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FORM RJ-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 REINSUREDCOMPANY AS OF DECEMBER 31. (MOST RECENT
YEAR-END)

Form RJ-S Part 1, Section 1 must be reported by an assuming insurer upon initial application for status as a Reciprocal
Jurisdiction Reinsurer, and on an annual basis thereafter so long as the assuming insurer maintains such status. Amounts are to
be reported in U.S. dollars with thousands omitted. All dates reported in Form RJ-S must be in the format MM/DD/YYYYY.

Part 1, Section 1 provides information on all reinsurance assumed for life insurance, annuities, deposit fund and other liabilities
without life or disability contingencies, and related benefits from ceding insurers domiciled in the U.S. and abroad. Part 1,
Section 1 data may be reported on an aggregate basis as opposed to reporting data applicable to each individual cedinginsurer.
However, reporting entities are required to segregate and subtotal this aggregate information in accordance with the categories
listed below, as applicable.

Group or Category

Line Number
General Account

Affiliates
LS. ATTIHALES. ..o ettt e e et e e e e e s et e e e e eaae e e e eaaeeeseaaeeesantaeesenaaeessnaeeeaas 0199999
NON-ULS. AFTIHALES ..oeeiiiiiieeiie ettt e e e e et e e e e e e e et aa e e e e e seesaatereeeeeesennaaareeeeas 0299999
BT ) BN & 41 VTSRS 0399999
Non-Affiliates
ULS. NON-ATTIATES ...eeeeviie et e e et e e e e e e e e e e et e e e eaaeeeeetneeeeenneeeeenneeas 0499999
NON-U.S. NON-ATTIHALES ..t e e e e et e e e e s e e eataaeeeeeeeeenaaareeeeas 0599999
Total Non-Affiliates 0699999
TOtal GENETAL ACCOUNL .....eeeiiiiiieeeeiee ettt eeeee e et e e e et e e et e e e et e e e eteeeeeaaeeeeenaeeeeentaeeeeareeesssseeesnseeeennns 0799999
Separate Accounts
Affiliates
|G & 1 17 1R 0899999
INONAULS. ATTIATES ..ot ettt e et e e et e e et e e e et e e e eaaeeeseaaaeeseaaeeeeaseeesaneeeas 0999999
TOtAL ATTIIIATES ...veeiieeeieeeeeeeee ettt e e e e e e e et e e e e e e eeaaeeeeenteeeeeaneeeeenaeeesenreeeeeans 1099999
Non-Affiliates
LS. NON-ATTIHALES ...veeeieiiie e ettt e e e e e e e et e e e et e e e eaeeeeeeaaeeesenreeeeenns 1199999
NON-U.S. NONFATTIIAIES ...vveeeeeeeiee ettt e et e e et e e et e e e eeaaeeeeenteeesennneeesraneeeens 1299999
TOtaAl NON-ATTIIIALES ...eeeoeeeie ettt e e e e e e e eaae e e e et e e eeaaeeeeeaaeeesenreeeeenns 1399999



TOtal SEPATALE ACCOUNTS ... .eeitieeiieiiieetieeteeeteeeteeeteesteeebeesbeessseessseeasseessseessseessseessseessseessseesnseessseesnsesnsenns 1499999

Total U.S. (Sum of 0199999, 0499999, 0899999, 1199999) .....coviiiriririeiiieee sttt e 1599999
Total Non-U.S. (Sum of 0299999, 0599999, 0999999, 1299999) ......ccveirirerircieeeeeeeeeeee e 1699999
Total (Sum of 1599999 and 1699999) .......couiiiiiieie ettt s ettt e 1799999

Column Descriptions

Column 7 — Amount in Force at End of Year
For catastrophe-reinsurance (CAT), disability reinsurance (DIS), accidental death benefit reinsurance
(ADB) and annuity reinsurance (ACO and AMCO), leave this column blank.

Column 9 Premiums

For deposit funds and other liabilities without life or disability contingencies, leave this column blank.

Column 10 - Reinsurance Payable on Paid and Unpaid Losses

For deposit funds and other liabilities without life or disability contingencies, leave this column blank.

Column 11 — Modified Coinsurance Reserve

Report the amount of reserves held by the ceding company under modified coinsurance contracts.
Include separate accounts modified coinsurance reserves.

Column 12 - Funds Withheld Under Coinsurance

Report the amount of funds withheld by the ceding company on coinsurance contracts.



FORM RJ-S — PART 1, SECTION 2

REINSURANCE ASSUMED ACCIDENT AND HEALTH INSURANCE LISTED BY REINSURED
COMPANYAS OF DECEMBER 31. (MOST RECENT YEAR-END)

Form RJ-S Part 1, Section 2 must be reported by an assuming insurer upon initial application for status as a Reciprocal
Jurisdiction Reinsurer, and on an annual basis thereafter so long as the assuming insurer maintains that status. Amounts are to
be reported in U.S. dollars with thousands omitted. All dates reported in Form RJ-S must be in the format MM/DD/YYYY.

Part 1, Section 2 provides information on all reinsurance assumed for accident and health insurance from ceding insurers
domiciled in the U.S. and abroad. Amounts are to be reported in U.S. dollars with thousands omitted. Part 1, Section 2 data
may be reported on an aggregate basis as opposed to reporting data applicable to each individual ceding insurer. However,
reporting entities are required to segregate and subtotal this aggregate information in accordance with the categories listed
below, as applicable.

Group or Category

Line Number
Reinsurance Assumed from Affiliated Ceding Insurers

LS. ASTIHALEA ... ettt e et e e et e e e s eat et e e e teeesenaaeessaaeeeesamaeeesenaaeessanaeessnseaeesannees 0199999
NON-U.LS. ASTTHALEA ..o ettt e e et e e et e e e e e ae e e s eaaeeeseaeeeesanaeeesennaeessnaeessnseneesannees 0299999
TOLAL ATTIIHATE ....veeeeeeeeee e ettt e ettt e e et et e e e e e e saaaeeeeeaaeeesesaeeesansaeesensseesennaseesanseeessnsaeeesnns 0399999
Reinsurance Assumed from Unaffiliated Ceding Insurers
O O F: ¥ 51 7o)« DRSSP 0499999
NON-U.S. UNAFTIHALEA ...oveeiieeeiceeeeee et e e e e e e e et e e e e eaneeeeenaeeeeeteeesenaneesennneeean 0599999
TOtal UNATTIHALEA ...eocevviiieeieieeceeee et e et e e et e e e et e e e eae e e e eaaeeeseaseeeeeaeeesenneeeeenseeeeeaneeeanns 0699999
Total REINSUIANCE ASSUIMNCA ......cc.uviiiiiiie ettt ettt e e et e e et eeetae e e eeaaeeeeeaaeeeeeaeeeeeetaeeeeeaaeeeeeseeeeensaseeeesseeean 0799999
Col D ..
Column 7 - Assumed Reinsurance Premiums
Column 8 - Unecarned Assumed Reinsurance Premiums
Column 9 - Reserve Liability Other Than For Unearned Premiums
Column 10 - Reinsurance Payable on Paid and Unpaid Losses
Column 11 — Modified Coinsurance Reserve

Report the amount of the reserves held by the ceding company under modified coinsurance contracts.
Column 12 - Funds Withheld Under Coinsurance

Report the amount of funds withheld by the ceding company on coinsurance contracts.



FORM RJ-S — PART 2

REINSURANCE RECOVERABLE ON PAID AND UNPAID 1LLOSSESAS OF DECEMBER 31
(MOST RECENT YEAR-END)

Form RJ-S Part 2 must be reported by an assuming insurer upon initial application for status as a Reciprocal Jurisdiction
Reinsurer, and on an annual basis thereafter so long as the assuming insurer maintains such status. Amounts are to be reported
in U.S.dollars with thousands omitted. All dates reported in Form RJ-S must be in the format MM/DD/YYY'Y.

Part 2 provides information with respect to reinsurance recoverable on paid and unpaid losses from assuming insurers domiciled
in the U.S. and abroad. Reporting entities are required to provide assuming insurer-specific data on reinsurance ceded for a
minimum of the top ten assuming insurers as measured by reinsurance recoverables. Assuming insurer-specific data must be
reported for additional assuming insurers (i.e., beyond the top ten) only to the extent necessary to ensure that theassuming
insurer-specific reporting represents at least 75% of all reinsurance recoverables due. Reporting entities are required to subtotal
this information, including both individual and aggregate data, into the categories listed below, as applicable.

Group or Category Line Number
Life and Annuity
Affiliates
LS. ATTIHALES. ..o ettt e e et e e e e e s ettt e s eaaeeeseaaeesseaaeeesanteeesennaeeesenaeeeaas 0199999
NON-ULS. ATTIHALES ...veeeiiiiie ettt e e e e et e e e et e e e eenseeeeenaeeeeenreeeeennns 0299999
T2 ) AN & 41 VT TSN 0399999
Non-Affiliates
ULS. NON-ATTIATES ..o e e et e e e e e et e e e eae e e e eaaeeseeareeeeenneeeeenneens 0499999
NON-U.S. NON-ATTIHHALES ....eeiieeiie ettt e e e e e e e et e e e eenaeeeeenaeeesereeeeeans 0599999
TOtal NON-ATTIIHALES ....eeoeveiieeeeee et e e e e e e e et e e e etaeeeeeaaeeeeenaeeesennneeeanes 0699999
Total Life and ANNUILY ....ooouiiiiiie ettt ettt e e st e ettt e s e eb e e st e et e e beeneeeneesseesseenseeneeenneens 0799999
Accident and Health
Affiliates
LS. ATTIHATES. .. ettt e e ettt e e e e e e et e e e e et e e eaaeeesaaaeeesetaeeseaaeeesenaeeeaas 0899999
NON-ULS. ATTIHALES .ottt e et e e st e e e et e e et e e e seaaeeesenteeesenaeeesanaeeeeas 0999999
TOAL ATTIHHATES ...eeeeie ittt e e e e et e e e e e s e e e e e e e eeseesnaareeeeeeseennaaaeeeeeeennns 1099999
Non-Affiliates
LS. NON-ATTIHALES ..ot ea e et e e et eeetee e e etaeeseenaeeeeenaeeesenaeeeennes 1199999
NON-U.S. NON-ATTIHALES ...vveeeeeeeieeeeeeeee ettt e e e et e e e eaaeeeeeaaeesenaeeeeenaeeeean 1299999
TOtal NON-ATTIIHALES ....eooiiiiieeeeeee ettt e e e et e e et e e e e teeeeeenaeeeeenaeeesentaeeeenes 1399999
Total Accident and HEalth............oviiiiiiiee ettt e e e e et e e e e e e seaaaaeeeeeeeenns 1499999
Total U.S. (Sum 0f 0199999, 0499999, 0899999 and 1199999)........ccueeieiiirieiieieeie ettt sre e ae s 1599999
Total Non-U.S. (Sum of 0299999, 0599999, 0999999 and 1299999) .......cceeorierriiriircieeieeierteete e ere e re e 1699999
Total (Sum 0f 1599999 and 1699999) ........ccuiiiuiiiieie ettt ettt ettt et ete et e e ete e v e etseetaesteeebeeteenseennas 1799999

Column Description

Column 1 - Company Code or ID Number

The U.S. Federal Employer Identification Number (FEIN) must be reported for each U.S. domiciled
insurer and U.S. branch of an alien insurer. For insurers domiciled in non-U.S. jurisdictions, report the
entity’s national identification number as issued by its domestic jurisdiction. Reinsurance
intermediaries should not be listed, as Form RJ-S is intended to identify only risk-bearing entities.



Column 3

Column 4

Column 5

Column 6

Column 7

Effective Date
Report earliest effective date of contracts with recoverables reported applicable to individual assuming
insurers.

Name of Company (Reinsurer)

Location (Domiciliary Jurisdiction)

Report the two-character postal code abbreviation for the domiciliary jurisdiction. A comprehensive
listing of postal code abbreviations for foreign countries is attached to these instructions. For postal code
abbreviations of foreign countries not found in the appendix, use the code found at:

www.nationsonline.org/oneworld/countrycodes.htm

If a reinsurer has merged with another entity, report the domiciliary jurisdiction of the surviving entity.
Paid Losses
Report reinsured claim amounts paid by the reporting entity but not yet reimbursed by the reinsurer.

Unpaid Losses

Include the reinsured amounts for claims that are in course of settlement and will become recoverable
from reinsurers following payment.


http://www.nationsonline.org/oneworld/countrycodes.htm

FORM RJ-S - PART 3 - SECTION 1

REINSURANCE CEDED LIFE INSURANCE, ANNUITIES. DEPOSIT FUNDS AND OTHER
LIABILITIES WITHOUT LIFE OR DISABILITY CONTINGENCIES. AND RELATED
BENEFITS AS OF DECEMBER 31, (MOST RECENT YEAR-END

Form RJ-S Part 3, Section 1 must be reported by an assuming insurer upon initial application for status as a Reciprocal
Jurisdiction Reinsurer, and on an annual basis thereafter so long as the assuming insurer maintains such status. Amounts are to
be reported in U.S. dollars with thousands omitted. All dates reported in Form RJ-S must be in the format MM/DD/YYYYY.

Part 3, Section 1 provides information with respect to reinsurance ceded or retroceded by a Certified Reinsurer (or applicant)
to assuming insurers domiciled in the U.S. and abroad. Reporting entities are required to provide assuming insurer-specific
data on reinsurance ceded for a minimum of the top ten assuming insurers as measured by reinsurance recoverables. Assuming
insurer-specific data must be reported for additional assuming insurers (i.e., beyond the top ten) only to the extent necessary to
ensure that the assuming insurer-specific reporting represents at least 75% of all reinsurance recoverables due. Part 3, Section
1 data applicable to all other assuming insurers may be reported on an aggregate basis. Reporting entities are required to subtotal
this information, including both individual and aggregate data, into the categories listed below, as applicable. Include actual
reinsurance ceded on group cases but exclude jointly underwritten group contracts.

Group or Category Line Number

General Account

Affiliates
LS. ASTIIHALES. ... ettt e e e e e e e et eeeeaseeeeeaeeeeetaeeeennnseeeenneeesetreeeennns 0199999
INON-ULS. ATTIHALES .oveeeieeie ettt et e e e e et e e e et e e e eeaaeeeeenneeesetaeeeennns 0299999
TOtAL ATTIIIATES ...veeeieeeeeeeee ettt e e e e e e e e et eeeeaeeeeeenaeeeeeteeeeennnseeeenseeesenneeeennns 0399999
Non-Affiliates
LS. INONFATTIHALES ..eeeiiiiiieeeeee ettt e ettt e e e e e et e e e e e e s e esanatareeeeeessnranreeeeas 0499999
NON-U.S. NON-ATTIIALES ..ecuvviiiieeiie ettt ettt e e eesaaeestaeessaeessseessaaessseensseensnas 0599999
TOtal NON-ATTIIALES ...t e e e e et e e e e e s e e aaaeeeeessesnantaeeeeeeeennns 0699999
TOtal GENETAL ACCOUNT ....oeiiiiiiiiiiiiiiee ettt e e e ettt e e e e e e e e e e eeesesstaaeeeeeeeseesaaseeeeesseanaaseeeeessaans 0799999
Separate Accounts
Affiliates
LS. ATTIHALES. ... ettt e ettt e e e e e et e e e et et e e eaaeeeseaaeeeeanteeesenaeeesenaeeeeas 0899999
INODNULS. ASTIATES ..ottt e et e e et e e et e e e et e e eeaaeeeseaaaeeseaaeessaaeeesanneeas 0999999
TOLAl ATTIIHALES ...eeeiiiieeiieee ettt e e e e e et e e e e e e et aeeeeeeseeaaaseeeeessesnnsseeeeeesnnnns 1099999
Non-Affiliates
LT[0 s BN & 1§ oL 1199999
NON-U.S. NON-ATFTALES ...ttt ettt st s b s 1299999
TOtal NON-ATTIIHALES ..ottt e e e et e e et e e e et e e e eaaeeeeeaaeeesenteeeeenes 1399999
TOtal SEPATALE ACCOUNTS.....viiuiiiieieieitieitieste et eeteeteesteeteebeeesesteseeesseesseesseasseassesssessaesseessesssesssesseesseesseensesssenns 1499999
Total U.S. (Sum 0of 0199999, 0499999, 0899999, 1199999) .......oieiieriiiriecteeeieete ettt ettt 1599999
Total Non-U.S. (Sum of 0299999, 0599999, 0999999, 1299999) ........ocierrieriereiieiieeeerte et ete e seee e sreeseesseesaeseees 1699999
Total (Sum 0f 1599999 and 1699999) ........ccuieiiiiiiieiieceete ettt ettt ettt besae st e s aeesbeesseesbesssesseesseessaessenssesssesseas 1799999
Column 1 - Company Code or ID Number

The U.S. Federal Employer Identification Number (FEIN) must be reported for each U.S. domiciled
insurer and U.S. branch of an alien insurer. For insurers domiciled in non-U.S. jurisdictions, report the
entity’s national identification number as issued by its domestic jurisdiction. Reinsurance
intermediaries should not be listed, as Form RJ-S is intended to identify only risk-bearing entities.



Column 3

Column 4

Column 5

Column 6

Eftective Date

Report earliest effective date of contracts with recoverables reported applicable to individual assuming
insurers.

Name of Company (Reinsurer)
Location (Domiciliary Jurisdiction)

Report the two-character postal code abbreviation for the domiciliary jurisdiction. A comprehensive
listing of postal code abbreviations for foreign countries is available in the appendix of these instructions.
For postal code abbreviations of foreign countries not found in the appendix, use the code found at:

www.nationsonline.org/oneworld/countrycodes.htm
If a reinsurer has merged with another entity, report the domiciliary jurisdiction of the surviving entity.
Type of Reinsurance Ceded

Use the following abbreviations to identify the plan and type of reinsurance. For example, group
coinsurance with funds withheld should be identified as COFW/G. (If there is more than one type of
reinsurance in the same reinsurance company, show each type on a separate line.) NOTE: The type
should be entered in all capital letters, and ALL reinsurance types must be followed by /G (for Group)
or /I (for Individual).

Abbreviations:
I Individual All Reinsurance Types should be
G Group followed by /I or /G.
REINSURANCE TYPES
CO Coinsurance ACO Annuity coinsurance
COFW Coinsurance with funds ACOFW Annuity coinsurance with
Withheld funds withheld
MCO Modified coinsurance AMCO Annuity modified
Coinsurance
MCOFW Modified coinsurance AMCOFW  Annuity modified
with funds withheld coinsurance with funds
Withheld
COMB Combination ACOMB Annuity combination
coinsurance/modified coinsurance/modified
Coinsurance Coinsurance
COMBW  Combination ACOMBW  Annuity combination
coinsurance/modified coinsurance/modified
coinsurance with funds coinsurance with funds
withheld withheld
YRT Yearly renewable term GMDB Guaranteed minimum
death benefit
CAT Catastrophe GMDBFW  Guaranteed minimum
death benefit funds
Withheld
OTH Other reinsurance ADB Accidental death benefit
DIS Disability benefits
NOTE: The insurance type should be entered in all capital letters.



http://www.nationsonline.org/oneworld/countrycodes.htm

Column 7

Column 8

Column 9

Column 10

Columns
11& 12

Column 13

Column 14

Amount in Force at End of Year

Report the ceded amount of the basic life insurance policy only.

For catastrophe-reinsurance (CAT), disability reinsurance (DIS), accidental death benefit reinsurance
(ADB) and annuity reinsurance (ACO and AMCO), leave this column blank.

Reserve Credit Taken Current Year

Reserve Credit Taken Prior Year

Premiums
Amounts included in this column should represent reinsurance ceded premiums on an incurred basis.

For deposit funds and other liabilities without life or disability contingencies, leave this column blank.

Outstanding Surplus Relief
Outstanding surplus relief means the amount of surplus not yet reported as income.

Report the amount of initial commissions and expense allowance not yet recovered by the reinsurer for
the following types of treaties (individual or group): CO, ACO, MCO, AMCO, COFW, ACOFW,
MCOFW, AMCOFW, COMB, ACOMB, ACOMBW AND COMBW. This column does not apply to
CAT, DIS, ADB, YRT or other non-proportional reinsurance treaties.

Include the outstanding surplus resulting from reinsurance of separate accounts business.

Modified Coinsurance Reserve

Report the amount of reserves held under modified coinsurance contracts. Include separate accounts
modified coinsurance reserves.

Funds Withheld Under Coinsurance

Report the amount of funds withheld on coinsurance contracts.



FORM RJ-S — PART 3 - SECTION 2

REINSURANCE CEDED ACCIDENT AND HEALTH INSURANCEAS OF DECEMBER 31
MOST RECENT YEAR-END)

Form RJ-S Part 3, Section 2 must be reported by an assuming insurer upon initial application for status as a Reciprocal Jurisdiction
Reinsurer, and on an annual basis thereafter so long as the assuming reinsurer maintains such status. Amounts are to be reported
in U.S. dollars with thousands omitted. All dates reported in Form RJ-S must be in the format MM/DD/YYYY.

Part 3, Section 2 provides information with respect to reinsurance ceded or retroceded by a Reciprocal Jurisdiction Reinsurer (or
applicant) to assuming insurers domiciled in the U.S. and abroad. Reporting entities are required to provide assuming insurer-
specific data on reinsurance ceded for a minimum of the top ten assuming insurers as measured by reinsurance recoverables.
Assuming insurer-specific data must be reported for additional assuming insurers (i.e., beyond the top ten) only to the extent
necessary to ensure that the assuming insurer-specific reporting represents at least 75% of all reinsurance recoverables due. Part
3, Section 2 data applicable to all other assuming insurers may be reported on an aggregate basis. Reporting entities are required
to subtotal this information, including both individual and aggregate data, into the categories listed below, as applicable. Include
actual reinsurance ceded on group cases but exclude jointly underwritten group contracts.

Group or Category Line Number

General Account

Affiliates
LS. ATTIHALES. ..ottt et e e ettt e e e e e s et e e e e et e e e e eaaeeesanaeeesanteeesenaaeeesenaeeeeas 0199999
INON-ULS. ATTIHALES ..ottt sttt ettt eb sttt bbb ebeeinennens 0299999
TOA] ATTIIHALES ...vveeeeieeeieieeeee et e e e e et e e e e e e e e e e e e e e seesaaaeeeeeesseesnnaaereeeeeennns 0399999
Non-Affiliates
LS. INONFATTIHALES ..eeiiiiieiiieeeee ettt e e ettt e e e e e et e e e e e e e e esantaaeeeeeeessnranreeeeas 0499999
NON-U.S. NON-ATTIHALES ..evvveeieeeieeeeeeeee ettt e e e e e e e e e e s e essaaaeeeeeeeesnraaneeeeas 0599999
TOtal NON-ATTIHALES ..ottt ettt ettt b ettt ettt b et eanens 0699999
TOtal GENETAL ACCOUNT ....eiiiiiiiiiiiiiee ettt e et e e e e e e et e e e e e e e eesaaaeeeeeeesaeaaeseeeeesseasaaseeeeesseanns 0799999
Separate Accounts
Affiliates
LS. ATTIHALES. ...ttt e ettt e e e e st e e e et e e e e eaaaeeesaaaeeeeenteeesenaeeesenaeeeaas 0899999
INODNEULS. ASTIATES .ottt ettt e e e et e e st e e e et e e eeaaeeeseaaaeeseaeeessaseeesenneeas 0999999
TOLAL ATTIIHALES ..veeveieieeeieeeeeee ettt e e e e e e e e e e e e s e e e e e e e eeeseeaaaseeeeessesnnnaaeeeeeesannns 1099999
Non-Affiliates
LS. NON-ATTIHATES .vveeeiiiiie ettt e e e et e e et e e s et e e e eraneeeeeaaeeesenteeeeenns 1199999
NON-U.S. NONFATTIIALES ...vvieeeeeieee ettt e e e e et ae e e e eaaeeeeenaeeesennneeeeraneeeens 1299999
TOtal NON-ATTIIHALES ..ottt e e e et e e et e e e et e e e eaaeeeeenaeeesenteeeeenns 1399999
TOtal SEPATALE ACCOUNTS.....viiuiiiieieieitieitieteeteeeteettesteebeeteeesessaeseeesseesseesseasseassesssesaesseessesssesssesseesseenseensesssenns 1499999
Total U.S. (Sum 0of 0199999, 0499999, 0899999, 1199999) .......oieiieieeietieriete ettt ettt et saesseesaesenas 1599999
Total Non-U.S. (Sum of 0299999, 0599999, 0999999, 1299999 .......eecieirieriereeeeeeeeete ettt ettt eve e e 1699999
Total (Sum 0f 1599999 and 1699999) ........ccuieiiiiiiieiiereere ettt ettt ettt e e sae s teesreesseesbeesseessesseesseesseessenssesssensees 1799999
Col D ..
Column 1 - Company Code or ID Number

The U.S. Federal Employer Identification Number (FEIN) must be reported for each U.S. domiciled
insurer and U.S. branch of an alien insurer. For insurers domiciled in non-U.S. jurisdictions, report the
entity’s national identification number as issued by its domestic jurisdiction. Reinsurance
intermediaries should not be listed, as Form RJ-S is intended to identify only risk-bearing entities.
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Column 3

Column 4

Column 5

Column 6

Column 7

Column 8

Effective Date

Report earliest effective date of contracts with recoverables reported applicable to individual assuming
insurers.

Name of Company (Reinsurer)

Location (Domiciliary Jurisdiction)

Report the two-character postal code abbreviation for the domiciliary jurisdiction. A comprehensive

listing of postal code abbreviations for foreign countries is available in the appendix of these instructions.

For postal code abbreviations of foreign countries not found in the appendix, use the code found at:
www.nationsonline.org/oneworld/countrycodes.htm

If a reinsurer has merged with another entity, report the domiciliary jurisdiction of the surviving entity.

Type

Use the following abbreviations to identify the plan and type of reinsurance. For example, group

coinsurance with funds withheld should be identified as COFW/G. (If there is more than one type of

reinsurance in the same reinsurance company, show each type on a separate line.) NOTE: The type

should be entered in all capital letters, and ALL reinsurance types must be followed by /G (for Group)
or /I (for Individual).

Abbreviations:
I Individual All Reinsurance Types should be
G Group followed by /I or /G.
REINSURANCE TYPES
CcO Coinsurance COFW Coinsurance with funds
withheld
MCO Modified coinsurance MCOFW Modified coinsurance
with funds withheld
COMB Combination COMBW Combination
coinsurance/modified coinsurance/modified
coinsurance coinsurance with funds
withheld
YRT Yearly renewable term CAT Catastrophe
LTC Long-Term Care OTH Other reinsurance
NOTE: The insurance type should be entered in all capital letters.

Premiums
Amounts included in this column should represent reinsurance ceded premiums on an incurred basis.
Unearned Premiums (Estimated)

Amounts represent, by company, the ceded part of the unearned premium.

11


http://www.nationsonline.org/oneworld/countrycodes.htm

Column 9

Columns
10 and 11

Column 12

Column 13

Reserve Credit Taken Other Than For Unearned Premiums

Outstanding Surplus Relief
Outstanding surplus relief means the amount of surplus not yet reported as income.

Report the amount of initial commissions and expense allowance not yet recovered by the reinsurer for
the following types of treaties (individual or group): CO, MCO, COFW, MCOFW, COMB or COMBW.
This column does not apply to YRT or other nonproportional reinsurance treaties.

Modified Coinsurance Reserve

Report the amount of reserves held under modified coinsurance contracts.

Funds Withheld Under Coinsurance

Report the amount of funds withheld on coinsurance contracts.
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