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STATEMENT AS OF OF THE

ASSETS

Current Statement Date 4
3

December 31
Net Admitted Prior Year
Nonadmitted Assets Net Admitted
Assets Assets (Cols. 1-2) Assets

1. Bonds
Stocks:
2.1  Preferred stocks
2.2 Common stocks.
3. Mortgage loans on real estate:
3.1 First liens
3.2 Other than first liens
4. Real estate:

4.1  Properties occupied by the company (less: encumbrances)
4.2 Properties held for the production of income (les: encumbrances)............

4.3 Properties held for sale (less encumbrances)
Cash ($.........), cash equivalents (; ) and short-term investments (-) .........

Contract loans (including remium notes)

5
6.
7. Other invested assets = E‘?\d ﬁ
8. Receivables for securities C b 1 g )
9. Aggregate write-ins for invested assets IZF J[}]]lm
10.  Subtotals, cash and invested assets (Lines 1 to 9)
11.  Title plants less -charged off (for Title insurers only).........c.coeoeeeeeeuerereernennnns
12.  Investment income due and accrued
13.  Premiums and considerations:
13.1 Uncollected premiums and agents’ balances in the course of collection ................
13.2 Deferred premiums, agents’ balances and installments booked but deferred and
not yet due (including earned but unbilled premiums)..
13.3  Accrued retrospective premiums
14.  Reinsurance:
14.1 Amounts recoverable from reinsurers
14.2  Funds held by or deposited with reinsured companies
14.3  Other amounts receivable under reinsurance contracts
15.  Amounts receivable relating to uninsured plans
16.1  Current federal and foreign income tax recoverable and interest thereon.............c.ccc......
16.2  Net deferred tax asset
17.  Guaranty funds receivable or on deposit
18.  Electronic data processing equipment and software
19.  Furniture and equipment, including health care delivery assets ($....u0001)
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates
22. Health careﬁand other amounts receivable
23.  Aggregate write-ins for other than invested assets
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell
Accounts (Lines 10 to 23)
From Separate Accounts, Segregated Accounts and Protected Cell Accounts .................
Total (Lines 24 and 25)
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STATEMENT AS OF OF THE

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current
Statement December 31
Date Prior Year

1. Aggregate reserve for life contracts $ less $ included in Line 6.3 (including $ .. Modco Reserve) ..........cccceueuianne
2. Aggregate reserve for accident and health contracts (including $.............. Modco RESEIVe) ........coccuvuiucuniiiriniciniceineceenees
3. Liability for deposit-type contracts (including $..............Modco Reserve) .........ccooueuvurrueunnnee
4. Contract claims:
41 Life e
4.2 Accident and health ...
5. Policyholders' dividends $ and coupons $ due and unpaid.........cccceeveeeiniennecne
6.  Provision for policyholders' dividends and coupons payable in following calendar year—estimated amounts:

6.1  Dividends apportioned for payment (including $

6.2 Dividends not yet apportioned (including $............
6.3 Coupons and similar benefits (including $.............

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 received in advance less $..
accident and health premiums...........cooevvriiiececeiceinnn

9. Contract liabilities not included elsewhere:
9.1  Surrender values on canceled contracts

9.2 Provision for experience rating refunds, including $...

... accident and health experience rating refunds .

9.3 Other amounts payable on reinsurance, including $.............. assumed and $............... ceded................ fi
9.4  Interest Maintenance Reserve.“.“..u.nuﬁ . ﬁ | . @ e B bWl

10.  Commissions to agents due or accrued-life an n Efmr gt ,, [?mt@th /111 U é.\%nd deposit-type contract
funds $

11.  Commissions and expense allowances payable on reinsurance assumed
12, General expenses due 0r acCrued.........coeveueererrererinreerenrneennnes

13.  Transfers to Separate Accounts due or accrued (net) (including $......ccceeee
ALLOWENCES) ..vvvvenieieicecieeet et s

14.  Taxes, licenses and fees due or accrued, excluding federal income taxes

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

15.2 Net deferred tax liability .......

16.  Unearned investment income.
17. Amounts withheld or retained by company 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.........

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

23.  Dividends to stockholders declared and unpaid....
24. Miscellaneous liabilities:
24,1 ASSEE VAIUALION TESCIVE .....vvuvieiiiieeateeecieieie ettt ettt ettt s s bbbt e b b s £ e et seh s b e b e b e b et e b e bt s bttt cs e s b e st esebeses

24.2 Reinsurance in unauthorized companies

24.3 Funds held under reinsurance treaties with unauthorized reinsurers..

24.4 Payable to parent, subsidiaries and affiliates ..

24.5 Drafts outstanding

24.6 Liability for amounts held under uninsured plans.
24.7 Funds held Under COIMSUTANCE ...........cciiiiiiiiiiiiicieicie e

24.8 Payable for securities................
24.9 Capital notes $......... and interest thereon $.........

25.  Aggregate wWrite-ins fOr HabilIties .........eeeriiieuiiiieieciec e

26. Total liabilities excluding Separate Accounts business (Lines 1 t0 25) ......oouiiiviririniiiieieieieieieieieessissese e

27.  From Separate ACCOUNES STALEIMNENL.........ccueveuiirieiiirieieieirieteeriere ettt e e
28.  Total liabilities (Lines 26 and 27).......ccooereeeiemeiemsieeieineieieisieeseeeseeens

29.  Common capital StocK.........coeuerrvrrrerenennne
30. Preferred capital stock........cccoeeeriennenee .

31.  Aggregate write-ins for other than special surplus funds

32, Surplus NOtES .....c.cueveueueueuerieerriririririeeecneeene

33.  Gross paid in and contributed surplus

34.  Aggregate write-ins for special surplus funds...........
35, Unassigned fUNAS (SUIPIUS).....c.c.cueiiiiiiiiiiiiiiciieieie ettt bbb b bbbt ne

36. Less treasury stock, at cost:
36.1 .. shares common (value included in Line 29 $

36.2 .. shares preferred (value included in Line 30 $

37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $

38. Totals of Lines 29, 30 and 37

39. Totals of Lines 28 and 38

DETAILS OF WRITE-INS
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)

3101.

3102.

3103.

3198.  Summary of remaining write-ins for Line 31 from overflow page

3199. Totals (Lines 3101 through 3103 plus 3198) (Line 31 above)

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
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STATEMENT AS OF OF THE

SUMMARY OF OPERATIONS

ARl ol S

al

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31
32.
33.

%)
>

46.
47.
48.
49.
50.

5L

52.
53.
54.
55.

Premiums and annuity considerations for life and accident and health contracts

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

Considerations for supplementary contracts with life contingencies

Net investment income

Amortization of Interest Maintenance Reserve (IMR)

Separate Accounts net gain from operations excluding unrealized gains or losses

Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded

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

8.2 Charges and fees for deposit-type contracts

8.3  Aggregate write-ins for miscellaneous income

Totals (Lines 1 to 8.3)

Death benefits

Matured endowments (excluding guaranteed annual pure endowments)

Annuity benefits
Disability benefits and benefits under accident and health contracts

Coupons, guaranteed annual pure endowments and similar benefits
Surrender benefits and withdrawals for life contracts

Group conversion

Interest and adjustments on contract or deposit-type contract fund

Payments on supplementary contracts with life contingen

in a S i i 1T B D) | [z (2. LAY NN fn
E:oct::]zs(c:ldl;;:;g%:)c%:tlcgr)cscrvcs for life and accident and hcﬁﬁf I_ﬁiij Bﬂ m@ @ m Uy

Commissions on premiums, annuity considerations, and deposit-type contract funds (direct business only)
Commissions and expense allowances on reinsurance assumed

General insurance expense

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

Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions

Totals (Lines 20 to 27)
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)

Dividends to policyholders
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)

Federal and foreign income taxes incurred (excluding tax on capital gains)
Net gain from operations after dividends to policyholders and federal income taxes and before realized capital gains or (losses)
(Line 31 minus Line 32)

Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.......... (excluding taxes of $..............

transferred to the IMR)

Net income (Line 33 plus Line 34)

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year
Net income (Line 35)

Change in net unrealized capital gains (losses) less capital gains tax of §
Change in net unrealized foreign exchange capital gain (loss)

Change in net deferred income tax

Change in nonadmitted assets

Change in liability for reinsurance in unauthorized companies

Change in reserve on account of change in valuation basis, (increase) or decrease.
Change in asset valuation reserve.

Change in treasury stock

Surplus (contributed to) withdrawn from Separate Accounts during period

Other changes in surplus in Separate Accounts Statement

Change in surplus notes.
Cumulative effect of changes in accounting principle:

Capital changes:
50.1 Paid in

50.2 Transferred from surplus (Stock Dividend)

50.3 Transferred to surplu:
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
Dividends to stockholders

Aggregate write-ins for gains and losses in surplus
Net change in capital and surplus (Lines 37 through 53)

Capital and surplus as of statement date (Lines 36 + 54)

DETAILS OF WRITE-INS

08.301
08.302
08.303
08.398
08.399

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

Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)

2701.
2702.
2703.
2798.
2799.

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

Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)

5301.
5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from overflow page
Totals (Lines 5301 through 5303 plus 5398) (Line 53 above)
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STATEMENT AS OF OF THE

CASH FLOW

1 2
Cash from Operations Current Year Prior Year Ended
To Date December 31
1. Premiums collected net of reinsurance
2. Net investment income......................
3. Miscellaneous iNCOME............coueueuiucuriiieiriecieicieeeecie e
4. Total (Lines 1 to 3)
5. Benefit and loss related payments ..
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ...............
7. Commissions, expenses paid and aggregate write-ins for deUCTIONS ........c.c.ciueurieuriririririre et
8. Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $........ tax on capital gains (losses)..
10.  Total (Lines 5 through 9)
11.  Net cash from operations (Line 4 minus Line 10).......cccevueuruririririnininiiceceeieieieieieieieteees e
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS bbb
12.2
12.3 Mortgage loans
12.4 REAI ESLALE ...ttt
12.5 Other invested assets ...........cceeuierqecnnnee.
12.6 Net gains or (losses) on cash, cash e@ d @@fﬁ
12.7 Miscellaneous proceeds....... fF]
12.8 Total investment proceeds (Lines 12.1 to 12.7)
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2
13.3 Mortgage loans
13.4 Real estate...........
13.5  Other INVESLEd ASSELS .......cuvuiuiieciiicieiiicieicie et
13.6 Miscellaneous applications...........oceeceevreeieeruenne
13.7 Total investments acquired (Lines 13.1 to 13.6)
14.  Net increase (or decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
Cash from Financing and Miscellaneous Sources
16.  Cash provided (applied):
16.1  Surplus Notes, CaPItal NOLES .......c.cueueueuiueuiueiiieieieirieirie sttt enes
16.2 Capital and paid in surplus, less treasury Stock ..........cccoeoeerrerrrrinnennne
16.3 Borrowed funds ..........cccoveivieiiiiiciiiiiiieiiins
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends to stockholders....................
16.6 Other cash provided (applied) . . .
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 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).......ccccevvvrnnncccccnennes
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YEAT ...ttt ittt ettt b ettt b bt b st beh s et e b b et b e b e s et et eb s et et eb et et es e b et st eb e st e ebebeneane
19.2 End of period (Line 18 plus Line 19.1)
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001
20.0002
20.0003
20.9996
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STATEMENT AS OF OF THE

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
1o INAUSHEIAL TIFE .ttt
2. Ordinary life insurance ..........c.c.c.c.....
3. Ordinary individual annuities
4. Credit life (group and individual).........coeuecoirninieieciinnecccrecer e
5. Group life insurance ..................
6. GIOUP ANMUILIES. ....eeeteeeteieeiieteteteteeeteeeteteteee sttt ettt et e be s seeteseses et sesesesenesesesesesaneaseseen
7. A&H-group....eee
8. A & H - credit (group and individual)..
0. A G H = ONET ottt
10.  Aggregate of all other lines of business e
11, Subtotal ...c.c.ceeeninieieiciciirricicccenee e
Deposit-type contracts
Total

©1994-2008 National Association of Insurance Commissioners Q6 L/H — Quarterly 2009



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE

NOTES TO FINANCIAL STATEMENTS

Line Number
01A01
01A0201-01A0296
01A0301-01A0396
01A04

01A05
01A0601-01A0696
01A0701-01A0796
01A08

0405A

0405B

0405C

0405D
0405E
0405F
0405G

0405H
04051

0405J
05A0201-05A0296

05A04

05A04A
05A05
05A06
05A06A
05A07
05A08
05A09
05A10
05A11A
05A11B
05Al11C
05A11D

05A11E
05B01

05B02
05B03

Description
Net income (state basis)
State prescribed practices (income)
State permitted practices (income)
Net income, NAIC SAP basis
Statutory surplus (state basis)
State prescribed practices (surplus)
State permitted practices (surplus)
Statutory surplus, NAIC SAP basis
Cash (included in Line 5 Assets)

Riefengnee Qnly
Total 11%@@1 @Iﬁ @ 111t1es, Surplus and

Other Funds)

Surplus (included in Line 27 Liabilities, Surplus and Other Funds)
Total (included in Line 31 Liabilities, Surplus and Other Funds)
Premiums (included in Line 1 Summary of Operations)

Increase in aggregate reserves for accident and health (current
year less prior year) (included in Line 17 Summary of Operations)
Federal and foreign income taxes incurred

Net realized capital gains (losses) (included in Line 30 Summary
of Operations)

Net income (included in Line 31 Summary of Operations)

Reduction of interest rates of outstanding mortgage loans as
follows

As of year end, the reporting entity held mortgages with interest
more than 180 days past due with a recorded investment, excluding
accrued interest

Total interest due on mortgages with interest more than 180 days
past due

Taxes, assessments and any amounts advanced and not included in
the mortgage loan total

Current year impaired loans with a related allowance for credit
losses

Related allowance for credit losses

Impaired mortgage loans without an allowance for credit losses
Average recorded investment in impaired loans

Interest income recognized during the period the loans were
impaired

Amount of interest income recognized on a cash basis during the
period the loans were impaired

Balance at beginning of period (allowance for credit losses)
Additions charged to operations (allowance for credit losses)
Direct write-downs charged against the allowances (allowance

for credit losses)

Recoveries of amounts previously charged off (allowance for
credit losses)

Balance at end of period (allowance for credit losses)

The total recorded investment in restructured loans, as of

year end

The realized capital losses related to these loans

Total contractual commitments to extend credit to debtors owning
receivables whose terms have been modified in troubled debt
restructurings
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE

09A01
09A02
09A03
09A04
09A05
09A06
10E

12A01A

12A01B
12A01C
12A01D
12A01E
12A01F

12A01G
12A01H
12A01I

12A01J
12A02A

12A02B
12A02C
12A02D
12A02E
12A02F
12A02G

12A02H
12A03A
12A03B
12A03C
12A03D
12A03E
12A04

12A05A
12A05B
12A06A
12A06B
12A06C
12A06D
12A06E
12A06F
12A06G
12A06H
12A08A

12A08B

Total of gross deferred tax assets

Total of deferred tax liabilities

Net deferred tax asset (liability)

Deferred tax asset nonadmitted

Net admitted deferred tax asset

(Increase) decrease in nonadmitted assets

An affiliated real estate development company a standing
commitment in the form of loan guarantees not to exceed $(1)

in event of a loan default

Benefit obligation at beginning of year (change in benefit
obligation)

Service cost (change in benefit obligation)

Interest cost (change in benefit obligation)

Contribution by plan participants (change in benefit obligation)
Actuarial gain (loss) (change in benefit obligation)

Foreign currency exchange rate changes (change in benefit
obligation)

Benefits i (chang i
Plan amer@ﬁfsﬁﬁ
Business combinations, divestitures, curtailments, settlements and
special termination benefits (change in benefit obligation)
Benefit obligation at end of year (change in benefit obligations)
Fair value of plan assets at beginning of year (change in plan
assets)

Actual return on plan assets (change in plan assets)

Foreign currency exchange rate changes (change in plan assets)
Employer contribution (change in plan assets)

Plan participants' contributions (change in plan assets)

Benefits paid (change in plan assets)

Business combinations, divestitures and settlements (change in
plan assets)

Fair value of plan assets at end of year (change in plan assets)
Unamortized prior service cost (funded status)

Unrecognized net gain or (loss) (funded status)

Remaining net obligation or net asset at initial date of
application (funded status)

Prepaid assets or accrued liabilities (funded status)

Intangible asset (funded status)

Accumulated benefit obligation for vested employees and partialy
vested employees to the extent vested

Projected pension obligation (non-vested employees)

Accumulated benefit obligation (non-vested employees)

Service cost (components of net periodic benefit cost)

Interest cost (components of net periodic benefit cost)

Expected return on plan assets (components of net periodic benefit
cost)

Amortization of unrecognized transition obligation or transition
asset (components of net periodic benefit cost)

Amount of recognized gains and losses (components of net periodic
benefit cost)

Amount of prior service cost recognized (components of net periodic
benefit cost)

Amount of gain or loss recognized due to a settlement or
curtailment (components of net periodic benefit cost)

Total net periodic benefit cost (components of net periodic
benefit cost)

Weighted average discount rate (weighted-average assumptions used
to determine net periodic benefit cost as of December 31)

Expected long-term rate of return on plan assets (weighted-average
assumptions used to determine net periodic benefit cost as of

©1994-2008 National Association of Insurance Commissioners Fraternal



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE

12A08C

12A08D

12A08E

12A11A
12A11B
12A12A
12A12B
12A12C
12A12D
12A12E
12A13A
12A13B
12A13C
12A13D
12A13E
12A13F
1310

1311001-1311996
1311999
1312001-1312996
14A01

14D01

14D02

14D03

15A02A1
15A02A2
15A02A3
15A02A4
15A02A5
15A02A6
15B01C1
15B01C2
15B01C3
15B01C4
15B01C5
15B01Cé6
15B02B1

15B02B2
15B02B3
15B02C1

15B02C2
15B02C3
15B02C4
15B02C5
15B02C6
1601A

1601B

1601C

©1994-2008 National Association of Insurance Commissioners

December 31)
Rate of compensation increase (weighted-average assumptions used
to determine net periodic benefit cost as of December 31)
Weighted average discount rate (weighted average assumptions used
to determine projected benefit obligations as of December 31)
Rate of compensation increase (weighted average assumptions used
to determine projected benefit obligations as of December 31)
Effect on total of service and interest cost components
Effect on postretirement benefit obligation
Debt securities (defined benefit pension plan asset allocation)
Equity securities (defined benefit pension plan asset allocation)
Real estate (defined benefit pension plan asset allocation)
Other (defined benefit pension plan asset allocation)
Total (defined benefit pension plan asset allocation)
2009 (estimated future payments)
2010 (estimated future payments)
2011 (estimated future payments)

(

2013 (coirtaizsaiEiER e Only

2013
Thereafter total (estlmated future payments)
Cumulative unrealized gains and losses (portion of unassigned

funds (surplus) represented by)

Total surplus debentures or similar obligations
Impact of any restatement due to prior quasi-reorganization by year
Total contingent liabilities

Amount claims related to extra contractual obligations and bad
faith losses paid during the reporting period

Range of claims: (A) 0-25; (B) 26-50; (C) 51-100; (D) 101-500;
(E) more than 500 claims
Indicate whether claim count information is disclosed: (F) per

claim or (G) per claimantl

2009 (year ending December 31)
2010 (year ending December 31)
2011 (year ending December 31)
2012 (year ending December 31)
2013 (year ending December 31)
Total (year ending December 31
2009 (year ending December 31)
2010 (year ending December 31)
2011 (year ending December 31)
2012 (year ending December 31)
2013 (year ending December 31)
Total (year ending December 31)

Income from leveraged leases before income tax including
investment tax credit (in thousands)

Less current income tax (in thousands)

Net income from leveraged leases (in thousands)

Lease contracts receivable (net of principal and interest on
non-recourse financing) (in thousands)

Estimated residual value of leased assets (in thousands)
Unearned and deferred income (in thousands)
Investment in leveraged leases (in thousands)
Deferred income taxes related to leveraged leases
Net investment in leveraged leases (in thousands)
Swaps (face amount of financial instruments with off-balance sheet
risk)

Futures (face amount of financial instruments with off-balance
sheet risk)

Options (face amount of financial instruments with off-balance

(in thousands)

Fraternal



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE

1601D

17C02A
17C02B
17co02C
17C02D
17CO02E
17CO02F
17C02G
17C02H
18A0A

18A0B

18A0C
18A0D
18B0OA
18BOB
18B0OC

18BO0OD

18BOE
1900001-1999996
1999999

20F1001-20F1996
20F1999
20G0001-20G999%6
20G9999

20HO02A

20H02B

20HO02C

20H02D

20HO03A

20HO3B

20HO03C

20HO03D

20HO3E

20HO3F

20HO03G

20H04A

20HO04B

20HO04D

20H4CO01

22B01

22B01A

22B01B

22B01cC

22B01D
22B1E01-22BlES6
22C01

22C02

22C03

22C04
22C0501-22C0596

sheet risk)

Total (face amount of financial instruments with off-balance
sheet risk)

NAIC 3 (bonds)

NAIC 4 (bonds)

NAIC 5 (bonds)

NAIC 6 (bonds)

NAIC P/RP 3 (preferred stock)

NAIC P/RP 4 (preferred stock)

NAIC P/RP 5 (preferred stock)

NAIC P/RP 6 (preferred stock)

Net reimbursement for administrative expenses (including
administrative fees) in excess of actual expenses (ASO plan)
Total net other income or expenses (including interest paid to or
received from plans) (ASO plan)

Net gain or (loss) from operations (ASO plan)

Total claim payment volume ASO plan

orone saEhOlE:Ine MR LATGES TRIIERES o° o

Other income or expenses 1nc1ud1ng interest paid to or received
from plans) (ASC plans)

Gross expenses incurred (claims and administrative) (ASC plan)
Total net gain or loss from operations (ASC plans)

Total direct premium written/produced by managing general agents/
third party administrators

Totals state transferable tax credits

Total hybrid securities

Mortgages in the process of foreclosure

Mortgages in good standing

Mortgages with restructure terms

Total

Residential mortgage backed securities

Commercial mortgage backed securites

Collateralized debt obligations

Structured securities

Equity investment in SCAg*

Other assets

Total

Mortgage guaranty coverage

Financial guaranty coverage

Total

Other lines

Total amount written off in the current year reinsurance balances
due

Claims incurred (uncollectible reinsurance)

Claims adjustment expenses incurred (uncollectible reinsurance)
Premiums earned (uncollectible reinsurance)

Other (uncollectible reinsurance)

Written off current year reinsurance balances due

Claims incurred (commutation of reinsurance reflected in income
and expenses)

Claims adjustment expenses incurred (commutaton of reinsurance
reflected in income and expenses)

Premiums earned (commutation of reinsurance reflected in income
and expenses)

Other (commutation of reinsurance reflected in income and expenses)

Reported in operations current year as a result of commutation of

©1994-2008 National Association of Insurance Commissioners



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE

26A
26B0001-26B9996
27A01

27B01
3006001-3006996
3006999

31A01

31A02

31A03

31A04

31A05

31B

31C

31D

31E

31F01

31F02

31F03

31F04
31F05

31F06

31F07

31F08

31F09

31F10

31F11

31F12

32A01

32A02

32A03

32A04

32A05

32A06

32A07

33A01

33A02A

33A02B

33A02C

33A03B

33A03C

33A03D
33A03E

reinsurance

Amount of reserves no longer carried (structured settlements)
Name and location and amount annuities due

Pharmaceutical Rebate Receivables

Risk Sharing Receivables

Total reserves for life contracts and deposit-type contracts
With fair value adjustment

At book value less current surrender charge of 5% or more

At fair value

Total with adjustment or at fair value

At book value without adjustment

Not subject to discretionary withdrawal

Total (gross)

Reinsurance ceded

Total (net)

Exhibit 5, annuities, total (net) (general account statement)

Ei:iblt E@Ep e-il‘ @:ﬁﬂﬁye contingencies, total

Exhibit of Dep051t—type Contracts, Line 14, Column 1 (general
account statement)

Subtotal (general account statement)

Exhibit 3, Line 0299999, Column 2 (Separate Accounts annual
statement)

Exhibit 3, Line 0399999, Column 2 (Separate Accounts annual
statement)

Page 3, Policyholder dividend and coupon accumulations, Column 3
(Separate Accounts annual statement)

Page 3, Policyholder premiums, Column 3 (Separate Accounts annual
statement)

Page 3, Guaranteed interest contracts, Column 3 (Separate Accounts
annual statement)

Page 3, Other contract deposit funds, Column 3 (Separate Accounts
annual statement)

Subtotal (Separate Accounts annual statement)

Combined total

Industrial (premium and annuity considerations deferred and
uncollected)

Ordinary new business (premium and annuity considerations deferred
and uncollected)

Ordinary renewal (premium and annuity considerations deferred and
uncollected)

Credit life (premium and annuity considerations deferred and
uncollected)

Group life (premium and annuity considerations deferred and
uncollected)

Group annuity (premium and annuity considerations deferred and
uncollected)

Totals (premium and annuity considerations deferred and
uncollected)

Premiums, considerations or deposits

Fair value (for accounts with assets at)

Amortized cost (for accounts with assets at)

Total reserves (for accounts with assets at)

With fair value adjustment

At book value without fair value adjustment and with current
surrender charge of 5% or more

At fair value

At book value without fair value adjustment and with current
surrender charge less than 5%

©1994-2008 National Association of Insurance Commissioners Fraternal



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE

33A03F Subtotal (subject to discretionary withdrawal)

33A03G Not subject to discretionary withdrawal

33A03H Total

33B01A Transfers to Separate Accounts (as reported Summary of Operations
of Separate Accounts statement)

33B01B Transfers from Separate Accounts (as reported Summary of Operations
of Separate Accounts statement)

33B01C Net transfers to or (from) Separate Accounts (as reported Summary

of Operations of Separate Accounts statement)

33B0201-33B0296 Reconciling adjustments

33B03 Transfers as reported in the Summary of Operations of the Life,
Accident and Health annual statement

The following column/row intersections either do not exist or do not have values

on the Annual Statement. Placeholders of spaces for the alpha fields and "0O"

for the numeric fields are provided for these intersections in the actual file.

DESCR ina 0, 4@}38 01A08 through 1311999,
F@[F %'@-I’e (&39 é@z1999 through 22B01D,

22C01 through 22C04, 26A, 27A01 through 27B96,
3006999 through 33B01C, 33B03

ST Lines 01A01 through 1999999, 20F1999 through
33B03

LICENSED IN REPORTING_ENTITYS Lines 01A01 through 26A, 27A01 through 33B03

QTR Lines 01A01 through 26B9996, 27B01 through 33B03

CAL_YR Lines 01A01 through 27A96, 3006001 through 33B03

EVALUATION PERIOD_ YR ENDING Lines 01A01 through 27A96, 3006001 through 33B03

AMT 1 Lines 1311001 through 1311999, 14D02, 14D03,

1900001 through 1999999, 20G0001 through 20G9999,
31A01 through 31E

AMT_2 Lines 0405A through 0405J, 10E, 12A13A through
1311999, 14A01 through 15B01C6, 1900001 through
1999999, 20G0001 through 22C0596, 26B0001 through
26B9996, 31A01 through 31F12, 33B01A through 33B03

AMT_3 Lines 01A01 through 0405J, 05A04 through 10E,
12A08A through 12A11B, 12A12E through 15B02C6,
1900001 through 26B9996, 31A01 through 32A07,
33B01A through 33B03

AMT 4 Lines 01A01 through 10E, 12A08A through 12A11B,
12A12E through 15B02C6, 18A0A through 26B9996,
31A01 through 32A07, 33B01A through 33B03

AMT 5 Lines 01A01 through 26B9996, 31A01 through 32A07,
33B01A through 33B03

AMT 6 Lines 01A01 through 27A96, 31A01 through 33B03

AMT 7 Lines 01A01 through 27A96, 31A01 through 33B03

AMT_ 8 Lines 01A01 through 27A96, 31A01 through 33B03

DTE_ ISSUED Lines 01A01 through 1310, 1311999 through
33B03

INTEREST RATE Lines 01A01 through 1310, 1311999 through
33B03

PAR_ VAL FACE AMT OF NOTES Lines 01A01 through 1310, 1312001 through
33B03

CARRYING_ VAL OF_ NOTE Lines 01A01 through 1310, 1312001 through
33B03

PRINCIPAL ANDOR_ INTEREST PAID Lines 01A01 through 1310, 1312001 through
33B03

TOT PRINCIPAL ANDOR_ INTEREST Lines 01A01 through 1310, 1312001 through
33B03

UNAPPROVED PRINCIPAL ANDOR_INT Lines 01A01 through 1310, 1312001 through
33B03
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE
DTE_OF MATUR

NM_AND ADDRESS OF MANAGING GEN
FED EMPLOYEE IDENTIFICATION NB
EXCLUSIVE CONTRACT
TYPES OF BUS_WRTN

TYPE_OF AUTHORITY GRANTED

TOT DIR PREM WRITTENPRODUCED
AMT SUBJECT DISCRETIONARY WITH

PCT OF TOT
ST _OF DOMICILE

CLMS

FULL_CUSIP

NM_OF ISSUER
GENERAL_DESCR
BOOK_ADJUSTED CARRYING VA
ACTL_COST

BK_ADJUSTED CARRYING VAL EXCLU
FAIR_VAL

VAL _OF LND AND BLDG

OTH_THAN TEMPORARY IMPAIRMENT
DEFAULT_ RATE
LS_PAID IN THE CURR_YR

LS INCRD IN THE CURR YR
CASE_RESERVES AT END OF CURR_P

Lines
33B03
Lines
33B03
Lines
33B03
Lines
33B03
Lines
33B03
Lines
33B03
Lines
Lines
33B03
Lines
Lines

Lines
Lines
Lines
Lines
Lines
Lines
Lines
Lines
Lines
Lines
Lines
Lines

01A01

01A01

01A01

01A01

01A01

01A01

01A01
01A01

01201
01201,

01A01
01A01
01A01
01A01
01A01
01A01
01A01
01A01
01A01
01A01
01A01
01A01

through
through
through
through
through
through

through
through

through
01A04,

through
through
through
through
through
through
through
through
through
through
through
through

1310, 1311999 through

18BOE, 1999999 through
18BOE, 1999999 through
18BOE, 1999999 through
18BOE, 1999999 through
18BOE, 1999999 through
18BOE, 20F1001 through 33B03
3006999, 31F01 through
3006999, 31D through 33B03
01A05, 01A08 through 33B03

20F1999,
20F1999,
20F1999,
20H02D,
20G9999,
20G9999,
20G9999,
20G9999,
20G9999,
20HO03G,
20HO03G,
20HO03G,

15A02A1 through 33B03

For RisfehtehEedoiEiy.

20G9999 through 33B03
20G9999 through 33B03
20G9999 through 33B03
22B01 through 33B03
20HO04A through 33B03
20HO04A through 33B03
20H04A through 33B03
20HO03A through 33B03
20HO04A through 33B03
20H02D through 33B03
22B01 through 33B03
22B01 through 33B03
22B01 through 33B03

IBNR_RESERVES AT END OF CURR P Lines 01A01 through 20H03G, 22B01 through 33B03

©1994-2008 National Association of Insurance Commissioners
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STATEMENT AS OF

1.2
2.1

22

4.1
42

6.1
6.2

6.3

6.4
6.5
6.6
7.1
72

8.1
8.2

8.3
8.4

©1994-2008 National Association of Insurance Commissioners

OF THE

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior-year, end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Donmicile, as required by the Model Act? Yes [ ] No [ ]
If yes, has the report been filed with the domiciliary state? Yes [ ] No [ ]
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? Yes [ ] No [ ]
If yes, date of change:
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ ] No [ ]
If yes, complete the Schedule Y - Part 1 — organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No [ ]
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidatiﬁl. ﬁ D
1 2 = 3
Name of Entity NAIC Company Code State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes No N/A
gl y sigl ges reg 2 gl princip:
If yes, attach an explanation.
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 OF AEPATTIMENTS?............cueuiririeieuiirieieietet ettt ettt ettt b s ettt et et esea et et esea et et ehes e st ebes et et eb e s et ebe s et et ebes et et eb et b et eseas et eseneanas
Have a}l financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement Yes [ ] No [ ] NA [ ]
filed with Departments?
Have all of the recommendations within the latest financial examination report been complied with? Yes [ ] No [ ] NA [ ]
Has this 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? Yes [ ] No [ ]
If yes, ZiVe fUll INFOIMAtION .....c.iuiuiiiiiiiiiiieie e bbbttt ettt bbbt
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No [ ]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] No [ ]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), 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 7
Affiliate Location
Name (City, State) FRB OocC OTS FDIC SEC

Q2
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GENERAL INTERROGATORIES

9.1 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;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

d
(e) Accountability for adherence to the code.

=

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

9.11  If'the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes [ ] No [ ]
9.21  If'the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No [ ]
9.31  Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

For Rererence Qnly

FINANCIAL
10.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ ] No [ ]
10.2  Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $
INVESTMENT

11.1  Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes [ ] No [ ]
11.2  Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13, Amount of real estate and mortgages held in short-term investments:
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ ] No [ ]
142 Ifyes, please complete the following:

-2l

1 2
Prior Year-End Book/Adjusted Current Quarter
Carrying Value Book/Adjusted Carrying Value
1421  Bonds $ $
1422 Preferred SOCK ....uvuurvvreeirrireieieneiereeeieeenene $ $
1423 COMMON SLOCK w.rrvvneerrerrirneereeiseiseeeeneseeeseesseessesseese st sssesssenes $ $
1424 Short-Term INVEStMENtS .......c.ovvrrerrenrernrerieeeene $ $
1425  Mortgage Loans on Real Estate $ $
1426  All Other $ $
1427  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal
Lines 14.21 10 14.26) ..cuvuiuiuieeieieieieieieieieirieeeesiee et $ $
14.28  Total Investment in Parent included in Lines 14.21 to 14.26 above........ $ $
15.1  Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [ ] No [ ]
15.2  Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No [ ]

If no, attach a description with this statement.

©1994-2008 National Association of Insurance Commissioners Q8.1 L/H — Quarterly 2009



16.1

16.2

16.3
16.4

16.5

17.1
17.2

GENERAL INTERROGATORIES

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 3, III Conducting Examinations, F — Custodial or

Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

For all agreements that do not
and a complete explanation:

Have there been any changes,
If yes, give full and complete

1
Name of Custodian(s)

2
Custodian Address

comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

n(s) i

including name changes, in the custoedia
information relating I:F R

tified in 16.1 during the cune@larter"

mly

1
0Old Custodian

New Custodian

erence

Date of Change

Reason

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behalf of the reporting entity:

1
Central Registration
Depository

2

Name(s)

3

Address

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions: .............

©1994-2008 National Association of Insurance Commissioners

Q8.2

Yes [ ] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
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STATEMENT AS OF OF THE

GENERAL INTERROGATORIES

PART 2 - LIFE & HEALTH

1. Report the statement value of mortgage loans at the end of this reporting period for the following categories:
1
Amount
1.1 Long-Term Mortgages in Good Standing

TL11 FAIT MOTEZAZES ....veevrieiiacietieete ettt ittt ettt b s ettt s et s bbbt s bbbttt bbb s bttt ettt nscienn $
1.12  Residential Mortgages............... $
113 COMMETCIAL MOTEZAZES .....evoveeveieieiiaete ittt sttt ss et se s s s s s s se s s s s s e s bbb s s s s e st s bbb s b st seee $
1.14  Total Mortgages in Good Standing $
1.2 Long-Term Mortgages in Good Standing with Restructured Terms
1.21  Total Mortgages in Good Standing with Restructured Terms $
1.3 Long-Term Mortgage Loans upon which Interest is Overdue more than Three Months
131 FAIT MOTEZAZES ....eevaeiiacieiieete ettt ettt b oottt h et bbbt s bbbt st b sttt et e st nstienn $
1.32  Residential Mortgages............... $
133 COMMETCIAL MOTEZAZES .....evoveeveieieisieete ittt sttt sses st sse st e s se s se s s s s e s s s s s s s s s s s st bbb s bbb s s s st seee $
1.34  Total Mortgages with Interest Overdue more than Three Months $
1.4  Long-Term Mortgage Loans in Process of Foreclos
1.41  Farm Mortgages F $
1.42  Residential Mortgages....... $
1.43  Commercial Mortgages $
1.44  Total Mortgages in Process of Foreclosure $
1.5  Total Mortgage Loans (Lines 1.14 + 1.21+1.34+1.44) (Page 2, Column 3, Lines 3.1 +3.2) $
1.6  Long-Term Mortgages Foreclosed, Properties Transferred to Real Estate in Current Quarter
1.61  Farm Mortgages $
1.62  Residential Mortgages... $
1.63  Commercial Mortgages $
1.64  Total Mortgages Foreclosed and Transferred to Real Estate $

©1994-2008 National Association of Insurance Commissioners Q9 L/H — Quarterly 2009
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STATEMENT AS OF OF THE

SCHEDULE T — PREMIUMS AND ANNUITY CONSIDERATIONS
Current Year To Date - Allocated by States and Territories

Direct Business Only

Life Contracts 4

Accident and Health
Insurance Premiums,
Including Policy, Total
Life Insurance Annuity Membership and Other Columns Deposit — Type
States, Etc. Active Status Premiums Considerations Other Fees Considerations 2 Through 5 Contracts

. Alabama
Alaska
Arizona
Arkansas
California
. Colorado
Connecticut.
. Delaware
. District of Columbia
. Florida
. Georgia
. Hawaii
. Idaho
. Illinois,
. Indiana
. lowa
. Kansas
. Kentucky.
Louisi
. Maine
. Maryland

M
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. New Hampshire
. New Jersey.
. New Mexico
. New York
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. North Dakota
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. Oklahoma
. Oregon

. Pennsylvania
. Rhode Island
. South Carolina
. South Dakota
. T
. Texas
. Utah uT
. Vermont.
. Virginia VA
. Washi WA
. West Virginia wv
. Wi i WI
. Wyoming wY
. American Samoa AS
. Guam GU
. Puerto Rico PR
. US Virgin Islands VI
. Northern Mariana Islands MP
. Canada CN
. Aggregate Other Alien OoT
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. Reporting entity contributions for employee benefits plans.....
. Dividends or refunds applied to purchase paid-up additions
and o

92. Dividends or refunds applied to shorten endowment or
premium paying period

93. Premium or annuity considerations waived under disability
or other contract provisions

94. Aggregate other amounts not allocable by State ......................

95. Totals (Direct Business)

96. Plus Reinsurance Assumed

97. Totals (All Business)

98. Less Reinsurance Ceded

. Totals (All Business) less Reinsurance Ceded

o
-
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STATEMENT AS OF OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically with the NAIC?

4. 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?

5. 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?

6.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market

Value) be filed with the state of domicile aﬂ?@tﬁalll@m@ Em@@ @ m |:|
Mdated Market Value)

7. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI

be filed with the state of domicile and electronically with the NAIC?

Explanation:

Bar Code:
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STATEMENT AS OF OF THE

For Refflerence Omnly

©1994-2008 National Association of Insurance Commissioners Ql4 L/H — Quarterly 2009



STATEMENT AS OF OF THE

SCHEDULE A—VERIFICATION
Real Estate

1

Year To Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 of prior year
Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition

Current year change in encumbrances

Total gain (loss) on disposals
Deduct amounts received on disposal

Total foreign exchange change in book/adjusted carrying value

Deduct current year’s other than temporary impairment recognized

Deduct current year’s depreciation

Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amount
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B—VERIFICATION
Mortgage Loans

For Refer

SNCERGNIY

Year To Date

2
Prior Year Ended
December 31

13.
14.
15.

SOV XNU AW

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition

Capitalized deferred interest and other

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct amounts received on disposal

Deduct amortization of premium and mortgage interest points and commitment fee
Total foreign exchange change in book value/recorded investment excluding accrued interest ............

Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+

4+5+6-7-8+9-10)

Total valuation allowance

Subtotal (Line 11 plus Line 12)

Deduct total nonadmitted amount
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA—VERIFICATION
Other Long-Term Invested Assets

1

Year To Date

2
Prior Year Ended
December 31

PN U AW

9.  Total foreign exchange change in book/adjusted carrying value
10.  Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12. Deduct total nonadmitted amounts
13.  Statement value at end of current period (Line 11 minus Line 12)

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

2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition

Capitalized deferred interest and other

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct amounts received on disposals

Deduct amortization of premium and depreciation

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

10. Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-6-7+8-9)
11.  Deduct total nonadmitted amount:
12.  Statement value at end of current period (Line 10 minus Line 11)

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of.

Deduct amortization of premium

PN R W

Total foreign exchange change in book/adjusted carrying value

Deduct current year’s other than temporary impairment recognized

©°
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STATEMENT AS OF OF THE
SCHEDULE DA—PART 1
Short-Term Investments
1 2 3 4 5
Book/Adjusted Par Actual Interest Collected Paid for Accrued Interest
Carrying Value Value Cost Year To Date Year To Date
9199999 XXX
SCHEDULE DA—VERIFICATION
Short-Term Investments
1 2
Year To Prior Year
Date Ended December 31

(Lines 1+2+3+4+5-6-7+8-9) .....

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

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

2. Cost of short-term investments acquirgd—...............

3. Accrual of discount............cccccceueieenne TF W@ﬁm{m@

4. Unrealized valuation increase (decrease)...

5. Total gain (10ss) 0N diSPOSALS.....c.oveveueiririeieieiiirireieice et

6. Deduct consideration received on diSPoSals .........ccceeveeierieerieireiineireceeeene

7. Deduct amortization of premium ..........ccceeveeveeereerireneeeieenne

8. Total foreign exchange change in book/adjusted carrying value......

9. Deduct current year’s other than temporary impairment recognized ....................
10. Book/adjusted carrying value at end of current period

11.  Deduct total nonadmitted amounts ............ccoeeeerveverierinieeneresererenenn

©1994-2008 National Association of Insurance Commissioners
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STATEMENT AS OF OF THE
SCHEDULE E—VERIFICATION
(Cash Equivalents)
1 2
Year To Prior Year
Date Ended December 31

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

2. Cost of cash equivalents aCqUITed...........ccoueurueueueiririeueueeirreeeee e

3. Accrual of discount ........ccceeeerrreenenee

4. Unrealized valuation increase (decrease)

5. Total gain (loss) on disposals.........c.ccceeunene

6. Deduct consideration received on diSPOSals .........ceeeererirenieinieineereereeeeeienes

7.  Deduct amortization Of PrEMIUM .........cecveerieririeririeeriee ettt eeseseesesaesenes

8. Total foreign exchange change in book/adjusted carrying value.....

9. Deduct current year’s other than temporary impairment recognized ..............c........
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7

820 ettt naeee || Setetaeasaesesesesetstssassenenenenenenennsne | weueuestasseuenenetenenennesataesenesenesenans

11.  Deduct total nonadmitted AMOUNLS ............co.eoiiuiueieiriniriiciieieieiennieceeeeieeirene || ebeustesstastaeseueueuesesssensssssueneuessnenens | eueueuesesssesstssseuesesesesesessnassesesenes
12.  Statement value at end of current period (Line 10 minus Line 11)

©1994-2008 National Association of Insurance Commissioners
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STATEMENT AS OF OF THE

SCHEDULE E — PART 1 - CASH
Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month During Current Quarter 9
Amount Amount of 6 7 8
of Interest Interest
Received Accrued
Rate During at Current
of Current Statement First Second Third
Depository Code Interest Quarter Date Month Month Month *

©1994-2008 National Association of Insurance Commissioners QE08 Summary Investment— Quarterly 2009
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SUPPLEMENT FOR THE QUARTER ENDING 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 s
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 therefrom reported in this statement are in accordance with the instructions accompanying this statement.

Subscribed and sworn to before me this day of AD.,20___

For Refer@neaemnly

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 s

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.

Subscribed and sworn to before me this day of AD.,20___

AFFIDAVIT OF TRUSTEE — SCHEDULE C

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 s

located at , that the assets listed in Schedule C of the following statement are held by it as such Trustee within the United States, and that
the said assets are subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD.,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 s

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.

Subscribed and sworn to before me this day of AD.,20___

©1994-2008 National Association of Insurance Commissioners QSuppl L/H — Quarterly 2009



SUPPLEMENT FOR THE QUARTER ENDING OF THE

TRUSTEED SURPLUS STATEMENT
ASSETS

SCHEDULE A — DEPOSITS WITH STATE OFFICERS (EXCLUDING SPECIAL DEPOSITS)

1 2 3 4 5
Admitted Asset
Line Number Description Value Par Value Fair Value

5

Admitted Asset
Line Number Description Value Par Value Fair Value

SCHEDULE C - DEPOSITS WITH UNITED STATES TRUSTEE

3 4 5
Admitted Asset
Line Number Description Value Par Value Fair Value

SCHEDULE D — DEPOSITS WITH UNITED STATES TRUSTEE

3 4 5
Admitted Asset
Line Number Description Value Par Value Fair Value

©1994-2008 National Association of Insurance Commissioners QSupp2 L/H — Quarterly 2009



SUPPLEMENT FOR THE QUARTER ENDING OF THE

TRUSTEED SURPLUS STATEMENT
LIABILITIES AND TRUSTEED SURPLUS

1
Current Quarter
1. Total Liabilities
ADDITIONS TO LIABILITIES:
2. Aggregate write-ins for additions to liabilities
3. Total (Lines 1 +2)
DEDUCTIONS FROM LIABILITIES:
4. Amounts Recoverable From Reinsurers:
4.1  Authorized Companies
4.2 Unauthorized Companie!
5. Special State Deposits, not exceeding net liabilities carried:
5.1  Special State Deposits (submit schedule)
5.2 Accrued interest on special state deposits
6. Life insurance premiums and annuity considerations deferred and uncollected................
7. Accident and health premiums due and unpaid
8. Policy loans and premium notes:
8.1  Policy loans not exceeding reserves carried on such policies
8.2 Premium notes

8.3  Interest due and accrued on policy lom@mm @ ﬁ )
9.  Aggregate write-ins for other deductions fromHab:
10.  Total Deductions (Lines 4.1 thru 9)
Total Adjusted Liabilities (Line 3 minus Line 10)

Trusteed Surplus
Total

©1994-2008 National Association of Insurance Commissioners QSupp3 L/H — Quarterly 2009



SUPPLEMENT FOR THE QUARTER ENDING OF THE

For Refference Omnly
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SUPPLEMENT FOR THE QUARTER ENDING OF THE

Affix Bar Code Above
MEDICARE PART D COVERAGE SUPPLEMENT
(Net of Reinsurance)
NAIC Group Code..........cc.c..... NAIC Company Code.................
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected XXX XXX [
2. Earned Premiums .... . XXX XXX XXX
3. Claims Paid ....c.oooviieieiiiiiieccec e XXX XXX | e
4. Claims INCUITE .....c.cevuiiiirieirieirieeeieeeereieseeeeeeseeene | ertebessesessenesneneas XXX | e XXX XXX
5. Reinsurance Coverage and Low Income Cost Sharing —
Claims Paid Net of Reimbursements Applied (a).. XXX | e XXX [ evereerenreenneenneeenene [ e
6. Aggregate Policy Reserves — Change........ccccocvvevvevecncnnens | evesisieeecncncanes XXX [ e XXX XXX
7. EXpenses Paid.........cccooioiiiiiniiniiicienceneeeee | stesesnenesneeenenane XXX [ e XXX [
8. ExXpenses INCUITEd..........oceeeiniiiieiciinicicireccciennn | esesseneuenenesenanes XXX [ e XXX XXX
9. Underwriting Gain or LosS ................ E ! ﬁ . x@ ﬂ R XXX XXX
10. Cash Flow Result [Fr @ E}@m @@:x [ﬁ] ch XXX
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $.......... due fromCMS or $........ due to CMS.

©1994-2008 National Association of Insurance Commissioners QSupp5 L/H — Quarterly 2009
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