Whers wpplicable, reporiing entities must have procedures o cepture snd mintan chenees inallocation
when nottfied throveh renewals or other provedures and must use the chonees le sdjust the sllocation of
premivms ansd olher considerations o sebsequent Dnancisl stelements. 10 15 nol necessary o snlicipate
umreporied chunges in alloeation ol wny spesafic reporing date,

If wlloeatng premiums o muliple junsdictions under group pelboes, the premivms and  other
consiierulions azsoviated with o member shoveld be the busiz of determining the ameent of premium e
reporl in u jurisdiciion. 1D information 1z ot weailable wosssociate o speciic premivm to epch member, an
allocation can be mude bused on the number of coversd persons inoa qunsdichen compoered w the wiol
number of the rroup’s coversd members and apply that catio o the wiel group premiums snd other
sonsideraions,

The allecation msiructions are mmomarn allocaton standards, More detilaed mathods of allocation table as long as

they sl encompass the minimen allecstion instructions, Meathods of allocation that batier refle “

isk location by

slale ane anci IUTﬂg-EiI..

L
The allocation method establishad by the reporting entity in compliance with these sl m] the instructions of the

dormiciliary state should be comsistently applied 1o all policies and reposting penaods.

The data reported in Schedule T of the anmoal staterment may ar may ool he o o (B caloeulation of the amount of
premivm tax due oa statefucisdicton. Trdividual statesjorisdictions may megui chedule o support premium fax

&
NOTE: Existing state laws and regulations need to be considered M{W

Linc 5% - Agorepate Other Alicn \
Euter the total of the write-ins listed in @ﬂﬂailg of Writc-ing Aggregared at Line 5% for Chher
Aldien.

catcd Ty

caleulations.

pese insirnclions,

All LA, business must he g ate regardlcss of liccnse status.

jurisdiction 15 due to relocatton of current policyholders, the amount may
d as "Oiher Alien” Premiums from jurisdictions i which there iz active
by qurisdiction and include premium from relocated policvholders residig n

ach alien jurisdiction by using a three-character (150 Alpha 3) country code Tollewed by
1 country (e, DEL Germanv). For premim that can be agoreeated and reported as
ien” gz stated n the previous paragraph, use “ZZZ7 for the country code and “Other Alien™
niry name, A comprebensive hsting of couniry codes 13 avnluble nothe appendix of these
5,

clude summary of remaiming wrils-ins for Line 38 fom the Cheerflow page on the separate line

inchented,
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Explamption of busis of allocution of premiums by states, el
Prowvide o detatled explination of the be-slate and tercilory allocation of premium and other consideraiions used by
the reporting entily, The explanstion showld be detmled enovgh to detenmine complionee wath slate laws and
repulations.

Festmote Cal

Prowvide the tofal of euch active status code o Column 1 The sum ol all the counts of all aeive stotes codes should
equul 57,
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SCHEDULET - PART 2

INTERSTATE COMPACT —EXHIBIT OF PREEMIUMS WERITTEN
ALLOCATED BY STATES AMD TERRITORIES

This exhibat 15 w0 be completzd by ull reporiing entiies, The purpose of the [nterstule Compact is 1o promote and prolect the
interest of consumers of individual and group wnouity, lile insurunse, disability income and long-lerm core msurnee producs
through estublishing a centeal clearinghouze o receive and provide prompd review of insucance products covered under the
Compest pursuent i adopled umiform produst stundurds. The [nterstule Compact uses premivm volume informaiion
slatutorily reporied o the NAIC [or seversl purposes meluding the composition of the Compesl Commission Manasgemenl
Commitize, Dola w be reported on this schedule should melede all premiums for thal line of busim just [or those
policies that apply o the Compact.

Report direct business only.

Report premivms based on the instructions Tor allocatng premiums between lineg o i wl jurisdictions for
Schedule T,

Column | Life Tnsurance
Life insurance is insurance primacily for the purpose of pmian lives, including incidental
benefits. The primary purpose of life insurance ihky wial assistance o beneheiary an the
inswrcd’s death.

N

tor obligate a reporting entity o make periodic
ntract is an arrangement wherchy an annaitant iz

Coluwmn 2 - Annuitics

An aninuicy is a contract the primary purpose
payments, including incidental benefits, i

guaranteed to receive a sorics of silpula 5 cammencing cither immediatzly or at some fubare
dare.
Report anly annuitics with Ao Tnorhidity risk.

Caoluimn 3 - Trizability Inceme

Drizability income insggdinec is insurance primarily for the purpose of coverage that provides payments
when an msured iz dis or unable to work because of 1liness. disease or mjury, imcluding incidental
benefits. Poglicizg de monthly benefits for loss of meome from disability, zither on a
shor-ter (SIS,

Colurmn 4 - Lomg-Term L2

Long, care msuranee 15 imsurance prmarly for the purpose of providing coverage when the

d Iz to perform specificd activitizs of daily living or related functions. or have a cognitive

i, mncluding merdental benefits. Long-term care contracts represent any contract or policy

ler providing coverage for not less than 12 conssoutive months tor each covered person tor one or

coossary diagnoste, preventive, therapeutic, rehabilitative, maintenance or personal care

qocs, provided inoa setting other than an acute care umit of a hospital. Under long-temm care

colfracts, the msured event 15 generally the mability of the contract holder to perform cortain activities
of daily living.
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Column 3 - Deposil-Type Conlrusts

A deposii-lype coniract 12 ong thal does nol subject the reportine eniity o oany risks aczing from
policvholder mettolity or morhidity, A moclality or morbidiey nsk s present 1, unsder the terms of the
coniract, the reporiing entily 15 required o moke paymenis or forepo required premiums conbingent
upon fhe dewth or disabibity (o the case of Lle and disebilily nsucance contmeis) or the conbineed
survival (o the case of aonuily coniresis) of o specific mdividual or provp of individuals, As such,
deposii-lype contmcls are more compersble o fnancial or nvestment mstrumenls, maiber than
INEUTRnCE Comnlmels,

Befer w 534057 No, 30— Classificodions of Insirance or Monaged Core Contrac AP Mo, 52
Depogit=Type Condracts Tor aceounting puidance.

Tine 58 Appregate Other Adien
&
il

N are nid required,
Life amd Frafernal
Tine 59 Taatals 0

Codumm | amount should equal Schedule T, Line ﬁ, . @
L

Columm 3 amount should equal Schedule T, Lin Ce T

Enter the total of all alien business in the appropriate columns. De

Columm 2 amount should equal Schedule T, Line 39 I

L 4

\S
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SCHEDULE Y — INFORMATION CONCEENING ACTIVITIES OF INSURER MEMBERS (F
A HOLDING COMPANY GEOLUP

PART 1 - ORGANMIZATIONAL CHART

The ferm “holding compeny group™ includes members of o hoelding company system and conlrolled smoups,

Al imsurer and reporiing enfity members of a holding company eroup shull prepare a commuon schedule [or inclusion in esch
of the individusl anneal stwiements. [T the compuny s requiced 1o fle o regiziration slatement under the provisions of the
domcilivry slate’s Insurance [olding Compuny Svstem Beselatory Act, then Schedule Y, Parl 1, Orpanizgtional Chaerl mus)
be incleded in the annual stlement, Ses S840 Vo, 25— A0 wes and Oilier Related Parties for [urther i

MOTE: I the reporting entity cormplates this schedule, it should have answered “YES™ (o Gene abories, Mart |1,

Chieestion 1.].
*

Attach a chart or listing presenting the ddentites of and interrelatonships heraeen 1 thiated insurers and
reporting entities; and ather affiliates, identlying all insurers and reporting entities as suc 1l the Federal Employer's

Tdentification Wurmber Tor each, The WA company code and two-character state ahbr e sbate of dormicile should

be ineluded for all demestic insurers, The relationships of the holding company he ultimate controlling person

(i such person s outside the reportad holding cormpansy shoeld Be shown, Only o
s

vies that were & member of a

rl |, Organizational Chart.

Toalding company group al the end of the reparting paricd should he shown

at one of the cntities may have.

sntralling porson, must be included in the

However, any porson(s) (that inchudes natural person) decmed to :
nat b ineluded on this schedule.

organizational chart. The Secial Sccurity mamber for individaal pe
&

\S

Where intorrclationships are a S0%50% camcrship, tootnote ans voting rigﬂ; i %
m
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SCHEDULE Y

FART 1A —DETAIL OF INSUHANCE HOLIMMNG COMPANY SYSTEM

All insurer and reporiing entily members of the holding company system shall prepare o schedule [or inclusien in epch of the
individual sooual stwtements that 1z common [or the group with the exception of Coelumn 10, Belobionship o Beporing
Entity,

WTE: I the reportinge enbly completes this schedule, 11 shoulsd have answered “YES™ lo General Inlerroputones, Por 1,
Croesiion 1.1

Colemn | Crroip Cesde Q
IF not applicable for the entity in Column B, Jeave blank,
&
Colwmn 2 Ciroup Mame \
IF not applicable for the entity in Column B, Jeave blank, 0\

Coliemn 3 WAL Company Coxde

IF not applicable, the AT Company Code feld .\kl % illed,
Colwinn 4 - 10 Murnber \

ity being repored on the schedule. See the
calth and Frarcmal) General Tnstmections tor

Enter onc of the following as appropriat
Schodule F (Property and Title) or Schodul

mire information on these identification 1
&
Foderal Employer [dentification 1h {FEIMN}
Alicn Inswrcr Identiticati P {ATTMY ¥
Cermificd Reinswror [dgftl oF {CRIN,  *

= AN or CRIMs ame o xd i the entity in Column # is & reinswncr that has had an AT
or CRIM mumbgr assignedir should have one assigned duc to ransactions being reported on
Scheduale F criv and Title) or Schedule 5 [Life, Health and Fratcmal) of another eatity
regardless o 1er the entty in Column ¥ 15 part of reporting entity™s group.

If mot app £ @
Column 2 - Federal Rak

B35 the primary ideniifier tor the Federal Reserve’s Natienal Information Center (MIC) of the
el i K. if applicable,

tity in Columm &, leave blank.

Column &

ral Index Kev (CIK) (for exompls the UL 5, Securities and Exchange Commission (SEC) or ony other
exchonge) of the entity in Column 8, o spplicable,

Cnly provide the CIK issued [or a pubbicly maded entity o Column & Do not provide a CLR izzued Tor
g vartable insurance product weillen by the entily in Column 8,

If the nwmee of w securibies exchonge 1= provided for Column 7, then o CIK should be provided lor
Column &,
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Column 7

Column &

Column @

Column L0

Mome of Becurties Exchange if Publicly Traded (U5, or Inlernational)

If the entity in Coelumm B iz publicly maded ether o the LS, or internaionally, hizl the name of the
securities exchonpe (e, Mew York Swck Exchonge),

For compunies traded on more thon one exchonge, show the LS, exchanges i taded both in the U5,
and miternationlly; siherwise show the primory exchange,

The listing, of most stock cxchanges can be fownd in the Investment Schedules General Instructions or
gl fhe fellowimg Wb sddress:

Wi fixproiocal orgspecificanonsiexchanges. shin

Ifa CIK iz provided for Column &, then the name of a scourities cx-:h
Column 7.

Mame of Parent, Subsidiaries or Affiliates \\

Mames of all imsurers and parent, subsidianes or affiliac ¢ and non-msurance, m o the
msurance holding company system.

Each company within the group may be listed J‘u L if control is not 10,

oy B oand 30%a controlled by Company C,
b mpany B's control m Columns [0-15 on
in Columns 10-15 oo the second line,

For example, if Company A 15 30% controll
Company A would be listed tace wiily d
the [irst line ond detail about Company

Domacilisry Location

Feport the two-character UL, postel i tufion for the domiciliary Jurisdiction for LS, stiles,
lerrilories and possessions, 1 Listing of three-character (150 Alpha 3 abbreviations for
Toretpn couniries is wvuilah i ol these imstructions.

Belotionship 1o Beporting Enily

Lse the most applicw [he fellowmg codes o describe the relubonship of the entily in Column & o
ihe reporting enfity ch the Gling 15 mode,

stream Lhresi Parenl
Upstresm Indirect Porent
= Dovamztream Subsidiary
= Insurance Atfiliate
= Man-Tnsurance Affiliatc
H = (Mher (explain relationship in the footnore Ting)
RE = Reporting Entity
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