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  I.  NAIC FINANCIAL STATEMENTS     
 1 Annual Statement (8 ½” x 14”) 1 3/1 NAIC G, H(a), I, J, 

L(b)  
 2 Quarterly Financial Statement (8 ½” x 14”) 1 5/15,8/15,11/15 NAIC G, H(a), I, J, 

L(b)  
       
       
       
  II.  NAIC SUPPLEMENTS     
 3 Actuarial Certification 1 3/1 COMPANY L(e) 
       

       

       
  IV.  STATE REQUIRED FILINGS     
 4 Certificate of Authority/Compliance from 

state of domicile 
1 3/1 COMPANY H(b) 

 5 Certificate of Deposit from state of 
domicile 

1 3/1 COMPANY H(b) 

  


