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11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 

Report for: 1. Corporation I,JA~C:: -~~~ ~~ .P~~- O.F. TE~.N~S~-~1; •. 1.~9 

NAIC Group Code . . .. .. . 9QQO 

Total Members at end of: 

1. Prior Year . . . . . . . . . . . . . . . . . . . . . 0 • • • • • • • • • • • 

20 First Quarter ............ • .. 0 ......• • 0 0 ..... 

3. Second Quarter ........... • .......... . . ..... 

Total 

... ..... . . .. _804 
700 . ...... . .. .. . .. . 
624 

~3 

I 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) 

BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2009 

Comprehensive (Hospital & Medical) 4 5 I 6 I 
2 3 

Medicare Vision 

I 
Dental 

I Individual I Group Supplement Only Only 

00000200943059100 

(LOCATION) 

7 I 8 

Federal Employees 

I 
Title XVIII 

Health Benefit Plan Medicare 

.. ..... ...... ~04 
700 . .......... .. . . . 
624 . ......... ..... . 
~3 4. Third Quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . 

5. Current Year I 421 I I I I I I I .......... ... 421 
..., 6. Current Year Member Months 70245 7,245 
«> 
~ Total Member Ambulatory Encounters For Year: 

7. Physician . . . . . . . . . . . . . . . . . . . . . . . . ... _6,577 

1,112 
. .. .... 0 .. • 0 .... , .... 0 ... 0 0 ...... , ......... . .. 0 .. . , ...... 0 ......... I . .... . 0 ......... I .....•............ I ...... 0 .... _6,577 

8. Non-Physician ... 0 . 0 0 . 0 .. ............ .• 0 . 

9o Total 

1 Oo Hospital Patient Days Incurred 

11. Number of lrl!l_atient Admissions 

12. Health Premiums Written (b) . ...... . ...... . .... . 

13. life Premiums Direct ..... ... 
0 
••••••••••••• 

14. Property/Casualty Premiums Written .......... 
0 

15. Heatlh Premiums Earned .................. . 

16. Property/Casualty Premiums Earned 

17. Amount Paid for Provision 

of Health Care Services 

18. Amount Incurred for Provision of 

Heatlh Care Services 

70689 

3,251 

91 

. ~.975,7~6 

_8,975,7~6 

.. . _ 8,867,9~~ 

8,398,982 

(a) For health business: number of persons insured under PPO managed care products . . .... 0 and number of persons insured under indemnity only products 

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees$ .. . 0 ~.~~5 ,796 . . 

1,112 

7,689 

3,251 

91 

_8,975,796 

.. _8,975,?96 

.... . ... _8,867,982 

8,398,982 

0. 

2. _..,;r~1_P_~IS, :rN 

NAIC Company Code 

9 

Title XIX 

Medicaid 

. ~9QOO 

10 

Other 
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NAIC I Federal 
Company 10 

Code Number 

3 

Effective 
Date 

Annual Statement for the year 2009 of the UA_HC H_ealth. ~I an _of _Te_n_nes~~~ Inc .... .. .... ... ............. . . .. ....... .. .. .......... . 

SCHEDULES· PART 3 ·SECTION 2 

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

4 

Name 
of 

Company 

5 

Location 

6 7 

Type Premiums 

6 

Unearned 
Premiums 
(Estimated) 

9 
Reserve Credit 
Taken Other 

than for 
Unearned 
Premiums 

Outstanding Surplus 
Relief 

10 I 11 

Current I Prior 
Year Year 

92711 · · l35-is1:7os4 : 1 : : 1:oi1:3t467o: : 1 Hc¢\lf:E:1Ns:uR..\Nct¢of.iP~N'( : : : : : : : : : : : : : : : : : : 1 MiNNEft.F>oLis, MINNEsotA: : : : : : : : : : : 1 $$L!Ai<3 : : : : : : : 1 : : : : : : : :65,$241 : : : : : : : : : : : 1 : : : : : : : : : : : : : 

0299999 Authorized General Account - Non-Affiliates 65,624 
I I I 

0399999 Total Authorized General Account 65,624 
I I I 

0799999 Total Authorized and Unauthorized General Account 65,624 

1599999 Totals 65,624 

12 

Modified 
Coinsurance 

Reserve 

13 

Funds 
Withheld 
Under 

Coinsurance 
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A. OPERATIONS ITEMS 

SCHEDULE S- PART 5 
Five-Year Exhibit of Reinsurance Ceded Business 

(000 OMIITED) 

2 

2009 2008 

1. Premiums ....................•........ . . .............. 
2. Title XVIII-Medicare 77 .. ... .. .... ~ . . . . . . . . . . . . 
3. Title XIX-Medicaid 

4. Commissions and reinsurance expense allowance ........ . ..•...• 

5. Total hospital and medical expenses ............ ......•....... 20 

B. BAlANCE SHEET ITEMS 

6. Premiums receivable .. ___ .. ........... _ ..... _ . ___ . ..••.... 

7. Claims payable ...... _ ....................... . .•......... 
8. Reinsurance recoverable on paid losses . . . . . . . . . . . . . . . . . . . . . . . . 

9. Experience rating refunds due or unpaid ..................... •.. 
10. Commissions and reinsurance expense allowances unpaid .....•.... 

11. Unauthorized reinsurance offset . . . . . . . . . . . . . . . . . . . . . . . . . . . •.. 

C. UNAUTHORIZED REINSURANCE 

(DEPOSITS BY AND FUNDS WITHHELD FROM) 

12. Funds deposited by and withheld from (F) . ...... ............... . 

13. Letters of credit (L) ...................................... . 

14. Trust agreements (T) ... . ....... . ....... •............. 
15. Other (0) .... 

34 

3 4 

2007 2006 

59 

5 

2005 
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SCHEDULE S- PART 6 
Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance 

ASSETS (Page 2, Col. 3) 

1. Cash and invested assets (Line 10) ....................... . 
2. Accident and health premiums due and unpaid (line 13) ....... . . 

3. Amounts recoverable from reinsurers (Line 14.1) ......... . ... . 
4. Net credit for ceded reinsurance 

5. All other admitted assets (Balance) 

6. Total assets (Line 26) 

LIABILITIES, CAPITAL AND SURPLUS (Page 3) 

As Reported 

(net of ceded) 

. .... . .. ....... _10,31_6,357 
13,321 

XXX 

32.466 
10,362,144 

7. Claims unpaid (Line 1) . . . . . . . . . . . . . . . . . . . . . . . • . .. . .. .. .. .. .. .. 1,450.000 
8. Accrued medical incentive pool and bonus payments (Line 2) ... . . 

9. Premiums received in advance (Line 8) . . ......... . . . 
10. Funds held under reinsurance treaties with authorized 

and unauthorized reinsurers (Line 17) ......... . 

11. Reinsurance in unauthorized companies(Line 18) ...... . ... . 

2 

Restatement 

Adjustments 

3 

Restated 

(gross of ceded) 

10,316,357 

.. 1.3,321. 

32,466 
10,362,144 

. _1,450,000 

12. All other liabilities (Balance) . . . . ... . . . ... .... _8oo.m . . . . . . . . . . . . . . . . . . . . . . . . ........ _800,727 
13. Total liabilities (Line 22) _2,250,7~7 . . . . . . . . . . . . . . . . . . . . . .2,250,727 

14. Total capital and surplus (line 31) ... . . . . . ......... 1------....:82., 1!..!1.!.!1 •:.:..41:..:..7+-___ ..:..X!..!X!..!X::..._ ___ t------~8,.!...11!..!112.4.!.!17-l 
15. Total liabilities, caoital and surplus lli~~ 32) ' 10,362,144 10,362,144 

NET CREDIT FOR CEDED REINSURANCE 

16. Claims unpaid ... 

17. Accrued medical incentive pool ... ........... . ...... . 

18. Premiums received in advance ......... . .. . 
19. Reinsurance recoverable on paid losses ....... .. .. . ..... . 
20. Other ceded reinsurance recoverables 

21. Total ceded reinsurance recoverables .......... 1---------l 
22. Premiums receivable 

23. Funds held under reinsurance treaties with authorized 

and unauthorized reinsurers 

24. Unauthorized reinsurance . . . . . . . . . . . ........ • . • • . 
25. Other ceded reinsurance payables/offsets ....•.. 

26. Total ceded reinsurance payables/offsets ...... . .. . .. . . .. . 
27. Total net credit for ceded reinsurance 

35 
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SCHEDULE T • PREMIUMS AND OTHER CONSIDERATIONS 

1. Alabama 
2. Alaska 

States, Etc. 

AI. 
AK . . . . . . . . . . 

3. Arizona ... . . . . . . .... . .. . . 
4. Arl<ansas 
5. California 
6. Colorado 
7. Connecticut 

P\l. 
AR 
CA 
co 
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 lA 
17. Kansas . . . . . . . . . . . 
18. Kentucky . . . . . . • • • • . . . .. •. 
19. Louisiana .. . .. . . . . 
20. Maine 

KS 
KY 
LA 
ME 

21. Maryland . . . . . . . • • . . . . . . • . . . MD 
22. Massachusetts .. . ..... . . . . .. . . MA 
23. Michigan 
24. Minnesota 

Ml 
MN 
MS 25. Mississippi .. . . . . . .. . . . .... 

26. Missouri . . . . . . . • . . . . . . MO 
27. Montana 
28. Nebraska 

MT 
NE 

29. Nevada . . . . . ... ••. ... ... .... NV 
30. New Hampshire . . 
31. New Jersey . 
32. New Mexico 
33. NewYor1< 
34. North Carolina 

.. . . . .. . . 
NH 
NJ 
NM 

.. . .. • . ... NY 
NC 

35. North Dakota . . . . . . •.. • • . ... .N.D. 
36. Ohio OH . . . . . . . . . 
37. Oklahoma 
38. Oregon 

39. Pennsylvania ....... • . 

40. Rhode Island . ... . . .•. ..• . . 
41 . South Carolina 
42. South Dakota 
43. Tennessee 
44. Texas 
45. Utah 
46. Vermont 
47. Virginia 
48. Washington 

OK 
OR 
PA 
Rl 
sc 
SD 
TN 
TX 
UT 
VT 
VA 
WA 
wv 49. West Virginia . . . . . . .. ' . . . 

50. Wisconsin WI 

51. Wyoming ..... . ..... • ..... . . wv. 
52. American Samoa AS ... . .... . . ...... 
53. Guam 
54. Puerto Rico 

55. U.S. Virgin Islands .. . . 
56. Northern Manana Islands 
57. Canada 

58. Aggregate other alien . . . . . . . . . . 
59. Subtotal 
60. Reporting entity contributions 

for Employee Benefit Plans 
61. Totals (Direct Business) 

5801. 
5802. 
5803. 

DETAILS OF WRITE-INS 

5898. Summary of remaining write-ins for 
Une 58 from overflow page 

5899. Totals (Unes 5801through 5803 
plus 5898) (Une 58 above) 

GU 
PR 
VI 
MP 

.. eN. 
OT 

Active 
Status 

N 
N 
N 
N 
N 
N 
N 
N 
N 
N 

N 
N 

N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 

.. N . . 
N 
N 
N 
N 
N 
N 
N 
N 
L 
N 
N 
N 

N 
N 

N 
N 
N 
N 
N 
N 
N 
N 
N 

XXX 
XXX 

XXX 
l(a) 1 

XXX 
XXX 
XXX 

XXX 

XXX 

Allocated by States and Territories 

Direct Business Only 

2 

Accident & 
Health 

Premiums 

3 

Medicare 
TrtleXVtlt 

8,97.5 •. 796 

8,975,796 

8,975,796 

4 

Medicaid 
TUeXtX 

5 
Federal 

Employees 
Health 

Benefits 
Program 

Premiums 

· · ·•:•n•~•~·· 

6 

Life& 
Annuity 

Premiums& 
Other 

Considerations 

Explanation of basis of allocation by states, premiums by state, etc. 

(a) Insert the number of L responses except for Canada and Other Alien. 

36 

7 

Property/ 
Casualty 
Premiums 

8 

Total 
Columns 

2 Through 7 

. .. ~.975,796 

8,975,796 

8,975,796 

9 

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

PART 1· ORGANIZATIONAL CHART 

United American HealthCare 

Corporation 

United American of Tennessee, Inc. 

A Tennessee Corporation 

(100°/o ownership) 

UAHC Health Plan, Inc. 

A Tennessee Corporation 

(1 OOo/o ownership) 
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Annual Statement for the year 2009 of the UAHC Health Plan of Tennessee Inc 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 

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

Responses 
MARCH FILING 

1. Will the Supplemental Compensation Exhib~ be filed with the state of domicile by March 1? YES 

2. Will an actuarial opinion be filed by March 1? YES .............. .. 

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

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

APRIL FILING 

5. Will Managemenfs Discussion and Analysis be filed by April1? YES 

6. Will the Supplemental Investment Risks Interrogatories be filed by April1? WAIVED 

7. Will the Accident and Health Policy Experience Exhibit be filed by April1? WAIVED ......... '.' .... 

JUNE FILING 

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

9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES 

The following supplemental reports are required to be filed as part of your annual 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. 

MARCH FILING 

10. Will the Medicare Supplement Insurance Experience Exhib~ be filed with the state of domicile and the NAIC by March 1? 

11 . Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? 

12. Will the Supplemental Property/Casualty data due March 1 be filed w~ the state of domicile and the NAIC? 

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? 

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

15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with 
the state of domicile and electronically with the NAIC by March 1? 

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

APRIL FILING 

17. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April1? 

1 B. Will the Supplemental Life data due April1 be filed with the state of domicile and the NAIC? 

19. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April1 be filed w~ any state that requires it, and, if so, 
the NAIC? 

Explanation: 

BarCode: 

1111111111111111111111111111111111111111111111111111111111111111111111 
200939000000 

20092B500000 
111111111111111111 

111111111111111111111111111111 1111111111111 
200922000000 

1111111111111111111111111111 
200920500000 

40 

NO . . . . . . . . . . . 

NO 

NO 

NO 

NO 

NO 

. ...... NO . 

NO 

NO 
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
200937100000 

llllllllllllllllll~llllllllllllllllllllllllllllllllllllllllllllllllll 
200936500000 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
200921100000 

40.1 
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OVERFLOW PAGE FOR WRITE-INS 

Page 3 ·Continuation 

Current Year PriorY ear 

1 2 3 4 

Covered Uncovered Total Total 
WRITE-INS AGGREGATED AT LINE 21 FOR OTHER LIABILITIES 

2104. DUE_TO/(FROM). STATE/I.J~DI_CAL ... ... ..... . . .. . .. .. .... ... . . . .. ''' .. . . . . . _13,321 . . . . ' . . . . . . . . ....... . 1~.m ....... 125. ~01 . 

2105. ~E_D19t'-R.E LIS. (()V~RilJNDER) ..... . . . . . . . . ...... .. .... . . .. . . . . ...... 5,146 5,146 607,319 

2197. Totals (Lines 2101 throuah 2196) (Paae 3, Line 21) 18,467 18,467 732,420 
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OVERFLOW PAGE FOR WRITE-INS 
Page 14 ·Continuation 

WRITE-INS AGGREGATED AT LINE FOR 

UNDERWRITING AND INVESTMENT EXHIBIT 

2504. B99~~ &.SU~9C~IPW.N EXP~N.SE .............. • .•... 

2505. MISC .EXPENS~ (AlP DEFA~LT.SET UP) ............ . ........ . 

2506. E<.J~.I~M~NT_ RENT A!- .EXPEN~E . . ................ .. ....... . 

Claim Adjustment Expenses 

Cost 

Containment 

Expenses 

2 

Other Claim 

Adjustment 

Expenses 

3 

General 

Administrative 

Expenses 

.. ...... ~.m 

4 

Investment 

Expenses 

5 

Total 

" " " . 5,423 

. . . " . 443,3Q5 " .. . " . . . . . " .. " 443,3Q5 

. ...... ,(1 ,720) . . . . . . . . . . . . . ...... ,(1,720) 

2507. ~~f'.L9X~~ ~~.L!\!!9~?.EX~~N$E. . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . • . . . . . . . . • . . . . • . . . . . ....... ~.9~~ . . . . . . . . . . . . . ....... ~.9~~ 
2508. T~~f'.ORAf3Y -~~~~ONN.E,L, W.~NS~. . . . . • . . . . . . . . . . . • . . . . . . . . . • . . . . . . . . . . . . . . . • . . . . . ...... ~.914 . . . . . . . . . . . . . ...... ~~.014 
2509. ~~YR9LL.9~f3YI.C~~ ~.ENS~ . . . . . . . . . . . • • • . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... M1q . . . . . . . . . . . . . .. . .... 1,510 

2510. ~~-ITA8LE .EX~~NSE ........................... • ..... · l-----+-----+----..::.200=-=-+-----+----==2,00'-l 
2597. Totals (Lines 2501 throu!lh 2596) (Pa!le 14, Line 2598) 488,764 488,764 

41.1 
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SUMMARY INVESTMENT SCHEDULE 

lnvesbnent Categories 

1. Bonds: 

1.1 U.S. treasury securities ... . ...... . .......................... . 
1.2 U.S. government agency obligations (excluding mortgage-backed securities): 

1.21 Issued by U.S. government agencies .. 

1.22 Issued by U.S. government sponsored agencies 

1.3 Non-U.S. government (including Canada, excluding mortgage-backed securities) .. 

1.4 Securities issued by states, territories, and possessions 

and political subdivisions in the U.S.: 

1.5 

1.41 States, territories and possessions general obligations ..... .. . . 

1.42 Political subdivisions of states, territories and possessions and political 

subdivisions general obligations 

1.43 Revenue and assessment obligations 

1.44 Industrial development and similar obligations ........ . 

Mortgage-backed securities (includes residential and commercial MBS): 

1.51 Pass-through securities: 

1.511 Issued or guaranteed by GNMA 

1.512 Issued or guaranteed by FNMA and FHLMC ...... . ...... .. •...... 

1.513 All other 

1.52 CMOs and REMICs: 

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA 

1.522 Issued by non-U.S. Government issuers and collateralized by mortgage

backed securities issued or guaranteed by agencies shown in line 1.521 

1.523 All other 

2. Other debt and other fixed income securities (excluding short term): 

2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid securities) 

2.2 Unaffiliated non-U.S. securities (including Canada) 

2.3 Affiliated securities 

3. Equity interests: 

3.1 lnvesbnents in mutual funds 

Gross lnvesbnent 

Holdings 

Amount 

_2,320,657 

2 

Percentage 

22.49 

Admitted Assets as 

Reported in the 

Annual Statement 

3 

Amount 

4 

Percentage 

.. _2,.320,65~ 22.49 

...... · · ·· · · · ········· ·· ..... . ... . . . . .. . . ..... . . . . . .. .. . . .. .. . .. .. .. . ... .. . ..... .. . 
3.2 Preferred stocks: 

3.21 Affiliated 

3.22 Unaffiliated 

3.3 Publicly traded equity securities (excluding preferred stocks): 

3.31 Affiliated 

3.32 Unaffiliated 

3.4 Other equity securities: 

3.41 Affiliated 

3.42 Unaffiliated 

3.5 Other equity interests including tangible personal property under lease: 

3.51 Affiliated 

3.52 Unaffiliated 

4. Mortgage loans: 

4.1 Construction and land development 

4.2 Agricultural ....... . .. . ..... . 

4.3 Single family residential properties 

4.4 Multifamily residential properties 

4.5 Commercialloans 

4.6 Mezzanine real estate loans 

5. Real estate invesbnents: 

5.1 Property occupied by company 

5.2 Property held for production of income (including $ 

acquired in satisfaction of debt) ..... 

. . Oof property 

5.3 Property held for sale (including $ 0. property acquired in 

satisfaction of debt) . . . 

6. Contract loans 

7. Receivables for securities 

8. Cash, cash equivalents and short-term invesbnents ......... . 77.51 _7,995,70Q 77.51 .. .. . ..... . . _7,995,70Q 

9. Other invested assets .. ... . .. ...... . .... . .... .... . .. . . .... . .... . . . 1-- ----j--- ---+- -----+------l 
10. Total invested assets 10,316,357 100.00 10,316,357 100.00 

5101 
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NONE Schedule A and B Verification 
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Annual Statement for the year 2009 of the ~AH~ H.e.allh. Pia!l .of.Ten.ne~ .Inc ........... . . . . . . ..... .. .. .. ................... . ... . 

SCHEDULE BA · VERIFICATION BETWEEN YEARS 
Other Long-Tenn Invested Assets 

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 8) ................... . ...........••... . . .. ... . ..•• 
2.2 Additional investment made after acquisi tion (Part 2, Column 9) 

3. Capitalized deferred interest and other: 

3.1 Totals, Part 1, Column 16 

3.2 Totals, Part 3, Column 12 ................... . .............••••••............................ 
4. Accrual of discount 

5. Unrealized valuation increase (decrease): 

::; ~::::: ::: ~: ~~:~ ; 3 

· · · ·::::::::::::::::::::: N 0 N :E::::::::::::::::::::: 
6. Total gain (loss) on disposals, Part 3, Column 19 

7. Deduct amounts received on disposals, Part 3, Column 16 ..................................................•........ 
8. 

9. 
Deduct amortization of premium and depreciation . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . 
Total foreign exchange change in book/adjusted carrying value: 

9.1 Totals, Part 1, Column 17 .. ........ . .. ... ..................................•... . •• . . ..•• . ... 

9.2 Totals, Part 3, Column 14 ................................................... . .• • . • • •. . . ..... 
10. Deduct current year's other than temporary impairment recognized: 

10.1 Totals, Part 1, Column 15 .. ............ . .. . 

10.2 Totals, Part 3, Column 11 .................................................................. . 
11 . Book/adjusted carrying value at the 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) 

SCHEDULE D · VERIFICATION BETWEEN YEARS 
Bonds and Stocks 

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

2. Cost of bonds and stocks acquired, Part3, Column 7 ......••••..................•.••...................•••................ 
3. Accrual of discount 

4. Unrealized valuation increase (decrease): 

4.1 Part1, Column12 ...............• •...................••..•••..... . ......•...•••.......... (54,344) 

4.2 Part 2, Section 1, Column 15 ........... •• ............ . .•.............. . •. .. ... . ....... . ..... 

4.3 Part 2, Section 2, Column 13 ............. ...... ........ ....... ..... . 

4.4 Part4,Column 11 . . ...................................................................... . 12,360 

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

6. Deduction consideration for bonds and stocks disposed of, Part 4, Column 7 .......••.... . .. .. .. .. ..... 

7. Deduct amortization of premium ....... .. ......................... ... . ..... . ............................... . ........ . 
8. Total foreign exchange change in book/adjusted carrying value: 

8.1 Part 1, Column 15 

8.2 Part 2, Section 1, Column 19 ...•..............•..............................••............. 

8.3 Part 2, Section 2, Column 16 ...... .. ................................................ . ...... . 

8.4 Part4, Column15 .. ....... . 

9. Deduct current year's other than temporary impairment recognized: 

9.1 Part 1, Column 14 . . ............................................... . •. . . . .. ...... . .......• 

9.2 Part 2, Section 1, Column 17 . .. . ............. . 

9.3 Part 2, Section 2, Column 14 .......................•..•.............• . ... . .......• .. • •...... 

9.4 Part 4, Column 13 .. ... . ......... ...... .... . ............ . 

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

11 . Deduct total nonadmitted accounts 

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

8103 

10,553,424 

16,904,539 

(41,984) 

25,095,322 

2,320,657 

2,320,657 




