01 U.S. 2OVernments .........ccccoerererereeneeeeeneeeencenens
1.02 All other governments
1.03 U.S. states, territories and possessions, etc. guaranteed
1.04 U.S. political subdivisions of states, territories, and possessions, guaranteed....... | .......
1.05 U.S. special revenue and special assessment obligations, etc. non-guaranteed .....
1.06 Industrial and MIiSCEIIANEOUS .........ccevvirieiiiiiiiiiciiieieieinieirereecececeeeeieeene | eeerereteieeiene | eveterreeeneenneene
1.07 Hybrid securities
1.08 Parent, subsidiaries and affiliates............ccccvevevievieiericieieieiececeeeeeceeeeeeceeneieeies | ceeerereernsesenes | cvevrevesesiereenes | cerereeesnenneinees | oo sd B ereeres | cerreeeieeenreine | creeereeieneeenens
1.09 SVO identified funds
1.10  Unaffiliated bank 10anS ..........cccceceuveininniiiiiciciciiceieieeieeeeececeeeeere | eveesesieeeeens
1.11 Total long-term bonds .........ccceverernrerinnieiirreeireene
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated).............
2.02 Parent, subsidiaries and affiliates.
2.03  Total preferred SOCKS.......eeiririiieriririeieiirietieee ettt seereeennne | eeereesneeseeiennens ] e [
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) .........ccocevvvivvvvecniviens | eoeviveieiinciein | eveereininecen oot eeee | everevieeieninniene | ceerenieeenieeiene | cvevenereeenernenens
3.02 Industrial and miscellaneous Other (Unaffiliated)
3.03 Parent, subsidiaries and affiliates Publicly traded ..........cccocvvierivninieinniciiiniiees | v | vonmmmncercesittinee | stteeeeeinnenene | everereeieninniene | ceerenreeenneeens | eveneeneeenennenens
3.04 Parent, subsidiaries and affiliates Other
3.05 Mutual fUnds ......ooeeviiiiciiieiiicceeeeeeeeeeeeeneeeene | e e D e
3.06 Unit investment trusts
3.07 Closed-end fUnds..........cccecceeueiiiiiinininniiiiciceceeeereeseseseeeseeeeeseeeenere | eeeeeeeee ot B vl
3.08 Total common stocks ..
4. Mortgage loans (Schedule B):
4.01 Farm mortgages............
4.02 Residential mortgages
4.03 Commercial mortgages...
4.04 Mezzanine real estate loans ..........
4.05 Total valuation allowance
4.06 Total mortgage loans
5. Real estate (Schedule A):
5.01 Properties occupied by company
5.02 Properties held for production of income
5.03 Properties held for sale ...
5.04 Total real estate
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1)

6.02 Cash equivalents (Schedule E, Part 2).4."....
6.03 Short-term investments (Schedule DA)
6.04 Total cash, cash equivalents and short-térm investments...................cccccceevvuenne.
7. Contract loans.................
8. Derivatives (Schedule DB)........coooe il esesiesesenesneenes | veeesieenensssienes | eveseereeneenenenes
9. Other invested assets (Schedule BA)
10. Receivables for SECUTItIEs ......... il .ol reeeriiienieicieieieneieneiesenensnensnensieieenes | cereienenieniees | eveeeeeeeens | corvenieeieeeere | severenerniennienniee | eveeieeenenenenes | eereeeieeeeiens
11. Securities lending (Schedule DL, Part 1) XXX XXX XXX
12. Other invested assets (PAgE 2, LANE 11) .hiuiuiiieieiirieieieieieieeeieeeceeee et

13. Total invested assets
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prior year.

2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 6) .........
2.2 Additional investment made after acquisition (Part 2, COlUMN 9) .......c.ccccevuririeinininiiniiieceeeieeeee e
3. Current year change in encumbrances:
3.1 Totals, Part 1, Column 13.
3.2 Totals, Part 3, Column 11....
4. Total gain (loss) on disposals, Part 3, COIUMMN 18 ........cccciiiiiiiiiiiiiiiiiictccetete ettt bbbttt bbb bttt tcatas
Deduct amounts received on disposals, Part 3, COIUMN 15 ........cooiiiiiiiiiiiiiieie ettt ettt sttt beaeaene
6. Total foreign exchange change in book/adjusted carrying value:
6.1 Totals, Part 1, COIUMN 15 ......c.ooviiieiiiiceeeeeeeeee ettt ettt eseaeeaenseneenas
6.2 Totals, Part 3, COIUMN 13 ..ottt ettt eae et et et ene et e et e e eseeseesenseseesensenseseesesenseneasenens
7. Deduct current year’s other-than-temporary impairment recognized:
7.1  Totals, Part 1, Column 12
7.2 Totals, Part 3, Column 10
8. Deduct current year’s depreciation:
8.1 Totals, Part 1, Column 11
8.2  Totals, Part 3, Column 9
9. Book/adjusted carrying value at the end of current period (Lines 14+2+3+4-5+6-7-8)...
10.  Deduct total nonadmitted amounts......
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B — VERIFICATION BETWEEN YEARS
Mortgage Lodns
1. Book value/recorded investment excluding accrued interest, December 31 of Prior YEAI . ...... .. vveverrieririnieicieieieieieieiensiee st ieseseneaenenes
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7) ....
2.2 Additional investment made after acquisition (Part 2, Column 8). . ....... il .o il ceeeene
3. Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11 ......ccocoeeviiiiierieiiiceeeeeeeceee e et abr e e eseesesseaeeseseneenas
4. Accrual of diSCOUNt..........ccceueuemiieieiririrccccs
5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 9
5.2 Totals, Part 3, Column 8
6.  Total gain (loss) on disposals, Part 3, Column 18
7. Deduct amounts received on disposals; Part 3, Column 15
8. Deduct amortization of premium.and mortgage interest points and commitment fees
9.  Total foreign exchange changg¢ in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13
9.2 Totals, Part3, Column13
10.  Deduct current year’s other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Total valuation allowance
13, Subtotal (Line 11 plus Line 12) ...c.cciciuiiuiiiiiiiiiiiieieiiiiiicccieie ettt bbbttt
14.  Deduct total nonadmitted aMOUNES .........c.eveveiririereirieteie ettt es
15.  Statement value of mortgages owned at end of current period (Line 13 minus Line 14)......c.cccccceiiiiiiiiiciniiniiiiciiceieiesesceicieieseeie e
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE BA — VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book /adjusted carrying value, December 31 of prior year

2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 8)
2.2 Additional investment made after acquisition (Part 2, Column 9)
3. Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 16
3.2 Totals, Part 3, Column 12
4. Accrual of discount
5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13
5.2 Totals, Part 3, Column 9
6.  Total gain (loss) on disposals, Part 3, Column 19
7.  Deduct amounts received on disposals, Part 3, Column 16
8. Deduct amortization of premium and depreciation
9.  Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, Column 17
9.2 Totals, Part 3, Column 14
10.  Deduct current year’s other-than-temporary impairment recognized:
10.1  Totals, Part 1, Column 15
10.2  Totals, Part 3, Column 11
11.  Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5+6-7-8+9-10)
12.  Deduct total nonadmitted amounts
13.  Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D — VERIFICATION BETWEEN YEARS
Bonds and Stoeks
1. Book/adjusted carrying value, December 31 of prior year
2. Cost of bonds and stocks acquired, Part 3, Column 7
3. Accrual of discount
4. Unrealized valuation increase (decrease):
4.1 Part 1, Column 12
4.2 Part 2, Section 1, Column 15
4.3  Part 2, Section 2, Column 13
4.4 Part4, Column 11
5. Total gain (loss) on disposals, Part 4, Column 19
6.  Deduction consideration for bonds and stocks disposed of, Part 4, Column 7.
7.  Deduct amortization of premium
8.  Total foreign exchange change in book/adjusted carrying value:
8.1 Part 1, Column 15
8.2 Part 2, Section 1, Column 19
8.3 Part 2, Section 2, Column 16
8.4 Part4, Column 15
9. Deduct current year’s other-than-temporary impairment recognized:
9.1 Part 1, Columny,l4
9.2 Part 2, Section 13Column 17
9.3 Part 2, Section 2, Column 14
9.4 Part4, Column 13
10.  Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, Line 2
11.  Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9+10)
12. Deduct total nonadmitted amounts
13.  Statement value at end of current period (Line 11 minus Line 12)
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Actual Par Value
Description Carrying Value Value Cost of Bonds
BONDS
1. United States.........ccccoeerueuene
Governments (including all obligations 2. Canada......ccoeveneeneieiennnns
guaranteed by governments) 3. Other Countries .........cocoeueuee
4. Totals
U.S. States, Territories and Possessions (direct
and guaranteed) 5. Totals
U.S. Political Subdivisions of States, Territories
and Possessions (direct and guaranteed) 6. Totals
U.S. Special Revenue and Special Assessment
Obligations and all Non-Guaranteed Obligations
of Agencies and Authorities of Governments and
their Political Subdivisions 7. Totals
Industrial and Miscellaneous, SVO Identified 8. United SE@IES....coorrvrr
9. Canada

Funds, Unaffiliated Bank Loans and Hybrid

Securities (unaffiliated) 1. Totals
Parent, Subsidiaries and Affiliates 12. Totals

13. Total Bonds

PREFERRED STOCKS

. . . 15. Canada.....cccooovveevieenieenenne
Industrial and Miscellaneous (unaffiliated) 16, Other Countrics
17.  Totals
Parent, Subsidiaries and Affiliates 18. Totals

19. Total Preferred Stocks

COMMON STOCKS

. . . 21. Canada......... .
Industrial and Miscellaneous (unaffiliated) 22 Other Cottiies . &
23. Total§
Parent, Subsidiaries and Affiliates 24. Totals

25. Total Common Stocks

26. [Potal Stocks

27. “Total Bonds and Stocks
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D — PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1 Year Through Through Through Over 20 No Maturity Total as a % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 11.7 Prior Year Prior Year Traded (a)
1. U.S. Governments
1.1 NAICI...
1.2 NAIC2...
1.3 NAIC3...
1.4 NAIC4
1.5 NAICS...
1.6 NAIC6
1.7 Totals
2. All Other Governments
2.1 NAICI...
22 NAIC2...
2.3 NAIC3...
24 NAIC4
2.5 NAICS...
2.6 NAIC6
2.7  Totals
3. U.S. States, Territories and Possessions, etc., Guaranteed
3.1 NAICI...
32 NAIC2...
33 NAIC3...
34 NAIC4
3.5 NAICS..
3.6 NAIC6
3.7 Totals XXX
4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed
4.1 NAIC1...
42 NAIC2...
43 NAIC3...
44 NAIC4
4.5
4.6
4.7 Totals
5. U.S. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed
5.1 NAICI...
52 NAIC2...
53 NAIC3...
54 NAIC4
5.5 NAICS...
5.6 NAIC6
5.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - PART 1A - SECTION 1 (Continued)
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

1

1 Year
or Less

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4
Over 10
Years
Through
20 Years

5

Over 20
Years

6

No Maturity
Date

7

Total
Current Year

8

Col. 7
as a % of
Line 11.7

9

Total from
Col. 7
Prior Year

10

% From
Col. 8
Prior Year

11

Total
Publicly
Traded

12
Total
Privately
Placed
(a)

Industrial and Miscellaneous (unaffiliated)

6.1 NAICI..

6.7  Totals

Hybrid Securities
7.1 NAICI..
7.2 NAIC2
7.3 NAIC3
7.4 NAIC4
7.5 NAICS
7.6 NAICG...
7.7 Totals

Parent, Subsidiaries and Affiliates

8.1 NAIC1..
8.2 NAIC2
83 NAIC3
84 NAIC4
8.5 NAICS

8.6 NAICG...
8.7 Totals

SVO Identified Funds
9.1 NAICI..
9.2 NAIC2..
93 NAIC3..
9.4 NAIC4
9.5 NAICS...

XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX

XXX,
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX

XXX

XXX

XXX

XXX

XXX

10.

10.1 NAIC ...
102 NAIC2..
10.3 NAIC3..
104 NAIC4..
10.5 NAICS

10.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D — PART 1A - SECTION 1 (Continued)
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 10 Total
Over 1 Year Over 5 Years Years Col. 7 Total from % From Total Privately
1 Year Through Through Through Over 20 No Maturity Total as a % of Col. 7 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date Current Year Line 11.7 Prior Year Prior Year Traded (a)
11.  Total Bonds Current Year
11.1 NAIC1.. d).... XXX XXX
11.2 NAIC2 (d). XXX XXX
11.3 NAIC3 (d). XXX XXX
11.4 NAIC 4 (d). XXX XXX
11.5 NAICS (... XXX XXX
11.6 NAIC 6 (d) (©) XXX XXX
11.7 Totals | s | i | i | i [ [ (b).. XXX XXX | e |
11.8 Line 11.7 as a % of Col. 7 XXX XXX XXX
12.  Total Bonds Prior Year
12,1 NAIC 1o | e | e XXX XXX | e | s [ s |
122 NAIC2 XXX XXX
123 NAIC3 .o | e | e XXX XXX | e | s [ s |
.......................................... XXX XXX
...... XXX XXX (©]
. . . XXX XXX (©)
127 Totals coovvvccciccccciee | v | i | i | i [ | i XXX XXX (B) oo | i | i |
12.8 Line 12.7 as a % of Col. 9 XXX XXX XXX
13.  Total Publicly Traded Bonds
13.1 NAIC .o | v | v XXX
132 NAIC2.vicvccicee | v | v | v | v [l L@ | XXX
133 NAIC3 . | e | s | e | e [ v | it | e XXX
XXX
XXX
XXX
T Totals s | i | i [ | s i | i | i | [ | | XXX
13.8 Line 13.7 as a % of Col. 7 XXX XXX XXX | XXX
13.9 Line 13.7 as a % of Line
11.7, Col. 7, Section 11 XXX XXX XXX XXX
14.  Total Privately Placed Bonds
14.1 NAIC 1. | v | i | v [ i 5 | e | i | i XXX
142 NAIC2 XXX
143 NAIC3 .. | v | i | it | b [ i | i | XXX
144 NAIC4 XXX
14.5 NAICS XXX
14.6 NAIC6 XXX
147 Totals coovcevicviccvccices | v | e | et | i [ i | i | i | i | i | XXX | e
14.8 Line 14.7asa% of Col. 7 | wvvevvvvvvvvviee | e P il | e | e | s | XXX XXX XXX XXX | e
14.9 Line 14.7 as a % of Line
11.7, Col. 7, Section 11 XXX XXX XXX XXX

(@) Includes $.....cccooovvvivininiiiccicees freely tradable underSE€,Ruley144 or qualified for resale under SEC Rule 144A.

(b) Includes $ current year of bonds with Z designations and $ prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities
Valuation Office (SVO) at the date of the statement.

(c) Includes$ ..o CUITENt YEar, $ ...oveee i prior year of bonds with 5GI designations and $ ..............c.cccccoviiniininnn CUITENt YEAr, $...ooeeieiicicieeeeeeeis prior year of bonds with 6*
designations. “5GI” means the NAIC designation was assigned by the SVO in reliance on the insurer’s certification that the issuer is current in all principal and interest payments. “6*” means the NAIC designation was assigned by the SVO due to
inadequate certification of principal and interest payments.

(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1§ ....... ; NAIC2S........ ; NAIC3S..... ; NAIC4S....... ; NAICSS........ ; NAIC6$ ... .
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years Col. 7 Total from % From Total Total
1 Year Through Through Through Over 20 No Maturity Total as a % of Col. 7 Col. 8 Publicly Privately
Distribution by Type or Less 5 Years 10 Years 20 Years Years Date Current Year | Line 11. 08 Prior Year Prior Year Traded Placed
1. U.S. Governments
1.01  Issuer Obligations. XXX
1.02  Residential Mortgage-Backed Securities XXX
1.03 Commercial Mortgage-Backed Securities XXX
1.04  Other Loan-Backed and Structured Securities XXX
1.05  Totals XXX
2. All Other Governments
2.01  Issuer Obligations. XXX
2.02  Residential Mortgage-Backed Securities XXX
2.03 Commercial Mortgage-Backed Securities XXX
2.04  Other Loan-Backed and Structured Securities XXX,
2.05 Totals XXX
3. U.S. States, Territories and Possessions, Guaranteed
3.01 Issuer Obligation: XXX
3.02 Residential Mortgage-Backed Securities XXX
3.03 Commercial Mortgage-Backed Securities XXX
3.04 Other Loan-Backed and Structured Securities XXX
3.05  Totals XXX
4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed
4.01  Issuer Obligations XXX
4.02 Residential Mortgage-Backed Securities XXX
4.03 Commercial Mortgage-Backed Securities XXX
4.04  Other Loan-Backed and Structured Securities XXX
4.05  Totals XXX
5. U.S. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed
5.01  Issuer Obligation: XXX
5.02 Residential Mortgage-Backed Securities XXX
5.03  Commercial Mortgage Backed Securitie: XXX
5.04  Other Loan-Backed and Structured Securities XXX
5.05  Totals XXX
6.  Industrial and Miscellaneous
6.01  Issuer Obligations XXX
6.02 Residential Mortgage-Backed Securities XXX
6.03  Commercial Mortgage-Backed Securities XXX
6.04  Other Loan-Backed and Structured Securities XXX
6.05  Totals XXX
7. Hybrid Securities
7.01  Issuer Obligations. XXX
7.02  Residential Mortgage-Backed Securities XXX
7.03  Commercial Mortgage-Backed Securities XXX
7.04  Other Loan-Backed and Structured Securities XXX
7.05 Totals XXX
8.  Parent, Subsidiaries and Affiliates
8.01  Issuer Obligations XXX
8.02 Residential Mortgage-Backed Securities XXX
8.03  Commercial Mortgage-Backed Securities XXX
8.04  Other Loan-Backed and Structured Securities XXX
8.05  Affiliated Bank Loans — Issued XXX
8.06 Affiliated Bank loans — Acquired XXX
8.07 Totals XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D — PART 1A — SECTION 2 (Continued)
Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years Col. 7 Total from % From Total Total
1 Year Through Through Through Over No Maturity Total asa % of Col. 7 Col. 8 Publicly Privately
Distribution by Type or Less 5 Years 10 Years 20 Years 20 Years Date Current Year Line 11.08 Prior Year Prior Year Traded Placed
9. SVO Identified Funds
9.01 Exchange Traded Funds Identified by the SVO ........ccccoevuvivniinnen XXX XXX XXX XXX XXX
9.02  Bond Mutual Funds Identified by the SVO .......cccevveuvvienienrccreenne XXX XXX XXX XXX XXX
9.03 _ Totals XXX XXX XXX XXX XXX
10.  Unaffiliated Bank Loans
10.01 Unaffiliated Bank Loans - Issued XXX
10.02 Unaffiliated Bank Loans - Acquired XXX
10.03 Totals XXX
11.  Total Bonds Current Year
11.01 Issuer Obligations. XXX 0 [l [ XXX XXX | i [ s
11.02 Residential Mortgage-Backed Securities XXX XXX XXX
11.03 Commercial Mortgage-Backed Securities XXX XXX XXX
11.04 Other Loan-Backed and Structured Securities XXX XXX XXX
11.05 SVO Identified Funds XXX XXX XXX XXX XXX XXX XXX
11.06 Affiliated Bank Loans XXX T e | e XXX XXX
11.07 Unaffiliated Bank Loans XXX XXX XXX
11.08 Totals XXX XXX | i |
11.09 Lines 11.08 as a % Col. 7 XXX XXX XXX
12. Total Bonds Prior Year
12.01 Issuer Obligations XXX XXX XXX
12.02 Residential Mortgage-Backed Securities XXX XXX XXX
12.03 Commercial Mortgage-Backed Securities XXX XXX XXX
12.04 Other Loan-Backed and Structured Securities XXX XXX XXX
12.05 SVO Identified Funds XXX XXX XXX XXX XXX | XXX XXX
12.06 Affiliated Bank Loans XXX XXX XXX
12.07 Unaffiliated Bank Loans XXX XXX XXX
12.08 Totals XXX XXX
12.09 Line 12.08 as a % of Col. 9 XXX XXX XXX
13.  Total Publicly Traded Bonds
13.01 Issuer Obligation: XXX XXX
13.02 Residential Mortgage-Backed Securities XXX XXX
13.03 Commercial Mortgage-Backed Securities XXX XXX
13.04 Other Loan-Backed and Structured Securities XXX XXX
13.05 SVO Identified Funds XXX XXX XXX XXX XXX XXX
13.06 Affiliated Bank Loans XXX XXX
13.07 Unaffiliated Bank Loans XXX XXX
13.08 Totals XXX
13.09 Line 13.08 as a % of Col. 7 XXX XXX XXX | XXX
13.10 Line 13.08 as a % of Line 11.08, Col. 7, Section 11 XXX XXX XXX XXX
14.  Total Privately Placed Bonds
14.01 Issuer Obligations. XXX XXX
14.02 Residential Mortgage-Backed Securities XXX XXX
14.03 Commercial Mortgage-Backed Securities XXX XXX
14.04 Other Loan-Backed and Structured Securities XXX XXX
14.05 SVO Identified Funds XXX XXX XXX XXX XXX XXX
14.06 Affiliated Bank Loans XXX XXX
14.07 Unaffiliated Bank Loans XXX XXX
14.08 Totals XXX
14.09 Line 14.08 as a % of Col. 7 XXX XXX XXX XXX
14.10 Line 14.08 as a % of Line 11.08, Col. 7, Section 11 XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DA — VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent,
Investment Subsidiaries
Mortgage Assets and
Total Bonds Loans (a) Affiliates
1. Book/adjusted carrying value, December 31 of Prior Year...........ccccccceevvereueennnecccensneeicienne | cevvvcccciineieieee | e | i | s |
2. Cost of short-term investments aCQUITEd ........c.couvvrueueveiriririeieieirinirieieeeenieeeeeeresesseseesesenserene | everernsnereiennnne | veveeerernnenen 0 [ s | e ] e
3. ACCIUAL O dISCOUNL ...ttt ettt sne et sessenesneneenennnsenns | seenerenesennnienniense | eevesrerenenenenngheenss U osoetBimnsdienerceieiins | evereernenneins | e
4.  Unrealized valuation inCrease (AECIEASE) ........evvrerieririeririeririeirieesieieseeeseeeeeeessesesseessesessesessens | erevesesesiesesienniene | vveverereserenieedirottn | aBreeerererenierenienes | eeverenenisensenereneis | veerereeeeeeeeeseene
5. Total gain (10SS) 0N diSPOSALS......ccvvuirieuirieiirieirierieerieerieteteene et seeieeeiesteesse e seeesseseesesneenenes | everesennennienenes | ceverereneen e L e [ e | e
6. Deduct consideration received 0n diSPOSALS ..........c.eerueririerieiirieriieiieisee e eeeseeeseseneeenneiene | cverererierenieieneienes | eveeeeadlieeeneestl | evererrenneineins | e | e
7. Deduct amortization Of PrEMIUIM ......c.c.evueirieiriiieieieieieereee ettt seeeeseesestesesseesneneneneese | cverevenernersrerere | esnsmmccesitBieceaith | ceeenccneinernies | s | e
8. Total foreign exchange change in book/adjusted carrying value ...........ccoceevvveveverivieneiineieneienieees | eeereeienieeneienienes b frereeiiiueeiieees | vververeiensieneine | e | e
9. Deduct current year’s other-than-temporary impairment reCOZNIZed .........oceovereererenevnennienieee | cveveeeneincincinee o | bt | v | e [ e
10. Book adjusted carrying value at end of current period (Lines 14+24+3+4+5-6-748-9) c.cccecvvvvvvcviee | ovverreeecee@ Pt i | v | v | e
11.  Deduct total nonadmitted amMOUNLS .........c.covvuerieirieiirieiirieiriereeeeeeteerereeeseee et seeesreesesnsenene | cverrerrieimeresoiotiohe | saBiececreennreneies | v | s | e
12.  Statement value at end of current period (Line 10 minus Line 11)
(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

N e

10.
11.

32

33
4.1
4.2

©2018-2020 National Association of Insurance Commissioners SI11 Summary Investment

SCHEDULE DB — PART A — VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (Line 10, Prior YEar) ........ccooveererirrireeieeinininieiereereseeieseseesesesnenene
Cost paid/(consideration received) on additions:
2.1 Current year paid/(consideration received) at time of acquisition, still open,
Section 1, COIUMIN 12 .....ociiiieieieiieieieee ettt sa et esesaesbeeseeseeseesaensennas
22 Current year paid/(consideration received) at time of acquisition, terminated,
Section 2, COIUMIN 14 ......c.ooiiieiciieieeee ettt sa e s e b ss e ssesbeeseeseeseesaensennas

Unrealized valuation increase/(decrease):
3.1 Section 1, COIUMIN 17 ..ottt sa e sbess e saesbeeseeseesaesaenneneas
3.2 Section 2, CoIUMN 19 ..ottt ettt et et veeae s ereennenes

SSAP NO. 108 AJUSHTIENIES .....c.viteeitenieieieteet ettt ettt ettt ettt et eae st es et es et es b eseeseneeseneeseaeebenses e seneasenteses e et eneeseneaseneeseneas
Total gain (loss) on termination recognized, Section 2, COluMN 22 .......c.c.cciririririeieiiiniriieecerere ettt
Considerations received/(paid) on terminations, Section 2, Column 15 ..o
Amortization:

7.1 Section 1, Column 19
7.2 Section 2, Column 21 .
Adjustment to the book/adjusted carrying value of hedged item:
8.1 Section 1, Column 20
8.2 Section 2, Column 23

Total foreign exchange change in book/adjusted carrying value:
9.1 Section 1, Column 18
9.2 Section 2, Column 20

Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-6+7+849) ...covvvveveene . S il
Deduct nonadmitted ASSELS ...........ccocoiuiueurieiiiiiiiniiieieieieieiricce e gdbne s G oo
Statement value at end of current period (Line 10 minus Line 11) .....ccoccooiiiniiiic i@t i

SCHEDULE DB - PART B — VERIFICATION BETWEEN YEARS

Futures Contragts

Book/adjusted carrying value, December 31 of prior year (Line 6, prior year)

Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnete — Cumulative Cash Change Column).........c.cccovevvvucuecnenne
Add:
Change in variation margin on open contracts — Highly effective hedges:

3.11  Section 1, Column 15, current year minus............coc. s eeeerereshateneneennns

3.12  Section 1, Column 15, prior year

Change in the variation margin on open contracts — All other:

3.13  Section 1, Column 18, current year MinuSme. ... .coveeevereererererereneennes
3.14  Section 1, Column 18, prior year ...... L.l
Add:

Change in adjustment to basis of hedged item;

3.21  Section 1, Column 17, current year to date minus...

3.22  Section 1, Column LZFPEOL YEALA.......c.ceerverirreierienireeeeeeieteneeieseeeseeneeas

Change in amount re¢ognized

3.23  Section 1, Column 19, curfent year to date minus..........cccceeveereeerenenns

3.24  Section'l, Column, 19, prior year plus.........ccceveviverirenieiieeeereeseees

3.25  SSAP No. 108 adjuStments..........c.ccceurueueueeeririereuerererineenenereesenseneneneeernens

Subtotal (Line 3.1 minus Line 3.2).

Cumulative variation margin on terminated contracts during the year (Section 2, Column 15).......
Less:

421  Amount used to adjust basis of hedged item (Section 2, Column 17)......

4.22  Amount recognized (Section 2, Column 16).......c.eceevirnireiccrcnnncccens

4.23  SSAP No. 108 adjustments.
Subtotal (Line 4.1 minus Line 4.2)

Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations iN PIIOT YEAT ......c.c.eueueiriruerereuiririeieteseeertetetetetesestesseetesenesessetebeseseestebesesesesteseseseseneneasesens
5.2 Total gain (loss) adjusted into the hedged item(s) for terminations i PIiOT YEAT ......c.ccvvueveveuiririreerereerireeietesescreseeteie e eebese e eeaens
Book/adjusted carrying value at end of current period (Lines 1+243.3-4.3-5.1-5.2) .ccooriieiiirinrireieeinteieieterteie et

Deduct total nonadmitted amounts

Statement value at end of current period (Line 6 minus LiNE 7) ....c.ccourueieiiriniririeeiinieieieieertntniee ettt ettt sttt bbb enne



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

Replication (Synthetic Asset) Transactions Open as of December 31 of Current Year

SCHEDULE DB - PART C-SECTION 1

Replication (Synthetic Asset) Transactions

Components of the Replication (Synthetic Asset) Transactions

1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
9 10 11 12 13 14 15 16
NAIC NAIC
Designation or Designation or
Other Notional Book/Adjusted Book/Adjusted Other Book/Adjusted
Number Description Description Amount Carrying Value Fair Value Effective Date | Maturity Date Description Carrying Value Fair Value CusIp Description Description | Carrying Value Fair Value
9999999999  Totals XXX XXX XXX XXX XXX XXX

©2018-2020 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Year To Date

Number
of
Positions

2
Total Replication
(Synthetic Asset)
Transactions
Statement Value

Number
of
Positions

4
Total Replication
(Synthetic Asset)
Transactions
Statement Value

Number
of
Positions

6
Total Replication
(Synthetic Asset)
Transactions
Statement Value

Number
of
Positions

8
Total Replication
(Synthetic Asset)
Transactions
Statement Value

Number
of
Positions

10
Total Replication
(Synthetic Asset)
Transactions
Statement Value

1. Beginning Inventory

2. Add: Opened or Acquired
Transactions

3. Add: Increases in Replication
(Synthetic Asset) Transactions
Statement Value.............cccoce.ee.

4. Less: Closed or Disposed of
Transactions

XXX

XXX

XXX

XXX

XXX

5. Less: Positions Disposed of for
Failing Effectiveness
Criteria

6. Less: Decreases in Replication
(Synthetic Asset) Transactions
Statement Value

XXX

XXX

XXX

XXX

XXX

7.  Ending Inventory

©2018-2020 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check
1.  Part A, Section 1, Column 14

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote — Total Ending Cash Balance ....................
Total (Line 1 plus Line 2)
Part D, Section 1, Column 5

Part D, Section 1, Column 6

AN O T

Total (Line 3 minus Line 4 minus Line 5)

Fair e Che
7.  Part A, Section 1, Column 16

8.  Part B, Section 1, Column 13
9.  Total (Line 7 plus Line 8)
10.  Part D, Section 1, Column 8

11.  Part D, Section 1, Column 9

12. Total (Line 9 minus Line 10 minus Line 11)

Potential Exposure Check
13.  Part A, Section 1, Column 21
14.  Part B, Section 1, Column 20
15.  Part D, Section 1, Column 11
16.  Total (Lines 13 plus Line 14 minus Line 15) > 4

eo

©2018-2020 National Association of Insurance Commissioners Si14 Summary Investment



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE E — PART 2 — VERIFICATION BETWEEN YEARS
(Cash Equivalents)

Total

Bonds

3
Money Market
Mutual Funds

Other (a)

Book/adjusted carrying value, December 31 of prior year

Accrual of discount...........covueueee.

Cost of cash equivalents aCQUITE............cucveuiucuiueuiieiiuiiiieieiecececeee s

Unrealized valuation increase (decrease) ...

Total gain (loss) on disposals
Deduct consideration received on disposals..
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value

i AN U o e

hel

Deduct current year’s other-than-temporary impairment recognized

—_ =
——

Deduct total nonadmitted amounts ...

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........

N

Statement value at end of current period (Line 10 minus Line 11)

(a) Indicate the category of such investments, for example, joint ventures, transportation equipment

©2018-2020 National Association of Insurance Commissioners SI15
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE A - PART 1
Showing All Real Estate OWNED December 31 of Current Year

1 2 Location 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value Less Encumbrances 16 17
3 4 11 12 13 14 15
Current Year’s Gross Income Taxes,
Book/Adjusted Other-Than- Total Total Foreign Earned Less Repairs,
Description Amount Carrying Value Fair Value Temporary Current Year’s Change in Exchange Interest and
of Date Date of Actual of Less Less Current Year’s Impairment Change.in B./A.C.V. Change in Incurred on Expenses
Property Code City State Acquired Last Appraisal Cost Encumbrances Encumbrances Encumbrances Depreciation Recognized Encumpbrances (13-11-12) B./A.C.V. Encumbrances Incurred
0699999 Totals
©2018-2020 National Association of Insurance Commissioners EO1 Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE A - PART 2
Showing All Real Estate ACQUIRED and Additions Made During the Year

Location 4 5 6 7 8 9
2 3 Book/Adjusted Additional Investment
Actual Cost Amount of Carrying Value Made After
Description of Property City State Date Acquired Name of Vendor at Time of Acquisition Encumbrances Less Encumbrances Acquisition

0399999 Totals

©2018-2020 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE A - PART 3
Showing All Real Estate DISPOSED During the Year, Including Payments During the Final Year on “Sales Under Contract”

1 Location 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 11 12 13
Expended for Book/ Current Foreign
Additions, Adjusted Year’s Other- Total Book/Adjusted Exchange | Realized Total Gross Income Taxes,
Permanent Carrying Than- Total Foreign Carrying Value Gain Gain Gain Earned Repairs
Description Name Improvements Value Less Current Temporary |[Current Year’s| Changein | Exchange Less Amounts (Loss) (Loss) (Loss) Less Interest and
of Disposal of Actual | and Changes in | Encumbrances Year’s Impairment Change in B./A.C.V. | Changein | Encumbrances Received on on on Incurred on Expenses
Property City State Date Purchaser Cost Encumbrances Prior Year | Depreciation | Recognized |Encumbrances| (11-9-10) | BJ/A.C.V. on Disposal During Year Disposal | Disposal | Disposal |Encumbrances| Incurred

0399999 Totals

©2018-2020 National Association of Insurance Commissioners E03 Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE B - PART 1
Showing All Mortgage Loans OWNED December 31 of Current Year

1 Location 5 6 7 8 Change in Book Value/Recorded Investment 14 15
3 4 9 10 11 12 13
Book Value/ Current Year’s Total Date of
Recorded Unrealized Other-Than- Foreign Value of Last
Rate Investment Valuation Current Year’s Temporary Capitalized Exchange Land Appraisal
Loan Loan Date of Excluding Increase (Amortization)/ Impairment Deferred Interest Change in and or
Number Code City State Type Acquired Interest Accrued Interest (Decrease) Accretion Recognized and Other Book Value Buildings Valuation

3399999 Totals

XXX

General Interrogatory:

1. Mortgages in good standing $
Restructured mortgages $

2.
3. Mortgages with overdue interest over 90 daysnet in process of foreclosure $
4.

Mortgages in process of foreclosure $

..... unpaid taxes,$
unpdid taxes,$

unpaid taxes $.....

©2018-2020 National Association of Insurance Commissioners

interest due and unpaid.

............... interest due and unpaid.

............... unpaid taxes $

.......... interest due and unpaid.

E04

interest due and unpaid.

Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE B - PART 2
Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Year
1 Location 4 5 6 7 8 9
2 3 Value of
Actual Cost at Additional Land
Loan Loan Time of Investment Made After and
Number City State Type Date Acquired Rate of Interest Acquisition Acquisition Buildings
3399999 Totals
©2018-2020 National Association of Insurance Commissioners EO05 Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE B - PART 3
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year

1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 11 12 13 Book
Total Value/Recorded
Book Value/Recorded Current Year’s Foreign Investment Foreign
Investment Unrealized Other-Than- Exchange Excluding Exchange Total
Excluding Valuation | Current Year’s Temporary Capitalized  [Total Change in| Change in Accrued Gain Realized Gain Gain
Loan Loan Date Disposal Accrued Interest Increase (Amortization)/ | Impairment | Deferred Interest| Book Value Book Interest (Loss) on (Loss) on (Loss) on

Number City State Type Acquired Date Prior Year (Decrease) Accretion Recognized and Other (8+9-10+11) Value on Disposal Consideration Disposal Disposal Disposal

0599999 Totals

©2018-2020 National Association of Insurance Commissioners E06 Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE BA — PART 1
Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

1 2 3 Location 6 7 8 9 10 11 12 Change in Book/Adjusted Carrying Value 18 19 20
4 NAIC 13 14 15 16 17
Designation,
NAIC Book/
Designation Adjusted Current Year’s Total
Name of Modifier and Carrying Unrealized Current Year’s Other-Than- Capitalized Foreign Commitment
Name Vendor or SVO Date Type Value Valuation (Depreciation) or Temporary Deferred Exchange for Percentage
CUSIP or General Administrative Originally and Actual Fair Less Increase (Amortization)/ Impairment Interest and Change in Investment Additional of
Identification Description Partner Symbol Acquired Strateg: Cost Value Encumbrances (Decrease) Accretion Recognized Other B./A.C.V. Income Investment Ownership
5099999 Totals XXX
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A' $ 1B § iCc$ 1D § IE $ 1F § 1G $
2A'8 2B § 2C$
3A8 3B S$ 3CS$
4A'S 4B $ 4C $
S5A'S 5B § 5C$
6§ e
©2018-2020 National Association of Insurance Commissioners E07
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE BA — PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year

1 2 Location 5 6 7 8 9 10 11
3 4 Name of Actual
CUSIP Vendor or General Date Originally Cost at Time Additional Investment Amount of Percentage of
Identification Name or Description City State Partner Acquired Type and Strategy of Acquisition Made After Acquisition Encumbrances Ownership
5099999 Totals XXX
©2018-2020 National Association of Insurance Commissioners E08 Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Year

1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year’s | Current Year’s Total Book/Adjusted
Name of Carrying Unrealized (Depreciation) | Other-Than- Capitalized Total Foreign Carrying Value Foreign
Name Purchaser Date Value Less Valuation or Temporary Deferred Change in Exchange Less Exchange Realized Total

CusIP or or Nature of Originally Disposal Encumbrances, Increase (Amortization)/ |  Impairment Interest and B/A.C.V. Changein | Encumbrances Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Disposal Acquired Date Prior Year (Decrease) Accretion Recognized Other (9+10-11+12) B./A.C.V. on Disposal Consideration on Disposal on Disposal on Disposal Income
5099999 Totals

©2018-2020 National Association of Insurance Commissioners E09 Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - PART 1
Showing All Long-Term BONDS Owned December 31 of Current Year

Codes 6 7 Fair Value 10 11 hange in Book/Adjusted Carrying Valu Interest Dates
3 4 5 NAIC 8 9 12 13 14 15 16 17 18 19 20 21 22
F Designation,
o NAIC Current Year’s Total
r Designation Other- Foreign
e Modifier and Book / Unrealized Current Than- Exchange Admitted Amount Stated
i SVO Rate Used Adjusted Valuation Year’s Temporary Change Effective Amount Rec. Contractual
CusIp g Bond Administrative Actual To Obtain Fair Par Carrying Increase/ (Amortization)/ Impairment in Rate. Rate When Due & During Maturity
Identification Description Code n CHAR Symbol Cost Fair Value Value Value Value (Decrease) Accretion Recognized B./A.C.V of of Paid Accrued Year Acquired Date
8399999 Total Bonds XXX XXX XXX XXX XXX XXX
Book/Adjusted Carrying Value by NAIC Designation Categorm
1A' $ 1B $ iC$ IF $ 1G $
2A8 2B $ 2C$
3A8 3B S 3C$
4A°8 4B $ 4c 8
S5AS 5B $ 5C$
I —
©2018-2020 National Association of Insurance Commissioners E10 Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year

©2018-2020 National Association of Insurance Commissioners

Ell

1 2 Codes 5 6 7 8 Fair Value 11 Dividends Change in Book/Adjusted Carrying Value 20 21
3 4 9 10 12 13 14 15 16 17 18 19 NAIC
F Designation,
o Rate per Total NAIC
r Share Current Year’s Total Foreign Designation
e Par Book/ Used to Amount Nonadmitted Unrealized Current Other-Than- Change Exchange Modifier and
i Number Value Rate Adjusted Obtain Declared Received Declared Valuation Year’s Temporary in Change SVO
cusIp g of Per Per Carrying Fair Fair Actual but During But Increase/ (Amortization) Impairment B/A.C.V. in Administrative Date
Identification Description Code n Shares Share Share Value Value Value Cost Unpaid Year Unpaid (Decrease) Accrgtion Recognized (15+16-17) B./A.C.V. Symbol Acquired
8999999 Total Preferred Stocks XXX XXX XXX
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A' $ 1B $ IC § --- 1D § 1IE § IF § 1G $
2A'8 2B $ 2C$
3A8 3B S 3C$
4A'S 4B $ 4c 8
5A8 5B $ 5C$
[

Investment



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - PART 2 - SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 odes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 4 7 8 10 11 12 13 14 15 16 NAIC
F Designation,
o Current NAIC
T Year’s Total Designation
e Rate per Amount Unrealized Other-Than- Total Foreign Modifier and
i Number Book/Adjusted Share Used Declared Received Nonadmitted Valuation Temporary Change in Exchange SVO
cusIP g of Carrying to Obtain Fair Actual but During Declared Increase/ Impairment BJA.C.V. Change in Date Administrative
Identification Description Code n Shares Value Fair Value Value Cost Unpaid Year But Unpaid (Decrease) Recoghized (13-14) BJ/A.C.V. Acquired Symbol
9799999 Total Common Stocks XXX XXX XXX
9899999 Total Preferred and Common Stocks XXX XXX XXX

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1C$

1A'S 1B $ 1D $ 1IE $ IF § 1G $
2A8 2B $ 2C$

3A8 3B $ 3C$

4A'S 4B $ 4C $

S5AS SB § 5C$

L B

©2018-2020 National Association of Insurance Commissioners El2 Investment



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9
Name Number of Paid for
CUSIP Date of Shares Actual Par Accrued Interest
Identification Description Foreign Acquired Vendor of Stock Cost Value and Dividends

9999999  Totals XXX

©2018-2020 National Association of Insurance Commissioners El3 Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21

F 11 12 13 14 15 Bond

o Current Book/ Foreign Interest/

r Prior Year Year’s Total Adjusted Exchange Realized Total Stock

e Book/ Unrealized Other-Than- Total Foreign Carrying Gain Gain Gain Dividends Stated

i Number Adjusted Valuation Current Year’s Temporary Change in Exchange Value at (Loss) (Loss) (Loss) Received | Contractual

cusIp g Disposal Name of of Shares Par Actual Carrying Increase/ (Amortization/ Impairment BJA.C.V. Change in Disposal on on on During Maturity
Identification Description n Date Purchaser of Stock Consideration Value Cost Value (Decrease) Accretion) Recognized (11+12-13) B./A.C.V. Date Disposal Disposal Disposal Year Date
9999999 Totals XXX XXX
©2018-2020 National Association of Insurance Commissioners El4

Investment



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - PART 5§
Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 3 9 10 11 Change in Book/Adjusted Carrying Value 17 18 19 20 21
12 13 14 15 16
Par Value Current
(Bonds) Book/ Year’s Other- Total Foreign Paid for
or Adjusted | Unrealized Current Than- Total Foreign Exchange Realized Total Interest and Accrued
Name Number of Carrying Valuation Year’s Temporary Change in Exchange Gain Gain Gain Dividends Interest
cusip Date of Disposal Name of Shares Actual Value at Increase/ (Amortization)/ Impairment BJ/A.C.V. Change in (Loss) on (Loss) on (Loss) on Received and

Identification Description Foreign Acquired Vendor Date Purchaser (Stock) Cost Consideration i (Dec

ase) Accretion Recognized (12+13-14) B/A.C.V. Disposal Disposal Disposal During Year Dividends
BONDS.. . B

8399998 Subtotal Bonds

9899999 Subtotal-Stocks

9999999 Totals

©2018-2020 National Association of Insurance Commissioners El5 Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE D - PART 6 - SECTION 1
Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 9 10 Stock of Such
Company Owned by
Do Insurer's Assets Insurer on Statement Date
Include Intangible 11 12
Description Name Assets Connected with Book / Number
CUSIP of Subsidiary, Controlled or NAIC Valuation Holding of Total Amount of Such Adjusted Nonadmitted of % of
Identification Affiliated Company Foreign NAIC Company Code 1D Number Method Such Company's Stock? Intangible Assets Caftying Value Amount Shares Outstandin:
1999999 Totals XXX XXX

1. Amount of insurer’s capital and surplus from the prior period’s statutory statement reduced by any admitted EDP, goodwill and net deferred taxiassets meluded therein: $.........cccocevievnicnncens
2. Total amount of intangible assets nonadmitted $ ..

SCHEDULE D - PART 6= SECTION 2

1 2 3 4 Stock in Lower-Tier Company
Total Ameunt of Intangible Assets Owned Indirectly by Insurer on Statement Date
CUSIP Name of Name of Company Listed in Section 1 Included in Amount Shown'in 5 6
Identification Lower-Tier Company Which Controls Lower-Tier Company Column 8, Section 1 Number of Shares % of Outstanding
0399999 Total XXX XXX

©2018-2020 National Association of Insurance Commissioners El6 Investment



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31

of Current Year

1 Codes 4 5 6 7 Change In Book/Adjusted Carrying Value 12 13 Interest 20
2 3 8 9 10 11 14 15 16 17 18 19
F Amount Due
o Current Total and Accrued
r Year's Foreign Dec 31 of
e Book/ Unrealized Current Other-Than- Exchange Current Year Non-Admitted Amount
i Name Adjusted Valuation Year’s Temporary Change on Bond Due Received Paid for
Descrip- g Date of Maturity Carrying sef (Amortization)/ Impairment in Par Actual Not in and Rate Effective When During Accrued
tion Code n Acquired Vendor Date Value Accretion Recognized B/A.CV. Value Cost Default Accrued of Rate of Paid Year Interest
9199999 Totals XXX XXX XXX XXX
Book/Adjusted Carrying Value by NAIC Designation Category Footnote®
1A'$ 1B $ ic$ 1E § IF § 1G $

2A'8 2B § 2C$
3A8 3B $ 3C$
4A'S 4B S 4C $
5A'S SB'§ 5C$
I
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Description Cumulative
of Item(s) Prior Year(s) Current
Hedged, Initial Cost Year Initial Hedge
Used for Strike Price, of Cost of Total Effectiveness
Income Exchange, Rate or Undiscounted | Undiscounted Book/ Unrealized Foreign Adjustment Credit At Inception
Generation | Schedule/ | Type(s) of | Counterparty Date of Index Premium Premium Current | Adjusted Valuation Exchange | Current Year’s | to Carrying Quality of and at
or Exhibit Risk(s) or Central Maturity or | Number of Notional Received (Received) (Received) Year Carrying Increase/ Change in | (Amortization)/ |  Value of Potential Reference Year-end
Description | Replicated Identifier (a) Clearinghouse | Trade Date | Expiration Contracts Amount (Paid) Paid Paid Income Value Code Fair Value Decrease) 4 BJAC.V. Accretion Hedged Item [ Exposure Entit (b)
1689999999 Subtotal - Hedging Effective - Excluding Variable Annuity Guarantees Under SSAP No. 108 XXX XXX XXX
1699999999 Subtotal - Hedging Effective - Variable Annuity Guarantees Under SSAP No. 108 XXX XXX XXX
1709999999 Subtotal - Hedging Other XXX XXX XXX
1719999999 Subtotal - Repli XXX XXX XXX
1729999999 Subtotal - Income Generation XXX XXX XXX
1739999999 Subtotal - Other XXX XXX XXX
1749999999 Subtotal - Adjustments for SSAP No. 108 Derivatives XXX XXX XXX
1759999999 Totals XXX XXX XXX
(a) Code Description of Hedged Risk(s)
(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DB - PART A — SECTION 2

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Description
of Item(s) Cumulative
Hedged, Prior Current | Considera- Hedge
Used for Indicate Strike Year(s) | Year Initial tion Total Current Adjustment Effectiveness
Income Exchange, Exercise, Price, Rate | Initial Cost | Cost of Received Book/ Unrealized | Foreign Year’s Gain (Loss) | to Carrying | Gain (Loss) | at Inception
Generation | Schedule/ | Type(s) of | Counterparty Date of Expiration, or Index |of Premium | Premium | (Paid)on Current Adjusted Valuation | Exchange | (Amortiza- | on Termi- [ Value of | on Termi- and at
or Exhibit Risk(s) or Central Trade | Maturity or [ Termina- | Maturity or [ Number of | Notional Received | (Received) | (Received) | Termina- Year Carrying Increase/ | Change in [ tion)/Accre- [ nation— Hedged nation — Termination
Description | Replicated | Identifier (a) Clearinghouse Date Expiration | tion Date Sale Contracts Amount (Paid) Paid Paid tion Income Value Code Decrease). | B/A.C.V. tion Recognized Item Deferred
1689999999 Subtotal - Hedging Effective - Excluding Variable Annuity Guarantees Under SSAP No. 108 XXX XXX
1699999999 Subtotal - Hedging Effective - Variable Annuity Guarantees Under SSAP No. 108 XXX XXX
1709999999 Subtotal - Hedging Other XXX XXX
1719999999 Subtotal - Repli XXX XXX
1729999999 Subtotal - Income Generation XXX XXX
1739999999 Subtotal - Other XXX XXX
1749999999 Subtotal - Adjustments for SSAP No. 108 Derivatives XXX XXX
1759999999 Totals XXX XXX

(a) Code

Description of Hedged Risk(s)

(b) Code

Financial or Economic Impact of the Hedge at the End of the Reporting Period
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DB - PART B - SECTION 1

Future Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 Highly Effective Hedges 19 20 21 22
15 16 17 18
Description Change in Change in
of Item (s) Variation Variation
Hedged, Margin Margin Hedge
Used for Gain (Loss) | Cumulative Gain Effectiveness
Income Type(s) Book/ Used to Variation (Loss) at Inception
Generation | Schedule/ of Date of Adjusted Cumulative Deferred | AdjustBasis | Margin for [Recognized and at Value of
Ticker | Number of | Notional or Exhibit Risk(s) [ Maturity or Transaction| Reporting Fair Carrying Variation Variation of Hedged All Other | in Current | Potential Year-End One (1)
Symbol | Contracts | Amount |Description | Replicated | Identifier (a) Expiration | Exchange | Trade Date Price Date Price | Value Value Margin Margin Item Hedges Year Exposure (b) Point
1689999999  Subtotal - Hedging Effective - Excluding Variable Annuity Guarantees Under SSAP No. 108 XXX XXX
1699999999  Subtotal - Hedging Effective - Variable Annuity Guarantees Under SSAP No. 108 XXX XXX
1709999999  Subtotal — Hedging Other XXX XXX
1719999999  Subtotal — Replication XXX XXX
1729999999  Subtotal — Income Generation XXX XXX
1739999999  Subtotal — Other XXX XXX
1749999999  Subtotal - Adjustments for SSAP No. 108 Derivatives XXX XXX
1759999999  Totals XXX XXX
Broker Name Beginning Cash Balance Cumulative Cash Change Ending Cash Balance
Total Net Cash Deposits
(a) Code Description of Hedged Risk(s)

(b)

Financial or Economic Impact of the Hedge at the End of the Reporting Period
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DB - PART B - SECTION 2

Future Contracts Terminated December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Change in Variation Margin 19 20
Description 16 17 18
of Ttem(s) Hedge
Hedged, Indicate Gain (Loss) Effectiveness
Used for Exercise, | Cumulative | Gain (Loss) Used to at Inception/
Income Schedule/ Type(s) of Date of Expiration, Variation | Recognized | Adjust Basis and at Value
Ticker Number of Notional Generation Exhibit Risk(s) Maturity or Transaction | Termination | Termination | Maturity or Margin at in Current of Hedged Termination | of One (1)
Symbol Contracts Amount Description |or Replicated | Identifier (a) Expiration Exchange Trade Date Price Date Price Sale Termination Year Item Deferred (b) Point
1689999999 Subtotal - Hedging Effective - Excluding Variable Annuity Guarantees Under SSAP No. 108 XXX XXX
1699999999 Subtotal - Hedging Effective - Variable Annuity Guarantees Under SSAP No. 108 XXX XXX
1709999999 Subtotal - Hedging Other XXX XXX
1719999999 Subtotal - Replication XXX XXX
1729999999 Subtotal - Income Generation XXX XXX
1739999999 Subtotal - Other XXX XXX
1749999999 Subtotal - Adjustments for SSAP No. 108 Derivatives XXX XXX
1759999999 Totals XXX XXX
(a) Code Description of Hedged Risk(s)
(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open December 31 of Current Year

1 2 3 4 Book/Adjusted Carrying Value Fair Value 11 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description of Exchange, Master Support Fair Value of Book/Adjusted Book/Adjusted
Counterparty or Agreement Annex Acceptable Carrying Value Carrying Value Exposure Net of Contracts With Contracts With Exposure Net of Potential Off-Balance
Central Clearinghouse (Y orN) (Y orN) Collateral >0 <0 Collateral Fair Value >0 Fair Value <0 Collateral Exposure Sheet Exposure

0999999999  Gross Totals
1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No. 64

%O

©2018-2020 National Association of Insurance Commissioners

Q\‘v

E22

Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

Collateral Pledged by Reporting Entity

SCHEDULE DB - PART D — SECTION 2

Collateral for Derivative Instruments Open December 31 of Current Year

1 2 3 4 5 6 7 8 9
Exchange,
Counterparty or
Central Type of Asset CUSIP Book/Adjusted Type of Margin
Clearinghouse Pledged Identification Description Fair Value Par Value Carrying Value Maturity Date (I, VorlV)

0199999999  Totals XXX XXX
Collateral Pledged to Reporting Entity
1 2 3 4 5 6 7 8 9
Exchange,
Counterparty or
Central Type of Asset CUSIP Book/Adjusted Type of Margin
Clearinghouse Pledged Identification Description Fair Value Par Value Carrying Value Maturity Date (I, VorlV)
XXX
XXX
XXX
XXX | e |
XXX
0299999999  Totals XXX XXX XXX

©2018-2020 National Association of Insurance Commissioners

E23

Investment




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DB - PART E

Derivatives Hedging Variable Annuity Guarantees as of December 31 of Current Year
This schedule is specific for the derivatives and the hedging programs captured in SSAP No. 108

CDHS Hedged Item Hedging Instruments
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Current Year
Fair Value Current Year Increase Hedging
Prior Fair Ending Fair | Gains (Loss) in Increase Change in the | (Decrease) in Instruments” Hedge Gain

Value in Full Value in Full Full Contract Fair Value Current Year (Decrease) in Hedged Item VM-21 Current Year Current/Fair (Loss) in
Contract Cash | Contract Cash | Cash Flows | Gain (Loss) in Increase VM-21 Attributed to Liability Fair Value Current Year Value Current Year | Current Year | Current Year | Current Year Ending

Flows Flows Attributed to Hedged Item | (Decrease) in Liability Hedged Risk | Attributed to Fluctuation of | Natural Offset | Fluctuation Deferred Prescribed Additional Total Deferred Deferred
Attributed to Attributed to | Interest Rates | Attributed to VM-21 Attributed to Percentage Hedged Risk | Prior Deferred the Hedge to VM-21 Not Attributed | »Adjustment Deferred Deferred Amortization Balance

Identifier Description Interest Rates | Interest Rates (4-3) Hedged Risk Liabilit Interest Rates (6/5) (8*9) Balance Instruments Liabilit to Hedged Risk | [12-(13+14)] Amortization Amortization (6+17) (11+15+18)
Total XXX
E24 Investment
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page

and not included on Schedules A, B, BA, D DB and E)

1 2 3 4 5 6 7
NAIC Designation,
NAIC Designation
Modifier and SVO
CUSIP Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date

9999999 Totals

General Interrogatories:

Book/Adjusted Carrying Value $
Book/Adjusted Carrying Value $

1. Total activity for the year Fair Value
2. Average balance for the year Fair Value
3.
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A' $ 1B $ 1C$ 1D § 1E $
248 2B S 28
A8 3B $ ics
4A 'S 4B $ 4C $
SA S 5B $ 5C$
G
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E
and not reported in aggregate on Line 10 of the Assets page)

1 2 3 4 5 6 7
NAIC Designation,
NAIC Designation
Modifier and SVO
CUSIP Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date

9999999 Totals XXX
General Interrogatories:

1. Total activity for the year Fair Value  $ ..o Book/Adjusted Carrying Value § ........ccccccceeeeee
2. Average balance for the year Fair Value  $ ..o Book/Adjusted Carrying Value § .......cccccoevennne
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE E - PART 1 - CASH

Depository

2

Code

3 4
Amount of
Interest
Received
During Year

Rate of
Interest

5
Amount of
Interest Accrued
December 31
of Current Year

Balance

OPEN DEPOSITORIES

0199998

0199999

Deposits in............ depositories that do not exceed
the allowable limit in any one depository (See
Instructions)-open depoSItOries ...........ccovweveueerer ..

Totals — Open DepoSitOries .........ceeueervrvessusmnnoeorallie

SUSPENDED DEPOSITORIES

0299998

Deposits  in
exceed the allowable limitsin any one depository

................ depositories that do not

XXX

XXX

XXX

XXX

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX

XXX

(See Instructions)=suspended depositories ................. XXX XXX | e | s | e XXX
0299999 Totals — Suspended Depositories ...........cccccouverucueueanne XXX XXX | i | i | s XXX
0399999 Total Cash on Deposit ..........ccervererieirieinreieieieieienns XXX XXX | i | e | e XXX
0499999 Cash in Company’s Office ........cccceveverenininccneennns XXX XXX XXX XXX | XXX
0599999 Total Cash XXX XXX XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January......... 7.July e 10. October..........
2. February 8. August 11. November.....
3. March 6. June 9. September 12. December
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

8899999 Total Cash Equivalents

Book/Adjusted Carrying Value by

NAIC Designation Category Footnote:
icC$

1A' S 1B $ 1D § 1E $
2A'S 2B $

3AS 3B $

4A 'S 4B $

SA S 5B $

oI s P —
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 Deposits For
the Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, etc. Deposit Deposit Carrying Value Value Carrying Value Value
1. Alabama........
2. Alaska.ciciiciind AK | i | i | s | e | cvereeeeinenenes | e
3. ACIZONA ..
4. ArKansas ..o AR | s | i | e | e | e
5. California
6. Colorado
7. Connecticut...
8. Delaware
9. District of Columbia............c...... DC | ...
10.  Florida
11.  Georgia
12.  Hawaii
13.  Idaho
14.  TIllinois
15. Indiana
16. Iowa
17.  Kansas....
18.  Kentucky KY
19. Louisiana LA
20.
21. MD | i | e | e | e Sl [
22. Massachusetts MA
23, Michigan......ccoveenierncennceenne MI | ...
24.  Minnesota MN
25, MISSISSIPPI ..ceveveveveveiriririiicine MS
26. Missouri
27, Montana.......cccceveeereeccnnene . MT | i | e | e
28. Nebraska
29. Nevada
30. New Hampshire
31.  New Jersey....
32.  New Mexico
33.  New York
34.  North Carolina........ccccevvveeece. NC | i | v
35.  North Dakota
36. Ohio
37, OKlahoma .....c.cccoeevvvvvrvinienect OKU | i | it | v | i | e
38.  Oregon
39. Pennsylvania
40. Rhode Island
41, South Caroling........ccccovvverieinceeee SC [ it [ Berieieivseieriisienes | eeveererneeinesienne | v | eeeeeens
42.  South Dakota.....
43.  Tennessee ..
A4, TeXAS.eieeeririereeinrreeerenrseieneniens TX | v s iethe e | b
45. Utah....
46. Vermont
47, ViIrginia....coceoecevevenenecerecenc. VA @it | e | e
48.  Washington........ccoveevvvvvcevercncs WA 000 i | cvevveieiinssiennniens | cveeresssreinnsieine | evereereieninseenenniene | eeereeeeneseeneneeseenes
49. West Virginia
50.  Wisconsin
51, Wyoming......cccoeveevveeefiene.
52.  American Samoa AS
53.  Guam............ GU
54.  Puerto RiCO......oo.iienis PR
55.  US Virgin Islands VI
56.  Northern Mariana Islands MP
57.  Canada.......cccooveicinecccniiene CAN
58.  Aggregate Alien and Other......... oT XXX XXX | e | e | e | e
59. Total XXX XXX
DETAILS OF WRITE-INS
5801.
5802.
5803.
5898. Sum of remaining write-ins for Line
58 from overflow page .........c..ccceee. XXX XXX
5899. Totals (Lines 5801 — 5803 + 5898)
(Line 58 above) XXX XXX
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above
ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR
United States Policy Forms Direct Business Only
For The Year Ended December 31, 2020
(To Be Filed by April 1)
NAIC Group Code........coceuvuiinnnnnn NAIC Company Code..........coeuevuiinannn
1 2 3 4 5 6 7
Number of Policies Number of
Premiums Incurred Change in Loss Ratio or Certificates Covered Lives Member
Earned Claims Amount Contract Reserves (2+3)/1 as of Dec. 31 as of Dec. 31 Months

INDIVIDUAL BUSINESS
Comprehensive Major Medical
1.1 With Contract RESEIVES .....ccccvevvvives | coveeeierieirisiereiineis | cvevierirenieenesesiseneienies | evereereneeesseessenesenesenees | veeveneeenneesseesseres SO0 | Dhneeo st eueirieieerieienes | veeerieenneesieeseseseneeen | essesesseesseeeseeesensesennene
1.2 Without Contract RESEIVES .....ccvvee | covieviiiiiisiiciiiiieiieie | cevierieseseseseeesiieiienes | eeresieseseseeeeseeseesnesens | eevesesessesveeseeseodfireenssatly | ooaPiereeseereeseeseesneseniense | svesesesseeeeseeseesseseenienses | eseeseeseeseeseensensensensensens
1.3 Subtotal
Short-Term Medical
2.1 With Contract RESEIVES .....cccoccvvveves | eoveerieireirerrieieies | cereineincineinennienes | eeeesieeseseneseeenneenerens L csaiabtereeee it cnesenies | eeveeenieeneeneesereseres | reeeeeeseseeesee s senneen | besteeseee et neene
2.2 Without Contract RESEIVES .....cccoceees | woveerieiveiieneiereies | cvevieireiseieenisensienes | cvereeiennsesesesesennenesenees | @eereeraBineceesdanercniennies | eeveevesseresenesnenesenesienes | seeresseeesesesseseseneseneesens | eestesesseneseneeseeesenaeseneens

2.3 Subtotal

Other Medical (Non-Comprehensive)

3.1 With Contract RESEIVES ....ccevviecvvces | eevieriieiiisisiiieiieis | veveesiesiesesesesesesieeiees | vevesressessesseesosd@Beeersiall]  avesressesesieerieiesineriesess | seseseseseseeseesesseeseesee | svesressesseseeseeseseaensenes
3.2 Without Contract RESEIVes.....ccccvvee | wovevieviiiciiiiiiciieis | cvereenienienesesesesiesieenes | ceveene@ens i B [ s | cereseee e seenernene | sesiese e
3.3 Subtotal

Specified/Named Disease

4.1 With Contract RESEIVES ....ccceovvvvvieee | eeveverieenieineieneienee | cereeeieeseneseneeeeneeeneeres [ Beeeseneesesetithenieneneniennies | creverereseseeeseeeneeienenes | eeresessenesenesenssennsienies | suesessesessesessenseesessesenens | seeresesseneseneeseeesenaesennens
4.2 Without Contract RESEIVES.....c.cccceee | weveveiiniiiriiiicniine | cveenieenernenseneeneies | ortBieeesdoeeeiieniieniiinies | sreerieiseniseesessiennies | eeeeesieesesenenneeneenes | seereseeesreesteesese e neen | eeteeset et
4.3 Subtotal

Limited Benefit

5.1  With Contract ReServes ......cccocvvevvee | vevverveniencneicn | et 57| e | everienetneeneeneniens | et | eeenieesee e eseseneene | eeeeeeteeee et
5.2 Without Contract RESEIVeS......cccvcee | veeveverieereieieirieins | el bt | eveeerieeneeneiesenisenere | eeesieeseesneesseneeenneiene | eereeeseeeenesenesenneenene | eesesseneseneeseneesenteennenene | eereseeseeeneneee e seeneenenes
5.3 Subtotal

Student

6.1  With Contract RESEIVES .....cccovevvvens | covveenreirieireree st | aBhieeeonieieeeinieniieniienies | eeeesieisiesiseseeeneeenerens | erereeseseesesseenseenesenies | seseesesseienseeseesesenenes | seeestesesteesieesenesenneen | besteesseene et
6.2 Without Contract RESEIVES .....cccoceees | covvveviecacnneesitiniis [ heirieireinciniincnnienes | eeeesieisiesinessesieeneiens | eriereeseseesessseseenenenies | seseesenseesseesesesesenenes | seeessesesteesteeseneseneeen | besteesseeneee et
6.3 Subtotal

Accident Only or AD&D

7.1 With Contract RESEIVES .....ccevvevvvieis | coeeiaBiceerrereieeeies | cverieririeisenieenieiessienes | ceereerennsessseseeessesenenens | eeeseeesiesesseessesesenenies | teseeessesessenessenesenesienes | svesessesesseessesesenesennenens | sestesesseneseneeseeesenaesenaens
7.2 Without Contract RESEIVES .....ccceceves | covvereeciiieenriiieies | cerieireincincisennienes | eeeesieisessesieeseeeneiens | erieseeseseesesesenseenenenies | teseeesseensesessesesesenenes | seeesseseseeesieeneneseneeen | besteesieeneee et

7.3 Subtotal

Disability Income — Short-Term

8.1  With Contract RESEIVES ...ccvevvivvivvieee | cvverierieiieiiiiieiieies | eevieriesieseseseseseeieenies | evvesvesessesessesseesesseesnnss | svessesessessessessesseeseeseses | sesessessessessessesseesuessenes | sessessessessessesseeseeseensenuens
8.2 Without Contract RESEIVES .....ccccvee | cverierieiiieiiieiieiieies | vevterieriiseseseseseeieeinen | evvesvesesesesesseesesseesenss | svessesessesessessessesseeseeses | sessessessessessessesseesueseenes | sessessessessessessessesseensensens
8.3 Subtotal
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SUPPLEMENT FOR THE YEAR  OF THE

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR

Premiums
Earned

Incurred
Claims Amount

Change in
Contract Reserves

Loss Ratio
(2+3)/1

5
Number of Policies
or Certificates
as of Dec. 31

6
Number of
Covered Lives
as of Dec. 31

Member
Months

INDIVIDUAL BUSINESS (Continued)

Disability Income — Long—Term

9.1  With Contract Reserves...........cocoevruruenene
9.2 Without Contract Reserves ............oveuee
9.3 Subtotal

10.

Long-Term Care

10.1 With Contract Reserves...........cocoeceeuruenene
10.2  Without Contract Reserves ......

10.3 Subtotal

11.

Medicare Supplement (Medigap)

11.1 With Contract Reserves..........cccooeveeueunee
11.2  Without Contract Reserves ......

11.3  Subtotal

Dental

12.1 With Contract Reserves...........cococeeruruenene
12.2 Without Contract Reserves ............coueue.
12.3 Subtotal

13.

State Children’s Health Insurance Program

13.1 With Contract Reserves...........cccoceeerrunnene
13.2 Without Contract Reserves .

13.3 Subtotal

14.

Medicare

14.1 With Contract Reserves..........cccooeveeueenee
14.2 Without Contract Reserves ......

14.3  Subtotal

Medicaid

15.1 With Contract Reserves....
15.2 Without Contract Reserves ......

15.3  Subtotal

Medicare Part D — Stand-Alone

16.1 With Contract Reserves...........cocveceeurunnene
16.2 Without Contract Reserves

16.3 Subtotal

Other Individual Business

17.1 With Contract Reserves...........cococevrvruenene
17.2 Without Contract Reserves ......

17.3  Subtotal

18.

Total Individual Business

19.

18.1 With Contract Reserves..........cocveeeurunnene
18.2 Without Contract Reserves .

Grand Total Individual
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SUPPLEMENT FOR THE YEAR  OF THE

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR

Premiums
Earned

Incurred
Claims Amount

Change in
Contract Reserves

4

Loss Ratio
(2+3)/1

5
Number of Policies
or Certificates
as of Dec. 31

6
Number of
Covered Lives
as of Dec. 31

Member
Months

B.  GROUP BUSINESS

Comprehensive Major Medical
1. Single Employer

1.1 Small Employer
1.2 Other Employer

1.3 Single Employer Subtotal
Multiple Employer Assns and Trusts ..
Other Associations and Discretionary Trusts

Bl ol

Other Comprehensive Major Medical

5. Comprehensive/Major Medical Subtotal

Other Medical (Non-Comprehensive)
6. Specified/Named Disease.....

7.  Limited Benefit

8. Student

9. Accident Only or AD&D......c.cccovvvvuniiinnnee

10.  Disability Income — Short—term ...
11.  Disability Income — Long—term....

12, Long—Term Care........cccocvueveererrrceneerereennnnes
13.  Medicare Supplement (Medigap) .

14.  Federal Employees Health Benefits Plan
15.  Tricare

16.  Dental
17.  Medicare

18.  Medicare Part D — Stand-Alone

19.  Other Group Care
20.  Grand Total Group Business

C.  OTHER BUSINESS

Credit (Individual and Group)

Stop Loss/Excess Loss

1
2
3. Administrative Services Only.........ccocevueerienrene
4. Administrative Services Contracts..............c.c.....
5

Grand Total Other Business

XXX
XXX

XXX

XXX
XXX

XXX
XXX

D. TOTAL BUSINESS

1. Total Non U.S. Policy FOrms .........cccceeucvieninns

2. Grand Total Individual, Group and Other
Business
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SUPPLEMENT FOR THE YEAR  OF THE
ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR
PART 1 - INDIVIDUAL POLICIES
SUMMARY
1 2 3 4
Loss Ratio
Description Premiums Earned Incurred Claims Amount Change in Contract Reserves (2+3)/1
1. U.S. Forms Direct Business
2. Other Forms Direct Business
3. Total Direct Business
4. Reinsurance Assumed
5. Less Reinsurance Ceded
6.  Total
PART 2 - GROUP POLICIES
SUMMARY
1 2 3 4
Loss Ratio
Description Premiums Earned Incurred Claims Amount Change in Contract Reserves (2+3)/1
1. U.S. Forms Direct Business
2. Other Forms Direct Business
3. Total Direct Business
4. Reinsurance Assumed
5. Less Reinsurance Ceded
6.  Total
PART 3 — CREDIT POLICIES (Individual and Group)
SUMMARY
1 2 3 4
Loss Ratio
Description Premiums Earned Incurred Claims Amount Change in Contract Reserves (2+3)/1
1. U.S. Forms Direct Business
2. Other Forms Direct Business
3. Total Direct Business
4. Reinsurance Assumed
5. Less Reinsurance Ceded
6.  Total
PART 4 — ALL INDIVIDUAL, GROUP AND CREDIT POLICIES
SUMMARY
1 2 3 4
Loss Ratio
Description Premiums’Earned Incurred Claims Amount Change in Contract Reserves (2+3)/1
1. U.S. Forms Direct Business
2. Other Forms Direct Business
3. Total Direct Business
4. Reinsurance Assumed
5. Less Reinsurance Ceded
6.  Total
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
(To Be Filed By April 1 — Not for Rebate Purposes — See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks related shce cautionary_statement.pdf)

Affix Bar Code Above

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEAR NAIC Company Code
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plan: Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Part C and
Medicare
Part D
Government Stand-
Small Large Small Large Student Business Other Alone Subtotal
Group Group Group Group Small Large Health | (excludedby | Health | Subjectto | (Cols1 | Uninsured | Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business ACA thru 12) Plans 13+14
1. Premium:
1.1 Health premiums earned (From Part 2, Line 1.11). XXX
12 Federal high risk pool XXX
1.3 State high risk pool: XXX
XXX

1.4 Premiums earned including state and federal high risk programs (Lines 1.1 + 1.2 + 1.3)

1.5 Federal taxes and federal
1.6 State insurance, premium and other taxes (Similar local taxes of $ )

1.6a Community Benefit Expenditures (informational only)

1.7 Regulatory authority licenses and fee:
1.8 Adjusted premiums earned (Lines 1.4 - 1.5~ 1.6 - 1.7)

1.9 Net assumed less ceded rei i earned

1.10 Other adj due to MLR calculations — Premiums
1.11  Risk revenue

1.12 Net adjusted premiums earned after reinsurance (Lines 1.8+ 1.9+ 1.10+ 1.11)

2. Claims:

2.1 Incurred claims excluding prescription drug; XXX
2.2 Prescription drugs XXX
2.3 Pharmaceutical rebates XXX
2.4  State stop loss, market stabilization and clai based (informational only) XXX
3. Incurred medical incentive pools and bonuses XXX
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for MLR use only)
5. 5.0 Total incurred claims (Lines 2.1 + 2.2 — 2.3 + 3) (From Part 2, Line 2.15) XXX
5.1 Netassumed less ceded rei claims incurred. XXX
5.2 Other adj due to MLR calculations — Claim XXX
53 Rebates paid XXX XXX XXX
54  Estimated rebates unpaid prior year XXX XXX XXX
5.5  Estimated rebates unpaid current year XXX XXX XXX
5.6 Fee for service and co-pay revenue XXX
5.7 Net incurred claims after rei (Lines 5.0 +5.1+52+53-54+55-5.6) XXX
6. Improving Health Care Quality Expenses Incurred:

6.1 Improve Health Outcomes
6.2 Activities to prevent hospital

6.3 Improve patient safety and reduce medical errors

6.4 Wellness and health p ion activities

6.5 Health Information Technology expenses related to health imp

6.6 Total of Defined Expenses Incurred for Improving Health Care Quality (Lines 6.1 +6.24.6.30 6.4 + 6.5)

7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 + 6.6 — Footnote 2.0) / Line 1.8

XXX

8. Claims Adjustment Expenses:
8.1 Cost containment expenses not included in quality of care expenses in Line 6.6
8.2 All other claims adj expense:

8.3 Total claims adjustment expenses (Lines 8.1 + 8.2)

9. Claims Adjustment Expense Ratio (Line 8.3 / Line 1.8)

XXX
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 1 (Continued)

(To Be Filed By April 1 — Not for Rebate Purposes)

Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plan Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 Advantage
Part C
and
Medicare
Part D
Government Stand-
Small Large Small Large Student Business Other Alone Subtotal
Group Group Group Group Small L Health (excluded Health | Subject | (Cols1 Uninsured Total
Individual Employer | Employer | Individual Employer | Employer | Group Group. Plans by statute) | Business | t0 ACA | thru12) Plans 13+14
10. General and Administrative (G&A) Expenses:
10.1  Direct sales salaries and benefits
10.2  Agents and brokers fees and
10.3  Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below),
104 Other general and admini ive expense:
10.4a  Community Benefit Expenditures (informational only)
10.5 Total general and administrative (Lines 10.1 +10.2 +10.3 + 10.4)
11. Underwriting Gain/(Loss) (Lines 1.12— 5.7 6.6 — 8.3 — 10.5) XXX
12 Income from Fees of Uninsured Plans XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Net Investment and Other Gain/(Loss) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
14. Federal Income Taxes (excluding taxes on Line 1.5 above) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
15. Net Gain or (Loss) (Lines 11 +12+13 — 14) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
16. ICD-10 Implementation Expenses (informational only; already included in general expenses and Line 10.4)
16a_ ICD-10 Implementation Expenses (informational only: already included in Line 10.4)
OTHER INDICATORS:
1 Number of Certificates/Policies
2. Number of Covered Lives
3. Number of Groups XXX XXX
4. Member Months
Is run-off business reported in Columns 1 through 9 or 127 ............Yes [ ] No[ ] If yes, show the amount of premiums and.elaims ineluded: * Premiums $ Claims $
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES AND PAYABLES
Current Yedr Prior Year
Comprehensive Héalth Coverage Comprehensive Health Coverage
1 2 3 4
SmalbGroup Small Group
Individual Plans EmployerPlans Individual Plans Employer Plans
ACA Receivables and Payables
1. |Permanent ACA Risk Adjustment Program
1.0_Premium adj ivable/(payable)
2. Transitional ACA Reinsurance Program
2.0 Total amounts recoverable for claims (paid & unpaid) XXX XXX
3. Temporary ACA Risk Corridors Program
3.1 Accrued pective premium
3.2 Reserve for rate credits or policy experience refunds
ACA Receipts and Payments
4. |Permanent ACA Risk Adjustment Program
4.0_Premium adj receipts/(payments)
5. Transitional ACA Reinsurance Program
5.0 Amounts received for claims XXX XXX
6. Temporary ACA Risk Corridors Program
6.1 Retrospective premium received
6.2 Rate credits or policy experience refunds paid
LAH/Fraternal
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By April 1 — Not for Rebate Purposes)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEAR NAIC Company Code
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Part C
and
Medicare
Part D
Government Stand-
Small Large Small Large Student Business Other Alone
Group Group Group Group Small Large Health (excluded by Health Subject | Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business to ACA (a)
1. Health Premiums Earned:

1.1 Direct premiums written

1.2 Unearned premium prior year
1.3 Unearned premium current year.
14 Change in unearned premium (Lines 1.2 — 1.3)
1.5  Paid rate credits
1.6 Reserve for rate credits current year.
1.7 Reserve for rate credits prior year
1.8 Change in reserve for rate credits (Lines 1.6 — 1.7)
1.9 Premium balances written off
1.10  Group conversion charges
1.11  Total direct premiums earned (Lines 1.1+ 1.4 —1.9 + 1.10)
1.12  Assumed premiums earned from non-affiliates
1.13  Net assumed less ceded premiums earned from affiliate:
1.14  Ceded premiums earned to non-affiliates

1.15  Other adjustments due to MLR calculation — Premiums
1.16  Net premiums earned (Lines 1.11 - 1.5-1.8+1.12+1.13 - 1.14 + 1.15)

2. Direct Claims Incurred:
2.1 Paid claims during the YEar.........cocuvueiueunicirinieiereienicieeieeneeeeseenceensneenseennseennees | ceeveveved@isens | eevveereessuathion | eevveeeeieinies | eveeeieienes | e | e | e | eveeveiene | e | e | v | eveenneeee | e
22 Direct claim liability current year
23 Direct claim liability prior year.
24 Direct claim reserves current year
25 Direct claim reserves prior year
2.6 Direct contract reserves current year
2.7 Direct contract reserves prior year
2.8 Paid rate credits
29 Reserve for rate credits current year
2.10  Reserve for rate credits prior year
2.11  Incurred medical incentive pools and bonuses (Lines 2.11a +2.11b — 2.11¢)

2.11a Paid medical incentive pools and bonuses current year.

2.11b Accrued medical incentive pools and bonuses current year

2.11c Accrued medical incentive pools and bonuses prior year.
2.12  Net health care receivables (Lines 2.12a — 2.12b)

2.12a Health care receivables current year

2.12b Health care receivables prior year
2.13  Group conversion charge
2.14  Multi-option coverage blended rate adjustment.
2.15  Total incurred claims (Lines 2.1 +2.2 -2.3 +24 -25+2.6-2.7+28+29-2.10+

2.11-2.12+2.13+2.14)
2.16  Assumed incurred claims from non-affiliates
2.17  Net assumed less ceded incurred claims from affiliates
2.18  Ceded incurred claims to non-affiliates
2.19  Other adjustments due to MLR calculation — Claims
2.20  Net Incurred Claims (Lines 2.15-2.8-2.9+2.10+2.16 +2.17-2.18 + 2.19)

3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only)

(a) Column 13, Line 1.1 includes direct written premium of §................... for stand-alone dental and $.................... for stand-alone vision policies.
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SUPPLEMENT FOR THE YEAR

OF THE

REPORT FOR: 1. CORPORATION

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed By April 1 —Not for Rebate Purposes)

(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEAR NAIC Company Code
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 4 5 6 7 8
Activities to Improve Patient Wellness
Improve Prevent Safety and & Health Cost Other Claims General Total
Health Hospital Reduce Medical Promotion Total Containment Adjustment Administrative Expenses
Outcomes Readmissions Errors Activities HIT Expenses (1to 5) Expenses Expenses Expenses (610 9)
1. Individual Comprehensive Coverage Expenses:
1.1 Salaries (including $__ for affiliated services)
1.2 Outsourced service:
1.3 EDP equipment and software (incl $__ for affiliated services) ..
1.4 Other equipment (excl. EDP) (incl §__ for affiliated services) ..
1.5 Accreditation and certification (incl $__ for affiliated services) | ...c..ccccovvereenee XXX XXX XXX XXX
1.6 Other expenses (incl $__ for affiliated services)
1.7 Subtotal before reimbursements and taxes (1.1 to 1.6)............
1.8 Reimbursements by uninsured plans and fiscal intermediaries
1.9 Taxes, licenses and fees (in total, for tying purposes) XXX XXX XXX XXX XXX XXX XXX XXX
1.10 Total (1.7 to 1.9)
1.11 Total Fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
2. Small Group Comprehensive Coverage Expenses:
2.1  Salaries (including $§_ for affiliated services)
2.2 Outsourced Services
2.3 EDP equipment and software (incl $__ for affiliated services) ..
24  Other equipment (excl. EDP) (incl $__ for affiliated services) ..
2.5 Accreditation and certification (incl $__ for affiliated services) | .....ccccoceeeuee XXX XXX XXX XXX
2.6 Other expenses (incl $__ for affiliated services)
2.7 Subtotal before reimbursements and taxes (2.1 to 2.6).............
2.8  Reimbursements by uninsured plans and fiscal intermediaries
2.9  Taxes, licenses and fees (in total, for tying purposes) ................ XXX XXX XXX XXX XXX XXX XXX XXX
2.10 Total (2.7 to 2.9)
2.11 Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
3 Large Group Comprehensive Coverage Expenses:
3.1  Salaries (including $_ for affiliated services)
3.2 Outsourced service:
3.3 EDP equipment and software (incl $__ for affiliated services) ..
3.4 Other equipment (excl. EDP) (incl §__ for affiliated services) ..
3.5  Accreditation and certification (incl $__ for affiliated services) | ......ccccccoeeee XXX XXX XXX XXX
3.6 Other expenses (incl $__ for affiliated services)
3.7 Subtotal before reimbursements and taxes (3.1 to 3.6)...........
3.8  Reimbursements by uninsured plans and fiscal intermediaries
3.9  Taxes, licenses and fees (in total, for tying purposes) ............... XXX XXX XXX XXX XXX XXX XXX XXX
3.10 Total (3.7 to 3.9)
3.11 Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
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SUPPLEMENT FOR THE YEAR

OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 — Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Activities to Improve Patient Wellness
Improve Prevent Safety and & Health Cost Other Claims General Total
Health Hospital Reduce Medical Promotion Total Containment Adjustment Administrative Expenses
Outcomes Readmissions Errors Activities HIT Expenses (1to5) Expenses Expenses Expenses (6t09)
4. Individual Mini-Med Plans Expenses
4.1 Salaries (including $___ for affiliated services)
42 Outsourced services
43 EDP equipment and software (incl $__ for affiliated services)
4.4 Other equipment (excl EDP) (incl $__ for affiliated services)..
4.5 Accreditation and certification (incl $__for affiliated services) | ......cccoecueenne XXX XXX XXX XXX
4.6 Other expenses (incl $__ for affiliated services)
4.7 Subtotal before reimbursements and taxes (4.1 to 4.6)...........
4.8 Reimbursements by uninsured plans and fiscal intermediaries
4.9 Taxes, licenses and fees (in total, for tying purposes) ............... XXX XXX XXX XXX XXX XXX XXX XXX
4.10  Total (4.7 to 4.9)
4.11  Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
5. Small Group Mini-Med Plans Expenses
5.1 Salaries (including $___ for affiliated services)
5.2 Outsourced services.
53 EDP equipment and software (incl $__ for affiliated services) .
54  Other equipment (excl. EDP) (incl $__for affiliated services) .
5.5  Accreditation and certification (incl $__ for affiliated services) | ... XXX XXX XXX XXX
5.6 Other expenses (incl $__ for affiliated services)
5.7 Subtotal before reimbursements and taxes (5.1 to 5.6
5.8  Reimbursements by uninsured plans and fiscal intermediarie:
5.9  Taxes, licenses and fees (in total, for tying purposes)................ XXX XXX XXX XXX XXX XXX XXX XXX
5.10  Total (5.7t05.9)
5.11 Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
6. Large Group Mini-Med Plans Expenses
6.1 Salaries (including $___ for affiliated services)
6.2 Outsourced services
6.3 EDP equipment and software (incl $__ for affiliated services) .
6.4  Other equipment (excl. EDP) (incl $__ for affiliated services) .
6.5  Accreditation and certification (incl $__ for affiliated services) | ........cc..... XXX XXX XXX XXX
6.6 Other expenses (incl $__ for affiliated services)
6.7 Subtotal before reimbursements and taxes (6.1 to 6.6)............
6.8  Reimbursements by uninsured plans and fiscal intermediaries..
6.9  Taxes, licenses and fees (in total, for tying purposes)................ XXX XXX XXX XXX XXX XXX XXX XXX
6.10  Total (6.7 to 6.9)
6.11  Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
©2018-2020 National Association of Insurance Commissioners Supp216.5 LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 3 (Continued)

(To Be Filed By April 1 — Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Activities to Improve Patient Wellness
Improve Prevent Safety and & Health Cost Other Claims General Total
Health Hospital Reduce Medical Promotion Total Containment. Adjustment Administrative Expenses
Outcomes Readmissions Errors Activities HIT Expenses (1to5) Expenses§ Expenses Expenses (6t09)
7. Small Group Expatriate Plans Expenses
7.1 Salaries (including $___ for affiliated services)
72 Outsourced services
73 EDP equipment and software (incl $__ for affiliated services).
7.4 Other equipment (excl EDP) (incl $__ for affiliated services)..
7.5 Accreditation and certification (incl $_ for affiliated services). [ ..c..cccccoceeunee XXX XXX XXX XXX
7.6 Other expenses (incl $__ for affiliated services)
7.7 Subtotal before reimbursements and taxes (7.1 to 7.6)...........
7.8 Reimbursements by uninsured plans and fiscal intermediaries.
79 Taxes, licenses and fees (in total, for tying purposes)............... XXX XXX XXX XXX XXX XXX XXX XXX
7.10  Total (7.7 to 7.9)
7.11  Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
8. Large Group Expatriate Plans Expenses
8.1 Salaries (including §_ for affiliated services)
8.2 Outsourced services
8.3 EDP equipment and software (incl $__ for affiliated services).
8.4 Other equipment (excl EDP) (incl $__ for affiliated services)..
8.5 Accreditation and certification (incl $_ for affiliated services). | ... XXX XXX XXX XXX
8.6 Other expenses (incl $__ for affiliated services)
8.7 Subtotal before reimbursements and taxes (8.1 to 8.6)..........
8.8 Reimbursements by uninsured plans and fiscal intermediaries .
8.9 Taxes, licenses and fees (in total, for tying purposes)............... XXX XXX XXX XXX XXX XXX XXX XXX
8.10 Total (8.7 to 8.9)
8.11  Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
9. Student Health Plans Expenses
9.1 Salaries (including §___ for affiliated services)
9.2 Outsourced services
9.3 EDP equipment and software (incl $__ for affiliated services).
9.4 Other equipment (excl EDP) (incl $__ for affiliated services)..
9.5 Accreditation and certification (incl $_ for affiliated services). | ... XXX XXX XXX XXX
9.6 Other expenses (incl $__ for affiliated services)
9.7 Subtotal before reimbursements and taxes (9.1 to 9.6)..........
9.8 Reimbursements by uninsured plans and fiscal intermediaries .
9.9 Taxes, licenses and fees (in total, for tying purposes)............... XXX XXX XXX XXX XXX XXX XXX XXX
9.10  Total (9.7 t0 9.9)
9.11  Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
©2018-2020 National Association of Insurance Commissioners Supp216.6 LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT’S EXPENSE ALLOCATION REPORT
(To Be Filed by April 1)

NAIC Group Code: NAIC Company Code:

Description of allocation methodology:

Detailed Description of Quality Improvement Expenses:

Expense Type from Part 3 New Detailed Description of Expense

1. Improve Health Outcomes:

2. Activities to Prevent
Hospital Readmission:

3. Improve Patient Safety and
Reduce Medical Errors:

4. Wellness & Health
Promotion Activities:

5. HIT Expenses for Health
Care Quality Improvements:
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

CREDIT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2020
(To Be Filed By April 1)

Does the company have credit insuranc &ue Yes( ) No ()

&

o
O\
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Incurred Compensation:

3.1 Commissions and service fees incurred ..
32 Other incurred compensation ..........c...cccccecn.

33 Total incurred compensation (Lines 3.1+3.2)
34 Commissions/service fee percentage (Lines 3.1/1.3)...c.covivieinieinieenieennnnd
3.5 Other incurred compensation percentage (Lines 3.2/1.6) .......coeueveeeenen Ol

Loss Percentage:

4.1 Actual loss percentage (Lines 2.6/1.6)..............

42 Loss percentage at prima facie rates (Lines 2.6/1.7)......cccoceeeeestiincncncnns

Mean iNSUrance in fOrCE .........oviiiririeirieieieieieeeeeeee et e e esese s e sens

Losses per $1,000 mean insurance in force [(1,000.x Line 2.6)/Line 5]....................

SUPPLEMENT FOR THE YEAR  OF THE
PART 1A - CREDIT LIFE INSURANCE PART 1B — CREDIT LIFE INSURANCE
Monthly Outstanding Balance (MOB) Single Premium (SP) and Total
Open-End Closed-End 1 2 3
1 2 3 4 Single Joint Total
Single Joint Single Joint SP SP SP + MOB
Earned Premiums:
1.1 Gross written premiums ..
1.2 Refunds on terminations
1.3 Net written premiums (Lines 1.1-1.2) ..c.cccoevniieiinnniciinncccccenes
1.4 Premium reserves, start 0f period.........cooeeveererirereinieereeeeeeeeee
1.5 Premium reserves, end of period
1.6 Actual earned premiums (Lines 1.3+1.4—1.5).c.cccoviiinnnnneiininnieicecens
1.7 Earned premiums at prima facie rates ........coccovervreerenieennenreneeneieneiens | evereeeresienniens | cvnevenerneinnes | vt | i@ || i | s | e
Incurred Claims:
2.1 ClaIMS PAIA ...veeveeiieiieieieee ettt enene
22 Unreported claim reserve, start of period...
23 Unreported claim reserve, end of period
2.4 Claim reserves, start Of Period...........cecvverieirieireiirereeereeeee e
2.5 Claim reserves, end of Period........c.coveueerenririeerenninieiccenneeecenenneerene | cvevererrneeieiene | eeeecitesitBiecee i cvererenenneererenne | v [ | e | e | e
2.6 Incurred claims (Lines 2.1-2.2+2.3-2.442.5) ..c.ccccuvnreiinnnicccnenceieee | e | i@ | i | i [ | e | s |
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SUPPLEMENT FOR THE YEAR  OF THE

PART 2A — CREDIT ACCIDENT AND HEALTH INSURANCE
Single Premium — Closed-End

1 2 3 4 5 6 7
7 Day 14 Day 14 Day 30 Day 30 Day Other
Retro Retro Non-Retro Retro Non-Retro (a) Total

1. Earned Premiums:

1.1 Gross WITHEEN PIEMIUITIS .....oveuveviniereieririesiereneesesieesneessesesseeeseresesnnse | ceeseeesseessenennens

1.2 Refunds on terminations..........coceeeeerernieveenennneeecnnineecrernseiere | eeveeennieneeeens

1.3 Net written premiums (Lines 1.1-1.2) .c.ccooevviiniiinnincieivenrieieis | v

1.4 Premium reserves, start of period

1.5 Premium reserves, end of period

1.6 Actual earned premiums (Lines 1.3+1.4-1.5) .ccccoocvivnnnccvccinniene | evvciiiiivccieee | e | vl | s | [ [
1.7 Earned premiums at prima facie rates ........cococvvevecereveneieneienieinienns | cevereiereineinies | e | v @i s | e | e | e

2. Incurred Claims:

2.1 Claims paid

2.2 Unreported claim reserve, start of period...
2.3 Unreported claim reserve, end of period.........cceevverieinieeniecenieccnenene
24 Claim reserves, start of period.........cocoeeerernerecennneeecneeeceene
2.5 Claim reserves, end of period

2.6 Incurred claims (Lines 2.1-2.2+2.3-2.442.5)

3. Incurred Compensation:

3.1 Commissions and service fees incurred ...........ccceevvevccccnnnienceceene.
32 Other incurred COMPENSALION ......c.covrvrveveuiiririeieieieiririeie et
33 Total incurred compensation (Lines 3.143.2) ....ccovervvvneenieeniecrene
34 Commissions/service fee percentage (Lines 3.1/1.3).. .
35 Other incurred compensation percentage (Lines 3.2/1.6)............c.......

4. Loss Percentage:

4.1 Actual loss percentage (Lines 2.6/1.6) ......cccccovvveuecerennecccccnvreiatls | eeeereeriecenes % | e 2T IO P23 % | e Y% | % | e %
4.2 Loss percentage at prima facie rates (Lines 2.6/1.7). 0 oo d | e FZ 3 S b T [ % | e % | e T SRR % | e %
(a) Provide a description of "other" coverages (including their percent 0f LiNe 1.6, COLUIMIN 6): .......oueueuiuiriiiiieuiiiiriiitetet ettt ettt sttt es ettt bes sttt ebebes et e s et es e sttt et ebes e s ea e st et ebesea et et besehea e st et e b b ebenea bt et ebes et e et ebebeseneaseteben
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SUPPLEMENT FOR THE YEAR  OF THE
PART 2B — CREDIT ACCIDENT AND HEALTH INSURANCE
Monthly Outstanding Balance — Closed-End
1 2 3 4 5 6 7
7 Day 14 Day 14 Day 30 Day 30 Day Other
Retro Retro Non-Retro Retro Non-Retro (a) Total
1. Earned Premiums:
1.1 GroSS WITteN PrEMIUIMS .....ccevvevveueeiririeuenererereenenereereseseeneneesesnseneverene | evevreseieieiees | cvveeveiiiiiien | e | e dfiens R e | e [ e
1.2 Refunds on terminations..............cceeveciicicieriieiniiieceeeseccees
1.3 Net written premiums (Lines 1.1-1.2) ..ccccovriininnneceineeccenes
1.4 Premium reserves, start of period.....
1.5 Premium reserves, end of period......
1.6 Actual earned premiums (Lines 1.3+1.4-1. 5)
1.7 Earned premiums at prima facie rates ........c.cooevevuerererererereeeeieeene

2. Incurred Claims:

2.1 Claims Paid ......cceevveeirieirieieieieeee e
22 Unreported claim reserve, start of period...

23 Unreported claim reserve, end of period....

2.4 Claim reserves, start of period..........

2.5 Claim reserves, end of period

2.6 Incurred claims (Lines 2.1-2.2+2.3-2. 4+2 5) ...................

3. Incurred Compensation:

3.1 Commissions and service fees incurred ...........cccovveerenene
32 Other incurred compensation ..........c.eceeeeeveveeveeerennnnee
33 Total incurred compensation (Lines 3.143.2) .....c.cccc......
34 Commissions/service fee percentage (Lines 3.1/1.3)..

3.5 Other incurred compensation percentage (Lines 3.2/1.6)

4. Loss Percentage:

4.1 Actual loss percentage (Lines 2.6/1.6) .....cccccovvvnccvrvcccnfbe it | i % | % | e % | % | s I N P22 [ %

42 Loss percentage at prima facie rates (Lines 2.6/1.7)..........c..etbueeeen e lilfec e % | e 2T I FZ 3 IS b T IO % | e % | e %
(a) Provide a description of "other" coverages (including their percet,of Line 1.6, COIUMMN 0): ......c..ciiuiiiiriiiiiiiet ettt ettt bbbttt et s et et e b e e e ae st es e st e bt et eh et e st b et s b e e eh e et eb et eb et eb et e st saen e et estebentebe e ebe st ene st enentenen
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SUPPLEMENT FOR THE YEAR  OF THE

PART 2D - CREDIT
PART 2C - CREDIT ACCIDENT AND HEALTH INSURANCE ACCIDENT AND HEALTH
Monthly Outstanding Balance — Open-End INSURANCE
1 2 3 4 5 6 7 1 2
Total -Parts
7 Day 14 Day 14 Day 30 Day 30 Day Other All Other 2A, 2B, 2C and
Retro Retro Non-Retro Retro Non-Retro (a) Total (b) 2D

1. Earned Premiums:

1.1 Gross WIitten Premitums .......oeeveeceenereerercrcrreneererennere | vevveeveseeene | cevvvcieineees | eveviiiiciis | everenveevene | eeeverreeenes | A S SO e | i [ e
1.2 Refunds on terminations.............ceecuceiinrecicciinnnenns

1.3 Net written premiums (Lines 1.1-1.2).

1.4 Premium reserves, start of period............cocvevvveerieeniennn

1.5 Premium reserves, end of period..........c.coovveveecvnninnenne

1.6 Actual earned premiums (Lines 1.3+1.4-1.5) .

1.7 Earned premiums at prima facie rates ...........c.cccovvueuenene

2. Incurred Claims:

2.1 Claims Paid .......ccccceeeeeiieininiiicceeeernncneeveeene | i | e | i [ @S U i | | ] e [
2.2 Unreported claim reserve, start of period........cccoceveccvceee | covvivvvcicees | v [ v P | i | i | i | e ]
2.3 Unreported claim reserve, end of period.......c.covvevevccecne | covvvvvvcvccee | v [ v 28 s | e | i | i | e ]
24 Claim reserves, start of period

2.5 Claim reserves, end of period..........cccooveveireineenennnns

2.6 Incurred claims (Lines 2.1-2.242.3-2.442.5) cooeovvvevcvcnee | v [ e [ e Sl ] s | e | i | v | ] s |

3. Incurred Compensation:

3.1 Commissions and service fees incurred .......ocoveeccevvceee | vevvccccnnnne | s | v | i [ e | i | | e [ e
32 Other incurred cOMPENSAtIoN ........c.ccevvveereeeireeeneeeneene
33 Total incurred compensation (Lines 3.1+3.2).... .
34 Commissions/service fee percentage (Lines 3.1/1.3)......
3.5 Other incurred compensation percentage (Lines
3.2/1.6)
4. Loss Percentage:
............... % | o0 | % | % | e %0 | e % crrrrereerereeenn 20 | i %
4.1 Actual loss percentage (Lines 2.6/1.6) ........cccccevveccitioin | cevevreenenee P2 P23 P23 I % | e % | e Yo | e || e 3 %
4.2 Loss percentage at prima facie rates (Lines 2.6/1.7).......
(a) Provide a description of "other" coverages (includingtheirPereent 0f Line 1.6, COLIUIMN 6): .........c.ciiriiiiieuiiiiniieietcices ettt ettt s et a bbbt e s b st e s e s b st ea e s e b s s et e a s seh et s et e s b ese st st ebese st e sa et beseaessennen
(b) Provide a description of "other" coverages (including their percent 0f Line 1.6, COIUMIN 1): ......ociiiiiiirieirieiee ettt ettt ettt e st st et e s e st et e s e et essese st es e et es et es e s en e et entesess et en s et ensesesseseseneesene et ensesensesensesessenesseneesenes
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SUPPLEMENT FOR THE YEAR

OF THE

PART 3A - CREDIT UNEMPLOYMENT INSURANCE

PART 3B - CREDIT UNEMPLOYMENT INSURANCE

1 2 3 1 2 3
30 Day 30 Day 30 Day 30 Day Other
Retro-SP Non-Retro-SP Retro-MOB Non-Retro-MOB (a) Total

1. Earned Premiums:
1.1 Gross WITttEN PremMitmS ......c.oeveververeereeereiereneesesseeeereeeeeenens
1.2 Refunds on terminations..
1.3 Net written premiums (Lines 1.1-1.
1.4 Premium reserves, start of period
1.5 Premium reserves, end of period..........coeveeenrineccrcncnnnnen
1.6 Actual earned premium (Lines 1.34+1.4-1.5) oo | e [ e | s i st [ e | e
1.7 Earned premiums at prima facie rates ..........c.coceceveevevcvciccs | e | i | el @ [T I | i [
2. Incurred Claims:
2.1 Claims PAIA ...c.veveveeieririeiceiniriecetneereecreneeeeeereseseeenes | eevererineneeeennneere | eeeeeeeneeenreneene | veveesmmneeitieeecnst || e | e | e
2.2 Unreported claim reserve, start of period
2.3 Unreported claim reserve, end of period.
24 Claim reserves, start of period..........coeeeevrnecccnnnieenenes
2.5 Claim reserves, end of Period........c.coveeeeernreeennnneieiees | e | e | il || e | s | s
2.6 Incurred claims (Lines 2.1-2.242.3-2.442.5) oo | i | e B Tl e | | s | e | e
3. Incurred Compensation:
3.1 Commissions and service fees incurred .........cccoecerennienenee.
32 Other incurred compensation ...............c....
33 Total incurred compensation (Lines 3.1+3.2)....
34 Commissions/service fee percentage (Lines 3.1/1.3).............
35 Other incurred compensation percentage (Lines 3.2/1.6)......
4. Loss Percentage:
4.1 Actual loss percentage (Lines 2.6/1.6) .......ccccocovvvccccinnnicng | oo ik % | s % | e Y% | ] e %0 | e % | e %
42 Loss percentage at prima facie rates (Lines 2.6/1.7)..........f\] g i e % | e % | e % | ] e % | e % | o %
(a) Provide a description of "other" coverages (including their pere@nt 0f Line 156, COLUIMIN 2): ....ccoviiiiuiiiiiiiiieieiiirintriet ettt ettt b et bttt et bttt et e bttt e b s e sttt st ebeses et st et e b b ea ettt et ebe sttt et eb e bttt a s et ebesesent st et besenenes
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SUPPLEMENT FOR THE YEAR  OF THE
PART 4 — CREDIT PROPERTY INSURANCE
1 2 3 4 5 6 7 8 9 10 11
Creditor Creditor
Placed Placed Creditor Creditor Creditor Creditor Creditor Creditor
Home- Home- Placed Placed Placed Placed Placed Placed Personal Personal
Hazard Hazard Wind Only | Wind Only Home Home Auto- Auto- Property- Property-
Single Dual Single Dual Flood Only | Flood Only Single Dual Single Dual Other
Interest Interest Interest Interest First Dollar Excess Interest Interest Interest Interest (a)
1. Earned Premiums:
LT Gross written premiums | ooocoovveveieiee | v | veviireiies | eveveieeieies | v | v | e e | e | e [ e
1.2 Refunds on terminations .........ccceeee | wovvvcccvcccicis [ v | s | i [ e | | S | i | i | i | s
1.3 Net written premiums (Lines 1.1-
1.2) i
1.4 Premium reserves, start of period .....
1.5  Premium reserves, end of period ......
1.6  Actual earned premiums (Lines
1.341.4-1.5) o
1.7 Earned premiums at prima facie
TALES wevvviiiiiiiiece e
2. Incurred Claims:
2.1 Claims paid.......cccoceoeveninenienccnenne

2.2 Total claim reserves, start of period..

2.3 Total claim reserves, end of period...

2.4 Incurred claims (Lines 2.1-2.2+2.3) .
3. Incurred Compensation:

3.1  Commissions and service fees

INCUITEd. ...
3.2 Other incurred compensation............
3.3  Total incurred compensation (Lines
3143.2) s
3.4  Commissions/service fee percentage
(Lines 3.1/1.3) oo
3.5  Other incurred compensation
percentage (Lines 3.2/1.6).................

4. Loss Percentage:
4.1  Actual loss percentage (Lines
2.4/1.6)
4.2 Loss percentage at prima facie rates
(Lines 2.4/1.7) ccveveveeeeeeeeieieeens
5. Incurred Loss Adjustment Expense:
5.1  Defense and cost containment
expenses INCurred........cooeeevereeeennene.
5.2 Adjusting and other expenses
InCurred........ccueeevcicieciciicicce,
6. Written Exposures
7. Earned Exposures

(a) Provide a description of "other" coverages (including their percent 0f Line 1.6, COIUMIN T1): ....co.iiiiiiiiiiiiiee ettt ettt e bt e bt st e st st e bt eh et e st b et e b et eh et eb e s eb et eh et e st st en e et es e et et e b e s eaenteneseesentenes
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SUPPLEMENT FOR THE YEAR  OF THE
PART 5 - OTHER CREDIT INSURANCE
1 2 3
Credit Family Leave Personal GAP All Other (a)
1. Earned Premiums:
1.1 Gross written premiums
1.2 Refunds on terminations
1.3 Net written premiums (Lines 1.1 — 1.2)
1.4 Premium reserves, start of period
1.5 Premium reserves, end Of PEriod .........cceveeivirieiinireiirieeeee s
1.6 Actual earned premiums (Lines 1.3 + 1.4 — 1.5)
1.7 Earned premiums at prima facie rates ..........ocevvevirireereniereerieeeeneeeeennnes
2. Incurred Claims:
2.1 Claims paid
2.2 Total claim reserve, start of Period...........cocevieeueeieieinin s
23 Total claim reserve, end of period

2.4 Incurred claims (Lines 2.1 —2.2 +2.3)

3. Incurred Compensation:

3.1 Commissions and service fees incurred
32 Other incurred compensation
33 Total incurred compensation (Lines 3.1 4 3.2) w...ccccciiiiiiniiiiiiiiiiiiccciciiiiieine | s ettty | e | eeeeiens
34 Commissions/service fee percentage (Lines 3.1/1.3) % % %
35 Other incurred compensation percentage (Lines 3.2/1.6) ....cccceovvveerineeienenierinneieniinee | everirieeiesesseeseseeseseseseesessaaBineeseneessafeees 0 | e D0 | oo %
4. Loss Percentage:
4.1 Actual loss percentage (Lines 2.4/1.6) % % %
42 Loss percentage at prima facie rates (Lines 2.4/1.7) cccceveeereneeeneneinineerienseinnieies | alforereeneoratine e siafieeeeseneesesenensnseseennseens 0 | e D0 | oo %
(a) Provide a description of “other” coverages (including their percent of Line 1.6, COLUMIN 3)ti........iil ittt ettt ettt ettt ettt e bbbt s et b bttt st b ettt se et bttt saebesencnees
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SUPPLEMENT FOR THE YEAR  OF THE
PART 6 - NATIONWIDE CREDIT PROPERTY PREMIUMS AND UNDERWRITING EXPENSES
1 2 3 4
Creditor Placed Creditor Placed Personal Other
Home Auto Property (a)
1. Premiums:
1.1 Direct Written premiums .......ccceeveveveeeierererereeeeeereeseesesseresens
1.2 Direct earned Premitms ........cccovvveveeriereeririereeniereeeesere e
2. Underwriting expenses incurred:
2.1 Commissions and brokerage expenses incurred ..
22 Taxes, licenses and fEes INCUITE..........coevieieieieeieieieieeeieieeeie et eesesneseeesesene | crveiereesesteseesesse e esessesseseesens
2.3 Other acquisitions, field supervision and collection expenses incurred
24 General eXPenses MNCUITEA ......c.vvveveeriereieririeieeiereeeieieeessieseesseseseesseseesessesesesseseenenese | evenreseenessssesnnssssnessssserenniere | oreeres Q0ad@PieresialineeeoroatBllieecere | cvrveererieerenineerensneienensierene | cerereesisiesee st sesenenes
(a)  Provide a description of "other" coverages (including their percent of Line 1.2, COIUMN 4): ........cccccoiiiiiiiiiiiiiiiiiiiiciieieieieieieieteiee st e es hase sttt aeseheseb et et ea et et es et et et ettt ae s b s s b e b b e sttt sttt b b bbb b st et en st as e
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above
SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES
For The Year Ended December 31, 2020
(To Be Filed by April 1)
OF TRE.. ettt ettt ettt bbb b et h et et e b s £t e b sttt e bttt e bRt h bbb st b stttk et et b sttt b et bbb et bt Insurance Company
AdAIess (City, StAt, ZIP COUC) ...eouerreuiriitiietiitiet ettt sttt ettt ettt she et h e b e e st ea et a e eb e sae st ea e eb e b e st es e ettt eatebesh et eaeebea b es b es e et et ea e ebesa et eh e b et en e eb et et eneeaeste e ebe it
NAIC Group Code.......ccevvrereeirerrernrrieenes NAIC Company Code........cecererrereerennne Employer’s ID Number..........ccccoveveireneereennne

The Investment Risks Interrogatories are to be filed by April 1. They are also to be included with the Audited Statutory
Financial Statements.

Answer the following interrogatories by reporting the applicable U. S. dollar amounts and percentages of the reporting
entity’s total admitted assets held in that category of investments.

1. Reporting entity’s total admitted assets as reported on Page 2 of this annual statement. $ .... gm0 oeenenen.

2. Ten largest exposures to a single issuer/borrower/investment.

1 2 3 4
Description of Percentage of Total
Issuer Exposure Amount Admitted Assets
2.01 e e e e e %
2.02 e e S B s e %
2.03 e e S s e %
2.04 s s B s e %
2.05 s e B s e %
2,00 e s S s e %
2,07 e e e %
2.08 s e e ) B e e %
2,09 s e e B s e %
210 s e e, S e e %
3. Amounts and percentages of the reporting entity’s total admitted assets held in bonds and preferred stocks by NAIC
designation.
Bonds 1 2 Preferred Stocks 3 4
3.01 NAIC 1 S % 3.07 P/RP-1 $ %
3.02 NAIC 2 S % 3.08 P/RP-2 $ %
3.03 NAIG3 S % 3.09 P/RP-3 S %
3.04 NAIC 4 S % 3.10 P/RP-4 S %
3.05 NAIC 5 S % 3.11 P/RP-5 S %
3.06 NAIC 6 S % 3.12 P/RP-6 S %
4. Assets held in foreign investments:
4.01 Are assets held in foreign investments less than 2.5% of the reporting entity’s
total admitted assets? Yes[ ] No[ ]
If response to 4.01 above is yes, responses are not required for interrogatories 5 — 10.

4.02  Total admitted assets held in foreign investments S %
4.03 Foreign-currency-denominated investments S %
4.04  Insurance liabilities denominated in that same foreign currency S %
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SUPPLEMENT FOR THE YEAR OF THE

5. Aggregate foreign investment exposure categorized by NAIC sovereign designation:

1 2
5.01 Countries designated NAIC 1 S e %
5.02 Countries designated NAIC 2 S e %
5.03 Countries designated NAIC 3 0r BElOW  $..oovviiiiiiiiiiiiiiiiies et %

6. Largest foreign investment exposures by country, categorized by the country’s NAIC sovereign designation:

1 2
Countries designated NAIC 1:
6.01 Country 1: S e e %
6.02  Country 2: S e e %
Countries designated NAIC 2:
6.03 Country 1: S e %
6.04 Country 2: T TPV UUPRUUTUUU: - TR SR %
Countries designated NAIC 3 or below:
6.05 Country 1: SO UURPRURUURURURUR SOV TR, FOSOUUROPRR %
6.06  Country 2: S e 0 %
1 2
7. Aggregate unhedged foreign currency exposure S e L %
8. Aggregate unhedged foreign currency exposure categorized by NAIC sovereignidesignation:
1 2
8.01 Countries designated NAIC 1 S B T T s %
8.02  Countries designated NAIC 2 S B s e %
8.03 Countries designated NAIC 3 or below  $u.coco v Piiiiiiiiiies et %

9. Largest unhedged foreign currency exposures by ceuntry, ¢ategorized by the country’s NAIC sovereign designation:

1 2

Countries designated NAIC 1:
9.01 Country 1: S e e %
9.02  Country 2: S e e %

Countries designated NAIC2:
9.03  Country 1: S e %
9.04  Country 2: S e %

Countries designated NAIC3 or below:
9.05  Country 1: S s %
9.06  Country 2: S s %

10. Ten largest non-sovereigny(i‘e. non-governmental) foreign issues:
1 2 3 4
Issuer NAIC Designation

LOOT ettt rie ettt ettt S %
LO.02 ettt ee ettt S %
L0.03 s ettt S %
LO.04 e ettt S %
LO.05 et ettt S s %
LO.06 et ettt S %
LO.07 ettt ettt S s %
LO08 e ettt S e %
L0.09 e ettt S e e %
LOJO e ettt S e %
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SUPPLEMENT FOR THE YEAR OF THE
11. Amounts and percentages of the reporting entity’s total admitted assets held in Canadian investments and unhedged
Canadian currency exposure:

11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity’s
total admitted assets? Yes|[ ] No|[ ]

If response to 11.01 is yes, detail is not required for the remainder of Interrogatory 11.

1 2
11.02 Total admitted assets held in Canadian investments — $ ...t e
11.03 Canadian-currency-denominated investments e s
11.04 Canadian-denominated insurance liabilities e e
11.05 Unhedged Canadian currency exposure S e e

12. Report aggregate amounts and percentages of the reporting entity’s total admitted assets he¢ld iy investments with
contractual sales restrictions.

12.01 Are assets held in investments with contractual sales restrictions less than 2:5%
of the reporting entity’s total admitted assets? Yes[ ] No[ ]

If response to 12.01 is yes, responses are not required for the remainder of Interrogatory 12.

1 2 3

12.02 Aggregate statement value of investments with

contractual sales restrictions B T s e

Largest three investments with contractual salés

restrictions:
12,03 e i e
12,04 e T O A e e
12,05 e e

13. Amounts and percentages of admitted assets held mythesten largest equity interests:

13.01 Are assets held in equity interest less than 2.5% of the reporting entity’s total

admitted assets? Yes[ ] Nol[ ]

If response to 13.014s)yes, tesponses are not required for the remainder of Interrogatory 13.

1 2 3
Issuer

13.02 e b e e e
13.03 e e e e e e
13,04 e B e e
13,05 e e
I3.06 e e e
I3.07 e e e
I3.08 e e e
13000 e e S e e
L3010 e e e S e e
L3011 e e e e
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SUPPLEMENT FOR THE YEAR OF THE

14. Amounts and percentages of the reporting entity’s total admitted assets held in nonaffiliated, privately placed equities:

14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the
reporting entity’s total admitted assets? Yes[ ] Nol[ ]

If response to 14.01 above is yes, responses are not required 14.02 through 14.05

1 2 3

14.02 Aggregate statement value of investments held in

nonaffiliated, privately placed equities S s e

Largest three investments held in nonaffiliated,

privately placed equities:
L4083 et e QL e e
L4.04 s S BT Bttt
L4005 e B

Ten largest fund managers:
1 2 A 4
Fund Manager Total Invested Diversified Nondiversified

14.06 o S e B S
T4.07 e S R N S S
T4.08 o S T A S
14.09 e S N S S
T4.10 e N JSPUURURp SU S S
T4 1T e $v e, S S
L4012 s Sl S S
T4.13 s S S S
14.14 e N SO ST N J S S
1415 e S S S

15. Amounts and percentages of the reporting®entity’s total admitted assets held in general partnership interests:

15.01 Are assets held in general partnership interests less than 2.5% of the reporting
entity’s total admitted,assets? Yes[ ] No[ ]

If response tod5.01 above is yes, responses are not required for the remainder of Interrogatory 15.

1 2 3
15.02 Aggregate statement value of investments held in
general partnership interests S s e

Largest three investments in general partnership

interests:
15,03 e e e et e e
L5.04 e et e e
15,05 e e et e e
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SUPPLEMENT FOR THE YEAR OF THE

16. Amounts and percentages of the reporting entity’s total admitted assets held in mortgage loans:

16.01

16.12
16.13
16.14
16.15
16.16

Are mortgage loans reported in Schedule B less than 2.5% of the reporting
entity’s total admitted assets? Yes[ ] Nol[ ]

If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and
Interrogatory 17.

1 2 3
Type (Residential, Commercial, Agricultural)
................................................................................... B e e Y0
................................................................................... B et e Y0
................................................................................... B et e Y0
................................................................................... S e AW Y0
................................................................................... S e Y
................................................................................... B T e Y0
................................................................................... S s D Y0
................................................................................... B L e L i %0
................................................................................... B BB e YO
................................................................................... B W e YO

Loans
Construction loans e s %
Mortgage loans over 90 days past due B e %
Mortgage loans in the process of foreclosure e e %
Mortgage loans foreclosed S e %
Restructured mortgage loans S e s %

17. Aggregate mortgage loans having the following loan-to-yalue ratios as determined from the most current appraisal as of the
annual statement date:

Loan-to-Value Residential Commercial Agricultural
1 2 3 4 5 6
17.01 above 95%  $..lia T 2 S e e O S e, %
17.02 91%t095% $.. ... 00 S s e, 00 B e %
17.03 81% 10 90% o8 eeviiveiii B e, % S s e, % S e, %
17.04 71%t0 80% “Bneeeiiiiiiiiies e S TR % S e %
17.05 below 70%™ NS .. nteiciies % S e e, % S e, %

18. Amounts and percentages,of the reporting entity’s total admitted assets held in each of the five largest investments in real

estate:

18.01

18.02
18.03
18.04
18.05
18.06

Are assets held in real estate reported less than 2.5% of the reporting entity’s
total admitted assets? Yes[ ] No[ ]

If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18.

Largest five investments in any one parcel or group of contiguous parcels of real estate.

Description

1 2 3
........................................................................................................ B e e Y0
........................................................................................................ e e Y0
........................................................................................................ 8 e e Y0
........................................................................................................ 8 e e Y0
........................................................................................................ B s e Y0
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SUPPLEMENT FOR THE YEAR OF THE

19. Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments held in
mezzanine real estate loans:

19.01 Are assets held in investments held in mezzanine real estate loans less than 2.5%
of the reporting entity’s total admitted assets? Yes[ ] No[ ]

If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.

1 2 3
19.02 Aggregate statement value of investments held in
mezzanine real estate loans: e e %
Largest three investments held in mezzanine real estate loans:
10,03 e et S e @ W %
1004 et S T B %
10,05 e et e S e b %

20. Amounts and percentages of the reporting entity’s total admitted assets subject to the following types of agreements:

At Year-End At End of Each Quarter
I* Qtr 2" Qtr 34 Qtr
1 2 3 4 5

20.01  Securities lending agreements (do not

include assets held as collateral for

such transactions) N JSUUUUUURUUI e S % S, $ s S
20.02  Repurchase agreements $ o % S $ $
20.03  Reverse repurchase agreements $ .0 L M. 7 S $ o $
20.04  Dollar repurchase agreements $ e % S $ $
20.05  Dollar reverse repurchase agreements 7S .00 ... 0., oo, % B $ S

21. Amounts and percentages of the reporting entity’s total admitted assets for warrants not attached to other financial
instruments, options, caps, and floors:

Owned Written
1 2 3 4
21.01 Hedging NSO Q0 S s %
21.02  Income generation e D0 S s %
21.03  Other S e e 00 S s %
22. Amounts and percentages of the reporting entity’s total admitted assets of potential exposure for collars, swaps, and
forwards:
At Year-End At End of Each Quarter
15 Qtr 2" Qtr 34 Qtr
1 2 3 4 S
22.01 Hedging S o % S B B
22.02  Income generation B e e % S B B
22.03  Replications $ % B S S
22.04  Other S s % S, S, S
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SUPPLEMENT FOR THE YEAR OF THE

23. Amounts and percentages of the reporting entity’s total admitted assets of potential exposure for futures contracts:

At Year-End At End of Each Quarter
13 Qtr 2" Qtr 34 Qtr
1 2 3 4 S
23.01 Hedging $ % S $ S
23.02  Income generation S o % S $ S
23.03  Replications S e e % S $ o B
23.04  Other S e e, % B $ o S

&
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SUPPLEMENT FOR THE YEAR  OF THE
"Affix Bar Code Above
VARIABLE ANNUITIES SUPPLEMENT
For Year Ended December 31,20
(To Be Filed by April 1)
NAIC Group Code NAIC Company Code
PART 1 - INDIVIDUAL
3 6 7 10 Percentage of Guaranteed
Type Benefit Base Guaranteed Account Value Benefits Reinsured
1 2 4 5 Net Amount at | Annual Income 8 9 11 12
Risk For Amount For Contract-Level
Number of For Guaranteed | For Guaranteed Guaranteed Guaranteed Reserves Less
Individual Death Benefit | Living Benefit | Death Benefit | Living Benefit General Separate Cash Surrender | Guaranteed | Guaranteed
Guaranteed Death Benefit Guaranteed Living Benefit Contracts (Col 1) (GLB) (Col 2) (Col 1) (GLB) (Col 2) Account Account Value Death Benefit | Living Benefit

Subtotal

XXX XXX

©2018-2020 National Association of Insurance Commissioners

. Aggregate cash surrender value

. Pre-reinsurance ceded aggregate reserve (Subtotal for Column 10

plus line 1)

w

. Reserve credit from affiliated captive reinsurance

I

. Reserve credit from other reinsurance

. Post- reinsurance ceded aggregate reserve

Supp286.1

LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

VARIABLE ANNUITIES SUPPLEMENT

PART 2 - GROUP CONTRACTS WITH INDIVIDUAL CERTIFICATES

3 6 7 10 Percentage of Guaranteed
Type Benefit Base Guaranteed Account Value Benefits Reinsured
1 2 4 5 Net Amount at | Annual Income 8 9 11 12
Risk For Amount For Contract-Level
Number of For Guaranteed | For Guaranteed Guaranteed Guaranteed Reserves Less
Group Death Benefit | Living Benefit | Death Benefit | Living Benefit General Separate Cash Surrender | Guaranteed | Guaranteed
Guaranteed Death Benefit Guaranteed Living Benefit Certificates (Col 1) (GLB) (Col 2) (Col 1) (GLB) (Col 2) Account Account Value Death Benefit |Living Benefit

Subtotal

XXX XXX

©2018-2020 National Association of Insurance Commissioners

1. Aggregate cash surrender value

2. Pre-reinsurance ceded aggregate reserve (Subtotal for Column 10

plus line 1)

3. Reserve credit from affiliated captive reinsurance

4. Reserve credit from other reinsurance

5. Post- reinsurance ceded aggregate reserve

Supp286.2

LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

Affix Bar Code Above
LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION MODEL ACT
ASSESSMENT BASE RECONCILIATION EXHIBIT
For Year Ended December 31, 2020
(To be Filed by April 1)
OF THE NAIC COMPANY CODE
Direct Business in the State of
1 2 3 4
Deposit-Type
Contract
Life Funds and
Insurance Annuity A&H Other
PREMIUMS, CONSIDERATIONS AND DEPOSITS Premiums Considerations Premiums Considerations

5.

Premiums, considerations and deposits from Schedule T or Exhibit of Premiums and Losses ..
Premiums, considerations and deposits NOT reported in Schedule T or Exhibit of Premiums
and Losses, including investment contract receipts credited to liability account

2.1 Contract fees for variable contracts with guarantees

2.2 Any other premiums, considerations and deposits not reported in Schedule T or Exhibit
of Premiums and Losses

Amounts, if applicable, that were deducted prior to determining amounts included in Lines 1
and 2 which are in the following categories:

3.1 Transfers to guaranteed Separate Accounts...
3.2 Roll over of GICs or annuities into other companies

3.3 Surrenders or other benefits paid out

3.4 Excess interest credited to accounts ......

3.5 Aggregate write-ins for other amounts deducted prior to determining amounts included
in Lines 1 or 2

3.99 Total (Lines 3.1 through 3.5) ........

Transfers:
4.1 Enter in Column 2, as a negative number, and Column 4, as a positive number, the total
of all amounts received to fund contracts established under Section 403(b) of the U.S.
Internal Revenue Code, that are included in Column 2, Lines 1, 2, and 3.99.

4.2 Enter in Column 2, as a positive number, and Column 4 as a negative number, any
amounts reported in Column 4, Lines 1, 2 and 3.99 that are allocated. (Note: amounts
received to fund contracts established under 403(b) of the U.S. Internal Revenue Code
should not be included in Line 4.2)

4.3 Enter in Column 4, as a positive number, and Column 2 as a negative nuniber, any:

amounts reported in Column 2, Lines 1, 2, and 3.99 that are unallocated
4.99 Total (Lines 4.1 + 4.2 +4.3)

Total (Lines 1 +2 +3.99 +4.99)

DEVELOPMENT OF AMOUNTS INCLUDED IN LINES 1 THROUGH 5 THAT SHOULD BE
Do not include any amounts more than once in Lines 6 through 9

DEDUCTED IN DETERMINING THE BASE

6.

8.

9.
10.

Aggregate write-ins for amounts where the insurer is not subject to pisk. Premiums for
portions of policies or contracts NOT guaranteed or under whieh the entire‘iivestment risk is
borne by the policyholder. (Please specify such deductions and indicate where such amounts

were reported in the Annual Statement ..........

Amounts NOT allocated to individuals or individual gertificate holders or amounts received

for such contracts in excess of limits:

7.1 Unallocated funding obligations that do"NOT fund government lotteries or employee,
union, or association of natural persons bénefit plans

7.2 Unallocated funding obligations that fund any employee, union or association of natural
persons benefits plans protected bydhe Federal Pension Benefit Guaranty Corporation...

7.3 Unallocated funding obligations thatifund governmental lotteries or employee, union, or
association of natural personsibenefit plans in excess of $5 million per contract which
are NOT: (a) government retirement,plans established under Section 401, 403(b) or 457
of the U.S. Interndl}Revenue Code, or (b) protected by the Federal Pension Benefit
Guaranty Corporation

7.4 Total (Lines Zulign 7.2 + 7:3), c.oeveviiiiiiiiiiiicticiticieieietetee ettt
Dividends/Experience, rating eredits paid or credited, but only if NOT guaranteed in advance
(include only amountsNOT already deducted in determining Lines 1 and 2) ...........ccccoeeennne
Aggregate write-ins for Other Deductions .

XXX XXX XXX |
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX

Total (Lines 6 + 7.4 +8 + 9)

MODEL ACT BASE (Line 5 minus Line 10)

11.  Current Year

DETAILS OF WRITE-INS

3501 e | s | s | s | s
3.502

3503 e | s | s | e | s
3.598 Summary of remaining write-ins for Line 3.5 from overflow page

3.599  Total (Lines 3.501 through 3.503 plus 3.598) (Line 3.5 above )

0601 o

0602

0603 o

0698  Summary of remaining write-ins for Line 6 from overflow page ............ccooeveevieeniecccenens

0699  Total (Lines 0601 through 0603 plus 0698) (Line 6 above)

0901

0002 s | s | e | e | s
0903

0998  Summary of remaining write-ins for Line 9 from overflow page .........cc.cccocvvevcvevcveivccivinis | v | i | e | e
0999  Total (Lines 0901 through 0903 plus 0998) (Line 9 above)

©2018-2020 National Association of Insurance Commissioners

Supp290.1

LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

OVERFLOW PAGE FOR WRITE-INS

;QO

2

’Q&\
N\

)

&
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SUPPLEMENT FOR THE YEAR

OF THE

Affix Bar Code Above
ADJUSTMENTS TO THE
LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION MODEL ACT
ASSESSMENT BASE RECONCILIATION EXHIBIT
For The Year Ended December 31, 2020
(To Be Filed by April 1)
OF THE ..ottt NAIC COMPANY CODE.......cccoceviiiiiniiiciccieieienes
Direct Business in the State of
1 2 3 4
Allocated Unallocated
Annuity and Accident Annuity &
Life Other & Other
Insurance Allocated Health Unallocated
Premium Fund Deposits Premium Fund Deposits
1. MODEL ACT BASE (Line 11 of the Reconciliation Exhibit)
AMOUNTS REQUIRED TO DETERMINE THIS STATE'S ASSESSMENT BASE
2. Enter in Column 2, as a positive number, and Column 4, as a negative number,
the total of all amounts received to fund allocated contracts established under
Section 403(b) of the U.S. Internal Revenue Code that are included in Column
4, LINE T ADOVE c.vuiiiiiiticeeceeeeeeeetet ettt ettt ettt et et re et ete e enaan XXX oL S e XXX | s
3. Unallocated funding obligations that do NOT fund government lotteries or
employee, union, or association of natural persons benefit plans:
3.1 Amounts NOT in excess of $1 million per contract............ccccoeevvueueuennne. XXX XXX XXX | e
3.2 AlLQMOUNES ..ottt XXX XXX XXX ] e
4. Unallocated funding obligations issued to fund government lotteries or
employee, union, or association of natural persons benefit plans which are
NOT: (a) governmental retirement plans established under Sections 401, 403(b)
or 457 of the U.S. Internal Revenue Code, or (b) protected by the Federal
Pension Benefit Guaranty Corporation:
4.1 Amounts NOT in excess of $1 million per contract...........c.ocooeeeeeecedrusie.. XXX XXX XXX ] e
4.2 Amounts in excess of $1 million but NOT in excess of $5 million per
CONETACL. vttt seeteeteneereneeueeeueseesesnenensinesenees it eve e sgiTn: XXX XXX XXX | e
4.3 Amounts in excess of $5 million per contract ................ce.. ..l XXX XXX XXX
4.4 Total (Lines 4.1 +4.2 +4.3) XXX XXX XXX
4.5  Amounts up to $7.5 million per contract (Minnesota only).h. XXX XXX XXX
5. Unallocated funding obligations issued to fund goveérnmental retirement plans
established under Sections 401 and 457 of the U.S. Internal Revenue Code:
5.1 Amounts in excess of $1 million per contract. XXX XXX XXX
5.2 AlL @MOUNES ....uininiiieieiiiieieiec et sn et . XXX XXX XXX
5.3 Amounts in excess of $2 million per contragct. (New Jersey Only)............ XXX XXX XXX
5.4  Amounts not in excess of $7.5 millieft pér contract (Minnesota only) ..... XXX XXX XXX
6. Unallocated funding obligations i§sued (to fund governmental retirement plans
established under Section 403(b) of the U.S, Internal Revenue Code:
6.1 Amounts NOT in excess of $1 million per contract...........cccecvrveerreveriennne XXX XXX XXX
6.2 Amounts in excess ofg$ Lumillion pericontract .... XXX XXX XXX
6.3 Total (Lines 6.1 + 6.2) reeee XXX XXX XXX
6.4 Amounts in excess.0f.$2 million per contract (New Jersey Only)....... . XXX XXX XXX
6.5 Amounts not in gxcess of $7.5 million per contract (Minnesota only) ..... XXX XXX XXX
7. Unallocated funding obligations that fund employee, union, or association of
natural persons benefitiplans protected by the Federal Pension Benefit
Guaranty<Cétperation:
7.1 Amounts NOT in‘excess of $1 million per contract XXX XXX XXX
7.2 AlLQMOUIES ......ceeuiirveiieiinirietcicttnete ettt eee e aene e enens . XXX XXX XXX
7.3  Amounts NOT in excess of $2 million per contract (New Jersey only).... XXX XXX XXX
8. Unallocated funding obligations issued to fund government lotteries NOT in
excess of $5 million per contractholder (New Jersey Only) ........ccccoeevcucucunnee. XXX XXX XXX | e
9. Unallocated funding obligations that fund employee or association of natural
persons benefit plans in excess of $2 million but NOT in excess of $5 million
per contract. (New Jersey Only) ......ccocovrueueerinininieiieninirieeeccnreeeiecseseeieaene XXX XXX XXX ] e
10. Aggregate write-ins for other deductions
BASE
11. Current Year (20 )
DETAILS OF WRITE-INS
1001.
1002.
1003.
1098. Summary of remaining write-ins for Line 10 from overflow page.......ccocvcvvecee | eevevnnnvvciccncnes | v | i | e
1099. Totals (Lines 1001 through 1003 plus 1098) (Line 10 above)

©2018-2020 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR  OF THE

OVERFLOW PAGE FOR WRITE-INS
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SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 1
STAND-ALONE LTC ONLY ($000 OMITTED)
REPORTING YEAR 20
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
1 2 3 4 5 6 7 8 9 10 11
Namber of Number of Lives
Earned Incurred Number of Claims | Number of Claims | Number of Claims Number of Palicies In Foree In Force Active Life
Premiums Claims @ Opened Closed Remaining Open Terminations Year-End Year-End Reserves Claim Reserves Other Reserves
Individual
Direct
1. Current
2. Total Inception-to-Date...........ccevwrrverneeenns XXX XXX XXX XXX XXX XXX XXX
Assumed
3. Current
Ceded
4. Current
Net (Direct+Assumed-Ceded)
5. Current
Group
Direct
6. Current
7. Total Inception-to-Date XXX XXX XXX XXX XXX XXX XXX
Assumed
8. Current
Ceded
9. Current
Net (Direct+Assumed-Ceded)
10. _ Current
(a) Indicate whether policies on claims that have triggered waiver of premium are considered paid-up or paid by waiver. [ ] Paid by Waiver
[ ] Paid Up
©2018-2020 National Association of Insurance Commissioners Supp301 Life/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 2
DIRECT INDIVIDUAL EXPERIENCE STAND-ALONE ONLY ($000 OMITTED) @
REPORTING YEAR 20
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
1 2 3 4 5 6 7 8
Calendar Year of | Percent Male Lives Average Attained Earned Incurred Number of Lives In Number of Number of New
Peak Issues Insured Age Premiums Claims Force Year End Terminations Lives Insured
Primarily 2002 and Prior Issue Years
1. Current (COMPIENENSIVE) ....cuvueuieeuiueieieicinienrns | cereriiieteeieieeeenes | ceresereeseseseseseseeisssennne | seseseesenessensiesssnnssnne | eoesesenesesessuesssssssssnnnenes | coeessaliheeesessutlheeeshyeecses | cereneseseseremmssnnsnenmsnnennne | seseresesesssssnsssneesneseneene
2. Total Inception-to-Date (Comprehensive)......... | woeveeveirneerinnieieins | v XXX | e e XXX XXX
3. Current (Institutional OnLY) ....cccococeueieueeieeieins | vereririieececsesienes | cererereeereeieieeerensenne | sereseseeiensieesessessessnnns | eoenesenesenesesesssessssnessenes | (lheeseseneotsatieseesniernes | coesesesenesesesessnssnnnnsnsennne | seseseseseussssnsssnsassensnsens
4. Total Inception-to-Date (Institutional Only) ..... | coeoeeerivvieiernneiiins | v XXX | st XXX XXX
5. Current (Non-Institutional ONLy).......ccocovviveveiere | eovrvirisrrnieeniereieieies | eerrerininrieceeeieiene | eeirieinieenienceeeeeiees | ceevrereseaseesessatlaebtesereres [ Bheeseencesesenenenessrenes | soresesssescsesesesesesesssesnsens | tesstsecsesssesesesesesesssnnens
6. Total Inception-to-Date (Non-Institutional
Only) XXX XXX XXX
7. Current (Grand Total) | e
8. Total Inception-to-Date (Grand Total) .............. XXX XXX XXX

Primarily 2003 to 2010 Issue Years
9. Current (Comprehensive) ...

10. Total Inception-to-Date (Comprehensive) . XXX
11. Current (Institutional Only).......ccccecevrvniviriccee | wevererrenienenenieieies | ereeiennceceeiene | e talBI | cvesbidesieecccsrcieieeienes | coreernienneeeeererenenenenes | srsesrseseeseeseseserenenennnens | torsieeteeseseieseresesenesenns
12. Total Inception-to-Date (Institutional Only) .. XXX
13. Current (Non-Institutional OnlY).......ccoceeereiviere | cerivireirinneriininiein | evieeienineerenieeereneies | cepi@ioeseeenssialBheecessatliee | eereerererenereerenseeseneees | eorererensssesenssseseenssssiene | sverereeseseressesesensessenennes | eevesenensssesenenssseenensssens
14. Total Inception-to-Date (Non-Institutional

Only) XXX XXX
15. Current (Grand Total) ........ccccccevievveivnininiviniices | eeveirieieieiiniicieies | e | eeiaBieeecsesfiniencieiins | e | e | e | e
16. Total Inception-to-Date (Grand Total).... XXX XXX

Primarily 2011 and Later Issue Years

17. Current (Comprehensive)
18. Total Inception-to-Date (Comprehensive) ........ XXX XXX
19. Current (Institutional Only)........ccoevvvvnencneecne | eeveerrrersnrenieneies | s fitieitihers [Feerenenesnicseeeeiees | erereeeniseseeeeeeeeiees | sereesrieeseseseeeseneneneieies | seseseseseeesesesesesenesesesens | eemntseseseseiesesesesesesesenns
20. Total Inception-to-Date (Institutional Only)..... XXX XXX

21. Current (Non-Institutional Only)..
22. Total Inception-to-Date (Non-Institutiona

ONLY) cooooveereeeeeeeeeeeeeeeseeeeeeseeeseceeeeneeeneeeeeeeeees | eoeeeessessirseee e | eoveeesrersess oo XXX | e | oo XXX XXX
23. Current (Grand Total) o
24. Total Inception-to-Date (Grand Total) .............. XXX XXX XXX
(a) Indicate whether policies are assigned to a Primary Issue Period on a per-policy or per-policy form basis. [ ] Policy
[ ] Policy Form

©2018-2020 National Association of Insurance Commissioners Supp302 Life/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 3
LTC EXPERIENCE DEVELOPMENT ($000 OMITTED) ®
REPORTING YEAR 20
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
1 2 3 4 5 6 7 8
Incurred Year 2013 2014 2015 2016 2017 2018 2019 2020
A. Individual
PART 1 - Total (Direct and Transferred) Amount Paid Policyholders
1. Prior .. | e,
2. 2013 i | e
3. XXX
4. XXX
5. XXX
6. XXX
7. XXX
8. XXX
9. 2020 XXX XXX XXX XXX XXX XXX XXX
1.
2.
3.
4,
5.
6.
7.
8.
9. 2020 XXX XXX XXX XXX XXX XXX XXX
PART 3 — Transferred Reserves
1.
2.
3.
4,
5.
6.
7.
8.
9. 2020 XXX XXX XXX XXX XXX XXX XXX
1. Prior s | oo,
2. 2013 s | e
3. XXX
4, XXX
5. XXX
6. XXX
7. XXX
8. XXX
9. XXX

©2018-2020 National Association of Insurance Commissioners Supp303.1 Life/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

LONG-TERM CARE EXPERIENCE REPORTING FORM 3 (continued)

LTC EXPERIENCE DEVELOPMENT ($000 OMITTED) ®

1 2 3 4 5 6 7 8
Incurred Year 2013 2014 2015 2016 2017 2018 2019 2020
B.  Group
PART 1 — Total (Direct and Transferred) Amount Paid Policyholders

1. Prior coce. | coeeeeeeeeeeeeeeieee,

2. 2013 oot [ e

3. 2014 ... XXX

4. 2015...... XXX

5. 2016 ...... XXX

6. 2017 ...... XXX

7. 2018 ...... XXX

8. 2019 ...... XXX

9. 2020 XXX XXX XXX XXX XXX XXX XXX

1. Prior......

2. 2013 ...

3. 2014 ...

4. 2015 ...

5. 2016 ......

6. 2017 ......

7. 2018 ......

8. 2019 ......

9. 2020 XXX XXX XXX XXX XXX XXX XXX
Lo PrIOT oo [ e | cvveeieere e
2. 2013 i | e | e
3. 2014 ... XXX | e
4. 2015...... XXX XXX

5. 2016 ...... XXX XXX

6. 2017 ...... XXX XXX

7. 2018 ...... XXX XXX

8. 2019..... XXX XXX

9. 2020 XXX XXX XXX XXX XXX XXX XXX
1. Prior e | oo

2. 2013 oo | e

3. 2014 ... XXX

4. 2015 ... XXX

5. 2016 ...... XXX

6. 2017 ...... XXX

7. 2018 ...... XXX

8. 2019 ...... XXX

9. 2020 XXX

©2018-2020 National Association of Insurance Commissioners

Supp303.2

Life/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

LONG-TERM CARE EXPERIENCE REPORTING FORM 3 (continued)

LTC EXPERIENCE DEVELOPMENT ($000 OMITTED) ®

1 2 3 4 5 6 7 8
Incurred Year 2013 2014 2015 2016 2017 2018 2019 2020
C. Summary
PART 1 — Total (Direct and Transferred) Amount Paid Policyholders
1.
2.
3.
4.
5.
6.
7.
8.
9. 2020 XXX XXX XXX XXX XXX XXX XXX
1.
2.
3.
4,
5.
6.
7.
8.
9. XXX XXX XXX XXX XXX XXX XXX
1. Prior .. | e,
2. 2013 i | e
3. XXX
4. XXX
5. XXX
6. XXX
7. XXX
8. XXX
9. XXX XXX XXX XXX XXX XXX XXX
PART 4 — Present Value of Incurred Claims
1. Prior ... | oo
2. 2013 s |
3. XXX
4, XXX
5. XXX
6. XXX
7. XXX
8. XXX
9. XXX XXX XXX XXX XXX
(a) Indicate whether claim reserves and liabilities for prior years are based on historical or current reserving assumptions: [ ] Historical
[ ] Current

©2018-2020 National Association of Insurance Commissioners

Supp303.3
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SUPPLEMENT FOR THE YEAR

OF THE

Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 4
DIRECT GROUP EXPERIENCE - STAND-ALONE ONLY (5000 OMITTED)
REPORTING YEAR 20
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
1 2 3 4 5 6 7 8
Calendar Year of Third Party Average Attained Earned Incurred Number of Lives In Number of Number of New
Peak Issues Funding (%) Age Premiums Claims Force Year End Terminations Lives Insured
1. Current (Comprehensive) ..........ccceevvevevnececens | coevivecrineecnssiereees | e roee | e
2. Total Inception-to-Date (Comprehensive)......... XXX
3. Current (Institutional ONLY) c..cceveverieveirireeiiries | cevrereinirieerinsereinene | everereereeeneseeneereenene | eresersesenesssseseesseseenenns
4. Total Inception-to-Date (Institutional Only) ..... XXX
S. Current (Non-Institutional Only)......cccoeveveverers | veveeriririeeiinreieiniene | eveeriereeineieenesssenene | eresereeseesssseseesseseenenes
6. Total Inception-to-Date (Non-Institutional
ONLY) o | et | e XXX | bl | s XXX XXX |

7. Current (Grand Total) ..
8. Total Inception-to-Date (Grand Total) .............. XXX XXX XXX

©2018-2020 National Association of Insurance Commissioners

Supp304

Life/Fraternal




SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 5
EXPERIENCE IN THE STATE OF
STAND-ALONE AND HYBRID PRODUCTS - DIRECT STATE REPORTING ($000 OMITTED)
REPORTING YEAR 20
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
1 2 3 4 5 6 7 8 9 10
Number of
Number Incurred Number of New
Number of | of Lives Incurred Extended Claims Number of Extended Accelerated | Extended
New Lives In Force Earned LTE Benefits Remaining Claims Benefits Benefits Benefits
Insured Year End Premiums Claim§ Claims Open Opened Claims Available Available
Stand-Alone LTC
1o CUITONL. e eeieseeseeesneesseneee | eevennenenenenne | cvvenvienennnne | cvvevenienniene [@uafhenesiathenens XXX | e | e XXX XXX XXX
2. Total Inception-t0-Date..........cceverieerreirieinieirenieereineiene | eeereerereenens XXX | e [ XXX XXX | e XXX XXX XXX
LTC Hybrid Policies and Riders

3. Current (Acceleration Only) .......c.ccoevecvcnnnccvcvccnnnieceee | cvecvevneiee | v XXX | e XXX | e XXX

4. Total Inception-to-Date (Acceleration Only) . . XXX XXX XXX XXX XXX XXX
5. Current (Extended Benefits POLCIES) .....cccoevveeveenecncinis | v | e Jn i i | i | i | i | e | s | e

6. Total Inception-to-Date (Extended Benefits Policies) ......... XXX XXX XXX XXX

©2018-2020 National Association of Insurance Commissioners Supp305 Life/Fraternal






SUPPLEMENT FOR THE YEAR  OF THE
" Affix Bar Code Above
SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSURANCE REINSURANCE EXHIBIT
(For the Year Ended December 31,20 )
(To Be Filed by April 1)
OF THE
NAIC Group Code NAIC Company Code
PART 1 - ALL CESSIONS OF TERM AND UNIVERSAL LIFE INSURANCE WITH SECONDARY GUARANTEES
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Reinsurer
that is Licensed,
Reinsurer Accredited or
that is Licensed, Domiciled in
Accredited or | Another State and
Domiciled in that Meets
Another State and Certain
that Meets Additional
Certain Non-Affiliation,
Additional Statutory Reinsurer Special
Statutory Accounting, Meeting Exemption
Accounting Licensing Certain Size | Reinsuren by Statutory Term Life Universal Life
NAIC and RBC and RBC Certified |and Licensing | Maintairingy|  Domestic Reserve Statutory Statutory
Company Requirements Requirements Reinsurer | Requirements | TrustFund [ )Regulator Affiliate Effective Statutory Credit Taken Policy Reserve | Policy Reserve
Code ID Number | Name of Company (YES/NO) (YES/NO) (YES/NO) | (YES/NO), | (YES/NO) (YES/NO) (YES/NO) Date Reserve (Col. 14+15) Credit Taken Credit Taken
9999999 Totals
©2018-2020 National Association of Insurance Commissioners Supp345.1 LAH/Fraternal




SUPPLEMENT FOR THE YEAR

OF THE

PART 2A —- TRANSACTIONS SUBJECT TO PART 2 DISCLOSURE (GRANDFATHERED OR SPECIAL EXEMPTION)

1 2 3 4 5 As of Effective Date or Prior Year’s Annual Statement As of Current Year’s Annual Statement
6 7 8 9 10 11 12 13 14 15 16 17
Primary
Effective Security —
Date or Prior Statutory Funds
NAIC Year Annual Reserve ”Economic Statutory ”Ecénomic Primary Withheld or
Cession | Company ID Name of Statement Statutory Credit Reserve” Primary Other Statutory Reserve Credit | Reserve”™ Primary Security — Modified Other
ID Code Number Company Date Reserve Taken Level Security Security Reserve Taken Leyel Security Trust Coinsurance Security

9999999 Total
©2018-2020 National Association of Insurance Commissioners Supp345.2 LAH/Fraternal




SUPPLEMENT FOR THE YEAR

OF THE

PART 2B - TRANSACTIONS SUBJECT TO PART 2 DISCLOSURE (NON-GRANDFATHERED)

1 2 3 4 5 As of Effective Date or Prior Year’s Annual Statement s of Current Year’s Annual Statement
6 10 11 12 13 14 15 16 17 18
Primary
Effective Security
Date or Prior Required Funds
NAIC Year Annual Statutory Level of Statutory Required Level Primary Security Primary Withheld or
Cession Company D Statement Statutory Reserve Credit Primary Primary Statutory Reserve Credit of Primary Primary Remediation Security — Modified
1D Code Number Name of Company Date Reserve Taken Security Security Other Securit; Reserve Taken Security Security Adjustment Trust Coinsurance Other Security
9999999 Total
©2018-2020 National Association of Insurance Commissioners Supp345.3 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

PART 3 - COLLATERAL FOR ALL TERM AND UNIVERSAL LIFE INSURANCE
REINSURANCE TRANSACTIONS REPORTED ON PART 2A OR PART 2B

Part 2 Cession ID

Name of Company

NAIC Company Code

ID Number

Effective Date or Prior Year Annual Statement Date:

As of Effective Date or Prior Year’s
Annual Statement As of Current Year’s Annual Statement
1 2 3 4
Affiliate or Affiliate or
Parental Guarantee Parental Guarantee
Security Category Description Assets (YES/NO) Assets (YES/NO)
Primary Security
1. Cash e
2. NAIC 1 SVO-Listed Securities.
3. NAIC 2 SVO-Listed Securities.
4. NAIC 3 SVO-Listed Securities.
5. NAIC 4 SVO-Listed Securities.
6.  NAIC 5 SVO-Listed Securities.
7. NAIC 6 SVO-Listed Securities.
8.  Commercial Loans .................
9.  Policy Loans......... .
10. Derivatives Acquired in the Normal Course
11.  Subtotal Primary Security XXX XXX
Other Security
12.  Other Investments Admissible per the NAIC
AP&P Manual..........ccceeueenee.
13.  Evergreen, Unconditional LOCs...
14. Other LOCS ...ccooevrveieieiieene
15. Affiliate or Parental Guarantees
16. LOC-like Assets..........ceeuenn.n.
17.  Excess of Loss Reinsurance.............cocoeveveeuennne
18.  All Other Assets
19. Subtotal Other Security XXX XXX
20. Total XXX XXX
Indicate here the basis for the valuation used(if theyceding company is unable to determine the statutory accounting value of any asset after making a
diligent effort to do so:

©2018-2020 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR

OF THE

PART 4 - NON-COLLATERAL ASSETS SUPPORTING RESERVES FOR ALL

AFFILIATE TERM AND UNIVERSAL LIFE INSURANCE REINSURANCE TRANSACTIONS

Name of Company

NAIC Company Code

REPORTED ON PART 2A OR PART 2B

Part 2 Cession ID

ID Number

Effective Date or Prior Year Annual Statement Date:

Asset Category Description

As of Effective Date or Prior Year’s
Annual Statement

As of Current Year’s Annual Statement

1
Non-Collateral Assets
Supporting Reserves —
Affiliate Transactions

2

Affiliate or Parental
Guarantee (YES/NO)

3
Non-Collateral Assets
Supporting Reseryes —
Affiliate Transactions

4

Affiliate or Parental
Guarantee (YES/NO)

SIS0k LN~

NAIC 1 SVO-Listed Securities.
NAIC 2 SVO-Listed Securities.
NAIC 3 SVO-Listed Securities.
NAIC 4 SVO-Listed Securities.
NAIC 5 SVO-Listed Securities.
NAIC 6 SVO-Listed Securities....................
Commercial Loans ...........ccoeceveeieieeeeeniennnn
Policy Loans........cccccovueueueeinneecieiieerieeeenne
Derivatives Acquired in the Normal Course
Other Investments Admissible per the
NAIC AP&P Manual .........cccovveveereeeeniennnn.
Evergreen, Unconditional LOCs...................
Other LOCS .....ooveeiieieieieececeeeeeeeeene
Affiliate or Parental Guarantees
LOC-IKE ASSELS...veveveriereeiereiereieeeeeeerenenes
Excess of Loss Reinsurance
All Other Assets

Total

Indicate here the basis for the valuation used if the ceding company 1s:unable to determine the statutory accounting value of any asset after making a diligent
effort to do so:
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SUPPLEMENT FOR THE YEAR  OF THE

PART 5 - SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSURANCE
REINSURANCE EXHIBIT INTERROGATORIES

PART 3 - INTERROGATORIES

1.1 Is any collateral identified in Part 3 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit a letter of

credit, synthetic letter of credit, contingent note, credit-linked note or other similar security that operates in a manner similar to a

letter of credit? Yes [ ] No [ ] NA [ ]
1.2 Ifthe response to 1.1 is yes:

1.21 Describe the amount and nature of the collateral:..........

1.22 Describe all contingencies or conditions to performance:

2.1 Is any collateral identified in Part 3 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit pledged to a

financing provider? Yes o] No [ ] NA [ ]
22 If the response to 2.1 is yes:

2.21 Describe the amount and nature of the collateral that is pledged: ..........cccoeciiiiiiiiiiniccceeee e

2.22 Describe the duration and the terms of the pledge: .........c.cccveivviiiniiniiiiiicc e

3.1 Does any collateral identified in Part 3 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit have a
duration that is less than the duration of the underlying policy liabilities? Yes [ ] No [ ] NA []

3.2 Ifthe response to 3.1 is yes:
3.21 Describe the amount and nature of the collateral: ............cc.eee...

3.22 Compare the duration of the collateral to the duration of the underlying policy liabilities:

4.1 Is any asset identified in Part 3 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit as being guaranteed
by an affiliate or parent? Yes [ ] No [ ] NA [ ]

4.2 If the response to 4.1 is yes:
4.21 Provide the legal name of the guarantor:

4.22 Describe the nature of the affiliate relationship between the'teporting entity and the guarantor: ..

4.23 Specify the dollar amount of the guarantee: $

4.24 Describe all contingencies or conditionsfto performanee of the guarantee:

PART 4 - INTERROGATORIES

5.1 Is any asset identified in Part of thesSupplemental Term and Universal Life Insurance Reinsurance Exhibit being guaranteed by
an affiliate or parent? Yes [ ] No [ ] NA [ ]

52 If the response to 5.1 is yes:
5.21 Provideithe legal name of the GUAraNtor: ............cccoviiriciiciiiiciicecc s

522

5.23 Specify the dollar amount of the guarantee: $

5.24 Describe all contingencies or conditions to performance of the guarantee:

6.1 Is any asset identified in Part 4 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit pledged to a
financing provider? Yes [ ] No [ ] NA [ ]

6.2 If the response to 6.1 is yes:
6.21 Describe the asset that is pledged:

6.22 Specify the dollar amount of the pledge: $
6.23 Describe the duration and the terms of the pledge:
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF
NAIC Group Code NAIC Company Code
Address (City, State and Zip Code)
Person Completing This Exhibit
Title Telephone Number
1 2 3 4 5 6 7 8 9 10 PoliciesIssued Through 20‘ Policies Issued in 2018, 2019, 2020
11 Incufred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 Number 16 17 Number
Compliance Policy Medicare Date Date Marketing Percent of of Percent of of
with Form Supplement Medicare Plan Date Approval Last Date Trade Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan Select Characteristics Approved Withdrawn Amended Closed Name Earned Amount Earned Lives Earned Amount Earned Lives

0199999 TOTAL EXPERIENCE ON INDIVIDUAL POLICIES

0299999 TOTAL EXPERIENCE ON GROUP POLICIES

GENERAL INTERROGATORIES

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

2. Claims address and contact person provided to the Secretarypof Health and Human Services as required by 42 U.S.C. 1395ss(c) (3) (E) for this state
2.1 Address:
2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h) (3) (B).
3.1 Address:

3.2 Contact Person and Phone Number:

4. Explain any policies identified above as policy type “O”
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SUPPLEMENT FOR THE YEAR OF THE
MEDICARE PART D COVERAGE SUPPLEMENT Affix Bar Code Above
(Net of Reinsurance)
(To Be Filed By March 1)
NAIC Group Code.................... NAIC Company Code....................
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
1.11  With Reinsurance Coverage...........c.ccevuevuervenuenueense. XXX XXX
1.12  Without Reinsurance Coverage.........cccceevereervenuennen. XXX XXX
1.13  Risk-Corridor Payment Adjustments ..........c........... XXX XXX
1.2 Supplemental Benefits.........occeecvererierienieieeieieseeie e XXX XXX
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11  With Reinsurance Coverage......... XXX XXX XXX
2.12 Without Reinsurance Coverage.... XXX XXX XXX
2.2 Supplemental Benefits .........ccceeeeverienineeninieenceeneene XXX XXX XXX
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
3.11  With Reinsurance Coverage.........ccoocevverververvenenenne. XXX XXX XXX
3.12  Without Reinsurance Coverage.... XXX XXX XXX
3.2 Supplemental Benefits..........ccocveveecieveeieeniiiieieceeieceeienns XXX XXX XXX
4. Risk-Corridor Payment Adjustments-change
4.1 RECEIVADIEC ...uveiiiiiiiiiiiieieiceeteeeeeeese e | e XXX W e XXX XXX
4.2 Payable ....ooeeviiiiiiiiiiiieeeeeeeee et | e e XXX | ceeeeeeneneenen XXX XXX
5. Earned Premiums
5.1 Standard Coverage
5.11  With Reinsurance COVerage.........ooevvevvereervenreacuenns bo-o' SN XXX XXX
5.12  Without Reinsurance Coverage XXX XXX XXX
5.13  Risk-Corridor Payment Adjustments .........c.cceeveeveits | forressiimin,enen XXX | e XXX XXX
5.2 Supplemental Benefits .........ccoceoveiiiiineneiiieceecen XXX XXX XXX
6.  Total Premiums.......cccocevivenicieincninineiececerenneee sl XXX XXX
7. Claims Paid
7.1 Standard Coverage
7.11  With Reinsurance COVErage.........cevveeveerveereeren il XXX XXX
7.12  Without Reinsurance Coverage.... XXX XXX
7.2 Supplemental Benefits ..........cocceviiiriniiienc o s, XXX XXX
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11  With Reinsurance Coveraged......ml..c..covevennnnnn. b:o:0 G I XXX XXX
8.12  Without Reinsurance Coveragea.. XXX XXX XXX
8.2 Supplemental Benefits ... evereeeienieeieeienieieneeieneeienne XXX XXX XXX
9. Health Care Receivables=echange
9.1 Standard Coverage
9.11 With Reinsuranee Coyerage...........cccoceeuerververuerennne XXX XXX XXX
9.12  Without Reinsuranee Coverage.... XXX XXX XXX
9.2 Supplemental,Benefits..r..............cccceennenne XXX XXX XXX
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance COVErage..........cocevevvevevieniencnienes | cvverveeeennenees XXX | e XXX XXX
10.12 Without Reinsurance COVerage..........coovvvvverencreces | evveveeeeeeneen XXX | e XXX XXX
10.2 Supplemental Benefits ..........ccccoeerenenieieiniiiieeeeee XXX XXX XXX
11, Total Claims .......cceceririiniiieiiineneeeeteeeeseeeee e XXX XXX
12.  Reinsurance Coverage and Low Income Cost Sharing
12.1  Claims Paid — Net of Reimbursements Applied....... XXX | e XXX | eeeveereesieneees | veeeeniesnenens
12.2  Reimbursements Received but Not Applied-change XXX | e XXX | e | e
12.3  Reimbursements Receivable-change ....................... XXX XXX XXX
12.4  Health Care Receivables-change ...........c.cccceeeenene XXX XXX XXX
13.  Aggregate Policy Reserves-change............ccccoecuevveieniieninne XXX
14. Expenses Paid......ccccccovivveviiniiniiiciecicieneieseeenienenee | cveveeiienenees | XXX | e | XXX | e,
15. Expenses INCUIred.........ccooveecieriieieniieienieeieniieiesie e eeens XXX
16.  Underwriting Gain/LoSS .......ccccvevveeieriererienieeienieseenaenneenns XXX
17. Cash Flow Result XXX XXX
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SUPPLEMENT FOR THE YEAR OF THE

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS
SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For The Year Ended December 31, 2020
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INLERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE, ACCIDENT AND HEALTH/FRATERNAL,
TITLE AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF THE

COMPANY

©2018-2020 National Association of Insurance Commissioners Supp420.1 LAH/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

FINANCIAL REPORTING TO STOCKHOLDERS

1. Did the company distribute to its stockholders prior to the Annual Meeting during the year an Annual Report for the previous year?

If answer is “Yes” attach copy. If answer is “No” explain in detail below. Attach separate sheet if necessary.

2. Will the company distribute to its stockholders prior to the Annual Meeting during the following year an Annual Report for the current

year?
ANSwWer... ...ccccceeevveeennnenn.

If answer is “Yes” a copy of the report shall be forwarded to the Insurance Commissioner of the company’s domiciliary state at the
same time as it is distributed to stockholders. If answer is “No” explain in detail below. Attach separate sheet if necessary.

3. If an Annual Report to stockholders was distributed for the previous year; (1) was such distribution prior to or contemporaneous with

the solicitation of proxies in respect to the Annual Meeting?

If the answer is “No” explain in detail below. Attach separate sheet if necessary.

(2) Did it contain the following financial statements (indicate answer in Column A) and were su€h financial statements prepared
substantially on the basis (individual or consolidated) as required to be present in the Compahy’s Annual Statement (indicate answer

in Column B)?

To be answered by Life, Accident and Health Companies:

a. Statement of Assets, Liabilities, Surplus and Other Funds
b. Summary of Operations............ceeeverveeeereereerenreeienieneeneeenns
C. SUIPIUS ACCOUNL ...ttt ettt eeseeneeseete e seenseneeneene S0litestessah e eec et esueeteabene e eseeseaneetesbeneeneenene

To be answered by Property and Casualty Companies:

a. Statement of Assets, Liabilities, Surplus and Other Fundsgmim. ... 0. .. 40 e
b.  Statement Of INCOME ........ooviiiiieiiiiie e e et ettt e et e ettt e et e enaeeteeeneeenees
c. Capital and SUIPIUS ACCOUNE ........oouiriiieiiiitieteieiee e e et ha ettt ettt et e e st eseese et e ebe et eebenseneeseeseaseeseabeseennenens

To be answered by Title Insurance Companies:

a. Statement of Assets, Liabilities, Surplus and Other FUnds .............ccocievieniiieniieierieceeeeeeseee e
b. Statement of Income -- Operations afd Investment EXNibDit .........ccccovieviiiiiiiiniieiiiicieie et
c. Capital and Surplus ACCOUN ............ & S ettt ettt sttt sbe et

To be answered by Health Insurance Companies:
a. Statement of Assets, Liabilities, Capital and SUIPIUS .......ccecuieiiriiiieiieieneeieie et se e s eseeennens

b. Statement of Revenue@nd EBXPEnSES ...........ooiiiiiiiieiiieeeee ettt
c. Capital and SUBPIIS ACCOUNLE .........c.coueiiiiiiiiiietetet ettt ettt ettt b e st s et ebesbe st e aesaeneneene

©2018-2020 National Association of Insurance Commissioners Supp420.2
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SUPPLEMENT FOR THE YEAR OF THE

INFORMATION REGARDING MANAGEMENT AND DIRECTORS

1. Furnish the following information for each director, and for each of the three highest paid officers, whose aggregate direct remuneration exceeded $100,000 during the year, naming each such person.

1 2 3 4 Benefits Accrued or Est. Annual Benefits
Set Aside During Year Upon Retirement
5 6 7 8
Principal Occupation Served as Aggregate Direct Retirement Other Emp. Retirement Other Emp.
Name and Title or Employment Director From Remuneration Plan Benefits Plan Benefits

Furnish on a separate sheet the following information as to each of the individuals namedsabeye (or state below that such information is not present):

A. Information as to any material interest, direct or indirect, on the part of such individual during the year in any material transaction or any material proposed transaction as to which the Company, or
any of its subsidiaries, was or is to be a party.

B. Information as to all options to purchase securities of the Company granted to or.@xercised by each such individual during the year.

2. Answer “yes” or “no” in each column as to whether or not the information(in Item 1 above has been, or will be, furnished to stockholders in any proxy statement relating to (i) the election of directors, (ii)
any bonus, profit sharing or other remuneration plan, contract or arrangement in which any director, nominee for election as a director, or officer of the Company will participate, (iii) any pension or
retirement plan in which any such person will participate, or (iv) the granting or extension to any such person of any options, warrants, or rights to purchase any securities, other than warrants or rights
issued to security holders, as such, on a pro rata basis. If any answemis, ‘no™ explain in detail on a separate sheet.

3. Furnish the information specified in Item 1 for all direcfors and'all officers of the Company, as a group, without naming them.

4. Did the stockholders have an opportunity to vote for or againstthe cleetion of directors and also other matters to be presented at any stockholder’s meeting?
ANSWET ...cvuvecvevcecrrecneneeneeeene 1f answer §8,°a10” explain on separate sheet.
5. Will the Company solicit proxies from its stockholders during the following year and will such solicitation(s) precede any shareholders” meeting or meetings by at least 10 days?

Answer ... If afiswer is ®yes™ and proxies are to be solicited, copies of the proxy statement and form of proxy and other soliciting material to be furnished stockholders shall be
submitted to the Insurance Commissioner of the Company’s domiciliary state at least 10 days prior to the date such material is first sent or given to stockholders.

If answer is “no” and proxies are not.to be selicited from stockholders, explain in detail below. Attach separate sheet if necessary.

©2018-2020 National Association of Insurance Commissioners Supp420.3 LAH/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

1 2 3 Number of Shares
4 5 Disposed of During Current Year 8 9
6 7 Percentage of Voting
Stock Directly and
Indirectly Owned or
Name and Title of (a) Each Director and Each Title Nature Owned at Acquired Held Less Held 6 Owned at Controlled at the
Officer with Any Ownership and of of End of During Than 6 Months End of End of the
(b) Any Other Owner of More Than 10% Security Ownership Prior Year Current Year Months or More Current Year Current Year

Note: Answer “yes” or “no” as to whether the information concerning the number of shares owned at the end of the year (as shown in Column 8) by each Director and the three highest paid Officers whose aggregate direct remuneration exceeded $100,000 during the year, has been or
will be furnished to stockholders in a proxy statement or otherwise.

Answer If answer is “no” explain in detail on separate sheet.

State the number of stockholders of record of the company at the end of the year. Answer

Has the state of domicile granted an exemption or disclaimer of control? Answer

If answer is “yes” explain:

©2018-2020 National Association of Insurance Commissioners Supp420.4 LAH/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above

VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31,20
(To Be Filed by March 1)

NAIC Group Code NAIC Company Code

Prior Year Current Year
1 2 3
Reported Reported Due and Deferred
Reserve Reserve Premium Asset

1. Post-Reinsurance-Ceded Reserve
1.1, TErm Life INSUTANCE .....euveuiieiieeiiieteieteeteeste sttt ettt sttt s e st e e s et e s e e ettt es e b e s e benesse st eseneesensesensenesnens
1.2. Universal Life With SEcONdary GUATANTEE ...........coeeieirieirieirieieieieteteteteee et etesae et seesese e seesessesessesesesessens
1.3. Non-Participating Whole Life ...ttt ettt ettt
1.4. Participating Whole Life
1.5. Universal Life Without Secondary GUATANTEE ............c.ecerveuirieirieririeieteieteieeesteseseesestesesseesseseesesseseeesessesessesessens
1.6. Variable Universal Life ...........cccocociiiiiiiiiiic ittt e
1.7. Variable Life
1.8, INAEXEA Lfe......viuiiiiiiciciiiireictc ettt ettt sttt sttt s n e bt es s senenen Salbncnen
1.9. Aggregate Write-Ins for Other Products
Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) XXX
3. Pre-Reinsurance-Ceded Reserve
3.1, Term Life INSUTANCE .......c.cucuiiiiiiiiiiiieicicccicc e snasmnn oot Bhe e cmsaalienes
3.2. Universal Life With Secondary Guarantee ...
3.3. Non-Participating Whole Life.........cccccovriiirnirieiinnneeccneeiecrenireeieneseenesee Bttt
3.4. Participating Whole Life ..........cocciiiiiiiiiiiiiiiicccciccccieeecse et
3.5. Universal Life Without Secondary Guarantee.
3.6. Variable Universal Life ...........ccccooiiiiiiiiiiiiiicceceineicneeeeeeseees il
3.7, VArIable LIfe. .....c.oiiiiiiii b e
3.8, IndeXed Life.....coueirieirieiiiiieieieieeereceeeeeceiecete e GBS ettt ettt enes
3.9. Aggregate Write-Ins for Other Products
4. Total Pre-Reinsurance-Ceded Reserve (Sum of Lines 3.1 through 3.9) XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX
DETAILS OF WRITE-INS
TLO0T. e o e
11902, oo
11903 ettt o et ittt ettt ettt aae
1.998. Summary of remaining write-ins for Line 1.9 from oVeFflOW PAZE ........ccccvevrvrieieuciriniireiciecieieeeeiceee e
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line L.9 above)
3901 i et VR BBh ettt bttt
3.902. ...
3.903. e
3.998. Summary of remaining write-ins for Line 3.9 from oVerflow page .........c.coceeverrerieeniienieenesecneeeeee e
3.999 Totals (Lines 3.901 through 3.903 plus 3.998) (Line 3.9 above)

N
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SUPPLEMENT FOR THE YEAR

OF THE

VM-20 RESERVES SUPPLEMENT - PART 1B
Life Insurance Reserves Valued According to VM-20 by Product Type

For The Year Ended December 31,20
(To Be Filed by March 1)
(3000 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 | Detefministic: Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Resernve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term Life Insurance XXX XXX XXX XXX XXX XXX XXX
1.2. Universal Life With Secondary Guarantee XXX XXX XXX XXX XXX XXX
1.3. Non-Participating Whole Life XXX XXX XXX XXX XXX XXX
1.4. Participating Whole Life XXX XXX XXX XXX XXX XXX
1.5. Universal Life Without Secondary Guarantee XXX XXX XXX XXX XXX XXX
1.6. Variable Universal Life XXX XXX XXX XXX XXX XXX
1.7. Variable Life XXX XXX XXX XXX XXX XXX
1.8. Indexed Life XXX XXX XXX XXX XXX XXX
1.9. Aggregate Write-Ins for Other Products XXX XXX 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 XXX
3.2. Universal Life With Secondary Guarantee
3.3. Non-Participating Whole Life
3.4. Participating Whole Life
3.5. Universal Life Without Secondary Guarantee
3.6. Variable Universal Life
3.7. Variable Life
3.8. Indexed Life
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 XXX XXX XXX XXX XXX
1.902. XXX XXX XXX XXX XXX XXX
1.903. XXX XXX XXX XXX XXX XXX
1.998.  Summary of remaining write-ins for Line 1.9 from overflow page XXX XXX XXX XXX XXX XXX
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
3.999  Totals (Lines 3.901 through 3.903 plus 3.998) (Line 3.9 above)
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SUPPLEMENT FOR THE YEAR OF THE

VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption
For The Year Ended December 31,20
(To Be Filed by March 1)

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

Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?

Yes [ ] No []

2. Ifthe response to Question 1 is "Yes", then check the source of the granted “Life PBR Exemption™ definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
22 State Statute (SVL) [ 1] Complete items “a” and “b”, as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes [ ] No [1]
b.  If the answer to “a” above is “Yes”, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria) and the
minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write
SAME AS NAIC VM:
23 State Regulation [ ]Complete items “a” and “b”, as appropriate.
a. Isthe criteria in the State Regulation different from the NAIC adopted VM? Yes [ ] No [1]
b.  If the answer to “a” above is “Yes”, provide the criteria the state has used to grant the Life PBR Exemptionde:g., Group/Legal Entity criteria) and the
minimum reserve requirements that are required by the state of domicile (if the minimum reserve réquirements areithe same as the Adopted VM, write
SAME AS NAIC VM:
VM-20 RESERYES SUPPLEMENT - PART 3
Other Exclusions from Life PBR
For The Year Ended December 31,20
(To Be Filed by March 1)
IA.  Has the company filed and been granted a Single State, Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes [ ] No [ ]
1B.  If the answer to question 1A is “Yes” please discuss anyibusiness not covered under the Single State Exemption.
2A.  Ifthe answer to question 1A is "Y@s", does'ithe company have risks for policies issued outside its state of domicile? Yes [ ] No [ ]
2B. If the answer to questiom2A 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. Isall of the company’s dividual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section II.B of the Valuation Manual? Yes [ ] No [ ]
©2018-2020 National Association of Insurance Commissioners Supp456.3 LAH/Fraternal






SUPPLEMENT FOR THE YEAR

OF THE

SUPPLEMENTAL COMPENSATION EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)

PART 1 - INTERROGATORIES

Is the reporting insurer a member of a group of insurers or other holding company system?
If yes, do the amounts below represent 1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group: Yes [ ];
or 2) allocation to each insurer: Yes[ ].

Did any person while an officer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement any commission
on the business transactions of the reporting entity?

Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts with its agents for
the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or indirectly, any salary,
compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?

PART 2 — OFFICERS AND EMPLOYEES COMPENSATION

Affix Bar Code Above

Yes [

Yes [

Yes [

I No[ ]

I No[ ]

]I No[ ]

Name and Principal Position

Year

Salar

Bonus

5
Stock
Awards

6
Option
Awards

7
Sign-on
Payments

8
Severance,
Payments

9
All Other
Compensation

10

Totals

Current:
2020

1. Principal Executive Officer
2019

2018

Current:

2. Principal Financial Officer 2020

2019

2018

3. 2020

2019

2018

4. 2020

2019

2018

5. 2020

2019

2018

6. 2020

2019

2018

7. 2020

2019

2018

8. 2020

2019

2018

9. 2020

2019

2018:

10. 2020

2018

PART 3 - DIRECTOR COMPENSATION

1 Paid or Deferred for Services as Director

6

Name and Principal Position or Occupation and
Company (if Outside Director)

2

Direct
Compensation

3

Stock
Awards

4

Option
Awards

Other

All Other
Compensation
Paid or
Deferred

Totals

©2018-2020 National Association of Insurance Commissioners

Supp460.1
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SUPPLEMENT FOR THE YEAR OF THE

PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.
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SUPPLEMENT FOR THE YEAR  OF THE

SCHEDULE O SUPPLEMENT
For The Year Ended December 31, 2020
(To Be Filed By March 1)

OF TRE ..tttk d b4 b4 d st h s b4 h e h bbb d b d b h bbb bbbttt bttt nene Insurance Company
Address (City, State, Zip Code)
NAIC Group Code

NAIC Company Code.........ccceeuemeuemrurmrenrninirieeeeceenns Employer’s ID Number..................

SUPPLEMENTAL SCHEDULE O—PART 1
Development of Incurred Losses
($000 Omitted)
Section A—Group Accident and Health

Cumulative Net Amounts Paid Policyholders
Year in Which Losses 1 5
Were Incurred 2016 2020(a)

1.

2.

3. XXX

4. XXX

5. XXX

6. XXX

Section B— Other Accident and Health

(a) See the Annual Audited Financial Reports section of the’annual statement instructions.

©2018-2020 National Association of Insurance Commissioners Supp465.1 LAH/Fraternal




SUPPLEMENT FOR THE YEAR

OF THE

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O — PART 2

Development of Incurred Losses
($000 Omitted)
Section A—Group Accident and Health

Year in Which Losses
Were Incurred

Net Amounts Paid for Cost Containment Expenses

Il

R

S

©2018-2020 National Association of Insurance Commissioners Supp465.2

LAH/Fraternal




SUPPLEMENT FOR THE YEAR

OF THE

SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3
Development of Incurred Losses
($000 Omitted)
Section A — Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5

Were Incurred 2016 2019 2020
1.0 2016 i | e XXX XXX
3. XXX ] s | serereeneeeeeseeeseennennns | e XXX
4. XXX | XXX e | e | e
5. XXX XXX XXX e | e,
6. XXX XXX
Lo 2006 | e XXX XXX
3. 2017. XXX XXX
4. 2018. XXX ] XXX e | @ S I | s
5. 2019 XXX 1 XXX XXX i | e,
6. 2020 XXX XXX XXX XXX

Section C — Credit Accident and Health

To 2016 | eeeeeeeeeeeeeeeeeeeeeeeeieeeiee | e | e e, XXX XXX
3. 2017. XXX e | e B | e XXX
4. 2018. XXX XXX
5. 2019 XXX XXX
6. 2020 XXX XXX XXX XXX

©2018-2020 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR  OF THE

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

Year in Which Losses 1

Were Incurred 2016
Lo 2016 | et
3. XXX
4. XXX
5. XXX
6. XXX
Lo 2016 | e
3. 2017 XXX
4. 2018. XXX
5. 2019 XXX
6. 2020 XXX
Lo 2016 | e
3. 2017. XXX
4. 2018. XXX
5. 2019 XXX
6. 2020 XXX

SUPPLEMENTAL/SCHEDULE O - PART 5
($000 Omitted)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

INAUSEEIAL TFE ..ottt eneeeaesesenenennnne | oottt sneeeenees | e

Ordinary life

INdivIdUAl ANNUILY c..oveneeee i i ettt sn e b sseesseneesennes | sveessesesseteseeesensesenessensenensesenseses | entesesteseeeentetet et sn e te e eteneane

Supplementary CONTACHERL. ... b .cueuecJetheiiiiciiciciete et eeieieiens | ettt sneee | ettt

Credit life

Group life
GTOUD QNINUITICS .. i vvever et thet st et eat ettt eaes et tebeses et st et ebes st e et e b b ebea e st b e bebebent e s et beseesseetenes
Group accident and health .
Credit accident and healthy.............c.cccooiiiiiiiiiicc e
Other accident and health ..........c.c.eeoiiriiiiiiniiccc e

R N

—_—

Total

©2018-2020 National Association of Insurance Commissioners Supp465.4 LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE US BRANCH OF THE

Affix Bar Code Above

TRUSTEED SURPLUS STATEMENT

AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of the

a corporation organized under the laws of , entered to transact business in the United States through the State of , that this trusteed surplus
statement together with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of assets, as hereinafter
enumerated, are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that each and all of the hereinafter
mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and Trustees as hereinafter indicated, and that the
assets, liabilities and deductions there from reported in this statement are in accordance with the instructions accompanying this statement.

Subscribed and sworn to before me this day of A.D., 20

AFFIDAVIT OF TRUSTEE - SCHEDULE B

being sworn, say that it is the Trustee of the

a corporation organized under the laws of , entered to transact business in the United States through the State of
located at , that the assets listed in Schedule B of the following statement are held byit as'sueh Trustee within the United States and that
the said assets are subject to no other claims than those of policyholders and creditors within the United States.

5

Subscribed and sworn to before me this day of A.D., 20

AFFIDAVIT OF TRUSTEE# SCHEDULE C

being sworn, say that it is the Trustee of the N

a corporation organized under the laws of , entered to transact business in the United States through the State of

located at , that the assets listed in Schedule C of the following statement are held by it as such Trustee within the United States and that
the said assets are subject to no other claims than those of policyholders and ereditors within the United States.

Subscribed and sworn to before me this day of A.D., 20

AFFIDAVIT OF TRUSTEE - SCHEDULE D

being sworn, say that it is the Trustee of the

a corporation organized underéthe laws,of , entered to transact business in the United States through the State of
located at that the assets listed in Schedule D of the following statement are held by it as such Trustee within the United States and that
the said assets are subject;to no otherelaims than those of policyholders and creditors within the United States.

5

Subscribed and sworn to beforeme this day of A.D., 20

©2018-2020 National Association of Insurance Commissioners Supp490.1 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE US BRANCH OF THE

TRUSTEED SURPLUS STATEMENT

ASSETS

SCHEDULE A — DEPOSITS WITH STATE OFFICERS (EXCLUDING SPECIAL DEPOSITS)

1

Line Number

2

Description

3
Admitted Asset
Value

4
Par
Value

Accrued Investment Income

Totals

XXX

XXX

SCHEDULE B — DEPOSITS WITH UNITED STATES TRUSTEE

Line Number

Description

3
Admitted Asset
Value

Par
Value

Fair
Value

Cash

Bonds

Preferred Stock

Common Stock

Mortgage Loans on Real Estate..........

Real Estate

Short-Term Investments ..
Other Invested Assets .....

Miscellaneous Assets not included in any of the above categories......
Accrued Investment Income

Totals

SCHEDULE C — DEPOSITS WITH UNJEED STATES TRUSTEE

Line Number

Description

3
Admitted Asset
Value

4

Par Value

5

Fair Value

Cash

Preferred Stock

Common StOCK.........ceviiririiiiiecee it
Mortgage Loans on Real Estate..........

Real Estate

Short-Term Investments .4

Other Invested Assets

Miscellaneous Assets not ificluded in‘any of the above categories......
Accrued Investment Income

Totals

SCHEDULE D — DEPOSITS WITH UNITED STATES TRUSTEE

Line Number

Description

3
Admitted Asset
Value

Par
Value

Fair
Value

Cash

Bonds

Preferted Stock

Common Stock................

Mortgage Loans on Real Estate..

Real Estate
Short-Term Investments

Other Invested Assets
Miscellaneous Assets not included in any of the above categories.
Accrued Investment INCOME ........c.cvvueiiiieiieueieieieieieieeeeeceeeaene
Totals

XXX

©2018-2020 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR  OF THE US BRANCH OF THE

TRUSTEED SURPLUS STATEMENT
LIABILITIES AND TRUSTEED SURPLUS

1. Total Liabilities

1

Current Year

ADDITIONS TO LIABILITIES:

2. Aggregate write-ins for additions to liabilities
3. Total (LINES 1 4 2) ittt

DEDUCTIONS FROM LIABILITIES:
4. Amounts Recoverable From Reinsurers:
4.1 Authorized COMPANIES.......c.eveviririeeeriirieeeerireetee et

4.2 Unauthorized Companies

4.3 Certified Companies....

4.4  Reciprocal jurisdiction companies

5. Special State Deposits, not exceeding net liabilities carried:
5.1  Special State Deposits (submit schedule)

5.2 Accrued interest on special state deposits

6. Life insurance premiums and annuity considerations deferred and uncollected
7. Accident and health premiums due and unpaid ...
8.  Contract loans and premium notes:

8.1  Contract loans not exceeding reserves carried on such policies
8.2 Premium notes

8.3  Interest due and accrued on contract loans and premium notes ............c.cccevevnee

9.  Aggregate write-ins for other deductions from liabilities............c.coeunee.
10.  Total Deductions (Lines 4.1 thru 9)

11.  Total Adjusted Liabilities (Line 3 minus Line 10).......cccccveeririreririreeirireeerieeenens

12.  Trusteed Surplus

13.  Total

DETAILS OF WRITE-INS

0298.  Summary of remaining write-ins for Line 2 from overflow page.
0299.  Totals (Lines 0201 thru 0203 plus 0298) (Line 2 above)

0998.  Summary of remaining write-ins for Line 9 from overflow page:

0999.  Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

INTERROGATORIES

1.1 Have there been any changes made to any of the trust'indentures during the period?

1.2 Ifyes, has the domiciliary or entry state approved the change?

©2018-2020 National Association of Insurance Commissioners Supp490.3
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SUPPLEMENT FOR THE YEAR  OF THE US BRANCH OF THE

OVERFLOW PAGE FOR WRITE-INS

;&\0

*

’Q&\
N\

)

&
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SUPPLEMENT FOR THE YEAR

Of The
Address (City, State, Zip Code)........
NAIC Group Code

OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT
For The Year Ended December 31, 2020
(To Be Filed by March 1)

Affix Bar Code Above

Insurance Company

NAIC Company Code

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

Employer’s ID Number

1 2 3 4
Line Net Premiums Unearned Premiums Unearned Premiums Premiums Earned
of Written per Dec. 31 Dec. 31 During Year
Business Column 5, Part 2 Prior Year Current Year (Cols. 1 +2-3)

1.

Workers’ Compensation Carve-Out

PART 2 - PREMIUMS WRITTEN

Reinsurance Assumed Reinsurance Ceded 5
Line 1 2 3 4 Net Premiums
of From From To To Written
Business Affiliates Non-Affiliates Affiliates Non-Affiliates Cols. 1+2-3-4
1. Workers’ Compensation Carve-Out
PART 3 - LOSSES PAID AND INCURRED
Losses Paid 4 5 6 7
1 2 3 Percentage of
Net Losses Net Losses Incurred
Line Unpaid Losses Losses Incurred (Col. 6, Part 3)
of Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Business Assumed Recovered (Cols. 1-2) (Part 4, Col. 6) Prior Year (Cols.3+4-5) (Col. 4, Part 1)
1. Workers’ Compensation Carve-Out

PART 4= UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 6 7
1 2 3 4 5
Deduct
Reinsurance
Recoverable from Net
Line Authorized and Losses Excl. Incurred Net Losses
of Remnsurance Unauthorized But Not Reported Unpaid Unpaid Loss
Business Assumed Companies (Cols. 1 -2) Reinsurance Assumed Reinsurance Ceded (Cols. 3 +4-5) Adjustment Expenses
1. Workers’ Compensation Carve-Out
©2018-2020 National Association of Insurance Commissioners Supp495.1 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 4 5 Reinsurance On 9 10 11 12 13 14 15
6 7 8 Amount of
Funds Assets
Paid Losses Held By or Pledged or Amount of
and Deposited Letters Compensating Assets
NAIC Loss Known Case Contingent Assumed With of Balances to Pledged or
ID Company Name of Domiciliary Assumed Adjustment Losses and Total Commissions Premiums Uneamed Reinsured Credit Secure Letters Collateral
Number Code Reinsured Jurisdiction Premium Expenses LAE (Cols. 6 +7) Payable Receivable Premiumy, [ ‘Companies Posted of Credit Held in Trust
9999999 Totals
SCHEDULE F —PART 2
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 S 6 Reinsurance Recoverable On Reinsurance Payable 18 19
7 8 9 10! 11 12 13 14 15 16 17 Net Amount Funds Held
Recoverable by
Known Other From Company
NAIC Name Reinsurance Case Known IBNR IBNR Cols. 7 Ceded Amounts Reinsurers Under
Company of Domiciliary Special Premiums Paid Paid Loss Case LAE Loss LAE Unearned Contingent through 14 Balances Due to (Cols. 15— Reinsurance
Code Reinsurer Jurisdiction Code Ceded Losses LAE Resenves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers [16+17]) Treaties
9999999 Totals
©2018-2020 National Association of Insurance Commissioners Supp495.2
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SUPPLEMENT FOR THE YEAR

OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT

SCHEDULE P - PART 1

($000 Omitted)
Years in Which Premiums Earned Loss and Loss Expense Payments 12
Premiums Were 1 2 3 Defense and Cost Adjusting and Other 10 11
Earned and Loss Payments Containment Payments Payments Total Net Paid Number of
Losses Were Net 4 5 6 7 8 9 Subrogation (Cols.4-5+6 Claims Reported
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received -7+8-9) Assumed
1. XXX XXX XXX XXX
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.  Totals XXX XXX XXX XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total Net Number of
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Losses and Claims
13 14 15 16 17 18 19 20 Subrogation Expenses Outstanding
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1
2
3
4
5
6
7
8
9
10
11.
12.
Total Loss and Loss Expense Peréentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Pooling Loss
Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded. Net Loss Expense Percentage Unpaid Unpaid
1. XXX XXX XXX XXX XXX XXX XXX
2
3
4
5
6.
7
8
9
10
11.
12. XXX XXX XXX XXX XXX XXX XXX
©2018-2020 National Association of Insurance Commissioners Supp495.3 LAH/Fraternal




SUPPLEMENT FOR THE YEAR

OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT

SCHEDULE P — PART 2

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR-END
Years in (3000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 3 9 10 11 12
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 One-Year Two-Year
1. Prior.
2. 2011
3. 2012.... XXX
4. 2013... XXX XXX
5. 2014 XXX XXX XXX
6. 2015 XXX XXX XXX XXX
7. 2016 XXX XXX XXX XXX XXX
8. 2017 XXX XXX XXX XXX XXX XXX
9. 2018 XXX XXX XXX XXX XXX XXX XXX
10. 2019 XXX XXX XXX XXX XXX XXX XXX XXX XXX
1. 2020 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. g Totals
SCHEDULE P - PART 3
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED ATaY EAR END (5000 OMITTED) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Closed Claims Closed
‘Which Losses With Loss Without Loss
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
i 000
XXX
XXX XXX
XXX XXX XXX
XXX XXX XXX XXX
XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX XXX
10. XXX XXX XXX XXX XXX XXX XXX XXX
11. XXX XXX XXX XXX XXX XXX XXX XXX XXX
©2018-2020 National Association of Insurance Commissioners Supp495.4 LAH/Fraternal




SUPPLEMENT FOR THE YEAR

OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT

SCHEDULE P - PART 4

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END

($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
L. Priofecciicieee | v | v | e | v | i | | i | i | ] e
2. 20171 e | e
3. XXX .
4. XXX XXX .
5. XXX XXX XXX | e
6. XXX XXX XXX XXX
7. XXX XXX XXX XXX XXX -
8. XXX XXX XXX XXX XXX XXX [ e
9. XXX XXX XXX XXX XXX XXX XXX .
10. XXX XXX XXX XXX XXX XXX XXX XXX
11. XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 5
SECTION 1
Years in Which Premiums CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT ASSUMED AT YEAR END
Were Earned and Losses 1 2 3 4 5 7 8 9 10
Were Incurred 2011 2012 2013 2014 2015 2017 2018 2019 2020
1. PrioT.ccccvncnicnicnne | e
200 201 e | e | i | e | i | et O BB i | v ] i | e
3. XXX .
4. XXX XXX
5. XXX XXX o | e Pt | i | i | e | e
6. XXX XXX XXX XXX
7. XXX XXX XXX XXX v | | i ] i | e
8. XXX XXX XXX XXX XXX . .
9. XXX XXX XXX XXX XXX XXX
10. XXX XXX XXX XXX XXX XXX
11. XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2
Years in Which Premium NUMBER QF ASSUMED CLAIMS OUTSTANDING AT YEAR END
Were Earned and Losses 1 2 3 4 5 6 7 8 9 10
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
L. Prior e [ e | e | i | e | v | i | s | i | i | i
200 2011 e [ e
3. XXX | b ] i | i | i | ] i | s ] i | e
4. XXX . -
5. XXX XXX XXX | i | e [
6. XXX XXX XXX XXX . o | i | i | i |
7. XXX XXX XXX XXX XXX |
8. XXX XXX XXX XXX XXX XXX | e | e
9. XXX XXX XXX XXX XXX XXX XXX
10. XXX XXX XXX XXX XXX XXX XXX XXX
1. XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 3
Years in Which Premiums CUMULATIVE NUMBER OF CLAIMS REPORTED ASSUMED AT YEAR END
Were Earned and Losses 1 2 3 4 5 6 7 8 9 10
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
L. Priofeeiieieee | v | e | v | i | e | e | e
200 2011 e | i | i | i | i | i | i | s | e [ ]
3. XXX .
4. XXX XXX . | e | ] i | i ] s | i |
5. XXX XXX XXX | e
6. XXX XXX XXX XXX | i | i | | v | i | e
7. XXX XXX XXX XXX
8. XXX XXX XXX XXX XXX XXX |
9. XXX XXX XXX XXX XXX XXX XXX
10. XXX XXX XXX XXX XXX XXX XXX
11. XXX XXX XXX XXX XXX XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR  OF THE

WORKERS’ COMPENSATION CARVE - OUT SUPPLEMENT

SCHEDULE P - PART 6

SECTION 1
CUMULATIVE ASSUMED PREMIUMS EARNED AT YEAR END ($000 OMITTED) 11

Years in Which Premiums Were 1 2 3 4 5 6 7 8 9 10 Current Year
Earned and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Premiums Earned
1. Prior,

2. 2011

3. XXX

4. XXX XXX

5. XXX XXX XXX

6. XXX XXX XXX XXX

7. XXX XXX XXX XXX XXX

8. XXX XXX XXX XXX XXX XXX

9. XXX XXX XXX XXX XXX XXX XXX
10. XXX XXX XXX XXX XXX XXX XXX XXX
11. . . XXX XXX XXX XXX XXX XXX XXX XXX XXX
12, Total .o XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13.  Earned Premiums (Sc P-Pt 1)

SECTION 2
CUMULATIVE CEDED PREMIUMS EARNED AT YEAR END ($000 OMITTED) 11

Years in Which Premiums Were 1 2 3 4 5 6 7 8 9 10 Current Year
Earned and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Premiums Earned

1. Prior

2. 2011

3. 2012... XXX

4. XXX XXX

5. XXX XXX XXX

6. XXX XXX XXX XXX

7. XXX XXX XXX XXX XXX

8. XXX XXX XXX XXX XXX XXX

9. XXX XXX XXX XXX XXX XXX XXX

10. XXX XXX XXX XXX XXX XXX XXX XXX
11. XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13.
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