
© 2022 National Association of Insurance Commissioners 2021-15BWG.doc 1 

NAIC BLANKS (E) WORKING GROUP 
 

Blanks Agenda Item Submission Form 
 

 
DATE: 10/04/2021  

 
CONTACT PERSON:    
 
TELEPHONE:    
 
EMAIL ADDRESS:    
 
ON BEHALF OF:    
 
NAME:  Dale Bruggeman  
 
TITLE:  Chair SAPWG  
 
AFFILIATION:  Ohio Department of Insurance  
 
ADDRESS:  50W. Town St., 3rd Fl., Ste. 300  
 
  Columbus, OH 43215  
 

FOR NAIC USE ONLY 
Agenda Item # 2021-15BWG 
Year  2022  
Changes to Existing Reporting [ X ] 
New Reporting Requirement [  ]  

REVIEWED FOR ACCOUNTING 
PRACTICES AND PROCEDURES IMPACT 

No Impact [  X  ] 
Modifies Required Disclosure [  ] 

DISPOSITION 
 
[  ] Rejected For Public Comment 
[  ] Referred To Another NAIC Group 
[  ] Received For Public Comment 
[ X ] Adopted Date  03/29/2022  
[  ] Rejected Date    
[  ] Deferred Date    
[  ] Other (Specify)    
 

 
BLANK(S) TO WHICH PROPOSAL APPLIES 

 
[ X ] ANNUAL STATEMENT [  ] INSTRUCTIONS [ X ] CROSSCHECKS 
[  ] QUARTERLY STATEMENT [ X ] BLANK 

 
[ X ] Life, Accident & Health/Fraternal [  ] Separate Accounts [  ] Title 
[  ] Property/Casualty [  ] Protected Cell [  ] Other _______________________ 
[  ] Health [ X ] Health (Life Supplement) 

 
Anticipated Effective Date: Annual 2022  
 
  

IDENTIFICATION OF ITEM(S) TO CHANGE 
 
Add a footnote to Exhibit 7 in the Life/Fraternal Statement and the Health Statement (Life Supplement) to capture amount of 
FHLB Funding Agreements reported in Columns 1 through 6 of the exhibit. 
 
  

REASON, JUSTIFICATION FOR AND/OR BENEFIT OF CHANGE** 
 
The purpose of this proposal is to provide regulators the amount of FHLB Funding Agreements in the individual columns of 
Exhibit 7. (2021-16 SAPWG) 
 
 
  

NAIC STAFF COMMENTS 
 
Comment on Effective Reporting Date:   
 
Other Comments: 
 
 
 
 ___________________________________________________________________________________________________  
** This section must be completed on all forms. Revised 7/18/2018 
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ANNUAL STATEMENT BLANK – LIFE/FRATERNAL AND HEALTH (LIFE SUPPLEMENT) 
 

EXHIBIT 7 – DEPOSIT-TYPE CONTRACTS 

 
 1 2 3 4 5 6 

 Total 

Guaranteed 
Interest  

Contracts 
Annuities  
Certain 

Supplemental 
Contracts 

Dividend 
Accumulations  

or Refunds 

Premium  
and Other  

Deposit Funds 
 1. Balance at the beginning of the year before reinsurance .........................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 2. Deposits received during the year ............................................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 3. Investment earnings credited to the account ............................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 4. Other net change in reserves ....................................................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 5. Fees and other charges assessed ..............................................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 6. Surrender charges .....................................................................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 7. Net surrender or withdrawal payments ....................................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 8. Other net transfers to or (from) Separate Accounts .................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 9. Balance at the end of current year before reinsurance (a) (Lines 1+2+3+4-5-6-7-8) .............   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 10. Reinsurance balance at the beginning of the year ....................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 11. Net change in reinsurance assumed .........................................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 12. Net change in reinsurance ceded ..............................................................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 13. Reinsurance balance at the end of the year (Lines 10+11-12).................................................   ..................................    .................................    .................................   ................................   ..................................   ............................... 
 14. Net balance at the end of current year after reinsurance (Lines 9+13)       

 
 

(a) FHLB Funding Agreements 
 

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