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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

ASSETS
Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols. 1-2) Assets

—

Bonds (Schedule D)

Stocks (Schedule D):
2.1  Preferred stocks

2.2 Common StOCKS......c.cevuervuerriernienne
Mortgage loans on real estate (Schedule B):
3.1 Firstliens........
3.2 Other than first liens

Real estate (Schedule A):
4.1  Properties occupied by the company (less §$.......... encumbrances) ...

4.2 Properties held for the production of income (less $ .. encumbrances) .........

4.3 Properties held for sale (less $ .. encumbrances)
Cash ($......., Schedule E-Part 1), cash equivalents (8..
short-term investments (8........, Schedule DA)

Scheduﬂ: E-Part 2) and

5

Contract loans (including $

Derivatives (Schedule DB)

Other invested assets (Schedule BA)
Receivables for securities
Securities lending reinvested collateral assets (Schedule DL)

Aggregate wWrite-ins for INVESTEd @SSELS ......vvvrveriririreeriirieieiriereeer et
Subtotals, cash and invested assets (Lines 1 to 11)

Title plants less $.......... charged off (for Title insurers only) .........ccccoevvriciricicenenes
Investment income due and accrued..................

Premiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of collection..............

15.2 Deferred premiums, agents’ balances and installments booked but deferred and
not yet due (including $.......... earned but unbilled premiums)...........c.ccceueeee.

15.3  Accrued retrospective premiums ($ ) and contracts subject to

redetermination ($
Reinsurance:
16.1 Amounts recoverable from IEINSUIETS ..........ccovivirieiriiceieniieeieierereiernee e

16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon...... 5.
Net deferred tax asset....
Guaranty funds receivable or on deposit

Electronic data processing equipment and SOftWare...............ccceeeveiiithu oot
Furniture and equipment, including health care delivery assets ($........% )

Net adjustment in assets and liabilities due to foreign exchange rates..

Receivables from parent, subsidiaries and affiliates............c.c..@iuteueeeeenenrnennencene
Health care ($.......... ) and other amounts receivable
Aggregate write-ins for other-than-invested assets
Total assets excluding Separate Accounts, Segregated /Accounts and Protected Cell
Accounts (Lines 12 to 25)

From Separate Accounts, Segregated Accounts.and Protected Cell Accounts...............
Total (Lines 26 and 27)

DETAILS OF WRITE-INS

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page ...
Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page.
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $ .. (Exhibit 5, Line 9999999) less $ ... .. included in Line 6.3 (including
B Modco Reserve)
2. Aggregate reserve for accident and health contracts (including §........ Modco Reserve)

3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $....... Modco Reserve)..
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less Col. 6)..
4.2 Accident and health (Exhlblt 8, Part 1, Line 4.4, Col. 6)....

5. Policyholders' dividends/refunds to members $...........cccco..e and coupons $.........ceeeenen 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 $ Modco)
6.2 Policyholders' dividends and refunds to members not yet apportioned (including $ Modco)
6.3 Coupons and similar benefits (including $ .............. Modco)
7. Amount provisionally held for deferred dividend policies not included in Line 6 ..
8. Premiums and annuity considerations for life and accident and health contracts recelved in advance less $.........c........ discount;
including $.......ccoocueveininennns 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 on canceled CONTIACES.........c.ceurueriririeiniiiiciiieieieieieeet ettt ebese e b s e

9.2 Provision for experience rating refunds, including the liability of $.........ccccooevirenne. ... accident and health experience

rating refunds of which $.........c.c.ccococeiiiiininns is for medical loss ratio rebate per the Public Health Service Act.............c.......

9.3 Other amounts payable on reinsurance, including $. assumed and $.............ccoceeee ceded

9.4  Interest Maintenance Reserve (IMR, Line 6) et eteue et eh ettt h Lo h Aot h Rt b AR bRt e bttt b st b et n etk e sttt enenteten

10.  Commissions to agents due or accrued-life and annuity contracts $...... accident and health $...... and deposit-type contract funds $......

11.  Commissions and expense allowances payable on reinsurance assumed

12, General expenses due or accrued (Exhibit 2, Line 12, Col. 7).....

13.  Transfers to Separate Accounts due or accrued (net) (including $.............. accrued for expense allowances recognized in reserves, net
OF TRINSUTEA AILOWAINICES) ..c.evviriiticit ettt b ettt b ettt b ettt b et e st e st et ebesenes

14.  Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 6)

15.1  Current federal and foreign income taxes, including $...........ccccoeveieiiivevennnns on realized capital gains (losses)...

15.2  Net deferred tax liability .....

16.  Unearned investment income..

17.  Amounts withheld or retained by reporting entity as agent or trustee

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.........c.c.oeuveiiiniiiiiess S i

22.  Borrowed money $... and interest thereon $

23. Dividends to stockholders declared and UNPAId...........ccoireeeriiieeinieieieeeenc e it ettt ettt bttt e s s ebeseeesesenensssesene

24.  Miscellaneous liabilities:

24.01 Asset valuation reserve (AVR, Line 16, Col. 7).

24.02 Reinsurance in unauthorized and certified ($..........

24.03 Funds held under reinsurance treaties with unauthorized and cemﬁed (S )reinsurer:

24.04 Payable to parent, subsidiaries and affiliates...........ccveevevre i s

24.05 Drafts outstanding

24.06 Liability for amounts held under uninsured plans..........c.oeeeor i e

24.07 Funds held under coinsurance

24.08 Derivatives .

24.09 Payable for securmes .....................

24.10 Payable for SECUITtIEs IENAING .....c.evvvveveiree s ettt b e bbbt bt et b s st et ese et esesenensenene

24.11 Capital notes $......... and interest thereon $....... .

25, Aggregate WIIte-INS FOI HHADIIIHIES .....eveuiiriet ittt ettt ettt ettt e st et e s e st b et s et e b es et b et e st s e b e s e s et et e s et et esen et etesesensesenenessenene

26. Total liabilities excluding Separate Accounts business (Lines 1 to 25)

27. From Separate Accounts statement
28. Total liabilities (Lines 26 and 27)

29. Common capital stock
30, Preferred CapItal SOCK.........immerseererreiathine oo teresesesitrtesesestesesesestesesestasesesenteseseseateseseseasesesesessesesesesseseseneasesesessesesenensases
31.  Aggregate write-ins for other-than-speeialsurplus funds
32, SUIPIUS NMOES .vviniietieiietetesiiet e it eteseseeseteseseesesesestsseseseteseseseseseseseasesesene s et esea st eseseas et eses e e st eses e seseseneaseseseseeseseneasases
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1)
34, Aggregate write-ins for SPECial SUIPIUS FUNAS .....ooveveiiiiiiieiiiieieec ettt ettt ettt b et s e s st s e bt e e esebesenes
35.  Unassigned funds (surplus)
36. Less treasury stock, at cost:

36.1 shares common (value included in Line 29 $ .........ccocene. )
36.2 i shares preferred (value included in Line 30 § )
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $............. in Separate Accounts Statement)

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.
2503.
2598. Summary of remaining write-ins for Line 25 from OVErflOW PAZE .......cceeueriririeriiriiieiirieicestsieiee et seeenes
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

3198. Summary of remaining write-ins for Line 31 from overflow page .........cccccoveeernneininieeierieceesecereeene
3199. Totals (Lines 3101 through 3103 plus 3198) (Line 31 above)

3498. Summary of remaining write-ins for Line 34 from overflow page .........cccocovverceceiceieininnne
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SUMMARY OF OPERATIONS

1 2
Current Year Prior Year
1. Premiums and annuity considerations for life and accident and health contracts
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 losse:
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 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 (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 5 minus Analysis of Operations Summary, Line 18, Col. 1)
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 conti i
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) (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 premium
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, refunds to members and federal income taxes (Line 9 minus Line 28)
30.  Dividends to policyholders and refunds to member:
31.  Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29‘minus Line 30)
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 realized capital 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 tax
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 d
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 during period
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 and losses in surplu
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 2024 OF THE

CASH FLOW

Cash from Operations

1
Current Year

2
Prior Year

1. Premiums collected net Of TRINSUIANCE .....c.ccoeviueuiririeiiiririecir et
2. Net investment income
3. Miscellaneous income
4. Total (Lines 1 through 3)
5. Benefit and 1088 related PAYMENLS.........c.c.ovieiiimiiiiiieiiieieieieieiee ettt ettt ettt
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions..........
8. Dividends paid to policyholder:
9.  Federal and foreign income taxes paid (recovered) net of $
10.  Total (Lines 5 through 9) ... .
11.  Net cash from operations (Line 4 minus Line 10)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks..
12.3 Mortgage loans
12.4 Real estate
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVEStMENTS .......c.coveveeiriereerireeerinrereireiene | evireiererieeieneneeenieeies | eerererieseereseeeeseeseeessesenes
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 to 12.7)
13.  Cost of investments acquired (long-term only):
131 BONAS ..ottt
13,2 SHOCKS 1.ttt bbbttt ettt
13.3 Mortgage loans
13.4 Real estate
13.5 Other invested assets
13.6 Miscellaneous applications
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 MOLES. ........c.cueueueiiieiiieiiiiiiiiicieicieeieteiereieeeee e e aliae e il enes
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds............
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to StOCKNOIAETS.......c.ccuiueuiuimiiiiiieiiiiiicccicieicieieee sl enens
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus 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)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year
19.2 _End of year (Line 18 plus Line 19.1)
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001 ottt sl ettt ettt nienennienne | etetieteneien st neennneens | eueeeieseeaes et eens
20.0002
20.0003
20.9996
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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 Only

1. Premiums and annuity considerations for life and accident and health contracts
2. Considerations for supplementary contracts with life contingencies 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
8.2 Charges and fees for deposit-type contracts XXX XXX

8.3 Aggregate write-ins for miscellaneous income
9.  Totals (Lines 1 to 8.3)

10.  Death benefit XXX XXX
11.  Matured endowments (excluding guaranteed annual pure endowments) XXX XXX
12. Annuity benefits XXX 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 contract: 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 contingencies XXX XXX
19.  Increase in aggregate reserves for life and accident and health contracts...........ccoocevvcevireenncenenens XXX
20.  Totals (Lines 10 to 19) XXX
21.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business
only) XXX
22.  Commissions and expense allowances on reinsurance assumed XXX

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 premiums 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 income
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 2024 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 (a)
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..
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 conti i
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 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 minus Line
28)
30.  Dividends to policyholders and refunds to members............ccoeovuuene
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
(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. ...........coovveiririninininnieieens
(c) ..Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2024 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 contingencies 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 benefit:
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 contract:
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds
18.  Payments on supplementary contracts with life contingencies
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 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 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 ..........cccccoccevvcvevrecrreenne. page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2024 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 contingencies 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 benefit:
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 contingencies
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 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 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 federaljincome 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. ..........ccocooevvieviivienns
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSI

ESS - 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 contingencies 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 benefit:
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 contingencies
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 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 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 federaljincome 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. ..........ccocooevvieviiciienens
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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

1 Comprehensive 4 5 6 7 8 9 10 11 12 13
(Hospital & Medical) Federal
2 3 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

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

N VI SER IS

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: XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8.3 Aggregate write-ins for miscellaneous iNCOME...........oveuvreeernienrreenenens

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 ............ccccooovveiiiininns 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 funds

18. Payments on supplementary contracts with life contingencie: 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 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 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 member:

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. ..........ccccocevviiviiencns
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ANNUAL STATEMENT FOR THE YEAR 2024 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 CONSIACTAtIONS ....vevvvrveveiririeeirieieerireieienes | cveveeierinieies | eevervsveieninee | oveverneieinee | vevevenseiens | cvrverennniene | evevvevernniee | veveveeiereniene | eveveneierinin | eeverereneieiene | evseierennienes | eveveneeninnes | oo
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 PIEMIUIM TESCIVE......eevuiereieiuisiecrtieseieteteseteseeeseeesseesseeeeesesesesesesesenes | eersessssseneenes XXX | e | s | i | i [ | i | e XXX | e | e

Other increases (net)...

7.
8. Totals (Lines 1 to 7)

9. Tabular cost...
10.  Reserves released by death .

11.  Reserves released by other terminations (net)
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)

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 ...........ccccccevveenecnnns

©2019-2024 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2024 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 Universal Universal Credit Group Mortality
Total Life Term Life Life Variable 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 CONSIACTAIONS ........eveuiiriereiiririeieirieieeesiereeeseteeeeseseseneesesesesssseseesssseesnnsess | soveversreieneniese | svevennsesenenniene | evevvsveserniere | evevessvenenereee | eevesreeneneseenenns | evveveverensveiene | cvsevevensiene | eveveeninnies | everereeeienenns
3. Present value of disability claims incurred
4. TaDUIAT INEETESE . ....c.vveiiiiiieiciriii ettt ettt ettt csebesetenesenenensnensienntens | eveneneneennneens | teerrieeeneieeiene | renienieienene | eerernneninnne | everenerenenennennienns | eeeerenenenens
5. Tabular less actual reserve released
6. Increase in reserve on account of change in valuation DaSIs .........c.cveeerieieeininieeinineeisneenseienrens | cevereniseienniene | cverenseienenniene | evevvsierenniene | evenei@ineenereioli | eveereenenneeninns | veererinneiene | v | e | e
7. Other increases (N€t)........c.ccceueveuereueueunnns
8. Totals (Lines 1 to 7)
Q. TADUIAT COSE .uviiiniiiteiiiieieit ettt sttt ettt b et en bt nebesenessesenennnnesenennnnee | aevesenererenniene | evenennrerensnniene | eveereeopernren i [ Beereesdonenenene | ereereeneneeenenns | oo
10.  Reserves released by death..........c.ccccceueene.
11.  Reserves released by other terminations (NEt)..........ecveurvereeririerieriereeririereeniereeeseeseeneesesesenessesesesssesenens | seveveressrererne | eoveverereesierenies | eoveveslierersti | teevereviereienies | eveverenrseeniesienes | vovevvievennneies | vevevseverenies | eveverennienens | eeeerenneeens
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)
15.  Reserve December 31 of current year
Cash Surrender Value and Policy Loans
16.  CSV Ending balance December 31, CUITENE YEAL .....c.c.eueureerreririririiiceneieneieseieneieiesetsssesessseseseseeseeseees | eevennenneennenenes | Bhesnessusbeescecs ] coevevereieinininns | evveveriieieieiene | svveersesesenesesenenee | eveesnsnnne | vevevereiereienes | eveveveieneieiene | evveeesenenenenes
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 ............cccccceueeueneee. page. (Indicate whether included with Individual or, Group.)
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ANNUAL STATEMENT FOR THE YEAR 2024 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 PIIOT YEAT ....c.cuvieueuirieieiiiieieieteiriet ettt seeseesessereseseesesesnnese | seeerenssseienenes | seeresesessneesennenes
2. Tabular net premiums and considerations .
3. Present value of disability claims incurred .... XXX XXX XXX XXX XXX XXX XXX
4. Tabular interest
5. Tabular less actual 1eServe released ... | evereeeeeeis | evereeeeeienene | e | it | e | e | e
6. Increase in reserve on account of change in valuation basis ...
7. Oher INCTEASES (NEL) .vvvevereuireieriiriereiiieteresereeteesessesesesteseseseeseteseseesesesessesesensesesenessssesesesssssesasnssere | svereseverensveses | evsvevenennsierens | eveeverernseverenesle | WhhesssaBiereeerereniere | wovevevermssierenoies | severeeresesenssseensnneenens | eveesereseneeneenesneenenes
8. Totals (Lines 1 to 7) ..
9. Tabular cost
10.  Reserves released by death .. XXX XXX XXX XXX XXX XXX XXX
11.  Reserves released by other terminations (NEL) .........coveeeeeucueueueueeereinirirrrenrereeeeeseieneiereeessnene | eveveeeereierens | vevrererereseierene | covvealinee B0 | cvvrvrnnrirnes | e | e | oo
12.  Annuity, supplementary contract, and disability payments involving life contingencies ........ccceeee | wovvvevevvvviiens | v [ @il | e | e
13.  Net transfers to or (from) Separate ACCOUNLS.........c.c.cueueurueurierriririeerieeteeieieseieeer e eseene
14.  Total deductions (Lines 9 to 13)
15.  Reserve December 31 of current year
Cash Surrender Value and Policy Loans
16.  CSV Ending balance December 31, CUITENE YEAT ........ceeririerereririeieriniererenenieiereieseseesssiesesesssenenns | eoveveresioveienere | Mareseesstieserere | eeverereverersisiere | sesveveresseseresniene | eveseresesnsenennse | sveveresseesenessienensreres | sesvereenssensssesenenssnens
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 2024 OF THE

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

(N/A Fraternal)
1 Deferred 6 7
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 .......c.eovvveveriririereiririeieesiereeeseeieseseeseeeesseseennsseesesnsere | everessvereneeinies | evesneresnnsisnes | ovseveressveiennne | vevereneeserenesnienenes | evveveresiseierensies | serereereseensnseenensnenene | erereeseenesseseneseesesenes
3. Present value of disability claims incurred ... XXX XXX XXX XXX XXX XXX XXX
4. TADUIAT INEETESL. ...ttt sebese s senensesnssesnacneienes | eversnenniennienniee | evevereneenennenn | ereeseeeeeeees | @bterseeesilieeeerene | ererneeeieieeienes | eeerreeneeneeeeeeeenes | eeeeeeenseeeeeseeeienes
5. Tabular less actual 1eServe released .........cciovriiririeinieicccee e
6. Increase in reserve on account of change in Valuatlon basis ...
7. Other INCTEASES (NEL) ..c.vvveriiieiiuiirieteirteeetct ettt et b ettt sebe e seteseeessseseessesesesnsseneenneere | everenseeseneenies | evesrnesenennieres | eveverercneeheriath | esmsseereereneenierenes | evveeveriseiereneies | eerereerereseneereeesnnneene | erereeseseneseereeneeneienes
8. Totals (Lines 1 to 7)
0. TADUIAT COSE wuvivivinitiiiiiiici ettt ettt ettt ese e et seseessesesesnenenennnee | eevennnseenennies | everrneeiennsieies | eneasbresesralinereen s | eveeienneieineeies | v
10.  Reserves released by death XXX XXX XXX XXX XXX XXX XXX
11.  Reserves released by other terminations (NEt) .........ccuvveveeririeeiriereeriseeeiereeeseeseenesssesesessesnenns | eoveverensveieninre | severeseerenerere | olBheeesesssotioreiere | eveverereseiereneiene | sererreenesenerenenss | seevereseeneeneneneieneneies | eereseeseseensnneeennnnens
12.  Annuity, supplementary contract, and disability payments involving hfe contingencies
13, Net transfers to or (from) Separate ACCOUNES.........ceovvirveriririeeiriereeirieteerereeeeseeseseeseseeeseseneeenes
14.  Total deductions (Lines 9 to 13)........
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 diability are aggregated with material blocks of business and which columns are affected. ..........ccooveenicnircvricnnens
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. Government bonds
11 Bonds exempt from U. S. tax ..
1.2 Other bonds (unaffiliated) ...
13 Bonds of affiliates................
21 Preferred stocks (unaffiliated) .
2.11  Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated) .

2.21  Common stocks of affiliates
3. Mortgage loans
4 Real estate
5 Contract loans.
6. Cash, cash equivalents and short-term investments
7 Derivative instruments......
8 Other invested assets ...
9. Aggregate write-ins for investment income
10. Total gross investment income
11. Investment expenses
12. Investment taxes, licenses and fees, excluding federal income taxes ..
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901
0902
0903. ...
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.
1598.  Summary of remaining write-ins for Line 15 from OVerfloW PAGE.........ccoiuriieriiriirritlie et nennee | et
1599.  Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)

accrual of discount less $

(@ Includes $
(b) Includes $
(¢) Includes $
(d) Includes $
(e) Includes $

accrual of discount less $
accrual of discount less $

for company’s occupancy of its own buildings; and excludes $

accrual of discount less $

amortization of premium and less $
amortization of premitm and less $
amortization of premium and less $

amortization'of premium and less $

paid for accrued interest on purchases.
paid for accrued dividends on purchases.
paid for accrued interest on purchases.

interest on encumbrances.

paid for accrued interest on purchases.

(f)  Includes $ accrual of discount less $ amortization of premium.
(9) 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

11 Bonds exempt from U. S. tax
1.2 Other bonds (unaffiliated) .
1.3 Bonds of affiliates..............
2.1 Preferred stocks (unaffiliated)
Preferred stocks of affiliates
2.2 Common stocks (unaffiliated) ..

2.21  Common stocks of affiliates..
3. Mortgage loans
4 Real estate
5. Contract loans..
6. Cash, cash equivalents and short-term investments ..
7 Derivative instruments
8. Other invested assets ......
9. Aggregate write-ins for capital gains (losses)....
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901. ...
0902.
0903. ...
0998.  Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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

1 2 3 4 5 6 7 8
Individual Individual
Total Life Group Life Annuities Group Annuities Accident & Health Fraternal Other Lines of Business
FIRST YEAR (other than single)
1. Uncollected
2. Deferred and accrued
3. Deferred, accrued and uncollected:
31 Direct.
3.2 Reinsurance assumed
33 Reinsurance ceded
3.4 Net(Linel + Line 2)
4.  Advance
5. Line3.4-Line4
6.  Collected during year:
6.1 Direct.
6.2 Reinsurance assumed
6.3 Reinsurance ceded
6.4 Net
7. Line5+ 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.  Line13.4- 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)
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)
©2019-2024 National Association of Insurance Commissioners 9 LAH/Fraternal



ANNUAL STATEMENT FOR THE YEAR 2024 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)

1

Total

2

Individual
Life

3

Group Life

4

Individual
Annuities

5

Group Annuities

6

Accident & Health

7

Fraternal

8

Other Lines of
Business

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

21.
22.

To pay renewal PreMiumS..........ccceerirenieeerenesrseeeeeses
All other

REINSURANCE COMMISSIONS AND EXPENSE
ALLOWANCES INCURRED

23.

24.

25.

26.

First year (other than single):

23.1 Reinsurance ceded.........ouviviievieiiieisieeeeeseese s
23.2 ReinsSurance assumed ..........ccoevveevveeivereereeereinseseenens
23.3 Net ceded 1esS aSSUMEd.........c.coevveririeirieiereiserisesieiens
Single:

24.1 Reinsurance Ceded.........ouvivvievveerieisieeereeererese s
24.2 Reinsurance assumed...
24.3 Net ceded less assumed
Renewal:

25.1 Reinsurance Ceded.........coumvurerirerieiisieieeeesesesesinnens
25.2 Reinsurance assumed ........ccccvevveevveesrereereesreseseseenens
25.3 Net ceded 1esS assUMed.........cccovvrverereeririninieeeriresinens
Totals:

26.1 Reinsurance ceded (Page 6, Line 6)........cccccoevernnee.
26.2 Reinsurance assumed (Page 6, Line 22) ..........c.........
26.3 Net ceded 1esS aSSUMEd........c.coevveerieirieeereieieisesieiens

COMMISSIONS INCURRED (direct business only)

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

©2019-2024 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2024 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
3.21  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
45  Expense of investigation and settlement of policy claims
5.1  Traveling expense:
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 plans
7.1  Agency expense allowance
7.2 Agents' balances charged off (less $.................. recovered)
7.3 Agency conferences other than local meeting
8.1  Official publication (Fraternal Benefit Societies Only)...........ccocovrevrenns 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 expense:
9.2 Investment expenses not included elsewhere
9.3 Aggregate write-ins for expense:
10.  General expenses incurred (b) (@)
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...........cc..cccovvvivnvuunnes
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 $ H 2. itutional $. 3. Recreational and Health $ .... 4. Educational $.
5. Religious $ ; 6. M ip $. ; 7. Other $. ; 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 fees
3. State taxes on premiums
4. Other state taxes, incl. $................q&% 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 December 31, prior year
9.  Taxes, licenses and fees unpaid December 31, current year...............c.ccoeeec..
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 annuitie:
5.  Total Lines 1 through 4
6.  Paid-in cash
7.  Left on deposit
8.  Aggregate write-ins for dividend or refund options

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 dividends

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)

©2019-2024 National Association of Insurance Commissioners 11
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

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

SUPPLEMENTARY CONTRACTS WITH LIFE CONTINGENCIES:

0399997 Totals (Gross)

0399998  Reinsurance ceded

0399999  Totals (Net)

ACCIDENTAL DEATH BENEFITS:

0499997 Totals (Gross)

0499998  Reinsurance ceded

0499999 Totals (Net)

DISABILITY—ACTIVE LIVES:

0599997 Totals (Gross)

0599998 Reinsurance ceded

0599999 Totals (Net)

DISABILITY—DISABLED LIVES:

0699997 Totals (Gross)
0699998 Reinsurance ceded

0699999 Totals (Net)

MISCELLANEOUS RESERVES

0799997 Totals (Gross)

0799998 Reinsurance ceded

0799999 Totals (Net)

9999999 Totals (Net)-Page 3, Line 1

(a) Included in the above table are amounts of deposit-type contracts that originally contained a mortality risk. Amounts of deposit-type contracts in Column 2 that no longer contain a mortality risk are Life Insurance $,
; Miscellaneous Reserves $

; Supplementary Contracts with Life Contingencies $

©2019-2024 National Association of Insurance Commissioners

; Accidental Death Benefits $.

; Disability — Active Lives $,
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; Disability — Disabled Lives $,

; Annuities
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

EXHIBIT 5 - INTERROGATORIES

1.1  Has the reporting entity ever issued both participating and non-participating contracts? Yes [ ] No [ ]
1.2 If not, state WHICh KINA IS ISSUB: . ....cuiieiieicieiictese ettt sttt st esse e snenentenanteeane
2.1  Does the reporting entity at present issue both participating and non-participating contracts? Yes [ ] No [ ]
2.2 If not, state WHhiCh KNG IS ISSUBA: . ...c.veviieiiieiiee ettt ettt s et e st e b esesae e nnene s
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 [ 1] No [ ]
[E S0, STALE. .viviiieiet ittt ettt b e bbb bt ae b re bR e b oAb b e b et b et b et b e b eRe b eReereRe b e R b b et ebe st ere st erereres

4.1 Amount of insurance: $

4.2 Amount of reserve: $

4.3 BaSIS OF TESEIVE ...ttt ettt bbb bbb b £ b h bbbt bbbt
4.4 BasiS OF FEQUIAT BSSESSIMENTS: .....c.cuiiiiiirietetesiiri sttt ettt b ettt se e bebes s e re bbb e bt b bbbttt e b e b e e e s st bbb e s
4.5 BasiS OF SPECIAI BSSESSIMENTS: ......v.iuiuiiiieietiiriririe bbbttt b bbb bbbttt bbbttt ners
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 £omparable
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 state” of 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 effectsasyof December 31 of the
current year? Yes [ 1] No [ ]
7.1 If yes, 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 amount ... e
7.3 State the amount of reserves established for this business: $
7.4 ldentify where the reserves are reported in the blank ..o b sdf e
8. Does the reporting entity have any Contingent Deferred Annuity, contracts or agreements in effect as of
December 31 of the current year? Yes [ ] No [ ]
8.1  If yes, 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 bIank: ..o

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

as of December 31 of the current year? Yes [ ] No [ ]
9.1 If yes, state the total dollar amount of anyraccount 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 INthe BIANK: .........ocooiiiiiiii e

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR

1 4
Valuation Basis Increase in
2 3 Actuarial
Description of Valuation Class Changed Changed Reserve Due to
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 2024 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 XVII Title XIX Credit Disability Term Other
Total Individual Group Supplement Only Only Plan Medicare Medicaid A&H Income Care Health

ACTIVE LIFE RESERVE

1.

w N

© ®ONoO A

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

CLAIM RESERVE

Present value of amounts not yet due on claims .
Additional actuarial reserves-Asset/ Liability

analysis
Reserve for future contingent benefits
Aggregate write-ins for reserves ..
Totals (Gross)
Reinsurance ceded

Totals (Net)

TOTAL (Net)

TABULAR FUND INTEREST

DETAILS OF WRITE-INS

0601.
0602.
0603.
0698.

0699.

Summary of remaining write-ins for Line 6
from overflow page.........ccoovvvvicnnicniccneies
Totals (Lines 0601 through 0603 plus 0698)

1301.
1302.
1303.
1398.

1399.

(Line 6 above)

Summary of remaining write-ins for Line 1
from overflow page.........ccocovvvvnnnninniicncens
Totals (Lines 1301 through 1303 plus 1398)
(Line 13 above)

(@
()

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 reserve, specifying reserve bases, interest rates and methods.

©2019-2024 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2024 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 ...........cccocvvvvencnicennns
Deposits received during the year
Investment earnings credited to the account.
Other net change in reserves.......
Fees and other charges assessed
Surrender charges..........cccoeeeruene
Net surrender or withdrawal payments ..
Other net transfers to or (from) Separate Accounts
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8) @
10. Reinsurance balance at the beginning of the year....
11.  Net change in reinsurance assumed
12.  Net change in reinsurance ceded
13.  Reinsurance balance at the end of the year (Lines 10+11-12)...
14.  Net balance at the end of current year after reinsurance (Lines 9+13)

©oOoNOOTAWNE

(@) FHLB funding agreements:

1. Reported as GICs (captured in column 2)
2. Reported as Annuities Certain (captured in column 3)
3. Reported as Supplemental Contracts (captured in column 4) $...
4. Reported as Dividend Accumulations or Refunds (captured in column 5)...  $....
5. Reported as Premium or Other Deposit Funds (captured in column 6) ........ $..
6. Total reported as Deposit-Type Contracts (captured in column 1): (Sum of

Lines 1 through 5).. $..

©2019-2024 National Association of Insurance Commissioners 15 LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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

Total

2
Individual
Life

3

Group Life

4
Individual
Annuities

5
Group
Annuities

6
Accident &
Health

7

Fraternal

8
Other Lines of
Business

Due and unpaid:

11
1.2
13
1.4

In course of settlement:

2.1 Resisted ...

Incurred but unreported:

TOTALS ..............

211
212
2.13
2.14
221
2.22
2.23
2.24
3.1
2
3.3
3.4
41
4.2
43
44

DIreCt. .o
Reinsurance assumed ..

Reinsurance ceded

DIreCt. .o
Reinsurance assumed....................
Reinsurance ceded ..........cccceueunee.

DIreCt. .o
Reinsurance assumed....................
Reinsurance ceded ..........cccceueunee.

Direct..

Reinsurance assumed....................
Reinsurance ceded ..........ccccvununene.

Net

(b)

Including matured endowments (but not guaranteed annual pure endowments) unpaid amountingto $

in Column 3.

Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued™ benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for

Individual Life $

Group Life$

are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled L ives); and for Accident and Health $

©2019-2024 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 — Incurred During the Year

1 2 3 4 5 6 7 8
Individual Life Group Life Individual Other Lines of
Total [©)] (b) Annuities Group Annuities Accident & Health Fraternal Business

1.  Settlements during the year:

1.3 Reinsurance ceded....

4. Liability December 31, prior year:

4.1 Direct
4.2 Reinsurance assumed
4.3 Reinsurance ceded

5. Amounts recoverable from reinsurers December 31, prior year ....
6. Incurred benefits:

6.2  Reinsurance assumed ..
6.3  Reinsurance ceded
6.4 Net

L1 DIFECE .ttt
1.2 Reinsurance assumed ............coceueerueererererireneseeerenereneennees

2.
2.2 Reinsurance assumed
2.3 Reinsurance ceded
3. Amounts recoverable from reinsurers December 31, current year-.......

6.1 DIFECL.cuiiviiieieiieiecee ettt

(@) Including matured endowments (but not guaranteed annual pure endowments) amounting to

(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to

(€) INClUdES $.....onoririeiera premiums waived under total and permanent disability. benefits.

©2019-2024 National Association of Insurance Commissioners
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inLine1.1,$
inLine6.1and $..

inLine1.1,$
inLine6.1and $..

in Line 1.4.

....in Line 6.4.

in Line 1.4.

....in Line 6.4.
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ANNUAL STATEMENT FOR THE YEAR 2024 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)

Ll

BOoNdS (SChEAUIE D)......ceuvieiicieiieciee e
2. Stocks (Schedule D):
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens
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
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
investments (Schedule DA)
6. Contract loans
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 assets.....
12.  Subtotals, cash and invested assets (Lines 1 to 11).
13.  Title plants (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 ...........
15.2 Deferred premiums, agents’ balances and installments booked but deferred
ANA NOLYEL AUE. ...
15.3 Accrued retrospective premiums and contracts subject to redetermination.......
16. Reinsurance:
16.1  Amounts recoverable from reiNSUIErS..........ccciuerirnnnirnieeeeee e
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2  Net deferred tax asset..........ccooorvereeunenns
19.  Guaranty funds receivable or on deposit...
20. Electronic data processing equipment and software
21.  Furniture and equipment, including health care delivery assets ..
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 assets
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cel
Accounts (Lines 12 to 25) ...
27. From Separate Accounts, Segregate
28. Total (Lines 26 and 27)

DETAILS OF WRITE-INS
1101.
1102. .
1103. ...
1198. Summary of remaining write-ins for Line 21 from overflow page ....

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)
2501. ..

2502. .
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 2024 OF THE

NOTES TO FINANCIAL STATEMENTS
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ANNUAL STATEMENT FOR THE YEAR 2024 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, 2 and 3.

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 the 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 the date of the examination (balance sheet
date).

By what department or departments?...........c.ocuveeerieeiencieieieieieieieieeeesesesseseeeeeseesesesesesesessssssesesdialiee foeesetlhine et

Have all financial statement adjustments within the latest financial examination report been accounted forin a 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 #epresentative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of thézeporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measuredion direct premiums) of:

4.11 sales of new business?
4.12 renewals?

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

4.21 sales of new business?

4.22 renewals?

Has the reporting entity been a party to a merger or consolidation 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‘mergeror consolidation.

1 2 3
Name of 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, give full information

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

©2019-2024 National Association of Insurance Commissioners 20

Yes [ ] No [ ]
Yes [ ] No [ ] NAT[ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No[ ] NA []
Yes [ ] No[ ] NA []
Yes [ ] Nol[ ]
Yes [ ] Nol[ ]
Yes [ ] Nol[ ]
Yes [ ] Nol[ ]
Yes [ ] Nol[ ]
Yes [ ] Nol[ ]
Yes [ ] No[ ]
%
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

8.1

8.3
8.4

8.5

8.6

10.1

10.2

10.4

10.5
10.6

13.
13.1

13.2
13.3
134

14.1

14.11

14.2
14.21

14.3
14.31

©2019-2024 National Association of Insurance Commissioners 20.1 LAH/Fraternal

GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? Yes[ ] No
If response to 8.1 is yes, please identify the name of the DIHC.......................

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 ocCC FDIC SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of
Federal Reserve System or a subsidiary of the depository institution holding company? Yes [ ] No

If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the Federal
Reserve Board’s capital rule?...

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
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 ReportingiModel 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 domiciliarysstate insurance laws? Yes [ ] No
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 indirectly? Yes [ ] No
12.11  Name of real estate holding company

[]

[]

[]

NA [ ]

NA [ ]

12.12 Number of parcels involved

12.13  Total book/adjusted carrying value $

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 madeyto any of thetrust indentures during the year? Yes [ ] No
If answer to (13.3) is yes, has the domiciliary,or entry state approved the changes? Yes [ ] No

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity 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;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

o a0 o

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 t0 amMENAMENT(S).......c.eueuivruririririririiieicieieieieieiree et b ettt eeeene

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 wWaiver(s). .........c.cceoveuverereene

[]

[]

N/AT ]



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

15.1

15.2

20.2

21.1

212

22.1

23.1
232
24.1

242

25.01

GENERAL INTERROGATORIES

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?

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

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?

Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate
committees thereof?

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or@ffiliation 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 duties of such,person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting
Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or'other officers
20.12 4, To'stockholders not officers
20.13 < Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21" To directors or other officers
20.22 “*To stockholders not officers
20.23"  Trustees, supreme or grand (Fraternal only)
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?
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
2122 Borrowed from others
21.23  Leased from others
21.24  Other
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or guaranty
association assessments?
If answer is yes:
2221  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
2223 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount:
Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within 90
days?
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.
1 2
Name of Third-Party Is the Third-Party Agent a Related Party (Yes/No)

INVESTMENT

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 25.03)

©2019-2024 National Association of Insurance Commissioners 20.2

Yes [ ] No [ ]

P LB P

LR ]

Yes [ ] No [ ]
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25.02
25.03

25.04

25.05
25.06

25.07
25.08

25.09

26.2

26.3

27.1
272

GENERAL INTERROGATORIES

If no, give full and complete information, relating thereto

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)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital

Instructions.

For the reporting entity’s securities lending program, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of the

contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to conduct

securities lending?

For the reporting entity’s securities lending program, state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.093 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 25.03).

If yes, state the amount thereof at December 31 of the current year:

26.21
26.22
26.23
26.24
26.25
26.26
26.27

For category (26.26) provide the following:

Subject to repurchase agreements
Subject to reverse repurchase agreements
Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as to sale — excludingyFHLB Capital Stock

FHLB Capital Stock
On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateralipledged.to an FHLB
Pledged as collateral to FHLB — including assets backing funding agreements

Other

1
Nature of Restriction

2
Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

273
274

27.5

28.1

28.2
29.

29.01

©2019-2024 National Association of Insurance Commissioners

Does the reporting entity utilize derivatives to hedge variablé annuity guarantees subject to fluctuations as a result of interest rate sensitivity?
If the response to 27.3 is YES, does the reporting entity utilize:

27.41w" Special accounting provision of SSAP No. 108
2742  Permitted accounting practice
2743  Other accounting guidance
By responding YES to 27.41 regarding utilizing thefspecial accounting provisions of SSAP No. 108, the reporting entity attests to the
following:
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject torthe special accounting 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 been obtained 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 stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

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

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?

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

Name of Custodian(s)

1

2
Custodian’s Address

203

$

$

Yes[ ] No[ ] N/A[ ]

Yes[ ] No[ ] N/A[ ]

Yes[ ] No[ ] N/A[ ]

$

$

$

Yes [ ] No [ ]

$

$

$

$

$

$

$

$

$

$

$

$
Yes [ ] No [ ]
Yes [ ] No [ ] NA []
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
$
Yes [ ] No [ ]
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29.02

29.03
29.04

29.05

29.06

30.3

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 29.01 during the current year?
If yes, give full and complete information relating thereto:

1
Old Custodian

2

New Custodian

3
Date of Change

4
Reason

Yes

[1 Nof[]

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. This includes both primary and sub-advisors. For assets that are managed internally by employees of the reporting entity, note as such.

[“...that have access to the investment accounts”;

.

..handle securities”]

Name of Firm or Individual

2
Affiliation

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliatedwith the reporting entity

(i.e., designated with a “U”) manage more than 10% of the reporting entity’s invested assets? Yes [ ] No [ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a “U?) listed in the table for Question 29.05,

does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets? Yes [ ] No [ ]
For those firms or individuals listed in the table for 29.05 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 (LEI) Registered With Agreement (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D — Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment CompanyActof 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

30.2999  TOTAL

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

1

Name of Mutual Fund
(from above table)

2

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual Fund’s
Book/Adjusted Carrying Value
Attributable to the Holding

Date of
Valuation

4

©2019-2024 National Association of Insurance Commissioners
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31.

32.1
322

33.1
332

34.

35.

36.

37.

©2019-2024 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 (+)
31.1 Bonds
31.2 Preferred Stocks
31.3 Totals

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

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

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure 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‘an NAIC'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 contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying its complian€e with the'requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) fog private letter rating (PLR) securities and the following
elements of each self-designated PLGI security:

a. The security was either:

i. issued prior to January 1, 20182018 (which is exempt fromiPLR filing requirements pursuant to the P&P Manual), or

ii. issued from January 1, 2018 to December 31, 2021 and subjectto'a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities™).

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

c.  The NAIC Designation and NAIC DesignationiCategory were derived from the credit rating assigned by an NAIC CRP in its legal
capacity as a NRSRO which is shown,on a currentprivate letter rating, dated during the financial statement year, held by the insurer
and available for examination by state insurance regulators.

d.  Other than for waived submission/PER securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the repoiting entity i not permitted to share this private credit rating or the private rating letter rationale report of
the PL security with the SVO,it certifies that it is reporting it as an NAIC 5.B GI and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual?
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 to 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 credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to 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 a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is 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 37.a -
37.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

[] No [ ]
[] No [ ]
[] No [ ]
[] No [ ]
[] No [ ]
[] No [ ]
[1] No [ JNAT ]
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GENERAL INTERROGATORIES

38.1  Does the reporting entity directly hold cryptocurrencies?

38.2 Ifthe response to 38.1 is yes, on what schedule are they reported?

39.1 Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on policies?

39.2  If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held directly
39.22 Immediately converted to U.S. dollars

39.3 If'the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Converted to USD,
Name of Cryptocurrency Directly Held, or Both Accepted for Payment of Premiums
OTHER

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

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

1 2
Name Amount Paid

Al |a |

41.1 Amount of payments for legal expenses, if any?

412 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

@A |em|em

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

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

1 2
Name Amount Paid

S|P |e |
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Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
$
$
$
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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
35
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 eXCIUAING: ..ottt

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 years:
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 Nutnerator $ $
2.2 Premium.Denominator.« $ $
2.3 Premium Ratio(2.1/2.2)

2.4 Reserve Numerator $ $
2.5 Reserve 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 this Department?

What portion of capital and surplus funds of the Teporting=entity covered by assets in the Separate Accounts statement, is not currently
distributable from the Separate Accounts to the general aceount for use by the general account?

State the authority under which Separate Accounts are maintained: .

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

Has the reporting entity assumed by reinsurance 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 included as a negative amount in the liability for “Transfers to Separate Accounts due or accrued
(net)?”

For reporting entities having sold annuities 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 reserves established by these annuities during the current year:

List the name and location 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)
$
$
$
$
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Yes

[1 No[]

No
No

—_ —
[E—

No
No

—_ —
[E—
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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?

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?

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?
6.2 If'the answer to 6.1 is yes, please provide the following:

Yes
$

[] No[]

Yes
$

[] Nof[]

Yes

1 2 3 4 Assets Supporting Reserve Credit

NAIC 5 6
Company Company | Domiciliary Reserve Letters of Trust
Name Code Jurisdiction Credit Credit Agreements

7

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, "short.form app")

Whole Life (whether full underwriting, limited underwriting,get issuey,"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)

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?

8.1 Ifno, does the reporting entity assume reinsurance business that covers risks residing in.atdeast one state other than the state of domicile
of the reporting entity?

9. Reporting entities admitting net negative (disallowed) interest maintenance teserve (IMR) attest to the following:

a. Fixed income investments generating IMR losses comply with, the reporting entity’s documented investment or liability management
policies.

b. IMR losses for fixed income related derivatives areqall in‘accordance with prudent and documented risk management procedures, in
accordance with a reporting entity’s derivative use plans‘and reflect symmetry with historical treatment in which unrealized derivative
gains were reversed to IMR and amortized in lieu of being re€ognized as realized gains upon derivative termination.

c. Any deviation to (a) was either because of a temporary and transitory timing issue or related to a specific event, such as a reinsurance
transaction, that mechanically made the cause 0f IMR losses not reflective of reinvestment activities.

d. Asset sales that were generating admitted negative IMR were not compelled by liquidity pressures (e.g., to fund significant cash
outflows including, but not limited to excess withdrawals and collateral calls).

Is the reporting entity admitting met negative (disallowed) IMR in accordance with these criteria?

10.  Provide the current-year amounts at risk for the following categories.
Individual and Industrial Life
10.01  Modified Coinsurance Assumed Reserves
10.02  Modified Coinsurance Ceded Reserves

Individual and Industrial Life Policies With Pricing Flexibility
10.03  Net Amount (Direct + Assumed — Ceded) in Force
10.04  Exhibit 5 Life Reserves (Direct + Assumed — Ceded)
10.05  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded)
10.06  Net Modified Coinsurance Reserves (Assumed — Ceded)
10.07  Life Reserves (10.04 + 10.05 + 10.06)
10.08  Life Net Amount at Risk (10.03 — 10.07)

Individual and Industrial Term Life Policies Without Pricing Flexibility
10.09  Net Amount (Direct + Assumed — Ceded) in Force
10.10  Exhibit 5 Life Reserves (Direct + Assumed — Ceded)
10.11  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded)
10.12  Net Modified Coinsurance Reserves (Assumed — Ceded)
10.13  Life Reserves (10.10 + 10.11 + 10.12)
10.14  Life Net Amount at Risk (10.09 — 10.13)

©2019-2024 National Association of Insurance Commissioners 21.1

[ ] No[] NA

Yes

Yes

Yes

[] No[]

[] Nof[]

[] No[] NA

Amount at Risk

[]

[]

Amount of Risk

R IR IR R A

Amount of Risk

R IR IR AR A R
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GENERAL INTERROGATORIES

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

Group and Credit Life (Excluding FEGLI/SGLI) Amount at Risk
10.15  Modified Coinsurance Assumed Reserves $
10.16  Modified Coinsurance Ceded Reserves $
Group and Credit Term Life (Excluding FEGLI/SGLI) with Remaining Rate Terms 36 Months and Under Amount of Risk
10.17  Net Amount (Direct + Assumed — Ceded) in Force $
10.18  Exhibit 5 Life Reserves (Direct + Assumed — Ceded) $
10.19  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded) $
10.20  Net Modified Coinsurance Reserves (Assumed — Ceded) $
10.21  Life Reserves (10.18 + 10.19 + 10.20) $
10.22  Life Net Amount at Risk (10.17 — 10.21) $
Group and Credit Term Life (Excluding FEGLI/SGLI) with Remaining Rate Terms Over 36 Months Amount of Risk
10.23  Net Amount (Direct + Assumed — Ceded) in Force $
10.24  Exhibit 5 Life Reserves (Direct + Assumed — Ceded) $
10.25  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded) $
10.26  Net Modified Coinsurance Reserves (Assumed — Ceded) $
10.27  Life Reserves (10.24 + 10.25 + 10.26) $
10.28  Life Net Amount at Risk (10.23 — 10.27) $
Group and Credit Permanent Life (Excluding FEGLI/SGLI) with Pricing Flexibility: Amount of Risk
10.29  Net Amount (Direct + Assumed — Ceded) in Force $
10.30  Exhibit 5 Life Reserves (Direct + Assumed — Ceded) $
10.31  Separate Account Exhibit 3 Life Reserves (Direct + Assumed — Ceded) $
10.32  Net Modified Coinsurance Reserves (Assumed — Ceded) $
10.33  Life Reserves (10.30 + 10.31 + 10.32) $
10.34  Life Net Amount at Risk (10.29 — 10.33) $
Life, Accident and Health Companies Only:
11.1  Are personnel or facilities of this reporting entity used by another entity.or entities orare 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 [ ]
11.2  Net reimbursement of such expenses between reporting entities:
11.21 < Paid $
1122, Regeived $
12.1  Does the reporting entity write any guaranteed interest contracts? Yes [ ] No [ ]
12.2  Ifyes, what amount pertaining to these items is included in:
1221  Page3, Line 1 $
1222 Page4, Line | $
13.  For stock reporting entities only:
13.1  Total amount paid in by stockholders assurplus funds since organization of the reporting entity: $
14. Total dividends paid stockholders sincerorganization of the reporting entity:
14.11  Cash $
14.12  Stock $
15.1 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.
15.2 If yes, has the reporting entity completed the Workers” Compensation Carve-Out Supplement to the Annual Statement? Yes [ ] No [ ]
15.3 If 15.1 is Yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
1531 Earned premium..
15.32 Paid claims......
15.33 Claim liability and reserve (beginning of Year).......cccocvvvevvvinicinniciiiins eveevveerreiees eeeereiens

15.34 Claim liability and reserve (end of year)
15.35 INCUITEd CLAIMS ...t cerne eeaeteeseae e eeaeees
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15.4

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 15.31
and 15.34 for Column (1) are:

1 2
Attachment Earned Claim Liability
Point Premium and Reserve
15.41 <$25,000
15.42 $25,000 — 99,999
15.43 $100,000 — 249,999
15.44 $250,000 — 999,999
15.45 $1,000,000 or more

What portion of earned premium reported in 15.31, Column 1 was assumed from pools?

Fraternal Benefit Societies Only:

16. Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?

17.  How often are meetings of the subordinate branches required to be held?

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

19.  What is the basis of representation in the GOVerning body?...........cccvviviiiicuiieiiiiiiiiitceeeieieteee et eaesesesesess ot el
20.1 How often are regular meetings of the governing body held? .........cccoviiiiiiiiiiiii e e
20.2 When was the last regular meeting of the governing body held?

20.3  When and where will the next regular or special meeting of the governing body be held? ...........ccccoveinnnne

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

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

21. How are the expenses of the governing body defrayed?..........ccccovvenence

22.  When and by whom are the officers and directors elected?

23.  What are the qualifications for membership?

24.  What are the limiting ages for admission?

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

26. Is a medical examination required before issuing a benefit certificate to applicants?

27. Are applicants admitted to membership without filing an application with and:becoming:aimember of a local branch by ballot and initiation?
28.1  Are notices of the payments required sent to the members?

28.2 Ifyes, do the notices state the purpose for which the money is to be used?

29. What proportion of first and subsequent year’s payments may be used for management expenses?

29.11 First Year
29427, Subsequent Years

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

30.2 If so, what amount and for what purpose?.........

31.1 Does the reporting entity pay an old age disability/benefit?

31.2 Ifyes, at what age does the benefit commence?

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

322 TEyes, WHEN? ..ol e alinssasen ettt

33. Have you filed with this Departmentsall forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and

regulations in force at the present time?

34.1 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.

342 If so, was an additional reserve included in Exhibit 5?

343 Ifyes, explain

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

35.2  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?

36. 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?

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

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

Date Outstanding Lien Amount
$
$
$
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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 2024 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
2024 2023 2022 2021 2020
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)
5. Industrial (Line 21, Col. 2)
6. FEGLI/SGLI (Lines 43 & 44, Col. 4)
7.  Total (Line 21, Col. 10)
7.1  Total in force for which VM-20 deterministic/stochastic reserves are calculated
New Business Issued
(Exhibit of Life Insurance)
8. Ordinary-whole life and endowment (Line 34, Col. 2)
9.  Ordinary-term (Line 2, Col. 4, less Line 34, Col. 2)
10.  Credit life (Line 2, Col. 6)
11. Group (Line 2, Col. 9)
12.  Industrial (Line 2, Col. 2)
13.  Total (Line 2, Col. 10)
Premium Income-Lines of Business
(Exhibit 1 —Part 1)
14.  Individual life (Line 20.4, Col. 2)
15. Group life (Line 20.4, Col. 3)
16.  Individual annuities (Line 20.4, Col. 4)
17.  Group annuities (Line 20.4, Col. 5)
18.  Accident & Health (Line 20.4, Col. 6)
19.  Other lines of business (Line 20.4, Col. 8)
20.  Total
Balance Sheet
(Pages 2 and 3)
21.  Total admitted assets excluding Separate Accounts business (Page 2,
Line 26, Col. 3)
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 related to Line 7.1
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)
27.  Capital (Page 3, Lines 29 & 30)
28.  Surplus (Page 3, Line 37)
Cash Flow (Page 5)
29.  Net cash from operations (Line 11)
Risk-Based Capital Analysis
30. Total adjusted capital
31.  Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Line No./Page 2, Line 12, Col. 3) x 100.0
32.  Bonds (Line 1)
33.  Stocks (Lines 2.1 and 2.2)
34.  Mortgage loans on real estate (Lines 3.1 and 3.2)
35.  Real estate (Lines 4.1, 4.2 and 4.3)
36.  Cash, cash equivalents and short-term investments (Line 5)
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 (Liné 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
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
49.  All other affiliated
50.  Total of above Lines 44 to 49
51.  Total investment in parent included in Lines 44 to 49 above
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2024 2023 2022 2021 2020
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
64.  Lapse percent (ordinary only) [Exhibit of Life Insurance, Column 4, Lines 14 & 15) / %; (Exhibit of
Life Insurance, Column 4, Lines 1 & 21)] x 100.00
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-comprehensive group health (Sch. H, Part 3, Line 3.1, Col. 3) ..... XXX XXX
69.  Prior years' claim liability and reserve- comprehensive group health (Sch. H, Part 3, Line 3.2, Col. 3)... XXX XXX
70.  Incurred losses on prior years' claims-health other than comprehensive group health (Sch. H, Part 3,
Line 3.1, Col. 1 less Col. 3) XXX XXX
71.  Prior years' claim liability and reserve-health other than comprehensive group health (Sch. H, Part 3,
Line 3.2, Col. 1 less Col. 3) XXX XXX

Net Gains From Operations After Dividends to Policyholders, Refunds to Members, Federal Income Taxes and
Before Realized Capital Gains or (Losses) by Lines of Business (Page 6.x, Line 33)
72.  Individual industrial life (Page 6.1, Col. 2)

73.  Individual whole life (Page 6.1, Col. 3)

74.  Individual term life (Page 6.1, Col. 4)
75.  Individual indexed life (Page 6.1, Col. 5)

76.  Individual universal life (Page 6.1, Col. 6)

77.  Individual universal life with secondary guarantees (Page 6.1, Col. 7)
78.  Individual variable life (Page 6.1, Col. 8)

79.  Individual variable universal life (Page 6.1, Col. 9)

80.  Individual credit life (Page 6.1, Col. 10)

81.  Individual other life (Page 6.1, Col. 11)

82.  Individual YRT mortality risk only (Page 6.1, Col. 12)

83.  Group whole life (Page 6.2, Col. 2)

84.  Group term life (Page 6.2, Col. 3)

85.  Group universal life (Page 6.2, Col.4)

86.  Group variable life (Page 6.2, Col. 5)

87.  Group variable universal life (Page 6.2, Col. 6)
88.  Group credit life (Page 6.2, Col. 7)

89.  Group other life (Page 6.2, Col. 8).

90.  Group YRT mortality risk only (Page 6.2, Col. 9)
91.  Individual deferred fixed annuities (Page 6.3, Col. 2)

92.  Individual deferred indexed annuities (Page 6.3, Col. 3)

93.  Individual deferred variable annuities with guarantees (Page 6.3, Col. 4)
94.  Individual deferred variable annuities without guarantees (Page 6.3, Col. 5)

95.  Individual life contingent payout (immediate and annuitization) (Page 6.3, Col. 6)

96.  Individual other annuities (Page 6.3, Col. 7)

97.  Group deferred fixed annuities (Page 6.43Col. 2)
98.  Group deferred indexed annuities (Page 6.4, Col. 3)

99.  Group deferred variable annuities with guarantees (Page 6.4, Col. 4)

100.  Group deferred variable annuities without guarantees (Page 6.4, Col. 5)
101.  Group life contingent payout (immediate and annuitization) (Page 6.4, Col. 6)

102.  Group other annuities (Page 6.4, Col. 7)

103. A & H-comprehensive individual (Page 6.5, Col. 2)
104. A & H-comprehensive group (Page 6.5, Col. 3)

105. A & H-Medicare supplement (Page 6.5, Col. 4)

106. A & H-vision only (Page 6.5, Col. 5)

107. A & H-dental only (Page 6.5, Col. 6)

108. A & H-Federal employees health benefits plan (Page 6.5, Col. 7)

109. A & H-Title XVIII Medicare (Page 6.5, Col. 8)

110. A & H-Title XIX Medicaid (Page 6.5, Col. 9)
111. A & H-credit (Page 6.5, Col. 10)

112. A & H-disability income (Page 6.5, Col. 11)

113. A & H-long-term care (Page 6.5, Col. 12)
114. A & H-other (Page 6.5, Col. 13)

115.  Aggregate of all other lines of business (Page 6, Col. 8)

116.  Fraternal (Page 6, Col. 7)
117. _ 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[ ] No[]
If no, please explain ....
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

Affix Bar Code Above

DIRECT BUSINESS IN THE STATE OF DURING THE YEAR
LIFE INSURANCE (STATE PAGE) (b) NAIC Company Code....

NAIC Group Code.

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide Paid-
Premiums and Applied to Pay | Up Additions or Shorten Surrender Values Total
Annuities Other Paid in Cash or Renewal the Endowment or Total Death and Matured and Withdrawals for|  All Other (Sum Columns 8
Line of Business Considerations Considerations | Left on Deposit Premiums Premium-Paying Period Other (Col. 3+4+45+6) Annuity Benefits | Endowments Life Contracts Benefits through 11)

Individual Life
Industrial
Whole
Term
Indexed
Universal
Universal with s
Variable.
Variable universal
9.  Credit
10.  Other H
11. Total Individual Life
Group Life
12. Whole
13. Term
14.  Universal
15.  Variable.
16. Variable universal
17. Credit
18.  Other [63)
19. Total Group Life
Individual Annuities
20. Fixed
21. Indexed
22. Variable with guarantees
23.  Variable without
24. Life contingent payout
25. Other H
26. Total Individual Annuities
Group Annuities
27. Fixed
28. Indexed
29. Variable with guarantees
30. Variable without
31. Life contingent payout
32. Other H
33. Total Group Annuities
Accident and Health
34. Comprehensive individual (d)
35.  Comprehensive group (d) XXX XXX XXX

36. Medicare Supplement (d) XXX XXX XXX
37. Vision only (d) XXX XXX XXX

38. Dental only (d) XXX XXX XXX
39. Federal Employees Health Benefits Plan(d) XXX XXX XXX
40. Title XVIII Medicare (d) (e) XXX XXX XXX

41. Title XIX Medicaid d) XXX XXX XXX
42, Credit A&H XXX XXX XXX

43. Disability income (d) XXX XXX XXX
44. Long-term care (d) XXX XXX XXX
45, Other health (d) XXX XXX XXX
46. Total Accident and Health XXX XXX XXX
47. Total (c)

9

guarantees

PR AW

XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

LIFE INSURANCE (STATE PAGE) (Continued) ®

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 Claims Settled During Current Year 22 Issued During Year Other Changes to In Force (Net) In Force December 31, Current Year (b,
Totals Paid Reduction by Compromise Amount Rejected Total Settled During Current Year | 23 24 25 26 27 28
14 15 16 17 18 19 20 21 Unpaid
Incurred During Number of Number of Number of Number of December 31, Number of Number of Number of
Line of Business Current Year Pols/Certs Amount Pols/Certs Amount Pols/Certs Amount Pols/Certs Amount Current Year Pols/Certs Amount Pols/Certs Amount Pols/Certs Amount
Individual Life
1. Industrial
2. Whole
3. Term
4. Indexed
5. Universal
6. Universal with secondary
7. Variable
8. Variable universal
9.  Credit
10.  Other ()
11. _Total Individual Life
Group Life
12.  Whole
13, Term
14, Universal
15.  Variable
16.  Variable universal
17. Credit (a)
18.  Other )
19. Total Group Life
Individual Annuities
20. Fixed
21.  Indexed
22, Variable with
23.  Variable without
24, Life conti payout
25.  Other (f)
26. _Total Individual Annuities
Group Annuities
27.  Fixed
28.  Indexed
29.  Variable with
30. Variable without guarantees.........
31, Life i payout
32.  Other ()
33. Total Group Annuities
Accident and Health
34.  Comprehensive individual...... (d) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
35.  Comprehensive group. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
36. Medicare Supplement XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
37.  Vision only XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
38.  Dental only XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
39.  Federal Employees Health
Benefits Plan .... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
40.  Title XVIII Medicare. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
41.  Title XIX Medicaid XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
42.  Credit A&H ... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
43.  Disability income XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
44.  Long-term care XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
45.  Other health .. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
46.  Total Accident and Health XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
47. Total
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $. current year $. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ current year $,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .. ..2) covering number of lives: . ....3) face amount: $.
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Consi ions: Individual Group: $. Total: §

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under i only products

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $....
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 9
Number Number of
of Individual 7 8 Total
Amount Amount Policies and Amount Amount Amount
Number of of Number of of Group of of of
Policies Insurance Policies Insurance Certificates Insurance Policies Certificates Insurance Insurance

. In force end of prior year
. Issued during year........occceoveevevveevnsecenniniene | cvvvieieniiiiene | v | v | e | e | e | v | e
. Reinsurance assumed
. Revived during year..........c.cocceecuececnennnnnnns
. Increased during year (net)....
. Subtotals, Lines 2to 5 ..........
. Additions by dividends during year .
. Aggregate write-ins for increases

XXX ] s XXX | s XXX i XXX XXX | i | e

01N N AW -

9. Totals (Lines 1 and 6 t0 8).......ccverervrvreirurenene rrvvererenenniene | e | e | e | e
Deductions during year:
10. Death
11. Maturity
12. Disability.....cccoverirrieeiririenenne
13, EXPILY coiiiiccieieieieieieiessseeiseeeeeeeeseieeneees | eveveneneneeenens
14, SUITENAET.....c.cuiiviiiiieirierierereencecececeeeiens | vvrireriiciiiene | e | e | e XXX

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

16. CONVETSION.....c.cvvvireierrieirieirireniececeeereennnes | cvevericieieieiens | veeererereerceeereieree | cvvriveieieieee | crrrrrreneeneceierene | i | s XXX XXX XXX | e
17. Decreased (net)...... e | et | e | e | v | e
18. Reinsurance ....
19. Aggregate write-ins for decreases .........c.oceceene

20. Totals (Lines 10 to 19)
21. In force end of year (b) (Line 9 minus Line 20)
22. Reinsurance ceded end of year..........cccceeuneee.

XXX XXX ' ) XXX XXX

23. Line 21 minus Line 22 XXX XXX (a) XXX XXX

DETAILS OF WRITE-INS
0801, oiiiiieicieeeieieeieeieeeeeeeeeeeeene | e | e cveeeeennee | i | s [ e |

0898. Summary of remaining write-ins for
Line 8 from overflow page .......cocvevcvevvvvcnne | vvevvnveiens | v | i | i | s | e | i | e

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

1998. Summary of remaining write-ins for
Line 19 from overflow page ......ccocevevvvvvvnne | cvevevnvccnes | vt | s | s

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

Life, Accident and Health Companies Only:

(a) Group $ wey Individual $...ooiiiie

Fraternal Benefit Societies Only:

(b)  Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates Amount $
Additional accidental death benefits included in life certificates were in amount $............c.ccccccevcvrevcucunneenenen.. Does the society collect any contributions from members for general expenses of the society under fully paid-up certificates? YES[ ] NO [ ] Ifnot, how are
such expenses met?
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ANNUAL STATEMENT FOR THE YEAR 2024 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
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
XXX XXX

XXX ] e XXX ] e
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 LIEE AND GROUP INSURANCE
Credit 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 ............ccccoovveee. XXX | e XXX e
42.  Number in force end of year if the number under shared groups is counted on a
pro-rata basis XXX ] e 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 force end of yeartinder ordinary policies

BASIS OF CALCULATION OF ORDINARY TERM INSURANCE

47. State basis of calculation of (47.1) 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 included above.

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.
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies
1. In force end of prior year
2. Issued during year
3. Reinsurance assumed
4. Increased during year (net) .........ccccoveueeee
5. Total (Lines 1 t04) ..coevveeiveviriniriirireee
Deductions during year:
6.  Decreased (net)
7. Reinsurance ceded .....
8.  Totals (Lines 6 and 7)
9. In force end of year (line 5 minus line 8)...
10.  Amount on deposit (a) (a)
11.  Income now payable
12.  Amount of income payable (a) (a) (a) (a)
ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates
1. In force end of prior year
2. Issued during year
3. Reinsurance assumed
4. Increased during year (net)
5. Totals (Lines 1 to 4)
Deductions during year:
6.  Decreased (net)
7. Reinsurance ceded .........cocoovrininininininns
8. Totals (Lines 6 and 7) .....cccvuvvreverevereerrennnens
9. In force end of year (line 5 minus line 8)...
Income now payable:
10.  Amount of income payable.........cccoceuveneen (a) XXX XXX (a)
Deferred fully paid:
11.  Account balance XXX (a) XXX (a)
Deferred not fully paid:
12.  Account balance XXX (a) XXX (a)

ACCIDENTAND HEALTH INSURANCE

Group Credit Other
1 2 3 4 5 6
Certificates Premiums in Force Policies Premiums in Force Policies Premiums in Force
1. In force end of prior year
2. Issued during year
3. Reinsurance assumed
4. Increased during year (Net) ........cccocevveuvreuerrerennnnee XXX XXX XXX
5. Totals (Lines 1 t04).cvoevireriirerieieeceeeceenene XXX XXX XXX
Deductions during year:
6. Conversion XXX XXX XXX XXX XXX
7.  Decreased (net) XXX ] s XXX XXX
8. Reinsurance ceded XXX XXX XXX
9.  Totals (Lines 6 to 8) . XXX XXX XXX
10. _ In force end of year (line 5 minus line.9) (a) (a) (a)
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
1. In force end of prior year
2. Issued during year
3. Reinsurance assumed
4. Increased during year (Net) ........cocevueverrrreenrererneeenercennns
5. Totals (Lines 1 to 4)
Deductions during year:
6. Decreased (net)
7. Reinsurance ceded
8. Totals (Lines 6 and 7)
9. In force end of year (line 5 minus line 8).........ccccovveuvrrerenne
10.  Amount of account balance (a) (a)

(a) See the Annual Audited Financial Reports section of the annual statement instructions.

©2019-2024 National Association of Insurance Commissioners 27 LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE
Interest Maintenance Reserve

Adjustment for current year’s liability gains/(losses) released from the reSEIVe......c.ocivciirercierieiiererieis | vereeienieeeene e ee e

4. Balance before reduction for amount transferred to Summary of Operations
(Line 1+ Line 2 4 LINE 3) .ooueiiiiiiiiiieieiei ettt ettt ettt sae st sbe st testeseenesnennes | testesteteeueste st e te et ebe et naeneen

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

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

Amortization

1 2 3 4

Current Year’s Realized | AdjustmentforCurrent Balance Before

Capital Gains/(Losses) Year’s Liability Gains/ Reduction for Current
Year of Reserve as of December Transferred into the (Losses) Released From Year’s Amortization

Amortization 31, Prior Year Reserve Net of Taxes the:\Reserve (Cols. 1+2+3)

PRNANE DD =

31. 2054 and Later

32. Total (Lines 1 to 31)
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ANNUAL STATEMENT FOR THE YEAR 2024 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 ........ccveveieveieuerieirieiesieieieeeietee e
Realized capital gains/(losses) net of taxes -General Account..........cooeveueeeennne.
Realized capital gains/(losses) net of taxes-Separate ACCOUNLtS .........ccerverereennnnn
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 reserves
Basic CONIIDULION. .....cc.oveueueiiiiicicicir ettt
Accumulated balances (Lines 1 through 5 -6+ 7) ..ccccoveivenivineicceeeeeee
MAXIMUIN TESEIVE ...c.cuvovervuiniietereueieereetesestaestseesesesese st sesesesesesessesesesesenesseseseseaesns
RESCIVE ODJECHIVE. ..viuieiiieiieieieteetee ettt st eb e be e s seeneeees
20% Of (Line 10 = LiNE 8).uveveueeiiieiiieiiieisieieieteieteie ettt
Balance before transfers (Lines 8 + 11) ..cccvivieinieinieiieieeeeeeeeeeeeee
TTANSTETS ettt ettt st
Voluntary CONtIIDULION ......c.eoveuiieeirieirieieieieteees ettt esens

Adjustment down to MaXimUM/UP 1O ZETO........eeevereerereereiererierensereereneeseeesenssbanees

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)
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ANNUAL STATEMENT FOR THE YEAR 2024 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) Factor (Cols. 4x5) Factor (Cols. 4x7) Factor | (Cols. 4x9)
LONG-TERM BONDS

1 Exempt Obligations XXX XXX 0.0000 0.0000 0.0000
2.1 1 NAIC Designation Category 1.A ......ccoenvenieriecienenenenrenerereee | cervrrennne XXX XXX e 0.0002 | oo 0.0007 [ .o 0.0013 | .o
2.2 1 NAIC Designation Category 1.B... XXX XXX 0.0004 0.0011 0.0023
23 1 NAIC Designation Category 1.C ... XXX XXX 0.0006 0.0018 0.0035
2.4 1 NAIC Designation Category 1.D........ccccc.c.... XXX XXX 0.0007 0.0022 0.0044
2.5 1 NAIC Designation Category 1.E XXX XXX 0.0009 0.0027 0.0055
2.6 1 NAIC Designation Category 1.F.............. XXX XXX 0.0011 0.0034 0.0068
2.7 1 NAIC Designation Category 1.G............. XXX XXX 0.0014 0.0042 0.0085
2.8 Subtotal NAIC 1 (2.142.242.342.442.542.642.7) c.ccoviucriiiicane XXX XXX XXX XXX XXX
3.1 2 NAIC Designation Category 2. A .......cccceevveereerereereienenieiereneeeesesnsnres | ovevereseeens XXX XXX s P 0.0021 | oo 0.0063 | .o 0.0105 [ .ceoeirins
32 2 NAIC Designation Category 2.B .......cccoevveriencenee XXX XXX ] e 0.0025 | oo 0.0076 | .oeereeie 0.0127 | .o
33 2 NAIC Designation Category 2.C...... XXX XXX 0.0036 0.0108 0.0180
3.4 Subtotal NAIC 2 (3.1+3.243.3) ... XXX XXX XXX XXX XXX
4.1 3 NAIC Designation Category 3. A .........ccooeeurecuricunerncerecseneenercienns | coeviveenienns XXX XXX 0.0069 0.0183 0.0262
42 3 NAIC Designation Category 3.B.........cccccceueruene XXX XXX 0.0099 0.0264 0.0377
43 3 NAIC Designation Category 3.C...... XXX XXX 0.0131 0.0350 0.0500
4.4 Subtotal NAIC 3 (4.1+4.2+4.3) ... XXX XXX XXX XXX XXX

5.1 4 NAIC Designation Category 4.A ..........cccvveurieueeniemnienenieneeeneiens | coveeenienneens XXX XXX [ 0.0184 | oo 0.0430 | e 0.0615 | .cevvicee
52 4 NAIC Designation Category 4.B........cccoeveivneerinneiininecrneieiens | cvereereeinnnne XXX XXX e 0.0238 | oo 0.0555 [ 0.0793 | .o
5.3 4 NAIC Designation Category 4.C ..... XXX XXX 0.0310 0.0724 0.1034

5.4 Subtotal NAIC 4 (5.145.2+5.3) ceevveeiiccirceceeeene XXX XXX XXX XXX XXX
6.1 5 NAIC Designation Category 5.A... XXX XXX 0.0472 0.0846 0.1410
6.2 5 NAIC Designation Category 5.B... XXX XXX 0.0663 0.1188 0.1980
6.3 5 NAIC Designation Category 5.C..... XXX XXX 0.0836 0.1498 0.2496
6.4 Subtotal NAIC 5 (6.1+6.2+6.3). XXX XXX XXX XXX XXX

7 6 XXX XXX 0.0000 0.2370 0.2370

8 Total Unrated Multi-Class Securities Acquired by €onversion......... XXX XXX XXX XXX XXX

Total Long-Term Bonds (Sum of Lines 1+2.8+3.4+4.4+5.4+6.4
9 +7+8) XXX XXX XXX XXX XXX
PREFERRED STOCKS

10 1 Highest Quality ...........ccccvvcunnee XXX XXX e 0.0005 | ooccvicine 0.0016 | .ccvieicinne 0.0033 | .o

11 2 High Quality XXX XXX 0.0021 0.0064 0.0106

12 3 Medium Qualit; 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 ...........ccoociiiiiniiiiiiicccncncenececenees | coveciriceeas XXX XXX 0.0000 0.2370 0.2370

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 2024 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
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 ObliGations........c.cvveveveririerererieieierinieieeeeeesieeeseeeeeseeseeeseens XXX XXX 0.0000 0.0000 0.0000
19.1 1 NAIC Designation Category 1.A... XXX XXX 0.0002 0.0007 0.0013
19.2 1 NAIC Designation Category 1.B... XXX XXX 0.0004 0.0011 0.0023
19.3 1 NAIC Designation Category 1.C... XXX XXX 0.0006 0.0018 0.0035
19.4 1 NAIC Designation Category 1.D XXX XXX 0.0007 0.0022 0.0044
19.5 1 NAIC Designation Category 1.E ... XXX XXX 0.0009 0.0027 0.0055
19.6 1 NAIC Designation Category 1.F.... XXX XXX | e 0.0011T | cooeiiicee 0.0034 [ 0.0068 | ..o
19.7 1 NAIC Designation Category 1.G... . XXX XXX 0.0014 0.0042 0.0085
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ....cevnv.. XXX XXX XXX XXX XXX
20.1 2 NAIC Designation Category 2.A .......covevevereeieererereeenenneeneserereneees | cereenenennne XXX XXX 0.0021 0.0063 0.0105
20.2 2 NAIC Designation Category 2.B .........ccocoeueureunne XXX XXX 0.0025 0.0076 0.0127
20.3 2 NAIC Designation Category 2.C..... XXX XXX 0.0036 0.0108 0.0180
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..... XXX XXX XXX XXX XXX
21.1 3 NAIC Designation Category 3.A XXX XXX [ 0.0069 | coooerreeene 0.0183 | oo 0.0262 | .overienne
21.2 3 NAIC Designation Category 3.B........cccooevuuvnee XXX XXX e 0.0099 | oo 0.0264 | oo 0.0377 | o
21.3 3 NAIC Designation Category 3.C XXX XXX 0.0131 0.0350 0.0500
21.4 Subtotal NAIC 3 (21.1+21.2421.3) ..... XXX XXX XXX XXX XXX
22.1 4 NAIC Designation Category 4.A XXX XXX 0.0184 0.0430 0.0615
222 4 NAIC Designation Category 4.B.......... XXX XXX 0.0238 0.0555 0.0793
223 4 NAIC Designation Category 4.C...... XXX XXX 0.0310 0.0724 0.1034
22.4 Subtotal NAIC 4 (22.1+22.2+22.3) .. XXX XXX XXX XXX XXX
23.1 5 NAIC Designation Category 5.A........cccevveureeeeeneerneereeneernevenenneeendl | coecbiteicnid XXX XXX | e 0.0472 | oo 0.0846 | v 0.1410 | o
23.2 5 NAIC Designation Category 5.B ........ccccovrerriiueinrnnnne XXX XXX | 0.0663 | oo 0.1188 | oo 0.1980 | oo
23.3 5 NAIC Designation Category 5.C..... XXX XXX 0.0836 0.1498 0.2496
23.4 Subtotal NAIC 5 (23.1423.2423.3) oo XXX XXX XXX XXX XXX
24 6 NAIC 6.ttt eee el e XXX XXX 0.0000 0.2370 0.2370
25 Total Short-Term Bonds (18+19.8+20.4+21.4+22.4423.44+24) XXX XXX XXX XXX XXX
DERIVATIVE INSTRUMENTS
26 Exchange Traded... XXX XXX 0.0005 0.0016 0.0033
27 1 Highest Quality XXX XXX 0.0005 0.0016 0.0033
28 2 High Quality XXX XXX 0.0021 0.0064 0.0106
29 3 Medium Quality . XXX XXX 0.0099 0.0263 0.0376
30 4 LOW QUALILY ...ttt XXX XXX 0.0245 0.0572 0.0817
31 5 LoWer QUAlity ......ccceueuiueueuiieriinieiniiniieeecneieneienenensnesseenseseseseeesesere | oo, XXX XXX e 0.0630 | coeerereiienene 0.1128 | ceereevencee 0.1880 | ccererererenns
32 6 In or Near Default .........c.cooviieuieiiiiiiieieiceeeieeeee s 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 2024 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 Amount Amount
Line NAIC Carrying Related Party Third Party Calculations (Cols. (Cols. Amount
Number Designation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factor 4x5) Factor 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In Good Standing:
35 Farm Mortgages — CM1 — Highest Quality 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 P T . 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 — All Other ..........cccooeuvviencvviccnccivnciens | e 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........ P 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 ......cceee | wovvvencn | e XXX 0.0183 0.0486 0.0628

Overdue, Not in Process:
48 Farm Mortgages A Y 4 XXX 0.0480 | .cccoorrnneene 0.0868 | e 0.1371 | oo
49 Residential Mortgages — Insured or Guaranteed. XXX 0.0006 0.0014 0.0023
50 Residential Mortgages - All Other........c.ccocouvviviniccicicccncncnen | ceeeeeeeens |00 S0 XXX 0.0029 0.0066 0.0103
51 Commercial Mortgages - Insured or Guaranteed..... JRUTTRRRTr [ XXX 0.0006 0.0014 0.0023
52 Commercial Mortgages - All Other ............cccocoeeveinnnnnnne XXX 0.0480 0.0868 0.1371

In Process of Foreclosure:
53 Farm MOTtZAZES ........ccuvueuruiieericirieieinecieeeienneseneeeeensneenseennseierne | eveedibneerenne | cvereenseeeeneaens XXX 0.0000 | .ooerrieiene 0.1942 | e 0.1942 |
54 Residential Mortgages - Insured or Guaranteed .. XXX 0.0000 0.0046 0.0046
55 Residential Mortgages - All Other ..........ocoeoveeeeeeereennnnnnnnedlote [ il [ i XXX . 0.0000 |.. 0.0149 0.0149
56 Commercial Mortgages - Insured or Guaranteed.............ocoeeeeecnits | oot | s XXX 0.0000 | ..ccooeuneee 0.0046 | oo 0.0046 | ceeeriecee
57 Commercial Mortgages - All Other XXX 0.0000 0.1942 0.1942
58 Total Schedule B Mortgages (Sum of Lines 35 through 57)........0......... 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 2024 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 Amount Amount
Line NAIC Carrying Related Party Third Party Calculations (Cols. Amount (Cols.
Number | Designation Description Value Encumbrances Encumbrances | (Cols. 1+2+3) Factor 4x5) Factor (Cols. 4x7) Factor 4x9)
COMMON STOCK

1 Unaffiliated PUDLIC.......c.coviuriieiriiieiiciiceeirceeeeeceeeeeeeeneeee | ceveieeeiennees XXX XXX [ 0.0000 | .ooerrieinne 0.1580 (@) | wovoeveeeeenrnnes 0.1580 (a) | woevereeerenes
2 Unaffiliated Private XXX XXX 0.0000 0.1945 0.1945

3 Federal Home Loan Bank............cccccccvuiiiiiiiiniiniciiciccsceinieiees | v XXX XXX 0.0000 0.0061 0.0097

4 Affiliated Life with AVR ......cccoooiiiiiiiiiiicciciccicciicinins | v XXX XXX | 0.0000 | ..cooiininns 0.0000 | .o 0.0000 .

Affiliated Investment Subsidiary:

5 Fixed Income Exempt Obligations ...........ccevevevereecececeereevnivnin | coevecicenenns XXX XXX XXX

6 Fixed Income Highest QUality ..........cccccceeeenvnenenccniccnccveierene | vvvvniecnciene [ e [ e g oss ! XXX XXX XXX

7 Fixed Income High Quality ........cccoovveviriniiiinnicrnnicninneennnee | evveviineieins | v | e | oitie et XXX XXX XXX

8 Fixed Income Medium QUAlity .........cccceeveueurirrnnninceceeeeininnin | evevevereieieieies | eevrireneseneieneeeeieees | eeveeenneneeneeeene haceeeotfii@e s XXX XXX XXX

9 Fixed Income Low Quality ... XXX XXX XXX

10 Fixed Income Lower Quality . XXX XXX XXX

11 Fixed Income In or Near Default...........ccccccvcvvicnicnncinnicinicns | vveevcicinies | v | @eciitcciibes | e XXX XXX XXX

12 Unaffiliated Common Stock PUbiC........coevvivieeiirireeierineieiinieieee | eveveeieiiiene | veveieveeiennseieienen | ssoesathinenes 0.0000 0.1580 (a) 0.1580 (a)

13 Unaffiliated Common Stock Private..........cccocevevieivcicicecciennne | vvvenivevciene [ veeveienc i 0.0000 0.1945 0.1945

14 Real Estate.......ccoocevvvcennicneniccne . (b) (b) (b)

15 Affiliated-Certain Other (See SVO Purposes & Procedures Manual)...... [ ..cooeoecene XXX XXX ] e 0.0000 | ..cccoeriuennnne 0.1580 [ oo 0.1580 | .o
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 0nly) .......cccoeceeevnsnnnnnnene | eveeeneiniens | alieeeiesboneennnees | evereeeeseeeieenne | e 0.0000 | ..cccoovnnnnne 0.0912 | .o 0.0912 | .
19 Investment PrOPETHIEs ........c.cccceueuerieinininininiicicniecnereerenenenneenenieneeene | everevereeise | ceeatiedieceeninens | e | e 0.0000 | ..cccoervuennne 0.0912 | . 0.0912 | .
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 ...........cccovcuviiueiiecunicieiniciriceeeceecieenns XXX XXX 0.0000 0.0000 0.0000
23 1 Highest Quality. XXX XXX 0.0005 0.0016 0.0033
24 2 High Quality ..... XXX XXX 0.0021 0.0064 0.0106
25 3 Medium Quality XXX XXX 0.0099 0.0263 0.0376
26 4 LoW QUAlity ..o et e B e | oo XXX XXX 0.0245 0.0572 0.0817
27 5 Lower Quality XXX XXX 0.0630 | .cooiiiins 0.1128 | e 0.1880 [ .o
28 6 In or Near Default........cccooovueeieiniciriieinieieeenns 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 2024 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 (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. 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 .........ccoccvieniiiiicnicienescenecseeniee | ereeirieenees XXX XXX 0.0000 0.2370 0.2370
36 Affiliated Life with AVR.... 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........c.coovvevivvcicnvciciinies | veecnnnicines | e XXX
39 Mortgages — CM2 — High Quality .. XXX
40 Mortgages — CM3 — Medium Quality XXX
41 Mortgages — CM4 — Low Medium Quality XXX
42 Mortgages — CM5 — LOW QUALILY ....c.oveveveriiereeiirceinieeines | veeeerinieeees XXX
43 Residential Mortgages — Insured or Guaranteed.. b XXX
44 Residential Mortgages — All Other ........cccovvevevveevenneieineieee | ceverieieieiins XXX XXX
45 Commercial Mortgages — Insured or Guaranteed... XXX

Overdue, Not in Process Affiliated:
46 Farm Mortgages ................. XXX
47 Residential Mortgages — Insured or Guaranteed..........ccococevevves | veerevereneierenes leirieieiririatennenns XXX
48 Residential Mortgages — All Other XXX
49 Commercial Mortgages — Insured or Guaranteed..........c.coveeeeee | coevevervgmiime, [ Wi, XXX
50 Commercial Mortgages — All Other XXX

In Process of Foreclosure Affiliated:
51 Farm Mortgages .......ccccocevvevevencncencncnnennes XXX
52 Residential Mortgages — Insured or Guaranteed............cocoeocd | covvvveeeiiocns | i XXX
53 Residential Mortgages — All Other ........c.ccveeceveveererneverencerees Bf e XXX
54 Commercial Mortgages — Insured or Guaranteed XXX
55 Commercial Mortgages — All Other XXX
56 Total Affiliated (Sum of Lines 38 through 55)...............00u... .t XXX
57 Unaffiliated — In Good Standing With Covenants it e [ covvevvcvcicicne | vvvviiine XXX

Unaffiliated — In Good Standing Defeased With'Government XXX
58 Securities . 0.0011 0.0057 0.0074
59 Unaffiliated — In Good Standing Primarily Senior XXX 0.0040 0.0114 0.0149
60 Unaffiliated — In Good Standing All Other... XXX 0.0069 0.0200 0.0257
61 Unaffiliated — Overdue, NoOt in Process ........cccoceevevvevivevieceeiieiees | eevevveeeineeee | oo XXX 0.0480 0.0868 0.1371
62 Unaffiliated — In Process of Foreclosure... . XXX 0.0000 0.1942 0.1942
63 Total Unaffiliated (Sum of Lines 57 through 62).........cccccevverrnnnne 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 2024 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 (Cols. 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 XXX XXX 0.0000 0.0000 0.0000
68 Affiliated Certain Other (See SVO Purposes & Procedures Manual) 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) 0.0000 0.0912 0.0912
72 Investment Properties 0.0000 0.0912 0.0912
73 Properties Acquired in Satisfaction of Debt 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 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 0.0003 0.0006 0.0010
78 Non-guaranteed State Low Income Housing Tax Credit 0.0063 | oo 0.0120 | e 0.0190 | e
79 All Other Low-Income Housing Tax Credit 0.0273 0.0600 0.0975
80 Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81 Fixed Income Instruments — Unaffiliated XXX XXX 0.0000 0.1580 0.1580
82 Fixed Income Instruments — Affiliated XXX XXX 0.0000 0.1580 0.1580
83 Common Stock — Unaffiliated XXX XXX 0.0000 0.1580 0.1580
84 Common Stock — Affiliated XXX XXX 0.0000 0.1580 0.1580
85 Preferred Stock — Unaffiliated XXX XXX 0.0000 0.1580 0.1580
86 Preferred Stock — Affiliated XXX XXX 0.0000 0.1580 0.1580
87 Real Estate — Unaffiliated 0.0000 0.1580 0.1580
88 Real Estate — Affiliated 0.0000 0.1580 0.1580
89 Mortgage Loans — Unaffiliated XXX XXX 0.0000 0.1580 0.1580
90 Mortgage Loans — Affiliated XXX XXX 0.0000 0.1580 0.1580
91 Other — Unaffiliated XXX XXX 0.0000 0.1580 0.1580
92 Other — Affiliated XXX XXX 0.0000 0.1580 0.1580
93 Total Residual Tranches or Interests (Sum of Lines 81 through 92) XXX XXX XXX
ALL OTHER INVESTMENTS
94 NAIC 1 Working Capital Finance Investments XXX 0.0000 0.0042 0.0042
95 NAIC 2 Working Capital Finance Investments XXX 0.0000 0.0137 0.0137
96 Other Invested Assets - Schedule BA XXX 0.0000 0.1580 0.1580
97 Other Short-Term Invested Assets - Schedule DA XXX 0.0000 0.1580 0.1580
98 Total All Other (Sum of Lines 94, 95, 96 and 97) XXX XXX XXX XXX
99 Total Other Invested Assets - Schedules BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 80, 93 and 98) 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 in the company generated worksheet.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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

1 2 3 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 2024 OF THE

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

SCHEDULE F

Contract
Numbers

Claim
Numbers

3
State
of
Residence of
Claimant

4
Year
of Claim
for Death or
Disability

5

Amount
Claimed

6
Amount
Paid
During the
Year

7
Amount
Resisted

Dec. 31 of
Current Year

8
Why
Compromised
or
Resisted

5399999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE H — ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

Comprehensive (Hospital Comprehensive (Hospital Medicare Federal Employees Health
Total and Medical) Individual and Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums WITHeN .....c.c.ceueveuiinininieirieiciceceeeeeeies | eveeeeeienene XXX | e XXX [ e XXX | e | XXX [ XXX | e XXX | e XXX
2. Premiums earned XXX XXX [ e XXX XXX XXX XXX
3. Incurred Claims.......cccoeceereeevnensniecnecrceceeeeerenens | cvvevereieneiene | v | v | i [ | s | ] | e | | | s
4. Cost containment EXPEnSes .......cocceveeerereeereenierernieres | cvvvvevevniene | vevvere | cvevevneviinieieis | e | v | e | v | e | v | | | s
5. Incurred claims and cost containment expenses (Lines
3ANd 4).iiiiiiiceee e | e | v | e | e | e | v [ | ] i | | i |
6. Increase in CONract TESCIVES .......cccveerecuereeenenninenne | cvevevcereiereee | vvvee | e | v [ v | s || v | e | | |
7. ComMMISSIONS (@) c.ovvvvreieieieieirieirieiicceeeceeeieeees | evviveiiieieiene | v | e | [ | | @ P | e | |
8. Other general insurance expenses
9. Taxes, licenses and fe€s..........ccccevvveveveevvevcvevicecieiee | i | eveeieeee | e | i | i | v | ] e | i | i | e ] e | e
10. Total other expenses inCUIred.........cooveveneecncvcvcvevcieieies | cvvvvieciiine | v | i | | | | i | | i | | | s
11. Aggregate write-ins for deductions.........ccocecevevvcvvcvnccee | vovvvievncene | v | v | i | s | s P T ] i | i ] i | ] i |
12. Gain from underwriting before dividends or refunds..... | .cvvvces | v | i | | | T b | i | | | s
13. Dividends or refunds...........ccccceeuevenvncncnccncccvcccnis | vvvviicee | v | i | | i | s Pl | i | e | i | s ] s | i
14. Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
) OO PP PO PR RRROURURURURPROPOPIPRRRRUR ENPURURURURUPOROROPR IRPPORPURUR INPORUROROPOUOROPIRURURREEY EDUPURURURURURURI INNDVOPRPPURRURURTRUS A o SOUPOUOIN o N IRPURURURURURURORUR INNDUOVPION [NPURORURURURURI IRDUOVIORVEN INRPORORURORURORURN [RNPOPOVOUR IDORRURRURURUROROPR IROPROPTROPO
) OO PRSP RU U OUPUURUUUUUUURERUPRPRUPOROPUPRR ENPUUUUOUURURRPURUPR IRPUOUPURRE INPUVUUURUPRRURRRRPRPPUPRN IPUUOUUUOUUUOURR INNSVRPIVPOPUUUUOUPP PRt o7 [RUUUUUUUUUORI INNSUUPIUON (URPUUUOUURIE INRSUUVIVRPIN INNPUUUUOUUOR ERPUPOOIN
8 0 T OO OO OSSO O PP ORRPERRRPUPRURUPURUPUPR [NPPORROROUORORORUR ERPOUUPPUPRN INPPOROUPPORRURURURURUPRY POPPORRRRORRN (RPURUROPRURPPIE S AN [ SUUROURURR IPOUIVRURRORRORS INNPURORUOU INDVOPIUIPIRUPI IPUPOOPR (NPOPOVIPIVROIOPR IPOPONS
1198. Summary of remaining write-ins for Line 11 from
OVEITIOW PAZE c.vvvviiieieieieeeeeeeeeeensieeessesinnes | veveiernieieis | cvveieie | v | i | ers@mmmeeeitieen | ceeveeneies | cvevreieinn | v | v [ | e |
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above)
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income [ Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
. Premiums written XXX XXX XXX XXX XXX
. Premiums earned XXX XXX XXX XXX XXX

. Cost containment expenses... .

1
2
3. Incurred claims
4
5. Incurred claims and cost containment expenses (Line

. Increase in contract reserves.

6
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 or refunds.....
13. Dividends or refunds
14. Gain from underwriting after dividends or refunds

DETAILS OF WRITE-INS

1103.
1198. Summary of remaining write-ins for Line 11 from
overflow page

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

Includes $.

()
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)
PART 2 — RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive
(Hospital and Comprehensive Federal
Medical) (Hospital and Medicare Vision Dental Employees Health Medicare Medicaid | Credit | Disability | Long-Term Other
Total Individual Medical) Group Supplement Only Only Benefits Plan Title XVIII Title XIX A&H Income Care Health
A. Premium Reserves:
1. Unearned premiums........coeceeevvcvcevvvevcecns | vvvevevniee | cvvevenecennecieins | v | e | v | v | i | v | i | | i | i | e
2. Advance premiums
3. Reserve for rate credits ......covvevevvcvccnieee [ cvvvveiee | e | i | i | i | i | i | i | i | |
4. Total premium reserves, CUrrent Year........ | woovveee [ eevvvvvenrncrenciene | vevvvvnnvinicniee | e [ e | v | e | v | i | | i | i | s
5. Total premium reserves, prior Year.....ooee | wovvceieee | evvverivnciiviies | v | v | v | v | e | i | i | | | i |
6. Increase in total premium reserves
B. Contract Reserves:
1. Additional reserves (8).....c.covreverevereveveveiees | evvvvnees | e | e
2. Reserve for future contingent benefits..
3. Total contract reserves, current year.
4. Total contract reserves, prior year ...
5. Increase in contract reserves
C. Claim Reserves and Liabilities:
1. Total current Year........ooceeverevvcevevvvcerencne | vvvevevnies | cvevereererinnsieinis | vvvevervsieinseieine | e | v | e el
2. Total prior year
3. Increase
PART 3 — TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive Federal
(Hospital and Comprehensive Employees
Medical) (Hospital and Medicare Vision Dental Health Benefits Medicare Medicaid | Credit | Disability Long- Other
Total Individual Medical) Group Supplement Only/ Only Plan Title XVIII Title XIX A&H Income Term Care Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year-....
1.2 On claims incurred during current year ..... | e | e | e | i i | i | i | e | i | s | | | s
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 ..... | coocceeee | e | e | i | e | i | e | e | e | s | i | | s
3. Test:
3.1 Lines I.1and 2.1 c.ccooevevvvvnnncnince | v | e | et | vvvvvicciiccie | e | v | | s | i | s ] i | i |
3.2 Claim reserves and liabilities, December
31, PIIOT YEAT ovvereievereiereieerieierereneerennene | vverviniee | evevereeeiereneeinnnies | ceveniaireenneieneiens | i | e | v | e | e [ e | s
3.3 Line 3.1 minus Line 3.2
PART 4 — REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive Federal
(Hospital'and Comprehensive Employees
Medical) (Hospital and Medicare Vision Dental Health Benefits Medicare Medicaid Credit | Disability | Long-Term Other
Total Individual Medical) Group | Supplement Only Only Plan Title XVIII Title XIX A&H Income Care Health
A. Reinsurance Assumed:
1. Premiums WITtten ......cccceceeeevvenencnces | cveeeeiee | e | e | v | e [ s | e | e |
2.  Premiums earned
3. Incurred claims...
4. Commissions
B. Reinsurance Ceded:
1. Premiums WIitten .......oeeoevvecnvccicnnniene | v | v | s | v | i | i | i | i |
2. Premiums €arned.........coocoeevvemnneinenns | cvvveveinies | v | e | e | e [ v [ v | i | e [ | | i | e
3. Incurred claims......cccoveecenvcennncicnnnine | e | e | e | v | v | i | e | i | e | s
4. Commissions

(a) Includes §................ premium deficiency reserve.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE H - PART 5 - HEALTH CLAIMS

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

A. Direct:
1. Incurred claims

Beginning claim reserves and liabilities

2.
3. Ending claim reserves and liabilities
4. Claims paid ....cccooeveeviereeierreinenns

B. Assumed Reinsurance:
1. Incurred claims

Beginning claim reserves and liabilities.................

2.
3. Ending claim reserves and liabilities
4. Claims paid.....c.cccoeevvercnceniccnee

C. Ceded Reinsurance:

1. Incurred claims .......ccccceovvveionnccniriencnne
2. Beginning claim reserves and liabilities.................
3. Ending claim reserves and liabilities
4. Claims paid
D. Net:
1. Incurred claims .........ocooeinieinieicieieeeeeeenn
2. Beginning claim reserves and liabilities......
3. Ending claim reserves and liabilities ..
4.  Claims paid

E. Net Incurred Claims and Cost Containment Expenses:

1. Incurred claims and cost containment expenses.....

2. Beginning reserves and liabilities...........cccocevvvveine | eevvciiiciniiiies | e | et [ | | i | i | e | v | v | i |
3. Ending reserves and liabilities

4. Paid claims and cost containment expenses...........

©2019-2024 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2024 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

NAIC
Company
Code

1D
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

Premiums

11
Reinsurance
Payable on
Paid and
Unpaid
Losses

Modified
Coinsurance
Reserve

13

Funds
Withheld
Under
Coinsurance

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 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 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 Effective of Domiciliary Reinsurance Business Unearned Unearned Paid and Coinsurance Under
Code Date Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums | Unpaid Losses Reserve Coinsurance

9999999 Totals

©2019-2024 National Association of Insurance Commissioners

42

LAH/Fraternal




ANNUAL STATEMENT FOR THE YEAR 2024 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 D Effective of Domiciliary Paid Unpaid
Code Number Date Compan Jurisdiction Losses Losses

9999999 Totals—Life, Annuity and Accident and Health
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ANNUAL STATEMENT FOR THE YEAR 2024 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 1D 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
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ANNUAL STATEMENT FOR THE YEAR 2024 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 D Effective of Domiciliary Reinsurance Business Premiums Unearned Current 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 2024 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 2024 OF THE

SCHEDULE S - PART 5
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
47 LAH/Fraternal
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE S — PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2024 2023 2022 2021 2020

A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and
health CONtracts............ccceiiiiiiiiiiiiccc e
2. Commissions and reinsurance expense allowances..
3. Contract ClaimS......c.c.cuveiieiiiicieieiiicce e
4. Surrender benefits and withdrawals for life contracts.....................
5. Dividends to policyholders and refunds to members..
6. Reserve adjustments on reinsurance ceded...............
7. Increase in aggregate reserves for life and accident and health
CONTACTS ....eviiiiiiiiiiiiiiiiciiiin s sneeesneeesnees | crveeviieeiieeiieen | v | v | s | e
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and
health contracts deferred and uncollected ... | e | s [ s ] i | s
9. Aggregate reserves for life and accident and health contracts....... | oo | o [ e B | i | e
10. Liability for deposit-type CONracts........cccoerervrueuemererinenierenccrirerienene
11.  Contract claims unpaid ..........cco.......
12. Amounts recoverable on reinsurance...
13.  Experience rating refunds due or unpaid
14.  Policyholders' dividends and refunds to members (not included in
LiNE 10).uiiuiiiieieieieteeiesteet ettt besae et eneenaens
15. Commissions and reinsurance expense allowances due..
16.  Unauthorized reinsurance offSet............ccccoevciiiiinnniicicicniieens
17.  Offset for reinsurance with Certified ReinSurers. ........coceoecvvecevveees | cvvvvvvcniiice | i | s | e | s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........cccooevvinenninninicc | e S i | s | s | e
19. Letters of credit (L)
20.  Trust agreements (T).....cocovererererinieieieieesesiese e
21, Other (O) .ucueeeiriiiciieieieiriereeteieieieieiseseseeeeeiesenessessseseseeenenens | ceeotliuersloennnes | evevrnieinieieiens | v | e | e
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22. Multiple Beneficiary Trust........c.cccooeuneee.
23.  Funds deposited by and withheld from (F).
24.  Letters of credit (L) ......cccceoerirerieuecininieieiecerireeeiee st eveeeeeeeene
25.  Trustagreements (T).....ccocovvevververienenieneeiece st seeeeieieienee | evevesesenieeieiene | cvveverienienieninies | v | v | v
26. Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2024 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)

PNk W=

ASSETS (Page 2, Col. 3)
Cash and invested assets (LiNe 12)......ccocveirieirieirieieieieeieeieesie et e s
Reinsurance (Line 16)
Premiums and considerations (Line 15)
Net credit for ceded reinsurance.........
All other admitted assets (balance)......................
Total assets excluding Separate Accounts (Line 26) .
Separate Account asSets (LANe 27) ...eevveirieirieirieirieieiesieieieseeesesieesseesseeeseseeseaeseneens
Total assets (Line 28)

17.
18.

19.
20.
21.
22.
23.
24.

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
Contract reserves (Lines 1 and 2)
Liability for deposit-type contracts (Line 3) .........ccccocceeerurieueciininineeeeinineeeieeereenenenene
Claim 1eSETVES (LINE 4) .o.veviieeiiieieieieeiietisteeete ettt ettt ettt st nsesesseneeseneas
Policyholder dividends/member refunds/reserves (Lines 5 through 7)
Premium & annuity considerations received in advance (Line 8).........ccoeeueeccnnnenenne
Other contract 1iabilities (LiNe 9) ......cecveveiererieiieiirieiieieteeeee et
Reinsurance in unauthorized companies (Line 24.02 minus inset amount)
Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus
INSEL AIMOUINL) 1.ttt ettt et st ese et et teseebeseese e eseseesesesessesesseseesenesseseesenaesensens
Reinsurance with Certified Reinsurers (Line 24.02 inset amount)
Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset

AITIOUIIE) ...ttt ettt ettt ettt sae s b et ae bt bt e st e st e st e s e b et et sbe s bt e bt esesbeebeeneentennententen
All other liabilities (balance)
Total liabilities excluding Separate Accounts (Ling 26).........ccccceveeueueeieerinueuereccnnennenene
Separate Account liabilities (LN 27).....cceiruererieieierireieieieiieeiee et eaeseneens
Total liabilities (LINe 28) .....cc.cvrueriririeiiieiirieee ettt
Capital & surplus (Line 38)
Total liabilities, capital & surplus (Line 39)

NET CREDIT FOR CEDED REINSURANCE
Contract reserves .

Claim reserves .........cccuevvenene
Policyholder dividends/reserves
Premium & annuity considerations received in advance ............cooooc e cadbrinnennenencne
Liability for deposit-type contracts
Other CONtract labIlItIEs .......cveveuerieirieeirieiieieeeeete e et et eee et ss e sse e eseneas
ReINSurance Ceded aSSELS........oviuerirerieirierinieenreeeresioress esesslieee st eseeeresesessesessessssenees
Other ceded reinsSurance reCOVETables.........cuvuiireiibedbeiohieceee ittt ee e ere s
Total ceded reinsurance reCoOVETabIES. ........cuiveuirierirresBieeeererereeereseeresseseeseseeseeesesseseees

Premiums and considerations
Reinsurance in unauthorized COMPANIES .....ommen o Biueiseeeevererereenirieiereneiriseeieseneneneenenenene
Funds held under reinsurance treaties with unauthorized reinsurers
Reinsurance with Certified REINSUIETS . ... ueeidsereerieieieieierietesiese e eee e eeseesseeenns
Funds held under reinsurance tréaties,with.Certified Reinsurers .............ccoceeveerveennennne
Other ceded reinsurance payables/OffSets .........oceeuriririririeuiiriririeieee et
Total ceded reinsurance payable/OffSets.........cccevvririeirieinieireire e

Total net credit for ceded reinsurance
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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

1 Direct Business Only
Life Contracts 4 5 6 7
2 3 Accident and Health Total
Active Life Insurance Premiums, Columns
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. U.S. 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-up additions
and annuities XXX
92. Dividends or refunds applied to shorten endowment or
premium paying period XXX
93. Premium or annuity considerations waived under
disability or other contract provisions ..............ccceeeeereernnne 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)
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)
(a) Active Status Counts:
1. L — Licensed or Chartered - Licensed i carrier or d iled RRG 4. Q — Qualified - Qualified or dited reinsurer
2. R — Registered - Non-domiciled RRGs. s, N — None of the above - Not allowed to write business in the state ............cccoovuvierrinnes
3. E - Eligible - Reporting entities eligible or approved to write surplus lines 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, Col.6, or with Schedule H, Part 1, Column 1, Line 1 indicate which;
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE T — PART 2

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

Direct Business Only

1 2 3 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 D
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 Ml
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 N
44.  Texas X
45.  Utah uT
46.  Vermont. VT
47.  Virginia VA
48.  Washington WA
49.  West Virginia A%
50.  Wisconsin WI
51. Wyoming wY
52.  American Samoa AS
53.  Guam GU
54.  Puerto Rico PR
55.  U.S. Virgin Islands VI
56.  Northern Mariana Islands. MP
57.  Canada CAN
58.  Aggregate Other Alien oT
59.  Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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

PART 1 - ORGANIZATIONAL CHART
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ANNUAL STATEMENT FOR THE YEAR 2024 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 ID 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) | (Yes/No) *
Asterisk Explanation
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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

SCHEDULE Y

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases,
Sales or
Exchanges of Income/ Any Other
Loans, (Disbursements) Material Reinsurance
Securities, Incurred in Activity Not Recoverable/
Real Estate, Connection with Management Income/ in the (Payable) on
Mortgage Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Loans or Undertakings for and Incurred Under Course of the Reserve Credit
Company D and Parent, Subsidiaries or Shareholder Capital Other the Benefit of Service Reinsurance Insurer's Taken/
Code Number Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
9999999 Control Totals XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL

1 2 3 4 5 6 7 8
Granted Granted
Disclaimer of Disclaimer of
Control\Affiliation Ownership Control\Affiliation
Ownership of Column 2 Over Percentage of Column 5 Over
Percentage Column Column 1 U.S. Insurance Groups or Entities (Column 5 of Column 6
Insurers in Holding Company Owners with Greater than 10% Ownership 2 of Column 1 (Yes/No) Ultimate Controlling Party Controlled by Column 5 Column 6) (Yes/No)
% %
% %
% %
9 (] 9 0
% %
% %
% %
9 (] 9 0
% %
% %
% %
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

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

MARCH FILING Responses

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 Assessable Premium Exhibit — Parts 1 and 2 be filed with the state of domicile and
the NAIC by April 1? (Not applicable to fraternal benefit societies)

7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

JUNE FILING

8. Will an audited financial report be filed by June 1?

9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 12

SUPPLEMENTAL FILINGS

The following supplemental reports are required to be filed as part of your annual statement filing if your company.is engaged in the type of business covered by the supplement. However, in
the event that your company does not transact the type of business for which the special report must be filéd, vour response of NO to the specific interrogatory will be accepted in lieu of
filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide
an explanation following the interrogatory questions.

MARCH FILING

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

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

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

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

14. Will the actuarial opinion on non-guaranteed eleéments asirequired in interrogatory #3 to Exhibit 5 be filed with the state of domicile and
electronically with the NAIC by March 1?

15. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

16. 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?

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

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

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

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

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

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

23. 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 2024 OF THE

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

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?

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?

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?

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?

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

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

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

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner
be filed electronically with the NAIC by March 1?

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

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

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
Will the Health Supplement be filed with the state of domicile and the NAIC by March 1?

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by
March 1?

APRIL FILING

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

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

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

Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1 and 2)\be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?
Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?
AUGUST FILING

Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

Explanation:

Bar code:
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

OVERFLOW PAGE FOR WRITE-INS
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment
Holdings

Admitted Assets as Reported
in the Annual Statement

1 2

Percentage
of Column 1
Amount Line 13

Amount

4

Securities
Lending
Reinvested
Collateral
Amount

5 6

Total Percentage
(Col. 3+4) | of Column 5
Amount Line 13

1. Long-term bonds (Schedule D, Part 1):
1.01 U.S. governments
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 miscellaneous

1.07 Hybrid securities

1.08 Parent, subsidiaries and affiliates..

1.09 SVO identified funds

1.10  Unaffiliated bank l0ans ...........cccccviveeininieenininiecieceeeece e

1.11 Unaffiliated certificates of deposit

1.12  Total long-term bonds
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. ......evririrriiririeriirieieeririeieeret et

3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated).....
3.02 Industrial and miscellaneous Other (Unaffiliated)
3.03 Parent, subsidiaries and affiliates Publicly traded

3.04 Parent, subsidiaries and affiliates Other

3.05 Mutual funds

3.06 Unit investment trusts
3.07 Closed-end funds...

3.08 Exchange traded funds

3.09 Total common stocks......

4. Mortgage loans (Schedule B):
4.01 Farm mortgages

4.02 Residential mortgages........ccovevererverrreennnes

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 State .......cceovveeeeerireereririeieenireeeneeee it bt

6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) ....ocoeeiveeenerccinne

6.02 Cash equivalents (Schedule E, Part 2)
6.03 Short-term investments (Schedule DA)

6.04 Total cash, cash equivalents and short<termiinvestments
7. Contract loans
8. Derivatives (Schedule DB)

9. Other invested assets (Schedule BA)

10. Receivables fOr SECUTTHIES .......cvvveiiilieereirieeeeirieteitet ettt

11. Securities lending (Schedule DL, Part 1)

12. Other invested assets (Page 2, Line 11) ......cccccevvnnee

13. Total invested assets

XXX

XXX XXX

©2019-2024 National Association of Insurance Commissioners SI01

Summary Investment




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE A — VERIFICATION BETWEEN YEARS
Real Estate

1. 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)
3. Current year change in encumbrances:
3.1 Totals, Part 1, Column 13 .........cccoieiioiiieieiiieieeeee ettt enas
3.2 Totals, Part 3, COIumMN 11 ...cooviiiiiiiiiiieicccc et
4. Total gain (loss) on disposals, Part 3, Column 18............ccccerriiiirnicinieeceee s
5. Deduct amounts received on disposals, Part 3, Column 15
6. Total foreign exchange change in book/adjusted carrying value:
6.1 Totals, Part 1, COUMN 15 ....c.coivioiiiiieeeeieeeeeeeeceeeee ettt
6.2 Totals, Part 3, COIUMN 13 ........ooiieiieeeeeeeeeeeeeeeee ettt
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 ......ococveieiiiiieieiieeeteee et ens
8.2 Totals, Part 3, COIUMN O .......cooviriiiieiieiiieieeeeteet ettt ettt essessss st essesesseseesessessessesessensensessssessessesessensendl
9. Book/adjusted carrying value at the end of current period (Lines 1424+344-546-7-8).....cccecerrreeernrnerennnnns
10.  Deduct total nonadmitted AMOUNLS ...........ccciueuiuiuiiiiiieiiieiiiii ettt ettt
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B — VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest, December 31 of prior year .....
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) ... .c.coeireererenennnen
3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COUMN 12 ......cooioiiiiieeieieiceeeeeeeeeeee e sathe e
3.2 Totals, Part 3, Column 11 ......ococooevieveeeieireeeee e et e
4. Accrual of diSCOUNt........ceoieiuiuiiciiiiiiireccccceceseben e st adoi e
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 andmortgage interest points and commitment fees ...
9.  Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, ColumN 13 ........c.cooioiiieieeieeceeeeeeeeeeeeee et
9.2 Totals, Part 3, CoIumMN 13 .........cooiiiiieiieieeceeeeeeeeeeeee ettt
10.  Deduct current year’s other-than-temporary impairment recognized:
10.1 Totals, Part 1, COUMN 11 ....coooieiiiiieeieeeceeeeeeeee ettt enea
10.2 Totals, Part 3, Column 10
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 142+3+4+5+6-7-8+9-10) .......cccoecuviiurinicunnccnncnn,
12.  Total valuation allowance
13, Subtotal (LIine 11 Plus LINE 12) ..c.ciiiriiiiiiieieiiiietei ettt ettt ettt ettt b et b et s besenes
14.  Deduct total nonadmitted amounts............cccecevevvrveennnne
15.  Statement value of mortgages owned at end of current period (Line 13 minus Line 14).......cccccvevvvveirnennne
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

O N A

11.

13.

> w N

© N »

SCHEDULE BA — VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

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

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).......cccccoeveerenereerennnnns

Capitalized deferred interest and other:
3.1  Totals, Part 1, COIUMN 16.......c.coeuiiieieeieieeeeeeeeeeeeeeeeeetee et
3.2 Totals, Part 3, COIUMN 12 .......coouioiiiieieiieiceceeeceteeee ettt

Accrual Of diSCOUNT......c.c.eueuiiiiiiiieiiiere e

Unrealized valuation increase/(decrease):
5.1 Totals, Part 1, COIUMN 13 .......coiiuieieiieeeeeeeeeeeeeeee ettt

5.2 Totals, Part 3, Column 9

Total gain (loss) on disposals, Part 3, Column 19.....

Deduct amounts received on disposals, Part 3, Column 16

Deduct amortization of premium and depreciation

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, COIUMN 17 ....c.cviuiiirieeeeeetieeeeeeetceee ettt
9.2 Totals, Part 3, COIUMN 14 .......cocuiivieiieeieeeeeeeeee ettt

Deduct current year’s other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 15
10.2 Totals, Part 3, Column 11

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total nonadmitted amounts............ccccceveeeeerireenennes

Statement value at end of current period (Line 11 minus Line 12).........

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds andsStocks

Book/adjusted carrying value, DecembEr 31 Of PriOr YEAT........ocvvveueuirvre st i i e el e eseeetetesesteseseseatesesesestssesesessesesesesseseseseesesesesesesesensesesenensssesens
Cost of bonds and stocks acquired, Part 3, COIUMN 7 ......coovvuiuiirieer ittt ettt es ettt e s et e s st bebes et ebebes e sebeseneesesesensebesenensesenens

Accrual Of diSCOUNT......c.c.euiuiuiieiiiriirir e

Unrealized valuation increase/(decrease):
4.1 Partl,Column 12.....cceevenvererenrnene.

4.2  Part2, Section 1, Column 15
4.3 Part2, Section 2, COIUMN 13 .. ..ottt s Bttt ettt eeteete st e seese s et eseesessesseseesessessesaesassansessesansensassesensensans
4.4 Part 4, COIUMMN 11 c.oiiiiiiiiiiieiietieieieeeet e deatie ettt ene ettt eseete et et esseseesessesseseesassessessese s essessesessessessesessessessesansensessesessennans

Total gain (loss) on disposals, Part 4, Column 19.......0.

Deduction consideration for bonds andistocks disposed of, Part 4, COIUMN 7 .......c.cuiiiiiiiiiiiniiieiicet ettt

Deduct amOrtiZation Of PreImIUML. . L e e e vevevereereeestietetestet st eteseststeseststeses e teseses et et esesteseseses et eses et et esesess st eses et et ebes et ebebes et et esene s et esen s et esenesseenens

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 Part 4, Column 15

Deduct current year’s other-than-temporary impairment recognized:
9.1 Partl,Column 14 ......c.ccocvvevvrernnene

9.2 Part 2, Section 1, Column 17
9.3  Part 2, Section 2, Column 14
9.4 Part4, Column 13 ..o

Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, Line 2..........c.ccceueueene.
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)

Deduct total nonadmitted amounts...

Statement value at end of current period (Line 11 minus Line 12).........
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ANNUAL STATEMENT FOR THE YEAR 2024 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...........ccoceeverenene
Governments (including all obligations 2. Canada .......ccoveeeininnienenne
guaranteed by governments) 3. Other Countries ........cccoeueuee
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 States............coevveennn..
Funds, Unaffiliated Bank Loans, Unaffiliated 9.
Certificates of Deposit and Hybrid Securities 10.
(unaffiliated) 11.  Totals
Parent, Subsidiaries and Affiliates 12.  Totals
13. Total Bonds
PREFERRED STOCKS
14.
. . . 15.
Industrial and Miscellaneous (unaffiliated) 16, Other Countrics
17.  Totals
Parent, Subsidiaries and Affiliates 18. Totals
19. Total Preferred Stocks
COMMON STOCKS
Industrial and Miscellaneous (unaffiliated), g(l)
Mutual Funds, Unit Investment Trusts, Closed- ’ .
End Funds and Exchange Traded Funds 22, Other Countries “i.....coiéhe.....
23. Totals
Parent, Subsidiaries and Affiliates 24, Totals
25. Total Common Stocks
26. Total Stocks
27. Total Bonds and Stocks
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ANNUAL STATEMENT FOR THE YEAR 2024 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 12.7 Prior Year Prior Year Traded (a)
1. U.S. Governments
L1 NAIC Loievevcvicie | e | e | e | e XXX | e | e | v | e
1.2 NAIC2..vvvvniceee | e | v | i | e XXX
1.3 NAIC3.viivine | e | e | e | e XXX | i | e | e | e
1.4 NAIC4. XXX
1.5 NAICS e | i | v | v | i XXX | i [ i | e | e
1.6 XXX
1.7 Totals XXX
2. All Other Governments
2.1 NAIC Lovcvevvncene | v | v | e | v XXX
2.2 NAIC2.vevevine | e | v | e | v XXX | B | e | e | e
2.3 NAIC3.vnine | e | v | e | v XXX
24 NAIC4. XXX | i | e | v | e
2.5 NAICS..vinvne | e | v | e | v XXX
2.6 NAIC6 XXX
2.7  Totals XXX
3. U.S. States, Territories and Possessions, etc., Guaranteed
3.1 NAIC Lcvcvvvivviceee | e | e XXXy | i | v | e | e
32 NAIC2... XXX | e | i | v |
33 NAIC3.iviviee | e | e XXX | i | v | v | e
34 NAIC4. XXX
35 NAICS..cvcee | e | e | e, XXX | i | e | | s | e | e
3.6 XXX | s
3.7 Totals XXX
4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed
4.1 NAIC Lo | v | i | v | i XXX
4.2 NAIC 2. | v | s | e | i XXX | e | e
43 NAIC3... XXX
44 NAICH . | v | s | e [l XXX | e | e
4.5 NAICS . | v | s | v [ XXX
4.6 NAIC6..oiicerennne, XXX
4.7 Totals XXX
5. U.S. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed
5.1 NAIC1... e | e | e | e I e XXX | i | e | e | e
52 NAIC2.. XXX
53 NAIC3 .. | v | e XXX | i | e | e | e
54 NAIC4. XXX
5.5 NAICS..ivcee | e | e P e, XXX | e | v | | s | i | i
5.6 NAICG6..ene XXX
5.7 Totals XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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 12.7 Prior Year Prior Year Traded (a)
6. Industrial and Miscellaneous (unaffiliated)
6.1 NAICT .o | v | i | i | i XXX
6.2 NAIC2 XXX
6.3 NAIC3 XXX
6.4 NAIC4 ... | e | e XXX
6.5 NAICS oo | i | v | i | i XXX
6.6 NAICG... XXX
6.7 Totals XXX
7. Hybrid Securities
71 NAIC T v | v | v | i | e XXX
72 NAIC2 . | v | v | i | i XXX
7.3 NAIC3 i | s | i | i | e XXX
74 NAICH .. | v | v | i | i XXX
7.5 NAICS oo | s | s | i | e XXX
7.6 NAIC6 XXX
7.7 Totals XXX
8.  Parent, Subsidiaries and Affiliates
8.1  NAIC I | s | i | i | s XXX
8.2 NAIC 2. | v | i | e | e XXX
83 NAIC3 i | s | i | i | s XXX
84 NAICH .. | s | i | e | e XXX
85 NAICS v | s | i | i | s XXX
8.6 XXX
8.7 XXX
9. SVO Identified Funds
9.1 NAICI1.. XXX XXX XXX XXX XXX | s
9.2 NAIC2 XXX XXX XXX XXX XXX |
9.3 NAIC3.. 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 1o | v | e | v @ W, il XXX
102 NAIC 2 .o | e | e | veeiicnbies | e XXX
103 NAIC3.. XXX
104 NAIC4 ... | v | s [ | e XXX
10.5 NAICS XXX
10.6 NAIC 6 XXX
10.7 Totals XXX
11.  Unaffiliated Certificates of Deposit
11,1 NAIC T | v | i | i XXX
11.2 NAIC2 XXX
11.3 NAIC3 XXX
11.4 NAIC4 XXX
11.5 NAICS.. XXX
11.6 NAICO...coccuvicranne XXX
11.7 Totals XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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 | 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 12.7 Prior Year Prior Year Traded (a)
12.  Total Bonds Current Year
12.1 (@) oo | v | s | i | e | e | e XXX XXX
122 (d) o | e | s | i | s XXX XXX
12.3 (d) e | i | e | s [ | XXX XXX
124 (d) XXX XXX
12.5 (d) oo | e | s | s | i | (€) oo | XXX XXX | i |
12.6 (d) (©) XXX XXX
12,7 Totals covevvevccvcriniceee | v [ e | e | e (B) vt B XXX XXX | e [
12.8 Line 12.7 as a % of Col. 7 XXX XXX XXX
13.  Total Bonds Prior Year
13.1 NAIC I | s | i | i | v XXX XXX | s | i | i | e
XXX XXX | s | |
.............................................................. XXX XXX
XXX XXX
..... XXX XXX
6 NAIC 6. | v | v | i | i | i XXX XXX
13.7 Totals XXX XXX
13.8 Line 13.7 as a % of Col. 9 XXX XXX XXX
14.  Total Publicly Traded Bonds
14.1 NAIC I | v | | e | i | s LB | i | v | v | v | e XXX
142 NAIC2... XXX
143 NAIC3 v | v | v | e | s | P | i | i | v | e | e XXX
144 NAICH ..o | v | i | e | e [ XXX
145 NAICS... XXX
14.6 NAIC 6.covevrvcvrvcniercene | v | v [ v | | i | i | i | i | i | e XXX
14.7 Totals XXX
148 Line14.7asa% of Col. 7 | v | v | i | it | e | i | XXX XXX XXX | XXX
14.9 Line 14.7 as a % of Line
12.7, Col. 7, Section 12 XXX XXX XXX | i, XXX
15.  Total Privately Placed Bonds
15.1 NAIC I | v XXX |
152 NAIC 2 vvvcvivviecne | v | vvevvvvcniiiee | v | v | e | v | e | | s | e XXX
15.3 NAIC3 XXX
154 NAIC4A ..ivinicne | v | e | B ] i | e | s | s | i | s | e XXX
15.5 NAICS... XXX
156 NAIC 6. [ v | v i B0 | i | i | i | i | i | i | i XXX
15.7 Totals XXX
15.8 Line 15.7asa% 0of Col. 7 | oovvcvcccies | e | i | e | i | e | e XXX XXX XXX XXX
15.9 Line 15.7 as a % of Line
12.7, Col. 7, Section 12 XXX XXX XXX XXX

(a) Includes $.....ccccvviiviiiiiiiiicic freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes $....cocoeuveieernierriieicirieines current year of bonds with Z designations and $ .........ccooeenierniennienennienns 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.

(¢) Includes$ ... ... current year, § .... ... prior year of bonds with 5GI designations and § ... ... current year, $.. ... prior year of bonds with 6*
designations. means the C designation was assigned by the in reliance on the insurer’s certification that the issuer is current in all principal and interest payments. “6*” means the esignation 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§ .......; NAIC2 $ ; NAIC3S....... ; NAIC4S. ..; NAICS5S$ ; NAIC6 S ...
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ANNUAL STATEMENT FOR THE YEAR 2024 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 S Years 10 Years 20 Years Years Date Current Year | Line 12.09 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 Obligations 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 Obligation XX
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 2024 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 | 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 12.09 Prior Year Prior Year Traded Placed
9. SVO Identified Funds
9.01 Exchange Traded Funds Identified by the SVO 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.  Unaffiliated Certificates of Deposit
11.01 Totals XXX
12.  Total Bonds Current 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 Unaffiliated Certificates of Deposit XXX XXX XXX
12.09 Totals XXX XXX | s | s
12.10 Lines 12.09 as a % Col. 7 XXX XXX XXX
13. Total Bonds Prior Year
13.01 Issuer Obligations. XXX XXX XXX
13.02 Residential Mortgage-Backed Securities XXX XXX XXX
13.03 Commercial Mortgage-Backed Securities XXX XXX XXX
13.04 Other Loan-Backed and Structured Securities XXX XXX XXX
13.05 SVO Identified Funds XXX XXX XXX XXX XXX XXX XXX
13.06 Affiliated Bank Loans XXX XXX XXX
13.07 Unaffiliated Bank Loans XXX XXX XXX
13.08 Unaffiliated Certificates of Deposit XXX XXX XXX
13.09 Totals XXX XXX
13.10_Line 13.09 as a % of Col. 9 XXX XXX XXX
14.  Total Publicly Traded Bonds
14.01 Issuer Obligation 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 Unaffiliated Certificates of Deposit XXX XXX
14.09 Totals XXX
14.10 Line 14.09 as a % of Col. 7 XXX XXX XXX XXX
14.11 Line 14.09 as a % of Line 12.09, Col. 7, Section 12 XXX XXX XXX XXX
15.  Total Privately Placed Bonds
15.01 Issuer Obligations XXX XXX |
15.02 Residential Mortgage-Backed Securities XXX XXX
15.03 Commercial Mortgage-Backed Securities XXX XXX
15.04 Other Loan-Backed and Structured Securities XXX XXX
15.05 SVO Identified Funds XXX XXX XXX XXX XXX XXX
15.06 Affiliated Bank Loans XXX XXX
15.07 Unaffiliated Bank Loans XXX XXX
15.08 Unaffiliated Certificates of Deposit XXX XXX
15.09 Totals XXX
15.10 Line 15.09 as a % of Col. 7 XXX XXX XXX XXX |
15.11 Line 15.09 as a % of Line 12.09, Col. 7, Section 12 XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

@

©2019-2024 National Association of Insurance Commissioners

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

—_ =
A e AN R e

._.
N

Book/adjusted carrying value, December 31 Of Prior Year..........ccccceveuvueueueuceninieueueeirireeeeeeenenen
Cost of short-term investments aCQUITEA .........cccveriririeirieiinieirerre et
AcCrUal Of dISCOUNL ........viiiiiiiiicc et
Unrealized valuation increase/(deCrease)...........ccwururrueueuiririereuereeeieerieeeseeeseseeseseseseseseeeneseeseenes
Total gain (108S) 0N AISPOSALS ......cveuiruiieiiieiiieit ettt
Deduct consideration received on diSPOSALS ..........covvrueueuiiriririeieiiinirieeecereeiee e
Deduct amortization Of PIEMIUIM ..........cucueieiriiueueiiinireeieieiteree e esee et es s esesesenen
Total foreign exchange change in book/adjusted carrying value ...........ccccoeeveinennenninccneene
Deduct current year’s other-than-temporary impairment recognized ............cooeveeeerirrereecnenennns
Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-6-7+8-9).....c.ccoeueuuee
Deduct total nonadmitted aMOUNLS............ccocuiuiuiuiiiiiiiiiiciciirccc e
Statement value at end of current period (Line 10 minus Line 11)

Indicate the category of such assets, for example, joint ventures, transportation equipment:
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32

33
4.1
4.2

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE DB — PART A — VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, prior year (Line 10, Prior YEar) .........ccccocvvreeerininiriereerenineeiereeneneeeesesesesenennes
2. Cost paid/(consideration received) on additions:
2.1 Current year paid/(consideration received) at time of acquisition, still open,
Section 1, COIUMIN 12 .....ocuiiiiiiieieieiee ettt ettt e saesbeeseeseessesaeneesennens
22 Current year paid/(consideration received) at time of acquisition, terminated,
Section 2, COIUMIN 14 ......ociiiiieieeeeeeeeeeeeeeeee ettt e e e eaeeaeeeaeeeneens
3. Unrealized valuation increase/(decrease):
3.1 Section 1, COIUMIN 17 ...c.oooiiiiiiieieeeeceeeeeeeeeee ettt ettt e et e e e eaeeereeens
32 Section 2, COIUMN 19 .....ooviiiiiiicece ettt ettt ettt et ve e easere s ensennens
4. SSAP NO. 108 AAJUSHITIEIIS ......veuieinieiiieteietirteiist ettt ettt et st et sa ettt ete st eb et es e st esessen e et enteb et ese st enessene et eneeteneebeneesensenesenesenin
5. Total gain (loss) on termination recognized, Section 2, COIUMN 22 ........c.cuiiiriniiieieiiniieei ettt s
6. Considerations received/(paid) on terminations, Section 2, Column 15 ..o e
7. Amortization:
7.1 SECtiON 1, COIUMIN 19 ..ooiiiiiiiiiceeecee e ettt et e et e et e e e et e e teeaeeeateeaeeenteeaeeeaeeeaseenseeateeaseeneeans
7.2 Section 2, Column 21 ..
8. Adjustment to the book/adjusted carrying value of hedged item:

8.1 Section 1, Column 20
8.2 Section 2, Column 23

9. Total foreign exchange change in book/adjusted carrying value:

9.1 Section 1, Column 18

9.2 Section 2, Column 20 .......c.oceevierieieieieeeeeee ettt
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6+74849) .coueuirieire il
11. Deduct nonadmitted SSELS ..........ccceuviiiriiiiiiiiiiiiiiiiiiiicieieeteeeee e B e Bt
12. Statement value at end of current period (Line 10 minus Line 11) ..o @ e

SCHEDULE DB - PART B — VERIFICATION BETWEEN YEARS

Futures Contracts

Book/adjusted carrying value, December 31 of prior year (Line 6, prior year)
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote=Cumulative Cash Change Column)
Add:

Change in variation margin on open contracts — Highly‘effective hedges:

3.11  Section 1, Column 15, current year minus ..........coceeeeeeeereessliucesornnenenenes

3.12  Section 1, Column 15, prior year

Change in the variation margin on open contraets= All,other:

3.13  Section 1, Column 18, current year minus sa...o..cocobdeeeeneeneeneinenennene
3.14  Section 1, Column 18, Prior Year..........ccccoeeeiieeererueuiuiinieirieieceeiseeeenenes
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 17, PLIOTFRAL . ......c.eeveueereniereieierieneeteeereeereseeaeseeneeas

Change in amount recognized

3.23  Section 1, Column 19, current year to date minus ...........ccececeeererereenennns

3.24  Section 1, Column 19, prior year plus........ccccceeereeerieerrereereieeresereeeees

3.25  SSAP No. 108 adjuStments..........c.c.eeereereuereuerinmniererererennneeneseseereeneneneeens

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) .......ccccccvervuruecccnninncrccens

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 termMINAtioNS 1N PIIOT YEAL.......c.eveueueuiririereueriririeteteseserteteteteseststetetesese st teseteseneeesetebeseseessesenen

5.2 Total gain (loss) adjusted into the hedged item(s) for terminations i Prior YEAr.........ccceeirirurueueerireriereieineneeieeeeeeeseeierenenens

Book/adjusted carrying value at end of current period (Lines 1+2+3.3-4.3-5.1-5.2) ..oceeiinrreinineecerrt e

Deduct total nonadmitted amounts

Statement value at end of current period (Line 6 mMinus LiNe 7) ......c.ccoeririririeiiirininieieieiirieeieies sttt ettt et seebesenene
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ANNUAL STATEMENT FOR THE YEAR 2024 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 S 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
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Year To Date

1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
1. Beginning Inventory
2. Add: Opened or Acquired
Transactions
3. Add: Increases in Replication
(Synthetic Asset) Transactions
Statement Value... XXX XXX XXX XXX XXX
4. Less: Closed or Disposed of
Transactions
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
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ANNUAL STATEMENT FOR THE YEAR 2024 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

Fair Value Check

Potential Exposure Check

1. Part A, Section 1, Column 14 ..........coooveeiiiiiiiceceeceeeeeeeeee e
2. Part B, Section 1, Column 15 plus Part B, Section 1 Footnote — Total Ending Cash Balance .....................
3. Total (Line I plus Line 2) ...ccocevveveeirerrerennee
4. Part D, Section 1, Column 6
5. Part D, Section 1, Column 7
6.  Total (Line 3 minus Line 4 minus Line 5)
7. Part A, Section 1, Column 16 .........c..ccoevviiiioiieieiciieeeeeereeeeee s
8. Part B, Section 1, COIUMN 13 .......cooiiiiiiieiieieieietcet ettt ettt eb e se s sseseese s ensessesessenne
9.  Total (Line 7 plus Line 8) .....cocecvvvvereiririnrennee
10.  Part D, Section 1, Column 9 ..........ccccoeveievivreieeeeeeeeeeeeee
11.  Part D, Section 1, Column 10
12.  Total (Line 9 minus Line 10 minus Line 11)
13.  Part A, Section 1, Column 21 .......ccccoeeviiiiiiieieieeieeeeeeee e
14.  Part B, Section 1, CoIUMN 20 .........ccooiiiiiiieriieieietieieeeeete et eteeseesesseveesesseeeseesessessessssessessessabbns neseesodias
15.  Part D, Section 1, Column 12..........ccoveieuieriiiieiieieieeeeeeeeee e
16.  Total (Lines 13 plus Line 14 minus Line 15)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

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

Bonds

3
Money Market
Mutual Funds

Other (a)

Book/adjusted carrying value, December 31 of prior year

Cost of cash equivalents acquired

Accrual of discount

Unrealized valuation increase/(decrease) ............cccoeevveiecucnnnee

Total gain (loss) on disposals

Deduct consideration received on disposals

Deduct amortization of premium............c..c.......

Total foreign exchange change in book/adjusted carrying value

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

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

Deduct total nonadmitted amounts .............cceeeevveeerirnnne

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

©2019-2024 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2024 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 Encumbrances (13-11-12) B.J/A.C.V. Encumbrances Incurred
0699999  Totals
©2019-2024 National Association of Insurance Commissioners EO01 Investment




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

©2019-2024 National Association of Insurance Commissioners

E02

Investment




Showing All Real Estate DISPOSED During the Year, Including Payments During the Final Year on “Sales Under Contract”

SCHEDULE A - PART 3

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) | B./A.C.V. on Disposal During Year Disposal | Disposal | Disposal |Encumbrances| Incurred
0399999 Totals
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SCHEDULE B - PART 1
Showing All Mortgage Loans OWNED December 31 of Current Year

1 2 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 $............... unpaid taxes $........... 4. interest due and unpaid.
2. Restructured mortgages $............... unpaid taxes $........... 0. interest due and unpaid.
3. Mortgages with overdue interest over 90 days not in proeess.of foreclosure §............... unpaid taxes $............... interest due and unpaid.
4. Mortgages in process of foreclosure $............... unpaid taxes $...0........... interest due and unpaid.
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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
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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 (84+9-10+11) Value on Disposal Consideration Disposal Disposal Disposal

0599999 Totals
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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 5 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 NYe) 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 | Code City State Partner Symbol Acquired Strateg: Cost Value Encumbrances | (Decrease) Accretion Recognized Other B/A.CV. Income Investment Ownership
6299999 Totals XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1A'$ 1B $ 1C$ 1D $ IE § 1F § 1G $
1B 2A'$ 2B $ 2C$
1C 3A°8 3B S 3iC$
1D 4A'$ 4B $ 4aC'$
1E 5A'$ 5B § 5C$
1F 6 8-
Investment
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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 Strateg of Acquisition Made After Acquisition Encumbrances Ownership
6299999 Totals XXX
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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.CV. Change in Encumbrances Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Disnoaal Ac luircd Date Prior Year (Decrease Accretion Rccuﬁnizcd Other (9+10-11+12) B./A.C.V. on DisEo 1 Consideration on DisE on Disp on Disposal Income
6299999 Totals
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SCHEDULE D - PART 1
Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 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 NYe Rate Used Adjusted Valuation Year’s Temporary Change Effective Amount Rec. Contractual
CUsSIP 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
2509999999 Total Bonds XXX XXX XXX XXX XXX XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number

1A 1A'$ 1B § 1C $ D $ 1E $ IF § 1G $

1B 2A'$ 2B $ 2C$

1C 3A8 3B $ 3CS$

1D 4A'$ 4B § 4aC'$

1E 5A$ 5B § 5C$

1F 6

Investment
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SCHEDULE D - PART 2 - SECTION 1
Showing All PREFERRED STOCKS Owned December 31 of Current Year

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.CV. in Administrative Date
Identification Description Code n Shares Share Share Value Value Value Cost Unpaid Year Unpaid (Decrease) Accretion Recognized (15+16-17) B./A.C.V. Symbol Acquired
4509999999  Total Preferred Stocks XXX XXX XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A 1A'$ 1B $ 1c$ 1D:$ IE $ IF § 1G $
1B 2A'$ 2B $ 2C$
1c 3A8 3B $ 3C$
1D 4A'$ 4B $ 4C $
1E 5A'$ 5B $ 5C$
1F [ T
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ANNUAL STATEMENT FOR THE YEAR 2024 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
r 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 BJ/A.C.V. Change in Date Administrative
Identification Description Code n Shares Value Fair Value Value Cost Unpaid Year But Unpaid (Decrease) Recognized (13-14) B/A.C.V. Acquired Symbol
5989999999 Total Common Stocks XXX XXX XXX
5999999999 Total Preferred and Common Stocks XXX XXX XXX

Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

Number
1A 1A'$ 1B $ 1cs 1D $ 1IE § IF § 1G 8
1B 2A'$ 2B § 2C$
1c 3A8 3B S 3CS$
1D 4A'$ 4B § 4aC'$
1E 5A'S 5B § 5C$
1F 6 8-
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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

6009999999 Totals XXX
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

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
cusIP i Number Adjusted Valuation Current Year’s Temporary Change in Exchange Value at (Loss) (Loss) (Loss) Received | Contractual
Identifica g Disposal Name of of Shares Par Actual Carrying Increase/ (Amortization)/ Impairment B/A.C.V. Change in Disposal on on on During Maturity
tion 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
6009999999 Totals XXX XXX
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SCHEDULE D — PART §
Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 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 B/A.C.V. Chz i (Lo (Loss) on Received and

Disposal Disposal During Year Dividends

Identification Description Foreign Acquired Vendor Date Purchaser (Stock) Cost Consideration Disposal (Decrease) Accretion Recognized (12+13-14) BJ/A.C.V.

2509999998 Subtotal Bonds
STOCKS

5999999999 Subtotal-Stocks

6009999999 Totals
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SCHEDULE D - PART 6 - SECTION 1
Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 9 Stock of Such
Company Owned by
Insurer on Statement Date
Total Amount of 10 11
Description Name Goodwill Included in Number
CUSIP of Subsidiary, Controlled or NAIC Valuation Book/Adjusted Carrying Book/Adjusted Nonadmitted of % of
Identification Affiliated Company Foreign NAIC Company Code ID Number Method Value Carrying Value Amount Shares Outstandin;
1999999 Totals XXX XXX
1. Total amount of goodwill nonadmitted $...........ccccovvvviiiiniiinininni
SCHEDULE D - PART 6— SECTION 2
1 2 3 4 Stock in Lower-Tier Company
Total Amount'of Goodwill 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

©2019-2024 National Association of Insurance Commissioners
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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 Increase/ (Amortization)/ Impairment in Actual Not in and Rate Effective When During Accrued
tion Code n Acquired Vendor Date Value (Decrease) Accretion Recogni: B./A.C.V. Cos Default Accrued of Rate of Paid Year Interest
7709999999 Totals XXX XXX XXX XXX
1.
NLiﬂg Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
umber
1A 1A'$ 1B § IC$ 1D $ 1E $ IF § 1G $
1B 2A'$ 2B $ 2C$
1C 3A8 3B S 3C$
1D 4A'$ 4B § 4ac'$
1E SA'S$ 5B § 5C$
1F [
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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/ | Changein | (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) | BJ/A.C.V. Accretion Hedged Item | Exposure Entit (b)
1689999999 Subtotal - Hedging Effective - Excluding Variable Annuity G 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 - Replication 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
©2019-2024 National Association of Insurance Commissioners E18 Investment




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
Cumulative
Description Prior Current
of Ttem(s) Year(s) | Year Initial
Hedged, Initial Cost Costof | Considera- Hedge
Used for Indicate Strike of Undis- Undis- tion Total Current Adjustment Effectiveness
Income Exchange, Exercise, Price, Rate | counted counted 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 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 (b)
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
E19 Investment
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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 18 19 20 21 22
15 16 17
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 | Adjust Basis | 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) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
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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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SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open December 31 of Current Year

1 2 3 Counterparty Offset Book/Adjusted Carrying Value Fair Value 12 13
4 5 6 7 8 9 10 11
Credit Contracts With Contracts With
Description of Exchange, Master Support Fair Value of Present Value Book/Adjusted Book/Adjusted Exposure Net Exposure Net
Counterparty or Agreement Annex Acceptable of Financing Carrying Value Carrying Value of Contracts With Contracts With of Potential Off-Balance
Central Clearinghouse (Y orN) (Y orN) Collateral Premium >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

©2019-2024 National Association of Insurance Commissioners E22 Investment



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
XXX
0299999999  Totals XXX XXX XXX
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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 2024 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 (Line 9 for Separate Accounts))
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 Symbol Fair Value Carrying Value Maturity Date

9999999999 Totals XXX
General Interrogatories:
1. Total activity for the year Fair Value  $ ..o Book/Adjusted Carrying Value $ .....cccoevvvnncneee
2. Average balance for the year Fair Value  $ ..o Book/Adjusted Carrying Value $ .......ccccevvieaee
3.
NLiﬂg Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

umber

3A 1A'$ 1B § IC$ ID $ 1E $ IF § 1G $

3B 248 2B '$ s

3c 3AS 3BS iCs

3D 4AS 4B's s

3E A $ SB'S 5C$

3F L J J———

©2019-2024 National Association of Insurance Commissioners E25 Investment




ANNUAL STATEMENT FOR THE YEAR 2024 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 (Line 9 for Separate Accounts))

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

9999999999 Totals XXX

General Interrogatories:
1. Total activity for the year Fair Value $ ..o Book/Adjusted Carrying Value  $ ...cocoovevierenennnnee.
2. Average balance for the year Fair Value  $ ..o Book/Adjusted Carrying Value $ .....cccccovvvvnnineee
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE

SCHEDULE E - PART 1 - CASH

Depository

2

Code

3

Rate of
Interest

4

Amount of
Interest
Received
During Year

5

Amount of
Interest Accrued
December 31
of Current Year

Balance

OPEN DEPOSITORIES

Deposits in...

0199998

..depositories that do not exceed

the allowable limit in any one depository (See

Instructions)-open depositories

0199999

Totals — Open Depositories

SUSPENDED DEPOSITORIES

XXX

XXX

XXX

XXX

0299998

0299999
0399999

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

Totals — Suspended Depositories ...........coeeueveerennnee

Total Cash on Deposit .........ccovuveeueerininererercnenriennes
Cash in Company’s Office .......ccccovereereieneinennene
Total Cash

0499999
0599999

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
XXX
XXX

XXX

XXX

XXX
XXX

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

1. January.........
2. February.......
3. March

8. August ............
9. September

10. October....
11. November
12. December
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ANNUAL STATEMENT FOR THE YEAR 2024 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

8609999999 Total Cash Equivalents

1.
Line

Number Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

1A 1A'$ 1B § 1C$ 1D $ 1E $ IF 8 1G $
1B 2A'$ 2B $
1C 3A8$ 3B $
1D 4A'$ 4B $
1E 5A$ 5B $
1F 6§ e
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ANNUAL STATEMENT FOR THE YEAR 2024 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......ccoooevviviccvvcccvcee AL | s | i | e

2. Alaska

3. Arizona

4. Arkansas ..o AR | s | i | e

5. California...

6. Colorado

7. Connecticut

8. Delaware.......cccoecvvevencnencee. DE | e | s | e

9. District of Columbia DC
10, Florida......coceeveveieeeeeceeecceecee . FL | e | e | e
11, GeOTgia .cveveeveenivereenieeiereneneen GA | i | e
12. Hawaii....
13.  Idaho
14.  Illinois..
15, Indiana.....cccccoevevnnncncncee e IND | i | e | i [ e
16. Iowa
17, Kansas......ccocooceevveeeeeeeveieeee i KS | e | e | e
18, Kentucky.....oooeoevvereeerenrriceines KY | i | e
19. Louisiana LA
20.  Maine......cccoveureeerenene ME
21. Maryland... MD
22.  Massachusetts..........cccveererecnenee MA | e
23, Michigan......ccooeovoevevnvcnvcncec . ML | i | e
24.  MiINNeSsota .......coeeerveeeervnenee. MN | e
25, MISSISSIPPI..cececeiecrcvereeienerneene MS | i | v | e
26.  MISSOUI ..cocueeceerceereinrrrrnnnees MO | i | e
27. Montana
28.  Nebraska......ccocoecevvevevnecnece. NE | it | evvvvviririiiin | et
29.  Nevada.....cvervnivnnnnceeecee NV | i | e | e
30. New Hampshire
31.  New Jersey....
32, New MeXiCO ...corvevvnrrrccecece NM | i | v | st | e
33.  New York
34.  North Carolina
35.  North Dakota
36. Ohio
37. Oklahoma
38, Oregon ......ccceceeucecveeevveevveeee. OR | i | il
39. Pennsylvania
40. Rhode Island.......ccocoovevveeveececee . RI | i | i
41.  South Carolina
42.  South Dakota
43.  Tennessee
44. Texas
45, Utah oo UT | it | e | e | e
46. Vermont
47, Virginia....cooceevevenecncecncccnceees VA | i | e
48.  Washington
49, West ViIrginia......ocoeveeevvcevne. WV [ i | e
50.  Wisconsin...............
51, Wyoming .....ccccevecveveecnnience WY B s | e
52.  American Samoa
53, GUAM .. GU | i | e
54.  Puerto Rico
55, US.Virgin Islands ... VI | s | v | e
56.  Northern Mariana Islands........ MP | s | e | e
57. Canada
58.  Aggregate Alien and Other... XXX XXX
59. Total XXX XXX
DETAILS OF WRITE-INS
5801.
5802, it | e | e | e | e
5803, et | ettt
5898. Sum of remaining write-ins for Line

58 from overflow page........c.oceveee. XXX XXX | e | s | v | e
5899. Totals (Lines 5801 — 5803 + 5898)
(Line 58 above) XXX XXX
©2019-2024 National Association of Insurance Commissioners E29 Investment




SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR
For The Year Ended December 31,20
(To Be Filed by April 1)
FOR THE STATE OF ....ocuiiiiiiiiiiiiicii v
NAIC Group Code.................... NAIC Company Code....................
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Direct Direct Assumed Ceded Net Premiums Net Incurred Change in Number of Policies Number of
Premiums Premium: Premium: Premium: Earned Direct Incurred [ Assumed Incurred [ Ceded Incurred Claims Amount Contract Loss Ratio or Certificates as of | Covered Lives as Member
Written Earned Earned Earned (2+3-4) Claims Amount Claims Amount Claims Amount (6+7-8) Reserves (6+10)/2 Dec. 31 of Dec. 31 Months
A. INDIVIDUAL BUSINESS
1. C ‘major medical
2.1 Short-Term Medical — 6 Months or Less
2.2 Short-Term Medical — Over 6 Months.....
2.3 Subtotal Short-Term Medical (2.1+2.2).
3. Other Medical (Non-Comp ive).
4. Specified/Named Disease
5. Limited Benefit
6. Student
7. Accident Only or AD&D
8.  Disability Income — Short-Term
9. Disability Income — Long-Term
10.  Long-Term Care.
11.  Medi (Medigap).
12, Dental
13.  State Children’s Health Insurance Program
16.  Medicare Part D — Stand-Alone
17.  Vision
18.  Other Individual Busine:
19.  Grand Total Individual
B. GROUP BUSINESS
Comprehensive Major Medical
1.1 Single Employer — Small Employer.
1.2 Single Employer — Other Employer-....
1.3 Single Employer Subtotal
2. Multiple Employer Assns and Trusts
3. Other Associations and Discretionary Trust:
4. 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
10.  Disability Income — Short-term
11.  Disability Income — Long—term
12, Long-Term Care
13.  Medi 1 (Medigap).
14.  Federal Employees Health Benefits Plan
15.  Tricare
16.  Dental
17.  Medi
18.  Medicare Part D — Stand-Alone
19.  Vision
20.  Other Group Care.
21.  Grand Total Group Business
C. OTHER BUSINESS
1. Credit (Individual and Group).
2. Stop Loss/Excess Loss
3. Administrative Services Only XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4. dmini ive Services Contract; XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Grand Total Other Business
D. TOTAL BUSINESS
1. Total Non-U.S. Policy Forms [ [ [
2. Grand Total Individual, Group and Other Business | | |

©2019-2024 National Association of Insurance Commissioners Supp210 LAH/Fraternal



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 https://content.naic.org/sites/default/files/inline-files/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 ini-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 Subtotal
Group Group Group Group Small Large Health (excluded by | Health Subjectto | (Cols 1 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
1.2 Federal high risk pools XXX
1.3 State high risk pool: XXX
1.4 Premiums earned including state and federal high risk programs (Lines 1.1 + 1.2 + 1.3) XXX
1.5 Federal taxes and federal
1.6 State insurance, premium and other taxes (Similar local taxes of $, )
1.6a Ci Benefit E di (i 1 only).
1.7 Regulatory authority licenses and fee:
1.8 Adjusted premiums earned (Lines 1.4 - 1.5-1.6 - 1.7) XXX
1.9 Net assumed less ceded e i carned XXX
1.10  Other adjustments due to MLR calcul Premiums XXX
1.11  Risk revenue XXX
1.12_ Net adjusted premiums earned after reinsurance (Lines 1.8 + 1.9+ 1.10 + 1.11)
2. Claims:
21 Incurred claims excluding prescription drugs ...........ooveveveiecniciceeecee s | e | e | @b i | [ e | e | e | i | i | e XXX
22 Prescription drugs XXX
23 Pharmaceutical rebate: XXX
2.4 State stop loss, market 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 Net assumed less ceded rei claims incurred XXX
52 Other adjustments due to MLR calculations — Claims XXX
53 Rebates paid XXX
54  Estimated rebates unpaid prior year XXX
55 Estimated rebates unpaid current year XXX XXX
5.6 Fee fOr SErvice and CO-PAY TEVENMUE. .......c..uvueveeriereerienieenrienriessiensiesssesssenssenssensssssnssnssnssenssessesssenssesseessessessessees | Biioteeeeumtierss |1 wvemnvenienee | wvenvvennennies | cvvvennennienniens | cvvenvenniennienne | cvvevnennienee | cvvevnienniee | e | cvevnennienee | e | e XXX
5.7 Net incurred claims after reinsurance (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 read;
6.3 Improve patient safety and reduce medical errors
6.4 Wellness and health ion activities
6.5 Health Information Technology expenses related to health improvement............c.ccceveierreeitie e istinceceeesints | covvvvenieninine | vvvrenivsins | ceereninninnes | covnenenivninnies | venenivsinniee | cvvvvvnvnienee | evvenvninees | vevrenienine | cvvvvenreniee | e | s
6.6 Total of Defined Expenses Incurred for Improving Health Care Quality (Lines 6.1 + 6.2 + 6.3 + 6.4 + 6.5)
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 + 6.6 — Footnote 2.0) / Line 1.8 XXX XXX XXX XXX 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 ad; expenses
8.3 Total claims adjustment expenses (Lines 8.1 +8.2)
9. Claims Adjustment Expense Ratio (Line 8.3 / Line 1.8) XXX XXX XXX
©2019-2024 National Association of Insurance Commissioners Supp216.1 LAH/Fraternal



https://content.naic.org/sites/default/files/inline-files/committees_e_app_blanks_related_shce_cautionary_statement.pdf

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

Comprehensive Health Coverage Mini-Med Plan:

Expatriate Plans

1 2 3 4 5 6

Small Large Small Large
Group Group Group Group

Individual Employer Employer Individual Employer Employer

General and Administrative (G&A) Expenses:
10.1  Direct sales salaries and benefit

7

Small
Group

8

Large
Group

Student
Health
Plans

Government
Business
(excluded by
statute)

Other
Health
Business

12
Medicare
Advantage
Part C
and
Medicare
Part D
Stand-
Alone
Subject
to ACA

Subtotal
(Cols 1
thru 12)

Uninsured
Plans

Total
13+14

10.2  Agents and brokers fees and

10.3  Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below)

10.4  Other general and ad ive expenses

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)

12.

Income from Fees of Uninsured Plans

13.

XXX XXX XXX XXX XXX XXX

XXX

XXX

XXX

XXX

Net Investment and Other Gain/(Loss)

14.

XXX XXX XXX XXX XXX XXX

XXX

XXX

XXX

XXX

XXX

Federal Income Taxes (excluding taxes on Line 1.5 above)

15.

XXX XXX XXX XXX XXX XXX

XXX

XXX

XXX

XXX

XXX

Net Gain or (Loss) (Lines 11+ 12+ 13 — 14)

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 Impl ion E: ses (informational only: already included in Line 10.4)

OTHER INDICATORS:

Number of Certificates/Policies

Number of Covered Lives

Number of Groups

XXX XXX

Eall ad 10 bl

Member Months

Is run-off business reported in Columns 1 through 9 or 127 .............Yes [ ] No[ ]

If yes, show the amount of premiums and claims included: ~Premiums $

Claims $

AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES AND PAYABLES

Current Year Prior Year

Comprehensive Health Coverage Comprehensive Health Coverage

1 2 3
Small Group
Employer Plans

4
Small Group

Individual Plans 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 retrospective 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
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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
12 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-affiliate
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
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
2.9  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 +2.2-23+24-25+26-27+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 ..........coceevicrncenvcnniencieniieies | cvvveennieeee | cvrveenieiene | cvervrveereienes | eveerveeniieiee | eveenrniesnneies | evvvennveiennies | evvveeiene | evereenes | e | e | e | e | e
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.
©2019-2024 National Association of Insurance Commissioners Supp216.3 LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above
CREDIT INSURANCE EXPERIENCE EXHIBIT
For The Year Ended December 31, 2024
(To Be Filed By April 1)
OF THE ittt ettt sttt ettt eaeesaeens Insurance Company
Address (City, State and Zip COd@).......c.ccvverrierrieiieiiiiesieerieeste et seesteesreesreesseessessaesseesseesseesseennas
NAIC Group Code..... NAIC Company Code..................... Employer's ID Number .....v.............
Direct Business in the State of ..........ccooieiiiiieiiceeeee e e e et

Does the company have credit insurance in thisistate? Yes ( ) No ( )

©2019-2024 National Association of Insurance Commissioners Supp230.1 LAH/Fraternal



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

1.7 Earned premiums at prima facie rates ..........cocveveeerrieieeeinnneeeccnseneenens

Incurred Claims:

2.1 Claims paid

2.2 Unreported claim reserve, start of period

2.3 Unreported claim reserve, end of period.........c.cocvveveeeinninneiccninnineeeens
24 Claim reserves, start 0f Period..........c.eceerieirieueerinnieeeeerneeeeeereeeeeeeeas
2.5 Claim reserves, end of period.... .
2.6 Incurred claims (Lines 2.1-2.242.3-2.442.5) c.cceviereiieieeieerieeeieeeenenns

Incurred Compensation:

3.1 Commissions and service fees incurred ...........ooeeveeverneninenneneeneenne
32 Other incurred compensation

33 Total incurred compensation (Lines 3.143.2) ..c.ceevivrreirinniniecinneieeens
34 Commissions/service fee percentage (Lines 3.1/1.3)..cc.ccvevinenininnenecnnnne
3.5 Other incurred compensation percentage (Lines 3.2/1.6) .......ccoevereverennnne

Loss Percentage:

4.1 Actual loss percentage (Lines 2.6/1.6) ......ceceueevevveererecnneceec Bt
42 Loss percentage at prima facie rates (Lines 2.6/1.7)....cccocooeeee. Sl

Mean inSUrance in fOrCE .........oireiriiireiirieieieietetetesiee e ot sabee s b e eveeesene

Losses per $1,000 mean insurance in force [(1,000 x Line 2.6)/LCine 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).
1.4 Premium reserves, start of period..
1.5 Premium reserves, end of period..........

©2019-2024 National Association of Insurance Commissioners
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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 WITtEEN PIEMIUINS w...cuvvvevereeeirieieieserereniesereresenenieneseeseneseeerenes | cveveresesnerevenenes | evevvsveveresenninne | vveevenennnsieiene | evevernneieiernes | cvvvseevernniene | v | et
1.2 Refunds on terminations............ccceucuceoieinivicccninniccciiisceciciiens | eeveceiisnneiene | vveriinieieiiins | v | e | e | e | e
1.3 Net written premiums (Lines 1.1-1.2) ..occooeerieiineiniiieeieeriee e

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 ..........cocoeveveernnirecccnnenneeenenes

2. Incurred Claims:

2.1 Claims PAIA .....ceeeveieieieireereeee ettt
22 Unreported claim reserve, start of period...

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

24 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 ............coccceeievncccinncnenes
32 Other incurred COMPENSALION .......c.c.ccvrveveueuiiririeiereieereeieeecereeeeeeeenenes
33 Total incurred compensation (Lines 3.143.2) c.ccoeeeririveccnineninecnenes
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) .....cccoceevverecrcnnvccreclbocieree | iBheeniniiieeenes % | e Z 2 IS EZ 3 % | e PZ 3 N P23 %
42 Loss percentage at prima facie rates (Lines 2.6/1.7) ... Sl | e % | e ZJ TR FZ 3 R % | e Y% | e P23 %
(a) Provide a description of "other" coverages (including their percenit OFTANE 1.6, COIUIMIN 6): .......oueuiuiuiriiirtetiiiietrtet ettt ettt et steteses et eeeteseses et eaesesesea et s et et esesea et eseheseseasaeetesesen et eseseseseae e s e s et esenea e s esebeseneas et ebesesentasesasan
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SUPPLEMENT FOR THE YEAR  OF THE

PART 2B — CREDIT ACCIDENT AND HEALTH INSURANCE
Monthly Outstanding Balance — Closed-End

1
7 Day
Retro

2
14 Day
Retro

3
14 Day
Non-Retro

5
30 Day
Non-Retro

1. Earned Premiums:

1.1 Gross WIitten Premitms ..........eeveeeerereerenerereresuenenene
1.2 Refunds on terminations.............cccoceeeeericicciccnennns
1.3 Net written premiums (Lines 1.1-1.2).....ccccoverneene
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.c.e.euee

2. Incurred Claims:

2.1 Claims paid ........ceeveeereirenineieecceeee e
22 Unreported claim reserve, start of period...

2.3 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....................

32 Other incurred compensation ............coeeueuecreruenenne

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) ........ccc.....

4. Loss Percentage:

4.1 Actual loss percentage (Lines 2.6/1.6) ......cccccovvveevecrennvcvcceclbocierces | Bheerinirieenene. 7S (N Z 3 P2 [N % | e 3 N % | e %

42 Loss percentage at prima facie rates (Lines 2.6/1.7).....cc.cccc.Sibeis | v % | e % | e % | e % | s % | e % | s %
(a) Provide a description of "other" coverages (including their percenit OFTANE 1.6, COIUIMIN 6): .......oueuiuiuiriiirtetiiiietrtet ettt ettt et steteses et eeeteseses et eaesesesea et s et et esesea et eseheseseasaeetesesen et eseseseseae e s e s et esenea e s esebeseneas et ebesesentasesasan
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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 Premilms .........cecvverereeriereeeereeverereneresiernnies | evevevenereniene | ovevveneieneies | cvevereneiniene | vevvereieniene | cvveveveiniene | vevvieneieniene | vvveveisieicene || e | e
1.2 Refunds on terminations ..........c.cccceceeeeereeerieeneenenesenennens

1.3 Net written premiums (Lines 1.1-1.2) ..

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

1.5  Premium reserves, end of period ...........cccccevvereerinininenne.

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

1.7 Earned premiums at prima facie rates.............ccccecereevervenenen

2. Incurred Claims:

2.1 Claims Paid.....cceeeeirerireeieeinnireecenneeeeeneeeeeenennees | v | v | v [ oottt | v | e | e | ] s | e
2.2 Unreported claim reserve, start of period .........cccccccvvevvvccce | eeecvcvnniis | v | e L@t | i | i | s | ] e | s
2.3 Unreported claim reserve, end of period ........ccccecevevevveveiee | vvvvvieveienien | e | vveveineipeceec @l v | e | e | i | s |

2.4  Claim reserves, start of period
2.5  Claim reserves, end of period
2.6 Incurred claims (Lines 2.1-2.242.3-2.442.5) c.cccocevvviveiniee | vvevevereieiene | v | @bt [ s | e | e | i | s ]

3. Incurred Compensation:

3.1  Commissions and service fees incurred...........cocovvccevcccees [ v | S | i ] i | i | i | e |
3.2 Other incurred COMPENSAtION......c.ccvvvveveueereeeereieeerireenenenenens
3.3  Total incurred compensation (Lines 3.1+3.2)....
3.4  Commissions/service fee percentage (Lines 3.1/1.3)..........
3.5  Other incurred compensation percentage (Lines 3.2/1.6).... | ...l T3 R S P23 P23 % | e P23 N P23 I % || e 2T %

4. Loss Percentage:

4.1  Actual loss percentage (Lines 2.6/1.6).......ccccevvveverevrcvnsees | evvveeiionnne P73 I P2 P73 % | e P23 P23 T % | | e % | e %
4.2 Loss percentage at prima facie rates (Lines 2.6/1.7) ... [ oot P23 P23 P23 % | e P23 N P23 I % || e T %
(a) Provide a description of "other" coverages (including their pereent 0f Line 1.6, COIUIMN 0): .........c.oiuiiiiriiiiiiietet ettt b e bttt sttt s et e s e b st e b et eb et e b et eb et e st b e st sa e st se e st ebeaeebea b eb e s e st et en e et es e et es e e b e e sbe st ese st esetens
(b) Provide a description of "other" coverages (including their percent of Line 1.6, COIUMN 1) ..c.ccooiiiiiiiiiiiiiiirieecc ettt sttt b bbb e e b s et s e a e st e s s b et st s st s st e s s ebese et seeaebeseaeseanen
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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 PreMIUMS ......coeveververerreerienieeeeeeeeeeeseeesseesnens

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..........cocoveeeirnneieccnnnnee

1.6 Actual earned premium (Lines 1.34+1.4-1.5) oo | v | i | s [T e [ v | e
1.7 Earned premiums at prima facie rates .........occocceeevvecvcvccnieee | eveeecicnneeiienees | eveeeeeenrneeeienne | e L | s | e | e

2. Incurred Claims:

2.1 Claims PAIA ...cvvveeiiirieieieieirieeeceseeieieeenestsneeieeseneseeeies | eeeereninneererennnene | eeeerenenneeeneennene | veveeegeeetlienetiee || e | v | e
2.2 Unreported claim reserve, start of period

2.3 Unreported claim reserve, end of period.

24 Claim reserves, start of period...........c.covvveecrennereerinnnnnes

2.5 Claim reserves, end of period..........cccoeevvevvveniincinicinveninee | e | e | et | [ e | e | e
2.6 Incurred claims (Lines 2.1-2.2+2.3-2.442.5) c.coceeevevnncicee | e | e i | ] e | s [ e

3. Incurred Compensation:

3.1 Commissions and service fees incurred ............cccccovvrniennee
32 Other incurred COMPENSAtION ........c.evveuerueirieireeieeericienieennens
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:

4.1 Actual loss percentage (Lines 2.6/1.6) .......cccccvcvevvecvccnncene | v it % | e 23 O % | | e % | e 3 [T %
4.2 Loss percentage at prima facie rates (Lines 2.6/1.7).c.c.cccoceeee fhseerecrreiilioencnnnnee % | e 73 R % | ] e % | e % | oo %
(a) Provide a description of "other" coverages (including their pereent 0f LiNe 1.6, COLUIMIN 2): ....ccoouiuiuiuiririiieieiiririeirietetet ettt ettt b et eb et sttt et bt ettt ebe sttt st et ebesea et st ebeseseae st et e b e b ehea et s eseb e st ea s et et ebesea et et ebesesent st et besesens
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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 | ..ococecvveveies | v | vevvireiiiee | evvereieieies | e | v | v | v | e | e [ e
1.2 Refunds on terminations .......c.c.ceceeee | evvvvncnccee [ v [ e | e | e | i | i | e | i | i | e
1.3 Net written premiums (Lines 1.1-
L.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) e
1.7 Earned premiums at prima facie
TALES wovvvieiiiiiiee e
2. Incurred Claims:
2.1 Claims paid.......cccoeoeverenennenecneene

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) coueveeeeieeeieeeeiene
5. Incurred Loss Adjustment Expense:
5.1  Defense and cost containment
expenses incurred........cooeeevererenenne.
5.2 Adjusting and other expenses
incurred........oovevecccninieiiiccen
6. Written Exposures
7. Earned Exposures

(a) Provide a description of "other" coverages (including their percent 0f Line 1.6, COIUMIN 11): ....co.iiiiiiiiiiei ettt sttt ettt b et e bt eb et ea et eh et e b et e st s h et e e et eb et ebem s eb et e st et e st et es e et es e eb et ebe st ese st eseenenen
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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, N OF PEIIOU ....oveuiiriieriirieieeretcereteeeeeecsteeeeseseesesieesesieeies | ertetesesessesesesessesesesesesesesssesesensssesenesseseseres | tesesesessesesenensesesensesesenesssesenensssesssesseseserense | tevesesseseseseesesesenteseseneeesesenennsesen

1.6 Actual earned premiums (Lines 1.3 + 1.4 — 1.5)

1.7 Earned premiums at prima facie Tates ........ceveirrerereiririeriiriee et ettt ettt et etenee st esenesesseneenteseenes | eeberesestesesestetetesetesesenetesenenestesenensssesenesnese | heestesesestssesesentnetetesen e sese et etese et esesenensene
2. Incurred Claims:

2.1 Claims paid

2.2 Total claim reserve, start Of PEriOd ...........ccciiiiiiiiiiiiiiiiiiinietceeieeeeeenenene | ettt sees

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 COMPENSAION. ........cvveviiiriecieicieieieteeeiet ettt

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) ......cccveuennnee D0 | 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) cccccovvvveeennne D0 | e D0 | oo %

(a) Provide a description of “other” coverages (including their percent 0f Line 1.6, COIUMILI): . ...l i ittt ettt et et st e st et e s e et e s e e s es e e s et ese st eseeses e seseeseneesesseseneesansesensesesenesseneeseneesensesensans
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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 arned PrEMIUMS ........ccoivieveirieieieririeieieieieiereeeteseessseeseesseseseeseeseesssseseesseeesenere | eveersiesesessssesesesssesessseeresniere | eressereseseessseessssesesessnesesnnesene | eveeesenneseenesneresesnsneenesnenene | eeeeeenene et
2. Underwriting expenses incurred:
2.1 Commissions and brokerage expenses incurred ..
22 Taxes, licenses and fEes INCUITEA...........ooieieieierieieieieierieeeeeeiee e eeeesesseseeeeenens | crteieeessesiesesessesseeesessesssessesss | cevevveessessessesessessesessessessesnssnsse | svesvesiesessenseseesessessesessesesesnnse | svesseseeseesessesseseesessesesessesesaess
2.3 Other acquisitions, field supervision and collection eXpenses INCUITEd ........cccovevevvins | eeeieieicinenererererereeieiene | el | e
24 General eXPenSes MNCUITEA ......c.viveveririereieririeieieieieieeieiereeetsieseeseesesesesseseesesseesessesesesenese | evesreseseneesesesenssseesenssesssersssere | oresreerereesestatneseeneentlneesenierene | cveereserseeresesseesesssesesesnierene | coveresessnsesesensssesenessesesesessesesenes
(a)  Provide a description of "other" coverages (including their percent of Line 1.2, Column 4): ........coevevevvicnnnecnnncennnne
©2019-2024 National Association of Insurance Commissioners Supp230.9 LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES
For The Year Ended December 31, 2024
(To Be Filed by April 1)

Address (City, State, Zip Code)
NAIC Group Code.......ccoeerrereririeieieerieenes

Affix Bar Code Above

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. $.........................

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

1 2 3

Description of Percentage of Total
Issuer Exposure Amount Admitted Assets
2.01 e e LIS N o N4 %
2.02 e e e S e s s %
2.03 e et B e s s %
2.04 s e s e %
205 s e S et e e %
2,00 e e S et e %
2,07 s e e e %
2.08 s e e BB s S e e %
2,09 i e S e e %
200 s e e S e e %
3. Amounts and percentages of the reportingwentity’s total admitted assets held in bonds and preferred stocks by NAIC
designation.
Bonds 1 2 Preferred Stocks 3 4
3.01 NAIC 1 St % 3.07 NAIC 1 S %
3.02 NAIC 2 ST % 3.08 NAIC 2 S %
3.03 NAIC 3 S % 3.09 NAIC 3 S %
3.04 NAIC 4 S % 3.10 NAIC 4 S %
3.05 NAIC 5 S % 3.11 NAIC 5 S %
3.06 NAIC 6 S % 3.12 NAIC 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 %

©2019-2024 National Association of Insurance Commissioners Supp285.1 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

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

5.01
5.02
5.03

1
Countries designated NAIC 1 B
Countries designated NAIC 2 TR
Countries designated NAIC 3 orbelow  $......ccooveieieiiviiiiiiienee,

....................................... %
....................................... %
....................................... %

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

1
Countries designated NAIC 1:
6.01 Country 1: S
6.02  Country 2: S
Countries designated NAIC 2:
6.03 Country 1: U
6.04  Country 2: TR
Countries designated NAIC 3 or below:
6.05 Country 1: S
6.06  Country 2: TR
1
7. Aggregate unhedged foreign currency exposure S

I\S)

....................................... %
....................................... %

....................................... %
....................................... %

....................................... %
....................................... %

8. Aggregate unhedged foreign currency exposure categorized by NAIC sovereign,designation:

8.01
8.02
8.03

1
Countries designated NAIC 1 SOOI SO U Vou s
Countries designated NAIC 2 TSRO g SSRGS
Countries designated NAIC 3 or below — $........om htnicieiennnnnn,

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

1 2

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

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

Countries designated NAIC 3 or below:
9.05  Country 1: S e %
9.06  Country 2: S e %

10. Ten largest non-sovereign (i.e. non-governmental) foreign issues:
1 2 3 4
Issuer NAIC Designation
LO.0L e e S e %
LO.02 e e S %
L0.03 e e S %
LO.04 et e S e %
L0.05 et e S %
JO.06 et e B e e, %
L0.07 et e s S e e %
L0.08 et e B e e, %
L0.00 et e TR PRTRPRRRON %
JO1O e e S s %
©2019-2024 National Association of Insurance Commissioners Supp285.2 LAH/Fraternal



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[ ] NoJ ]

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 — $ ..o e
11.03 Canadian-currency-denominated investments 8 e e
11.04 Canadian-denominated insurance liabilities S s s
11.05 Unhedged Canadian currency exposure e s

12. Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments with
contractual sales restrictions.

12.01 Are assets held in investments with contractual sales restrictions less than2:5%
of the reporting entity’s total admitted assets? Yes|[ ] No[ ]

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

1
12.02 Aggregate statement value of investments with
contractual sales restrictions e s e

NS}
|

Largest three investments with contractual sales

restrictions:
12.03 e SRRSO
12.04 e L B e e
12,05 e e B e e

13. Amounts and percentages of admitted assets held in the ten largest equity interests:

13.01 Are assets held in equityrinterestless than 2.5% of the reporting entity’s total
admitted assets? Yes[ ] Nol[ ]

If response to 13.01 iS yes, responses are not required for the remainder of Interrogatory 13.

1 2 3
Issuer
L3002 e e B e s
L3003 e B e e
13,04 e B e e
1308 e B e s
L3.00 e B e s
D307 e B e e e
L3008 e B e e
13,00 e B e e
L300 e B e e
L3 0 e B e e

©2019-2024 National Association of Insurance Commissioners Supp285.3 LAH/Fraternal
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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:
T4.03 ettt neas S s
L4.04 s S e
L4005 e e s

Ten largest fund managers:
1 2 3 4
Fund Manager Total Invested Diversified Nondiversified

14.06 o e A IO N R S
T4.07 e B S S
T4.08 o i Sl §
14.09 e B e S S
T4.10 e S el S S
T41T e S S S
T4.12 e S T S S
T4.13 e N JORNE s SR S S
1414 e Sl Ny S S
L4015 e 3 URUINY RO 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[ ] Nol[ ]

If response to 15.01 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 e e

Largest three investments in general partnership

interests:
15,03 e et et B e e
L5.04 e et B e e
15,05 e et B e e

©2019-2024 National Association of Insurance Commissioners Supp285.4 LAH/Fraternal



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)
................................................................................... S e e Y0
................................................................................... S e e Y0
................................................................................... G e e Y0
................................................................................... G e e Y0
................................................................................... S e e Y0
................................................................................... S s e Y0
................................................................................... G s e Y0
................................................................................... Sl B i Y0
................................................................................... S T B e Y0
................................................................................... S s e Y0

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

17. Aggregate mortgage loans having the following loan-to-value 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% S B W e, 0 8 et e 00 S e %
17.02 91%1t095% S it e, %0 s e, %0 S e, %
17.03 81% 10 90% 8. e, %0 S e e, 00 S e %
17.04 71%t0 80%  Suostiiivins e, % S e, %0 S %
17.05 below 70% . S wiei it e, % 0 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
........................................................................................................ S e Y0
........................................................................................................ S e Y0
........................................................................................................ S e Y0
........................................................................................................ S e Y0
........................................................................................................ 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 ettt e B e s %
1004 et s e %
10,05 ettt s e %

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
15 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) I © (. O % S, $ s S
20.02 Repurchase agreements S M % S $ o, $
20.03  Reverse repurchase agreements $ sl 7 S $ $
20.04 Dollar repurchase agreements $ o Bt % S $ $
20.05  Dollar reverse repurchase agreements 4§ .....00. . %... .o, % S $ s 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 S e Q0 St s %
21.02  Income generation e D0 St s %
21.03  Other S s e O S e e %

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

18 Qtr 2" Qtr 34 Qtr

1 2 3 4 S
22.01 Hedging S e e % S S B
22.02  Income generation S o e, % S S S
22.03  Replications S % B S S
22.04  Other S s % B 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 Fach Quarter
1 Qtr 2" Qtr 34 Qtr
1 2 3 4 S
23.01 Hedging S % S $ S
23.02  Income generation S o % $einn S S
23.03  Replications S e e % B $ o B
23.04  Other B e e % B $ o B
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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 P 4 5 Net Amount at | Annual Income g 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) (Cel 2) Account Account Value Death Benefit | Living Benefit

Subtotal

XXX

XXX

©2019-2024 National Association of Insurance Commissioners

1. Aggregate cash surrender value

plus line 1)

2. Pre-reinsurance ceded aggregate reserve (Subtotal for Column 10

3. Reserve credit from affiliated captive reinsurance

4. Reserve credit from other reinsurance

5. 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 B 4 5 Net Amount at | Annual Income 3 9 1 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

©2019-2024 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 ASSESSABLE PREMIUM EXHIBIT - PART 1
For The Year Ended December 31,
(To be Filed by April 1)
OF THE NAIC COMPANY CODE

Direct Business in the State of

1 2 3 4
Unallocated
Allocated Annuity and
Life Annuity and Accident & Other
DEVELOPMENT OF ASSESSABLE PREMIUMS, CONSIDERATIONS AND DEPOSITS BEFORE Insurance Other Fund Health Unallocated Fund
ADDITIONAL ADJUSTMENTS Premiums Deposits Premiums Deposits

1. Premiums, considerations and deposits from Schedule T or Exhibit of Premiums and Losses
2. 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 Reporting entity contributions to employee benefits plan

2.3 Dividends or refunds applied to purchase paid-up additions and annuitie:

2.4  Dividends or refunds applied to shorten endowment or premium paying period

2.5  Premium and annuity considerations waived under disability or other contract provisions

2.6 Aggregate write-ins for other considerations, if any.

2.99 Total (Lines 2.1 through 2.6)

3. 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 companie:

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)

4.  Transfers between Columns 2 and 4 (Note: allocated governmental retirement plans established under Sections

401, 403(b) or 457 are to be transferred on Line 4.1. Unallocated governmental retirement plans are to be

transferred on Line 4.2:

4.1  Enter in Column 2, as a positive number, and Column 4, as a negative number, the total of all
ALLOCATED contracts issued to fund both governmental and non-governmental retirement plans (or its
trustee) established under Sections 401, 403(b) or 457 of the U.S. Internal Revenue Code, that are included
in Column 4, Lines 1, 2.99, and 3.99. XXX | s XXX | s

4.2 Enter in Column 2, as a positive number, and Column 4 as a negative number, the total of all
UNALLOCATED contracts issued to fund ONLY governmental retirement plans (or its trustee)
established under Sections 401, 403(b) or 457 of the U.S Internal Revenue Code that are included in
Column 4, Lines 1, 2.99 and 3.99. XXX | XXX s

4.3 Enter in Column 2, as a positive number, and Column 4, as a negative number, the total of all other:
amounts reported in Column 4, Lines 1, 2.99 and 3.99 that are allocated. (Note: Do NOT/include amounts
received to fund allocated annuity contracts owned by both non-governmental and governmental
retirement plans (or its trustee) established under Section 401, 403(b) or 457 of the U.S.Internal Revenue

Code as these amounts are to be included on Line 4.1). XXX XXX
4.4  Enter in Column 4, as a positive number, and Column 2 as a negative number, the total of all amounts

reported in Column 2, Lines 1, 2.99, and 3.99 that are unallocated, other than'amounts that fund

unallocated contracts owned by a governmental retirement plan (or its trustee) established under Section

401, 403(b) or 457 of the U.S. Internal Revenue Code as these amounts should remain in Col. 2..........ccc..... XXX | e XXX | e
4.99 Total (Lines 4.1 through 4.4) XXX XXX

5. Total (Lines 1 +2.99 +3.99 + 4.99)
DEVELOPMENT OF AMOUNTS INCLUDED IN LINES 1 THROUGH 5 THAT SHOULD BE DEDUCTED IN DETERMINING THE BASE PRIOR TO ADDITIONAL ADJUSTMENTS
IN PART 2. Do not include any amounts more than once in Lines 6through 9.

6. Non-guaranteed separate account business in which the premiums are for portions of policies or contracts NOT

guaranteed or under which the entire investment risk is borne by the policyholder

7. Current year amounts received as part of the Federal Home Loan Bank program BUT ONLY IF included in

Line 5
8. Current year amounts received for supplemental ¢ontracts and retained asset programs BUT ONLY IF included
in Line 5 and if any prior years original premiums were reported as ble premium

9. _Dividends paid or credited, but only if NOT guaranteed:in advance
ASSESSABLE PREMIUM BASE BEFORE ADDITIONAL ADJUSTMENTS IN PART 2
10.  Current Year before Part 2 additional adjustments (Line 5-6 -7 -8 —9)
DETAILS OF WRITE-INS

2.698 Summary of remaining write-ins for Line 2.6 from overflow page
2.699 Total (Lines 2.601 through 2.603 plus 2.698) (Line 2.6 above)

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 )

Footnote 1: For purposes of allocating Long Term Care (“LTC”) costs involving an insolvent company, please indicate the premium associated with standalone Disability Income (“DI” - include both short
and long term) and Long-Term Care business included in Line 10, Column 3. Note DI and LTC premium associated with a rider that is attached to a life or annuity policy should NOT be included.
1a) Disability income (include both short and long term) XXX XXX . XXX
1b) Long-term care XXX XXX XXX

Footnote 2: For purposes of all billed assessment inquiries, please indicate the individual for each state that the guaranty association should contact regarding assessment inquiries (billing, payment, etc.)
Individual name
Title
Department
Street addre:
City, State ZIP
Direct phone number
Email address

©2019-2024 National Association of Insurance Commissioners Supp290.1 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

OF THE

LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION ASSESSABLE PREMIUM EXHIBIT — PART 2

For The Year Ended December 31,

(To Be Filed by April 1)

Direct Business in the State of

NAIC COMPANY CODE

1 2 3 4
Allocated Unallocated
Annuity and Accident Annuity &
Life Other & Other
Insurance Allocated Health Unallocated
Premiums Fund Deposits Premiums Fund Deposits
11._ Line 10 of the Assessable Premium Exhibit — Part 1
AMOUNTS REQUIRED TO DETERMINE THIS STATE'S ASSESSMENT BASE
12. Premium received for multiple non-group policies of life insurance owned by one owner:
12.1  Amounts in excess of $1 million XXX XXX XXX
12.2 Amounts in excess of $5 million XXX XXX XXX
13.  Excludable premiums for accident and health contracts:
13.1  Federal Employees Health Benefit Program XXX XXX XXX
13.2 Medicare Title XVIII (Note Medicare Part D stand alone plans are to be reported separately on Line 13.3) XXX XXX XXX
13.3  Medicare Part D stand alone plan XXX XXX XXX
13.4  Medicaid Title XIX XXX XXX XXX
13.5  Stop loss contract: XXX XXX XXX
13.6 MEWA, ASO, minimum premium group plans to the extent these plans or programs are self-funded or
uninsured XXX XXX XXX
13.7  State Children’s Health Insurance Program Title XXI XXX XXX XXX
13.99 Total (Lines 13.1 through 13.7) XXX XXX 0 | e XXX
14.  Enter in Column 2, as a negative number, and Column 4, as a positive number, the total of all amounts included
in Column 2, Line 11 above that have been received to fund ALLOCATED contracts established under Section
403(b) of the U.S. Internal Revenue Code. Include both governmental and non-governmental plans. . XXX o | [ XXX
15. Amounts received from obligations to provide a book value accounting guaranty for defined contribution
benefit plan participants by reference to a portfolio of assets that is owned by the benefit plan or its trustee,
which in each case is not an affiliate of the member insurer:
15.1  Amounts NOT in excess of $1 million per contract XXX XXX XXX
15.2  Amounts in excess of $1 million but NOT in excess of $5 million per contract XXX XXX XXX
15.3  Amounts in excess of $5 million per contract XXX XXX XXX
154  Total (Lines 15.1+ 15.2 + 15.3) XXX XXX XXX
15.5  Amounts NOT in excess of $10 million per contract (Minnesota only) XXX XXX XXX
15.6  Amounts in excess of $2 million per contract (New Jersey only) XXX XXX XXX
16.  Unallocated funding obligations that are NOT issued to or in connection with a government lottery or a specific
employee, union, or association of natural persons benefit plans:
16.1  Amounts NOT in excess of $1 million per contract XXX XXX XXX
16.2  All amounts (include amounts reported on Line 16.1) XXX XXX XXX | e
16.3  Amounts in excess of $2 million per contract that are NOT issued to a specifiesemployeesuinion, or
association of natural persons benefit plans (New Jersey only) XXX XXX XXX
17. Unallocated funding obligations issued to or in connection with a government lottery;based on the resident of
the owner, or a specific employee, union, or association of natural persons benefit‘plans, based on the principal
place of business of the plan sponsor, which are NOT: (a) governmental retirementplans 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:
17.1  Amounts NOT in excess of $1 million per contract XXX XXX XXX
17.2 Amounts in excess of $1 million but NOT in excess of $5 million per €ontract.............cccccueueiriccirenennans XXX XXX XXX
17.3  Amounts in excess of $5 million per contract XXX XXX XXX
17.4  Total (Lines 17.1 +17.2+17.3) XXX XXX XXX
17.5  Amounts up to $10 million per contract (Minnesota only). XXX XXX XXX
18.  Amounts for contracts issued to fund a specific employee, union, or association of natural persons benefit plans,
based on the principal place of business of the plan sponsor:
18.1  Amounts NOT in excess of $2 million per contract for contracts issued to fund a specific employee,
union, or association of natural persons benefit plans, based on the principal place of business of the
plan sponsor (New Jersey only) XXX XXX XXX
18.2  Amounts NOT in excess of $5 million per contract for contracts issued to fund a specific employee,
union, or association of natural persons benefitsplans, based on the principal place of business of the
plan sponsor (Iowa only) XXX XXX XXX | s
19.  Enter in Column 2, as a negative number, and Column 4, as a positive number, the total of all amounts included
in Column 2 Line 11 above that have beenireceived to fund UNALLOCATED contracts owned by a
governmental retirement benefit plan established under Sections 401, 403(b) or 457 of the U.S. Internal
Revenue Code:
19.1  Amounts NOT in excess of $1 million per contract XXX XXX
19.2 Amounts in excess of $1 million but NOT in excess of $5 million per contract...........ccccocovueervevrieciinerennns XXX XXX
19.3  Amounts in excess of $5 million per contract XXX XXX
19.4  Total (Lines 19.1 +19.2 +19.3) XXX XXX
19.5  Amounts NOT in excess of $10 million per contract (Minnesota Only) XXX XXX XXX
19.6  Amounts NOT in excess of $2 million per contract (New Jersey only) XXX XXX XXX
19.7  Enter in Column 4, as a positive number, all amounts received to fund UNALLOCATED contracts
owned by a governmental retirement benefit plan (or its trustee) established under Section 403(b) of the
U.S. Internal Revenue Code (Louisiana only) XXX XXX XXX
19.8  Enter in Column 2, as a positive number, all amounts received to fund UNALLOCATED contracts
owned by a governmental deferred compensation plan (or its trustee) established under Section 457 of
the U.S. Internal Revenue Code (Kansas only) XXX | XXX XXX
20.  Unallocated funding obligations issued to or in connection with benefit plans protected by the Federal Pension
Benefit Guaranty Corporation:
20.1  Amounts NOT in excess of $1 million per contract XXX XXX XXX
20.2  All amounts (include amounts reported on Line 20.1) XXX XXX XXX

21.  Aggregate write-ins for other deductions

22.  ASSESSABLE PREMIUM BASE after adjustments — see state specific formula

DETAILS OF WRITE-INS

21.01

21.02

21.03

21.98 Summary of remaining write-ins for Line 21 from overflow page

21.99 Totals (Lines 21.01 through 21.03 plus 21.98) (Line 21 above)
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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 (8000 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
Number of Number of Lives
Earned Incurred Number of Claims | Number of Claims | Number of Claims Number of Policies In Force 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...........oceverrverrreunns 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. [ 1 Paidby Waiver

[ ] Paid Up
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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 (Comprehensive)
2. Total Inception-to-Date (Comprehensive)......... | woeveeeerveerivnieieins | evieieeinieeeeeieeeenn XXX | s | el XXX XXX | e
3. Current (Institutional Only)
4. Total Inception-to-Date (Institutional Only) ..... | woeoeeerivvvierinnivieins | v XXX | e (Db XXX XXX | e
5. Current (Non-Institutional Only)
6. Total Inception-to-Date (Non-Institutional
ONLY) ot ecieeceesscneeeees | e | e XXX | e XXX XXX | e
7. Current (Grand Total)
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 | B | e XXX
11. Current (Institutional Only).......ccccocevvvniciniccee | veverevieneneneniieieees | eeereininineieeieneee | eereenreneneeeerereree B aeerasbeennne
12. Total Inception-to-Date (Institutional Only) .. XXX XXX
13. Current (Non-Institutional OnlY)......ccccevereviere | vererreeiinreiirneieins | evereieriniseenieeienennies | ceverennnseeennseeeneno@ont? | ordieieneereenennereenienns
14. Total Inception-to-Date (Non-Institutional
Only) XXX XXX XXX |
15. Current (Grand Total)......
16. Total Inception-to-Date (Grand Total) XXX XXX XXX
Primarily 2011 and Later Issue Years
17. Current (Comprehensive)
18. Total Inception-to-Date (Comprehensive) ........ XXX XXX XXX
19. Current (Institutional Only)
20. Total Inception-to-Date (Institutional Only) ..... | .c.cccoeveeeeeivvnninens | vt e, XXX | e | e XXX XXX | e
21. Current (Non-Institutional Only).........
22. Total Inception-to-Date (Non-Institutional
ONLY) cereeeeeceeeeeeeeeeeessesseeeeseeeeesesseesesenesseens | eoeeeesseeeseeecessesseeensees | oeee iiesreerreeees B XXX | e XXX b0 o G IS
23. Current (Grand Total)
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

©2019-2024 National Association of Insurance Commissioners
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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 2017 2018 2019 2020 2021 2022 2023 2024
A. Individual
PART 1 - Total (Direct and Transferred) Amount Paid Policyholders
1.
2.
3.
4.
5.
6.
7.
8.
9. 2024 XXX XXX XXX XXX XXX XXX XXX
1.
2.
3.
4,
5.
6.
7.
8.
9. XXX XXX XXX XXX XXX XXX XXX
PART .3 —Transferred Reserves
1.
2.
3.
4,
5.
6. XXX XXX
7. XXX XXX
8. XXX XXX
9. 2024 XXX XXX XXX XXX XXX XXX XXX
PART 4 — Present Value of Incurred Claims

1.
2.
3.
4,
5.
6.
7.
8. XXX
9. XXX
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SUPPLEMENT FOR THE YEAR OF THE

LONG-TERM CARE EXPERIENCE REPORTING FORM 3 (continued)
LTC EXPERIENCE DEVELOPMENT ($000 OMITTED) ®

Incurred Year 2017 2018

3 4 5

2019 2020 2021

2022

2023

2024

B.  Group

PART 1 — Total (Direct and Transferred) Amount Paid Policyholders

VXA WD~
%)
S
2
S

2024 XXX XXX

XXX XXX XXX

XXX
XXX

Iders and Claim Liability and Reserve Qutstanding at End of Y

ORXNAN DR LD~
%)
S
2
S

PART 3 — Transferred Reserves

VXN R W=
%)
S
2
S

XXX XXX XXX

PART 4 — Present Value of Incurred Claims

1. Prior oo | coeeveeeieeieieeeee,
2. 2017 cooes | s
3. 2018...... XXX
4. 2019...... XXX
5. 2020...... XXX
6. 2021 ... XXX
7. 2022 ... XXX
8. 2023 ... XXX
9. 2024 XXX

©2019-2024 National Association of Insurance Commissioners
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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 2017 2018 2019 2020 2021 2022 2023 2024
C. Summary
PART 1 — Total (Direct and Transferred) Amount Paid Policyholders
1. Prior .. | oo,
2. 2017 oo | e
3. XXX
4, XXX
5. XXX
6. XXX
7. XXX
8. XXX
9. 2024 XXX XXX XXX XXX XXX XXX XXX
1.
2.
3.
4,
5.
6.
7.
8.
9.
PART 3 — Transferred Reserves
1.
2.
3.
4,
5.
6.
7.
8.
9. XXX XXX XXX XXX XXX XXX XXX
1o PrIOT e | i | ceveeveeie e ieree
2. 2017 coeois | e | et
3. XXX | e
4, XXX XXX
5. XXX XXX
6. XXX XXX
7. XXX XXX
8. XXX XXX
9. XXX XXX

(a) Indicate whether claim reserves and liabilities for prior years are based on historical or current reserving assumptions:

©2019-2024 National Association of Insurance Commissioners

[ ] Historical
[ ] Current
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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 (%) Premiums Claims Force Year End Terminations Lives Insured
1. Current (Comprehensive) .
2. Total Inception-to-Date (Comprehensive)......... | ccocevcvevvevvvivnvinees | cevvvcvvvcvvinsirsnenene | XXX | e | cvereeee s @000 B XXX
3. Current (InStItUtioNAl ONLY) c.cvevevivieieiririeiiinies | crereeieireeiineeiernene | eevereriereiesesseeeseeseenens | eresseseresssseenenesseesennse | eovereresseseeneeseenensesesene [Boeene
4. Total Inception-to-Date (Institutional Only) ..... | cooeoeereceeieinnininis | e XXX XXX
5. Current (Non-Institutional Only)...
6. Total Inception-to-Date (Non-Institutional
ONLY) oo | e | e XXX | e P XXX XXX |

7. Current (Grand TOtal) ......ooeveeeicueenerenenes | rerereeeeeeeessnnnes | serereeeseeeieseeseesnenne | seseseseeeseieeiesiennsnes | ereneseesenesenesssseesesaliners | esteeeneneieneseneeenenennnennes | crerens
8. Total Inception-to-Date (Grand Total) XXX XXX XXX

©2019-2024 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 (3000 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 Numberof New
Number of of Lives Incurred Extended. Claims Number of Extended Accelerated Extended
New Lives In Force Earned LTC Benefits Remaining Claims Benefits Benefits Benefits
Insured Year End Premiums Claims Claims Open Opened Claims Available Available
Stand-Alone LTC
Lo CUITENE. et eeeieeteienseesseeeeeienenenee | reeeresnn | eveveennniee | evevnnieniee | ereeereeeeees XXX | e | e XXX XXX XXX
2. Total Inception-to-Date.............ceueerireruerecrennecccrinreeiene | cveeeereeeenenes XXX | e | XXX XXX | e XXX XXX XXX
LTC Hybrid Policies and Riders

3. Current (Acceleration Only) .......cccoceeeevvencvnenniennieneinee | cvvevevcisienee | e, XXX | e XXX | e XXX

4. Total Inception-to-Date (Acceleration Only) . . XXX XXX XXX XXX XXX XXX
5. Current (Extended Benefits POLICIES) .....oevvevevveinecineriiiinies | cveeeveiiiencee | e | e Pt | i | i | e | v | s | e

6. Total Inception-to-Date (Extended Benefits Policies) XXX XXX XXX XXX

©2019-2024 National Association of Insurance Commissioners Supp305 Life/Fraternal



SUPPLEMENT FOR THE YEAR

OF THE

NAIC Group Code

PART 1 - ALL CESSIONS OF TERM AND UNIVERSAL LIFE INSURANCE WITH SECONDARY GUARANTEES

(For the Year Ended December 31,20 )
(To Be Filed by April 1)

OF THE

NAIC Company Code

SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSURANCE REINSURANCE EXHIBIT

Affix Bar Code Above

1 3 4 5 6 7 8 9 10 11 12 13 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 Certified Reinsurer Special
Statutory Accounting, Reinsurer/ Meeting Exemption
Accounting Licensing Reciprocal | Certain Size | Reinsurer: by Statutory Universal Life
NAIC and RBC and RBC Jurisdiction | and Licensing | Maintaining |, Domestic Reserve Statutory
Company Requirements Requirements Reinsurer | Requirements | Trust Fund 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
©2019-2024 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 ”Economic 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 Level Security Trust Coinsurance Security
9999999 Total

©2019-2024 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 As of Current Year’s Annual Stateme
6 7 8 9 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

D Code Number Name of Company Date Reserve Taken Securit Security Other Security Reserve Taken Securit Security Trust Coins Other Security
9999999 Total
©2019-2024 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

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 .................
Policy Loans .......c.cocvvveveeeinnineeiinreeeeeeeens
Derivatives Acquired in the Normal Course
Subtotal Primary Security

eI BN e

=@

Other Security

12.  Other Investments Admissible per the NAIC

AP&P Manual ..........cccovveeieinieirieieieieveennes
13.  Evergreen, Unconditional LOCs...
14. Other LOCS ...ccooveirieiieeierne
15.  Affiliate or Parental Guarantees
16. LOC-like Assets...............
17.  Excess of Loss Reinsurance...........cccceeerveuennene.
18. All Other Assets
19. Subtotal Other Security
20. Total

XXX
XXX

XXX
XXX

Indicate here the basis for the valuation used if the ceding.eompany is 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 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 Reserves —
Affiliate Transactions

4

Affiliate or Parental
Guarantee (YES/NO)

S0P DR WD~

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.................
Policy Loans........cceeeeeenieeneninenieeneenecne
Derivatives Acquired in the Normal Course
Other Investments Admissible per the
NAIC AP&P Manual ........ccoeveeevenieeireennne
Evergreen, Unconditional LOCs...................
Other LOCS ..o
Affiliate or Parental Guarantees
LOC-lKe ASSELS..cvecvieeeerierieeeieieiesieereeeenes
Excess of Loss Reinsurance.............cc..c........
All Other Assets

Total

Indicate here the basis for the valuation used if the ceding company is‘unable to determine the statutory accounting value of any asset after making a diligent
effort to do so:

©2019-2024 National Association of Insurance Commissioners

Supp345.5

LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

2.1

22

3.1

32

4.1

42

5.1

5.2

6.1

6.2

PART 5 - SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSURANCE
REINSURANCE EXHIBIT INTERROGATORIES

PART 3 - INTERROGATORIES

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?

If the response to 1.1 is yes:

1.21 Describe the amount and nature of the COllateral:............cccciiiiiriiiiicee e

1.22

Is any collateral identified in Part 3 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit pledged to a

financing provider?
If the response to 2.1 is yes:

221 Describe the amount and nature of the collateral that is pledged:

2.22 Describe the duration and the terms of the pledge: ........ccocoveeniivcicecerinnnnn,

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?
If the response to 3.1 is yes:
3.21 Describe the amount and nature of the collateral:

3.22 Compare the duration of the collateral to the duration of the underlying policy liabilities: ... ..cooioiininnniiiiciceeans

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?
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 reporting entity and the guarantor: ..

4.23 Specify the dollar amount of the guarantee:

4.24 Describe all contingencies or conditions t0 performance of the GUArantee: ..............cocvveeiriciceiceienennneceeeeeene

PART 4 - INTERROGATORIES

Is any asset identified in Part 4 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit being guaranteed by

an affiliate or parent?
If the response to 5.1 is yes:
5.21 Provide the legal name of the guarantor: ............cccccceverieininne

522 Describe the nature of the affiliate relationship between the reporting entity and the guarantor: ............ccccoeveeinncenne

5.23 Specify the dollar amount of the guarantee:

5.24 Describe all contingencies or conditions to performance of the guarantee:

Is any asset identified in Part 4 of the Supplemental Term and Universal Life Insurance Reinsurance Exhibit pledged to a

financing provider?

If the response to 6.1 is yes:

6.21 Describe the asset that is pledged: ..........cccoeeennncennnnne

6.22 Specify the dollar amount of the pledge:

6.23 Describe the duration and the terms of the pledge:

©2019-2024 National Association of Insurance Commissioners Supp345.6

Yes [ ] No[] NA []

Yes [] No[] NA []

Yes [ ] No[] NA []

Yes [] No[] NA []
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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, 2024
(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 Policies Issued Through 2021 Policies Issued in 2022, 2023, 2024
11 Incurred 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 Secretary of 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”

©2019-2024 National Association of Insurance Commissioners Supp360 LAH/Fraternal



SUPPLEMENT FOR THE YEAR OF THE
Affix Bar Code Above
MEDICARE PART D COVERAGE SUPPLEMENT
(Net of Reinsurance)
NAIC Group Code.................... (To Be Filed By March 1) 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.........cccovevveenenveesienieenies | eoveenreeeenienne bio:o' SN IO XXX | eeeveereeeeeniene
1.12  Without Reinsurance COvVerage ...........ceceveerveruennen. b'o-o' SN IR XXX
1.13  Risk-Corridor Payment Adjustments ... XXX XXX
1.2 Supplemental Benefits .........cccceveeveneerieniniienenieeeeeeeen XXX XXX
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11  With Reinsurance COVerage..........ccccecerverueeereruennenn XXX | e XXX XXX
2.12  Without Reinsurance Coverage . XXX XXX XXX
2.2 Supplemental Benefits .........ccccceevevenievienieienieieseeiee XXX XXX XXX
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
3.11  With Reinsurance Coverage..........cccceveeveruerveneennen. XXX | et XXX XXX
3.12  Without Reinsurance Coverage . XXX XXX XXX
3.2 Supplemental Benefits.........cccoevveriieciienieeiieciecieecie e XXX XXX XXX
4. Risk-Corridor Payment Adjustments-change
4.1 ReceIVADIE ....c.oceviiriiiiiiciciiiienccceseececeiee | e XXXQ W st XXX XXX
4.2 Payable ...cccviciieiiiecieeeeee e snenes | aereeseeseenieens b0 S I XXX XXX
5. Earned Premiums
5.1 Standard Coverage
5.11  With Reinsurance COVErage.........ccovervvevervveceniencies | eevverreevvennens b'o-o' SN IR XXX XXX
5.12  Without Reinsurance COVerage .......cccocvvvvvenvenecees | ceeveeeee i XXX | e XXX XXX
5.13  Risk-Corridor Payment Adjustments ........ccceceevceeeee | eeveveresaneeenihs b'o:o' G IO XXX XXX
5.2 Supplemental Benefits........ccccevirieniievieninieneeienie e XXX XXX XXX
6. Total Premiums.......ccoceeverienierienienieieseeeesiee e XXX XXX
7. Claims Paid
7.1 Standard Coverage
7.11  With Reinsurance Coverage...........ccccoeevveveree e XXX | e XXX
7.12  Without Reinsurance Coverage . XXX XXX
7.2 Supplemental Benefits ..........cccceoeeirenenennc i ol XXX XXX
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11  With Reinsurance COVETrage.......cumeeerererverenvieciens | cvververevesuennns b'o'o' S I XXX XXX
8.12  Without Reinsurance Coverage ™. ..ufuereerenvceciens | cverrerieeeennes XXX | eeveeeeeneenne XXX XXX
8.2 Supplemental Benefits............. 8l | e b'o:o' SN IR XXX XXX
9. Health Care Receivables-change
9.1 Standard Coverage
9.11  With Reinsurance COVErage........ccocevvevvveverveenenvenee | eevvieneneeene b o:o: G IO XXX XXX
9.12  Without Reinsurance Coverage ........ccocevveevervecinee | ceevevevenienen b oo QN O XXX XXX
9.2 Supplemental Benefits........ccocveevieverievinieiericceseecesieeiies | eereenieeieniens bo-o' S IR XXX XXX
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance COVErage.........ccvvervverveevieriesieeiies | eevverreervennenns b'o:o' S I XXX XXX
10.12 Without Reinsurance COVerage ........ccocevvcevvenccncens | ceevveeeeeneens XXX | e XXX XXX
10.2  Supplemental Benefits........ccceoeveeieiinienenieieneeieeeene XXX XXX XXX
11, Total Claims ...cc.eeeviirieieieieieierierteeee e XXX XXX
12. Reinsurance Coverage and Low Income Cost Sharing
12.1  Claims Paid — Net of Reimbursements Applied ...... bo'o' S [ b o0 QN U IR
12.2  Reimbursements Received but Not Applied-change XXX XXX | eveeveereecrenens | cveeeeeeeniennens
12.3  Reimbursements Receivable-change ....................... XXX XXX XXX
12.4  Health Care Receivables-change ... XXX XXX XXX
13. Aggregate Policy Reserves-change............ e | e | e | e XXX
14. Expenses Paid......ccccoeveviviiiiiiiiciecvciveeeneienieee | v | XXX | v | XXX | e
15. Expenses INcurred........ccocevvvevinceieniiiiisicciesieesieierienies | cvveveneeieeee | XXX | e, XXX
16.  Underwriting Gain/LoOSS ........cceecververeerieneeienieeieniesneniennees 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, 2024
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE, ACCIDENT AND HEALTH/FRATERNAL,
TITLE AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF THE

COMPANY

©2019-2024 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?

ANSWer ... coocviviiiinnn,
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?
ANSWer... ..ccoceeeeveeeennenn.

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. Ifan 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 such financial statements prepared
substantially on the basis (individual or consolidated) as required to be present in the Company’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 ............occoecovirieiiniinee @i e
b, Summary of OPErations ........c.ccceecveruievierierieeriieieriesresueseessesseessesseessessesssessessfone fees e e Bierereenressessseseessensessnennes
C. SUIPIUS ACCOUNE ...ttt ettt sttt ettt st et e et eneeseesesseasensenadiees dhteeesh eeeeteasensenseneeneaseateabensenseneans

To be answered by Property and Casualty Companies:

a. Statement of Assets, Liabilities, Surplus and Other Funds .......00 ... Ll
b, Statement Of INCOME .........ccviiiiiiiiiiie e e e e ettt et nees
c. Capital and SUIPIUS ACCOUNT ......couiriieiiitieienieeieee e e ettt ettt ettt st s b e e sbeeneens

To be answered by Title Insurance Companies:

a. Statement of Assets, Liabilities, Surplus and’Other FUNdS ..........c.cccoevveviiieiieieieceeceeceee e
b. Statement of Income -- Operations and Investment. EXNibit ...........cccooeiiiiiiiiiniiiee e
c. Capital and SUrplus ACCOUNE .........c.o.liuiieeeeeeeri Bttt ettt ettt et et eb e st b e e et ebesaeseesnesaenenene

To be answered by Health Insurance/Companies:
a. Statement of Assets, Liabilities;Capital and SUIPIUS ......ccvevuieiiiiiieiiiicieseeeete ettt e e ee v e see s

b. Statement of Revenue and EXPENSES .......cccouiriiriiiiiiiiiiinerectctee ettt st ettt
C. Capital and SUIPIUS ACCOUNL ......uceuiiiiieiietieie sttt ettt et e et et et e teeaee b e eseestesseesbesseentesseensesseentesseensesseensens

©2019-2024 National Association of Insurance Commissioners Supp420.2

Column A || Column B
Yes | No |[ Yes | No
LAH/Fraternal




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 named above<(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 exercised 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 answer is “no” explain in detail on a separate sheet.

3. Furnish the information specified in Item 1 for all directors and alliofficers ofithe Company, as a group, without naming them.

4. Did the stockholders have an opportunity to vote for or against the election of directors and also other matters to be presented at any stockholder’s meeting?

ANSWET .ocvereinnes If answer is “no” 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 answer 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 solicited from stockholders, explain in detail below. Attach separate sheet if necessary.

©2019-2024 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.

ANSWET ....ccovvvncnieinennnene. If @nswer 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:

©2019-2024 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 TNSUTANCE .....eueeeiieiiieiieteieeteete ettt ettt s e st et s et e s e e et et es et e st beneese e esene et ensesensenesnans
1.2. Universal Life With SEcONdary GUATANTEE ...........coovevirieriiieieeieiinieiieietsteteese e seesesae et seese s esestesessesensesensesessens
1.3. Non-Participating Whole Life.........c.ccooririiiiiiiieiec ettt ettt
1.4. Participating Whole Life
1.5. Universal Life Without Secondary GUATANLEE ...........ccceeeeuirieirieirieieieieteieeesteeesteressesesseeesesesesteseseesessesensesessens
1.6. Variable Universal Life ...........cccooiiiiiiiiiiiiiiiiiccieee ettt e
1.7. Variable Life
1.8, INAEXEA LTttt ettt ettt sttt stes
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 .......coouiuiiiiiiciiiciiiiciciccc b e e« e
3.2. Universal Life With Secondary Guarantee ...
3.3. Non-Participating Whole Life.........cccceovriiuiiiniiieiiinieeecenreeieeere e e st b e
3.4. Participating WhoLe Life ........c.oouiiiiiiiiiiiiee ettt el e
3.5. Universal Life Without Secondary Guarantee.
3.6. Variable Universal Life .........ccccocoiiiiiiiiiiiiicicccieccicieieeiese s el
3.7. Variable Life.........cccoooiiiiiiiiiiiiiiccciccceeseeeesesseee s e e e
3.8, INAEXEA Lif@.....eeeuiieiirieieieete ettt 4Bt e a it e hat ettt ettt senes
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. el BB e
11902 oo
11903 ettt Sttt bbbttt aae
1.998. Summary of remaining write-ins for Line 1.9 from overflow Page ..........c.ccceveueueiiennnieeccninineeeccenreeeeeees
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)
BL90T. bbbt bbbttt bbbttt bbbttt
3.902. ...
3.903. e
3.998. Summary of remaining write-ins for Line 3.9 from overflow page .........c.coeoeveireinieniiennenieceeeeeeeseeseeee
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)
($000 Omitted for Face Amounts)

Current Year
SECTION A SECTION B SECTION C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium | Deterministic Stochastic Number of Net Premium | Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term Life Insurance 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)

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes [ ] No [1]
2. Ifthe response to Question 1 is "Yes", then check the source of the “Life PBR Exemption” definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
22 State Statute (SVL) [ 1 Completeitems “a” and “b”, as appropriate.
a.  Is the criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes [ ] No []

b.  If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria) and the
minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write

SAME AS NAIC VM):
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 []

b.  If the answer to “a” above is “Yes”, provide the criteria of the state’s Life PBR Exemption that the company hasimetiand/the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the. Adopted\VM, write SAME AS NAIC
VM):

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

1)  the company fails to meet either of the conditions in VM Section II, Subsection 1.G.2,
2)  the policies exempted contain those in VM Section II, Subsectiond.G.3, or
3)  the domiciliary commissioner contacted the company prior to Sept. hand notified them that the statement of exemption was not allowed:

VYM-20 RESERVES SUPPLEMENT - PART 3

Other Exclusions from Life PBR
For The Year Ended December 31,20
(To Be Filed by March 1)

1A. 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.  Ifthe answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.

2A. If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? Yes [ ] No [ ]
2B. If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a responsibility of the
company, and why the company would still be considered a Single State Company with such risks.

3. Isall of the company’s individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section II.B of the Valuation Manual? Yes [ ] No [ ]

©2019-2024 National Association of Insurance Commissioners Supp456.3 LAH/Fraternal



SUPPLEMENT FOR THE YEAR OF THE

SUPPLEMENTAL COMPENSATION EXHIBIT
For the Year Ended December 31, 2024
(To Be Filed by March 1)

PART 1 - INTERROGATORIES

1. 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[ ].

Affix Bar Code Above

Yes[ ]

2. 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?

Yes[ ]

3. 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

Yes[ ]

No[ ]

No[ ]

No[ ]

1 2
Name and

Principal Position Year

Salary

Bonus

5
Stock
Awards

6
Option
Awards

7
Sign-on
Payments

8
Severance
Payments

9
All Other
Compensation

10

Totals

Current:
1. Principal Executive Officer 2024
2023

2022

Current:
2. Principal Financial Officer 2024
2023

2022

3. 2024
2023
2022

4. 2024
2023
2022

s. 2024
2023
2022

6. 2024
2023
2022

7. 2024
2023
2022

8. 2024
2023
2022

9. 2024
2023
2022,

10. 2024
2023
2022

PART 3 - DIRECTOR COMPENSATION

Name and Principal Position or Occupation and
Company (if Outside Director)

Paid or Deferred for Services as Director

2

Direct
Compensation

3

Stock
Awards

4

Option
Awards

Other

[3
All Other
Compensation
Paid or
Deferred

Totals

©2019-2024 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.

©2019-2024 National Association of Insurance Commissioners Supp460.2 LAH/Fraternal



SUPPLEMENT FOR THE YEAR  OF THE
"Affix Bar Code Above
SCHEDULE O SUPPLEMENT
For The Year Ended December 31, 2024
(To Be Filed By March 1)
OF TR ..ttt bbbt bbbttt b et ettt n et Insurance Company
AdAress (City, SAte, ZIP COAR).....oueuiuiririeuiirteieiiirtete sttt ettt ettt et es ettt ettt es et et ebes e s st e s ea e et esesea s st eses et eseses et eseh e et ebes e e ebeb e st s ebesea et e b es e et et esea et et ehea e et ebes e ot seebea et ebeb e st st e b e b et et e b e sttt et ene s etesen
NAIC Group Code.......coeuvurevrrieirieiccieneiereiereeennens NAIC Company Code.........coueeeeueeemeuerieernnirieeereerieeneene 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 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024(a)

ANk

N hA W=

©2019-2024 National Association of Insurance Commissioners

See the Annual Audited Financial Reports séction of the annual statement instructions.
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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
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1
Were Incurred 2020
L. Prior s | e
2. 2020 s | e
3. XXX
4. XXX
5. XXX
6. XXX
L. Prior oo | e
2002020 s [ e
3. XXX
4. XXX XXX
S. XXX XXX
6. XXX XXX
Section C—Credit Accident and Health
Lo Prior s | i [ e | e,
20002020 s | e [ e [ e i A
3. XXX | e |
4. XXX XXX | g
S. XXX XXX XXX
6. XXX XXX XXX

©2019-2024 National Association of Insurance Commissioners

Supp465.2
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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 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024
200 2020 s | i [ e [ e XXX XXX
3002021 e XXX | i | e | e XXX
4. 2022 XXX XXX |
S.02023 e XXX XXX XXX
6. 2024 XXX XXX XXX
2. 2020 s |
3. 2021. XXX
4. 2022. XXX
5. 2023 XXX XXX XXX
6. 2024 XXX XXX XXX XXX
2. 2020 s | XXX XXX
3. 2021. XXX | i | s [ XXX
4. 2022 XXX | XXX i [ s |
5.0 2023 . XXX XXX XXX ] i | e
6. 2024 XXX XXX XXX XXX
©2019-2024 National Association of Insurance Commissioners Supp465.3 LAH/Fraternal



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
Were Incurred

A
%)
S
IS}
[N}

2020
2021.
2022.
2023
2024

A

2020.....cccvunnnee
2021.
2022
2023 ...
2024

AN

SUPPLEMENTAL SCHEDULE O — PART 5

($000 Omitted)
Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business,

1
Methodology

Industrial life
Ordinary life.............
Individual annuity ...
Credit life...
Group life
Group annuities .......

—OoO0XNNR WD~

—_ =

Total

Supplementary contracts

Group accident and health..
Credit accident and health..
Other accident and health..............ccccocuene.
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above
HEALTH SUPPLEMENTS
For The Year Ended December 31,20
(To Be Filed by March 1)
(0 1 1 T PSSR URP Insurance Company
Address (City, State and Zip COAE) .....ooviruieriieieeieeieieeete ettt et e et e st e e esteettesstesseesseessesssesseesssesseesseasseassesssesseeseensesssesssesseenseenes
NAIC Group Code.......coceecveeeuennene NAIC Company Code.........ccceeveveevenenenennns Employer’s ID Number...........c.ccc.c......
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SUPPLEMENT FOR THE YEAR OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
Hospital & Medical
2 3 Federal
Employees
Medicare Health Benefits Title XVIIT Title XIX Disability Long-Term Other Non-
Total Individual Group Supplement Vision Onl; Dental Onl; Plan Medicare Medicaid Credit A&H Income Care Other Health Health
1. Net premium income
2. Change in unearned premium reserves and reserve
for rate credit
3. Fee-for-service (net of $........ medical expenses)..... XXX
4. Risk revenue. XXX
5. Aggregate write-ins for other health care related
revenues XXX
6. Aggregate write-ins for other non-health care related
revenues XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
7. Total revenues (Lines 1 to 6).
8. Hospital/medical benefit: XXX
9. Other p ional services XXX
10. Outside referral XXX
11. Emergency room and out-of- XXX
12. Prescription drugs XXX
13. Aggregate write-ins for other hospital and medical .. XXX
14. Incentive pool, withhold adjustments and bonus
amounts XXX
15. Subtotal (Lines 8 to 14) XXX
16. Net reinsurance recoveries XXX
17. Total hospital and medical (Lines 15 minus 16)....... XXX
18. Non-health claims (net) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
19. Claims adjustment expenses including
S cost i expenses
20. General ini ive expenses
21. Increase in reserves for accident and health contracts XXX
22. Increase in reserves for life contracts.... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17 to 22)..
24. Net underwriting gain or (loss)
(Line 7 minus Line 23)
DETAILS OF WRITE-INS
0501. XXX
0502. XXX
0503. XXX
0598.  Summary of remaining write-ins for Line 5 from
overflow page XXX
0599.  Totals (Lines 0501 through 0503 plus 0598)
(Line 5 above) XXX
0601. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0602. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0603. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0698.  Summary of remaining write-ins for Line 6 from
overflow page. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0699.  Totals (Lines 0601 through 0603 plus 0698)
(Line 6 above) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1301. XXX
1302. XXX
1303. XXX
1398.  Summary of remaining write-ins for Line 13 from
overflow page XXX
1399.  Totals (Lines 1301 through 1303 plus 1398)
(Line 13 above) XXX
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EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0799999  Gross health care receivables
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EXHIBIT 3A — ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1 2

On Amounts Accrued

Prior to January 1 of | On Amounts Accrued
Current Year During the Year

3 4
On Amounts Accrued
December 31 of
Prior Year

On Amounts Accrued
During the Year

5
Health Care
Receivables from
Prior Years
(Cols. 1 +3)

6
Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

Claim overpayment receivables.....
Loans and advances to providers...
Capitation arrangement receivables...
Risk sharing receivables.............
Other health care receivables
Totals (Lines 1 through 6)

N WN -

Pharmaceutical rebate receivables..........c.ccceereennene

Note that the accrued amounts in Columns 3, 4 and 6 are the total health care receivables, not just the admitted portion.
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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 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 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 s

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 Clof 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 creditorswithin 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 under the 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 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
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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

Fair
Value

Accrued Investment Income

Totals

XXX

XXX

SCHEDULE B — DEPOSITS WITH UNITED STATES TRUSTEE

Line Number

Description

3
Admitted Asset
Value

2.01

Cash

2,02

Preferred Stock

Common StocK.........cccreueveuerernernenieenieeeenes

Mortgage Loans on Real Estate
Real ESLate .....c.ccevevvierrieiriiiiicceicicicieieneneneiennas
Short-Term Investments

Other Invested Assets

Miscellaneous Assets not included in any of the above categories......
Accrued Investment Income....

Totals

XXX

SCHEDULE C — DEPOSITS WITH UNITED,STATES TRUSTEE

Line Number

Description

3
Admitted Asset
Value

4

Par Value

5

Fair Value

3.01

Cash

Bonds
Preferred Stock

Common StocK........oceennne

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 ...t vt
Totals

XXX

SCHEDULE D — DEPOSITS WITH UNITED STATES TRUSTEE

Line Number

Description

3
Admitted Asset
Value

Fair
Value

CASNL..ciiii e

BONAS <.
Preferred Stock..

Common Stock

Mortgage Loans on Real EState.........cccocevivveeinieieeninieeinnieecsseneens
Real Estate

Short-Term INVEStMENLS .........cccveuieeuiiereiereierieriiereeeeseeeieneienens
Other Invested Assets
Miscellaneous Assets not included in any of the above categories......
Accrued Investment Income....

Totals

XXX

XXX
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SUPPLEMENT FOR THE YEAR

OF THE US BRANCH OF THE

TRUSTEED SURPLUS STATEMENT
LIABILITIES AND TRUSTEED SURPLUS

1.

2.
3.

4.

9.
10.
11.
12.
13.

Total Liabilities........ceeeevereeeeeieeeeereeeeeeevenenns

1

Current Year

ADDITIONS TO LIABILITIES:

Aggregate write-ins for additions to liabilities

Total (LINES 1 2) oottt
DEDUCTIONS FROM LIABILITIES:

Amounts Recoverable From Reinsurers:
4.1  Authorized Companies

4.2 Unauthorized Companies

4.3 Certified Companies

4.4  Reciprocal jurisdiction companies

Special State Deposits, not exceeding net liabilities carried:
5.1  Special State Deposits (submit schedule)

5.2 Accrued interest on special state deposits

Life insurance premiums and annuity considerations deferred and uncollected
Accident and health premiums due and unpaid ...........ccccoveeceririenenene.

Contract loans and premium notes:
8.1  Contract loans not exceeding reserves carried on such policies............c.cccecuennee
8.2 PIOMIUIM NOLES ....veuiuiiiiiiirietciirietet ettt ettt ettt ettt b et b e b s
8.3  Interest due and accrued on contract loans and premium notes

Aggregate write-ins for other deductions from liabilities .......c.oceeerivncininncirinccins
Total Deductions (Lines 4.1 thru 9)

Total Adjusted Liabilities (Line 3 minus Line 10).......ccccceevvrencnienceenee
TTUSEEEA SUIPIUS ...ttt

Total

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 2 from overflow page.
Totals (Lines 0201 thru 0203 plus 0298) (Line 2 above)

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page

Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

INTERROGATORIES

1.1

1.2

Have there been any changes made to any of the trust indentures during the period?

If yes, has the domiciliary or entry state approved the change?
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SUPPLEMENT FOR THE YEAR  OF THE US BRANCH OF THE

OVERFLOW PAGE FOR WRITE-INS
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT
For The Year Ended December 31, 2024
(To Be Filed by March 1)

OF TR ..ttt h s ke b b4 e ettt bk b4 b4 b e 4ot et L h e h b b h b b L o444 E e Eea b bk h et b4 h o4 s e ae s heh b h bt et E e E e E R h bbbk beh b a bttt b bt a st Insurance Company
Address (City, State, Zip Code)....

NAIC Group Code

NAIC Company Code Employer’s ID Number

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS EARNED

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

PART4 — 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 Reinsurance 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

©2019-2024 National Association of Insurance Commissioners Supp495.1 LAH/Fraternal



SUPPLEMENT FOR THE YEAR

LAH/Fraternal

OF THE
WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT
SCHEDULE F - PART 1
Assumed Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 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 Unearned Reinsured Credit Secure Letters Collateral
Number Code Reinsured Jurisdiction Premium Expenses LAE (Cols. 6 +7) Payable Receivable Premium | Companies Posted of Credit Held in Trust
9999999 Totals
SCHEDULE F — PART 2
Ceded Reinsurance as of December 3 15, Current Year ($000 Omitted)
1 2 3 5 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
ID Company of Domiciliary Special Premiums Paid Paid Loss Case LAE Loss LAE Unearned Contingent through 14 Balances Due to (Cols. 15— Reinsurance
Number Code Reinsurer Jurisdiction Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers [16+17]) Treaties
9999999 Totals
©2019-2024 National Association of Insurance Commissioners Supp495.2




SUPPLEMENT FOR THE YEAR

OF THE

WORKERS’ COMPENSATION CARVE-OUT SUPPLEMENT

SCHEDULE P - PART 1

(5000 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 | i | i | i | i | i |
11.
12.
Total Loss and Loss Expense Percentage 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
Lo 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
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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 (8000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One-Year Two-Year
1. Prior
2. 2015
3. 2016... XXX
4. 2017... XXX XXX
5. 2018 XXX XXX XXX
6. 2019 XXX XXX XXX XXX
7. 2020 XXX XXX XXX XXX XXX
8. 2021 XXX XXX XXX XXX XXX XXX
9. 2022 XXX XXX XXX XXX XXX XXX XXX
10. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12.  Totals
SCHEDULE P - PART 3
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000.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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
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
XXX XXX XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX XXX XXX XXX

©2019-2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. TOT v | e | v | e | v | i | e
2.
3. XXX | v | | i | i | i | e
4. XXX XXX
5. XXX XXX XXX
6. XXX XXX XXX XXX | i | i | e | e
7. XXX XXX XXX XXX XXX | e
8. XXX XXX XXX XXX XXX XXX .
9. XXX XXX XXX XXX XXX XXX XXX | e
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 6 7 8 9 10
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1.
200 2015 e | i | e | e | | e |
3. XXX
4. XXX XXX | s v | it e | s
5. XXX XXX XXX
6. XXX XXX XXX XXX . .
7. XXX XXX XXX XXX XXX0 | . .
8. XXX XXX XXX XXX XXX XXX | i | i | s
9. XXX XXX XXX XXX XXX XXX XXX
10. XXX XXX XXX XXX XXX XXX XXX XXX | e
11. XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2
Years in Which Premium NUMBER OF ASSUMED CLAIMS OUTSTANDING AT YEAR END
Were Earned and Losses 1 2 3 4 5 6 7 8 9 10
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
L. Prior i [ v | i | @i | s | s
2. 2015
3. 2016.. XXX | ] bt i | i | v | e
4. 2017.. XXX XXX Y it | i | i |
5. 2018 XXX XXX . v | e |
6. 2019.. XXX XXX XXX | i ] i | s | e
7. 2020.. XXX XXX XXX XXX o | s | s | e
8. 2021.. XXX XXX XXX XXX XXX JURURUURUPRRUUR (PO
9. 2022.. XXX XXX XXX XXX XXX XXX
10.  2023.. XXX XXX XXX XXX XXX XXX XXX
11. 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior
2. 2015 e | | s ] i |
3. 2016.. XXX
4. 2017.. XXX XXX | e rvrreenreenniene | e | e | e | i | i [
5. XXX XXX XXX | e |
6. XXX XXX XXX XXX [ERTRRTRTRP I
7. XXX XXX XXX XXX XXX | " reeereeneeieene | e | e
8. XXX XXX XXX XXX XXX XXX [SURIRRRUIP (RO .
9. XXX XXX XXX XXX XXX XXX XXX | i | e | s
10. XXX XXX XXX XXX XXX XXX XXX XXX | e | e
11. XXX XXX XXX XXX XXX XXX XXX XXX XXX

©2019-2024 National Association of Insurance Commissioners Supp495.5 LAH/Fraternal




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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Premiums Earned
1. Prior,
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
XXX XXX XXX XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
XXX
SECTION 2
CUMULATIVE CEDED PREMIUMS EARNED AT YEAR END (8000 OMITTED) 11
Years in Which Premiums Were 1 2 3 4 5 6 7 8 9 10 Current Year
Earned and Losses Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Premiums Earned
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
. XXX XXX XXX XXX XXX XXX XXX XXX XXX
12.  Total... . XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
13.  Earned Premiums (Sc P-Pt 1) XXX
©2019-2024 National Association of Insurance Commissioners Supp495.6 LAH/Fraternal




SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR
For The Year Ended December 31,20
(To Be Filed by March 1)

FOR THE STATE OF

NAIC Group Code............c.c.eon. NAIC Company Code...............

MCAS Reportable

Premium/Considerations
MCAS LINE OF BUSINESS (YES/NO)
Disability income..........ccccceveveueuneee.
Health ....c.oooviviiieiiiccceces
Homeowners
Individual annuity .........c.cccoeeueunee.
Individual life.........cccoooniiicennnn.
Lender-placed home and auto.
Long-term care.........cccceceverereennnne
Other health........ccccovveiennnnnne.
Private flood
Private passenger auto ....................
Short-term limited duration health

COXIANR WD~

—_
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The National Association of Insurance Commissioners (NAIC) is the
U.S. standard-setting and regulatory support organization created
and governed by the chief insurance regulators from the 50 states,
the District of Columbia and five U.S. territories. Through the NAIC,
state insurance regulators establish standards and best practices,
conduct peer review, and coordinate their regulatory oversight. NAIC
staff supports these efforts and represents the collective views of state
regulators domestically and internationally. NAIC members, together
with the central resources of the NAIC, form the national system of
state-based insurance regulation in the U.S.

For more information, visit www.naic.org.
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