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NAME OF MEWA 

For the year ending 


STATEMENT OF FINANCIAL CONDITION
ASSETS
	
	Current Year
	Prior Year

	1.
Bonds (pg. 13, col. 7)

	$
	$

	2.
Stocks
	
	

	
2.1  Preferred stocks (market value pg. 15, col. 5)

	
	

	
2.2  Common stocks (market value pg. 17, col. 5)

	
	

	3.
Cash on hand and on deposit (pg. 21, col. 4)

	
	

	4.
Short-term investments (pg. 19, col. 5)

	
	

	5.
Write-ins for invested assets
	
	

	a. 

	
	

	b. 

	
	

	c. 

	
	

	d. 

	
	

	6.
Subtotal, cash and invested assets

	
	

	7.
Uncollected contributions (pg. 7, line 12)

	
	

	8.
Insurance recoverables for claims and claims adjustment expenses

	
	

	9.
Interest and other investment income due and accrued

	
	

	10.
Receivable from employers (other than for insurance contributions)

	
	

	11.
Furniture and equipment (cost less depreciation over useful life)

	
	

	12.
Write-ins for other than invested assets
	
	

	a. 

	
	

	b. 

	
	

	c. 

	
	

	d. 

	
	

	13.
TOTALS (lines 6 through 12d)

	
	


NAME OF MEWA 


For the year ending 


STATEMENT OF FINANCIAL CONDITION
LIABILITIES AND RESERVES
	
	Current Year
	Prior Year

	1.
Claims unpaid (pg. 8, line 3)

	$
	$

	2.
Unpaid claim adjustment expenses (pg. 9, lines 16, col. 2)

	
	

	3.
Unearned contributions (pg. 7, line 5)

	
	

	4.
Unearned investment income (pg. 10, line 8, col. 3)

	
	

	5.
Other expenses due or accrued

	
	

	6.
Borrowed money

	
	

	7.
Amounts withheld or retained for account of others

	
	

	8.
Excess of loss insurance premiums due but unpaid

	
	

	9.     Pass through premiums due but unpaid
	
	

	10.
Write-ins for other liabilities
	
	

	a. 

	
	

	b. 

	
	

	c. 

	
	

	d. 

	
	

	11.
Total liabilities (lines 1 through 10)

	
	

	
RESERVES
	
	

	12.
Paid in and contributed surplus

	
	

	13.
Earned surplus

	
	

	14.
Write-ins for special surplus funds (voluntary and general contingency reserves and other special surplus other than liabilities

	
	

	a. 

	
	

	b. 

	
	

	c. 

	
	

	15.
Total reserves (lines 12 through 14c)

	
	

	16.
TOTALS (line 11 + 15)

	
	


NAME OF MEWA 


For the year ending 


STATEMENT OF OPERATIONS
	
	Current Year
	Prior Year

	1.
Contributions Earned (pg. 7, line 7)

	$
	$

	2.
Claims incurred (pg. 8, line 7)


net of insurance ($
)

	
	

	3.
Expenses incurred:
	
	

	a.
Claim adjustment (pg. 9, line 15, col. 2)

	
	

	b.
Administrative & Soliciting (pg. 9, line 15, col. 3)

	
	

	4.
Insurance allowances – expenses and experience refund

	
	

	5.
Total underwriting deductions (lines 2 through 4)

	
	

	6.
NET UNDERWRITING GAIN (LOSS)

(line 1 - line 5)

	
	

	7.
Net investment income earned (pg. 10, line 11)

	
	

	8.
Net realized capital gains (losses) (pg. 11, line 9)

	
	

	9.
NET INVESTMENT GAIN (LOSS) (line 7 + line 8)

	
	

	10.
Other income
	
	

	a. 

	
	

	b. 

	
	

	11.
NET GAIN (LOSS) (line 6 + 9 + 10)

	
	


NAME OF MEWA 

For the year ending 


RECONCILIATION OF RESERVES

	
	Current Year
	Prior Year

	1.
Total reserves, beginning of year

	$
	$

	2.
Net gain (loss) (page 4, line 11)

	
	

	3.
Net unrealized capital gains (losses) (pg. 11, line 10)

	
	

	4.
Write-ins for changes to reserves
	
	

	a. 

	
	

	b. 

	
	

	c. 

	
	

	5.
Change in reserves for the year (lines 2 through 4)

	
	

	6.
Total reserves, end of year (line 1 + line 5)

	
	

	ADEQUACY OF RESERVES



	
	Current Year
	Prior Year

	1.
Total reserves, end of year (line 6 above)

	$
	$

	2.
Minimum required reserves (30% of pg. 3, line 1 or other amount established)*

	
	

	3.
Excess (deficient) reserves (lines 1 less line 2)

	
	


*Reserves must be maintained at no less than the greater of 30% of unpaid claim liability or the amount recommended and certified by a qualified actuary as a minimum reserve.  (AS 21.85.050)

NAME OF MEWA 


For the year ending 


CASH FLOW

	
	Current Year
	Prior Year

	1.
Contributions collected net of insurance premiums paid

	$
	$

	2.
Claims and claims adjustment expense paid

	
	

	3.
Underwriting expense paid

	
	

	4.
Other underwriting income (expense)

	
	

	5.
Cash from underwriting (line 1 – 2 – 3 + 4)

	
	

	6.
Investment income (net of investment expense)

	
	

	7.
Other income (expense)

	
	

	8.
Net cash from operations (line 5 + 6 + 7)

	
	

	9.
Proceeds from investments sold, matured, or repaid:
	
	

	a.
Bonds

	
	

	b.
Stocks

	
	

	c.
Other invested assets

	
	

	d.
Net gain (loss) – cash, short-term investments

	
	

	e.
Miscellaneous proceeds

	
	

	f.
Total investment proceeds (lines 9a through 9e)

	
	

	10.
Other cash provided:
	
	

	a. 

	
	

	b. 

	
	

	c. Total other cash provided

	
	

	11.
Total (line 8 + 9f + 10c)

	
	

	12.
Cost of investments acquired (long-term):
	
	

	a.
Bonds

	
	

	b.
Stocks

	
	

	c.
Other invested assets

	
	

	d.
Total investments acquired (lines 12a through 12c)

	
	

	13.
Other cash applied:
	
	

	a. 

	
	

	b. 

	
	

	c. Total other cash applied

	
	

	14.
Total (line 12d + 13c)

	
	

	Reconciliation of Cash and Short-term Investments
	
	

	15.
Net change in cash and short-term investments (line 11 – line 14)

	
	

	16.
Cash and short-term investments:
	
	

	
a.
Beginning of year

	
	

	
b.
End of year (line 15 + line 16a)

	
	


NAME OF MEWA 


For the year ending 



CONTRIBUTIONS
	1.
Contributions

	


	2.
Excess of loss insurance premiums

	


	3.
Pass through insurance premiums (i.e. life insurance) 

	


	4.
Net contributions (line 1 – line 2 – line 3)

	


	5.
Unearned contributions prior year end

	


	6.
Unearned contributions current year end

	


	7.
Contributions earned (line 4 + line 5 – line 6)

	


	AGING OF UNCOLLECTED CONTRIBUTIONS



	8.
Current

	


	9.
1 – 29 days overdue

	


	10.
30 – 90 days overdue

	


	11.
91 – 120 days overdue

	


	12.
Over 120 days overdue

	


	13.
Total Uncollected Contributions (lines 7 through 11)

	


	
(See Note A)
	


Note A:  The Total of Uncollected Contributions is the receivable that is considered collectable.  Do not include in this schedule, or on Page 2, any receivable amounts that are not determined by management to be collectable.

NAME OF MEWA 


For the year ending 


CLAIMS

CLAIMS UNPAID – NET OF EXCESS OF LOSS INSURANCE

	1.
Reported claims in process of adjustment

	$



	2.
Estimated incurred but unreported claims

	


	3.
Total claims unpaid (line 1 + line 2)

	


	

	CLAIMS PAID AND INCURRED – NET OF EXCESS OF LOSS INSURANCE

	4.
Claims paid

	


	5.
Claims unpaid current year (line 3)

	


	6.
Claims unpaid prior year

	


	7.
Claims incurred (line 4 + line 5 – line 6)

	


	

	ANALYSIS OF UNPAID CLAIMS – PREVIOUS YEAR NET OF EXCESS OF LOSS INSURANCE

	8.
Claims paid during the year:
	

	a.
On claims incurred prior to current year

	


	b.
On claims incurred during the current year

	


	9.
Claims unpaid liability at current year end:
	

	a.
On claims incurred prior to current year

	


	b.
On claims incurred during the current year

	


	10.
Total claims paid and unpaid on claims incurred in prior years (line 8a + line 9a)

	


	11.
Claims unpaid at prior year end (pg. 3, line 1, prior year)

	


	12.
Deficiency (redundancy) (line 10 – line 11)

	


	13.
Line 12 as a percentage of prior year reserves (pg. 3, line 14, prior year)

	



NAME OF MEWA 

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C – DEVELOPMENT OF PAID AND INCURRED CLAIMS

For the year ending 

(000 Omitted)

Section A – Paid Claims
	Year in Which Losses

Were Incurred
	Net Amounts Paid

	
	1

Fourth Prior Year
	2

Third Prior Year
	3

Second Prior Year
	4

First Prior Year
	5

Current Year

	1.
Other Prior Years

	
	
	
	
	

	2.
Fourth Prior Year

	
	
	
	
	

	3.
Third Prior Year

	XXX
	
	
	
	

	4.
Second Prior Year

	XXX
	XXX
	
	
	

	5.
First Prior Year

	XXX
	XXX
	XXX
	
	

	6.
Current Year

	XXX
	XXX
	XXX
	XXX
	


Section B – Incurred Claims
	Year in Which Losses

Were Incurred
	Sum of Net Amount Paid and Claim Liability Outstanding at End of Year

	
	1

Fourth Prior Year
	2

Third Prior Year
	3

Second Prior Year
	4

First Prior Year
	5

Current Year

	1.
Other Prior Years

	
	
	
	
	

	2.
Fourth Prior Year

	
	
	
	
	

	3.
Third Prior Year

	XXX
	
	
	
	

	4.
Second Prior Year

	XXX
	XXX
	
	
	

	5.
First Prior Year

	XXX
	XXX
	XXX
	
	

	6.
Current Year

	XXX
	XXX
	XXX
	XXX
	


Section C – Incurred Year Claims and Claims Adjustment Expense Ratio
	Years in which Contributions were Earned and Claims were Incurred
	1

Contribution Earned
	2

Claims Payments
	3

Claim Adjustment Expense Payments
	4

Percent
(col. 3/col. 2) 
	5

Claim and Claim Adjustment Expense Payments (col. 2+ 3)
	6

Percent
(col. 5/col. 1)
	7

Claims Unpaid
	8

Unpaid Claims Adjustment Expenses
	9

Total Claims and Claims Adjustment Expense Incurred (Col. 5+7+8)
	10

Percent

(col. 9/col.1)

	1.
Other Prior Years

	XXX
	
	
	XXX
	
	XXX
	
	
	
	XXX

	2.
Fourth Prior Year

	
	
	
	
	
	
	
	
	
	

	3.
Third Prior Year

	
	
	
	
	
	
	
	
	
	

	4.
Second Prior Year

	
	
	
	
	
	
	
	
	
	

	5.
First Prior Year

	
	
	
	
	
	
	
	
	
	

	6.
Current Year

	
	
	
	
	
	
	
	
	
	

	7.
Total (lines 1 through 6)

	XXX
	
	
	XXX
	
	XXX
	
	
	
	XXX

	8.
Total (lines 2 through 6)

	
	XXX
	XXX
	
	XXX
	
	XXX
	XXX
	XXX
	XXX


NAME OF MEWA 


For the year ending 


ANALYSIS OF EXPENSES
	1
	2

Claim Adjustment
	3

Administrative &

Soliciting
	4

Investment
	5

Total

	1.
Commissions
	
	
	
	

	2.
Premium tax and license fees
	
	
	
	

	3.
Boards, bureaus and associations
	
	
	
	

	4.
Salaries
	
	
	
	

	5.
Employee relations and welfare
	
	
	
	

	6.
Insurance (other than excess of loss and pass through premium)
	
	
	
	

	7.
Travel and travel items
	
	
	
	

	8.
Rent and rent items
	
	
	
	

	9.
Equipment
	
	
	
	

	10.
Printing and stationery
	
	
	
	

	11.
Postage, telephone, exchange and express
	
	
	
	

	12.
Legal
	
	
	
	

	13.
Auditing, actuarial and consulting
	
	
	
	

	14.
Other (specify)
	
	
	
	

	15.
Total expenses incurred 
	
	
	
	

	16.
General expenses unpaid, current year end
	
	
	
	

	17.
General expenses unpaid, prior year end
	
	
	
	

	18.
Expenses paid (line 15 – 16 + 17)
	
	
	
	


NAME OF MEWA 


For the year ending 



INVESTMENT INCOME
	1
	2

Collected during year less paid for accrued on purchases
	3

Received in Advance
Current Year
	4

Received in Advance
Prior Year
	5

Due and Accrued
Current Year
	6

Due and Accrued
Prior Year
	7

Earned during year

(Cols. 2 – 3 + 4 + 5 – 6)

	1.
Government bonds
	
	
	
	
	
	

	2.
Other bonds
	
	
	
	
	
	

	3.
Preferred stocks
	
	
	
	
	
	

	4.
Common stocks
	
	
	
	
	
	

	5.
Cash on hand and on deposit
	
	
	
	
	
	

	6.
Short-term investments
	
	
	
	
	
	

	7.
Other investment income
	
	
	
	
	
	

	8.
TOTALS
	
	
	
	
	
	


	9.
Total investment expenses incurred (pg. 9, line 15, col. 4)

	


	10.
Other investment deductions (specify)

	


	11.
Net investment income earned (line 8, col. 7 – line 9 – line 10)

	



NAME OF MEWA 


For the year ending 


CAPITAL GAINS AND (LOSSES) ON INVESTMENTS
	1
	2

Profit on Sales or Maturity
	3

Loss on Sales

or Maturity
	4

Other Realized

Adjustments
	5

Increases by

Adjustment

in Book Value
	6

Decreases by

Adjustment

in Book Value
	7

Total
(Col. 2 – 3 +/– 4

+ 5 – 6)

	1.
Government bonds
	
	
	
	
	
	

	2.
Other bonds
	
	
	
	
	
	

	3.
Preferred stocks
	
	
	
	
	
	

	4.
Common stocks
	
	
	
	
	
	

	5.
Cash on hand and on deposit
	
	
	
	
	
	

	6.
Short-term investments
	
	
	
	
	
	

	7.
Other capital gains and (losses)
	
	
	
	
	
	

	8.
TOTALS
	
	
	
	
	
	


	9.
Net realized capital gains or (losses) (line 8, col. 2 – col. 3 +/– col. 4)

	


	10.
Net unrealized capital gains or (losses) (line 8, col. 5 – col. 6)

	



NAME OF MEWA 
  For the year ending 

FIVE-YEAR HISTORICAL DATA

	
	1

Current Year
	2

Prior Year
	3

Second Prior Year
	4

Third Prior Year
	5

Fourth Prior Year

	BALANCE SHEET ITEMS (page 2 and 3)
	
	
	
	
	

	1.
Total assets (page 2, line 13)

	
	
	
	
	

	2.
Total liabilities (page 3, line 11)

	
	
	
	
	

	3.
Total reserve (page 3, line 15)

	
	
	
	
	

	INCOME STATEMENT ITEMS (page 4)
	
	
	
	
	

	4.
Contributions earned (line 1)

	
	
	
	
	

	5.
Total claim expenses (line 2 and 3a)

	
	
	
	
	

	6.
Total administrative expenses and insurance allowances (line 3b and 4)

	
	
	
	
	

	7.
Net underwriting gain (loss) (line 6)

	
	
	
	
	

	8.
Net investment gain (loss) (line 9)

	
	
	
	
	

	9.
Total other income (lines 10a and 10b)

	
	
	
	
	

	10.
Net gain or (loss) (line 11)

	
	
	
	
	

	PARTICIPATION (page 23)
	
	
	
	
	

	11.
Total employers at end of period (line 4)

	
	
	
	
	

	12.
Total covered individuals (line 8)

	
	
	
	
	

	13.
Total member months

	
	
	
	
	

	OPERATING PERCENTAGES (page 4)
	
	
	
	
	

	14.
Contributions earned (line 1)

	100.0
	100.0
	100.0
	100.0
	100.0

	15.
Total claims (line 2 / line 1)

	
	
	
	
	

	16
a.
Claim adjustment (line 3a / line 1)

	
	
	
	
	

	
b.
Administrative and Soliciting (line 3b / line 1)

	
	
	
	
	

	
c.
Insurance Allowances (line 4 / line 1)

	
	
	
	
	

	17.
Net underwriting gain (loss) (line 6 / line 1)

	
	
	
	
	

	UNPAID CLAIMS ANALYSIS (page 8)
	
	
	
	
	

	18.
Deficiency (redundancy) in prior year incurred claim (line 12)

	
	
	
	
	

	19.
Percent of development to reserves prior year (line 13)

	
	
	
	
	


NAME OF MEWA 


For the year ending 


BONDS
Asset Value of Holdings at Year End
	1

Description

(Give complete and

accurate description)
	2

Maturity

Date

(Mo/Yr)
	3

Year

Acquired
	4

Par Value
	5

Actual Cost
	6

Market Value
	7

Amortized*

Value

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	

	Summary from additional pages
	XXXXXXXX
	XXXXXX
	
	
	
	

	TOTALS
	XXXXXXXX
	XXXXXX
	
	
	
	


*Amortized value is the cost plus any discount or minus any premium paid under or over value at maturity amortized over the period until maturity.

NAME OF MEWA 


For the year ending 


BONDS (CONT.)

Income for Current Year
	1

Description

(Give complete and

accurate description)
	2

Rate

of

Interest.
	3

Interest Payment Frequency
	4

Gross Interest
Received

During Year
	5

Interest Due and
Accrued

Current

Year End
	6

Increase in

Amortized

Value

Current Year
	7

Decrease in

Amortized

Value

Current Year
	8

Eff.

Int.

Rate

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	

	Summary from additional pages
	XXXXX
	XXXXXXX
	
	
	
	
	XXXX

	Amounts For Bonds sold during year
	XXXXX
	XXXXXXX
	
	XXXXXXXXXXX
	
	
	XXXX

	TOTALS
	XXXXX
	XXXXXXX
	
	
	
	
	XXXX


NAME OF MEWA 


For the year ending 


PREFERRED STOCKS
Asset Value of Holdings at Year End
	1

Description

(Give complete and

accurate description)
	2

No. of

Shares
	3

Year

Acquired
	4

Actual Cost
	5

Market Value
	6

Book Value

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	Summary from additional pages
	XXXXXXXX
	XXXXXXX
	
	
	

	TOTALS
	XXXXXXXX
	XXXXXXX
	
	
	


NAME OF MEWA 


For the year ending 


PREFERRED STOCKS (CONT.)
Income for Current Year
	1

Description

(Give complete and

accurate description)
	6

Increase by

Adjustment in

Book Value

Current Year
	7

Decrease by

Adjustment in

Book Value

Current Year
	8

Dividends

Declared

but Unpaid
	9

Dividends

Received

During

Year

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	

	Summary from additional pages
	
	
	
	

	Amounts for Preferred Stock sold during year
	
	
	
	

	TOTALS
	
	
	
	


NAME OF MEWA 

For the year ending 


COMMON STOCKS
Asset Value of Holdings at Year End
	1

Description

(Give complete and

accurate description)
	2

No. of

Shares
	3

Year

Acquired
	4

Actual Cost
	5

Market Value
	6

Book Value

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	Summary from additional pages
	XXX
	XXX
	
	
	

	TOTALS
	XXX
	XXX
	
	
	


NAME OF MEWA 


For the year ending 


COMMON STOCKS (CONT.)
Income for Current Year
	1

Description

(Give complete and

accurate description)
	6

Increase by

Adjustment in

Book Value

Current Year
	7

Decrease by

Adjustment in

Book Value

Current Year
	8

Dividends

Declared

but Unpaid
	9

Dividends

Received

During

Year

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	

	Summary from additional pages
	
	
	
	

	Amounts for Common Stock sold during year
	
	
	
	

	TOTALS
	
	
	
	


NAME OF MEWA 


For the year ending 


SHORT-TERM INVESTMENTS
Asset Value of Holdings at Year End
	1

Description

(Give complete and

accurate description)
	2

Maturity

Date

(Mo/Yr)
	3

Date

Acquired
	4

Par Value
	5

Actual Cost
	6

Book Value

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	Summary from additional pages
	XXXXXXX
	XXXXXX
	
	
	

	TOTALS
	XXXXXXX
	XXXXXX
	
	
	


NAME OF MEWA 


For the year ending 


SHORT-TERM INVESTMENTS (CONT.)

Income for Current Year
	1

Description

(Give complete and

accurate description)
	2

Rate

of

Interest
	5

Gross Int.

Received

During Year
	6

Interest Due and

Accrued

Current

Year end
	7

Paid for

Accrued

Interest

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	Summary from additional pages
	XXXXXX
	
	
	

	Amounts for Investments sold during year
	XXXXXX
	
	XXXXXXXX
	

	TOTALS
	XXXXXX
	
	
	


NAME OF MEWA 


For the year ending 


CASH

	1

Name of Institution
	2

Interest Received

During Year
	3

Accrued Interest

Current Year end
	4

Year end Balance

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	Summary of additional pages
	
	
	

	Interest on deposits not held at year end
	
	XXXXXXXXXXXXXXX
	XXXXXXXXXXXXXXXXX

	TOTALS
	
	
	


NAME OF MEWA 


For the year ending 


INSURANCE COVERING ARRANGEMENT BENEFITS

EXCESS OF LOSS
	1

Insurer
	2

Attachment

Point
	3

Attachment

Point Basis

(Per Individual, Per Employer, Aggregate)
	4

Recoverable

on Paid Claims
	5

Recoverable

on Unpaid

Claims
	6

Premiums

Paid
	7

Unearned

Premiums

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS
	XXXXXXXXX
	XXXXXXXXXXXXX
	
	
	
	


OTHER (Attach brief description of coverage)
	1

Insurer
	2

Recoverable

on Paid Claims
	3

Recoverable

on Unpaid Claims
	4

Premiums Paid
	5

Unearned Premiums

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS
	
	
	
	


NAME OF MEWA 


For the year ending 


PARTICIPATION

EMPLOYERS

	1.
Number of employers belonging to arrangement, beginning of the year

	


	2.
Employers added during the year

	


	3.
Employers withdrawn from the arrangement during the year

	


	4.
Number of employers belonging to arrangement at year end (line 1 + line 2 ‑ line 3)

	



COVERED INDIVIDUALS
	5.
Individuals covered, beginning of the year

	


	6.
Individuals added during the year

	


	7.
Individuals withdrawn from coverage during the year

	


	8.
Individuals covered at year end (Line 5 + line 6 – line 7)

	



	PREMIUMS AND OTHER CONTRIBUTIONS

	State, Etc.
	Guaranty Fund

(Yes or No)
	Is MEWA Licensed?

(Yes or No)
	Premiums Received
	Claims Unpaid

	
1.
Alabama
	
	
	
	

	
2.
Alaska
	
	
	
	

	
3.
Arizona
	
	
	
	

	
4.
Arkansas
	
	
	
	

	
5.
California
	
	
	
	

	
6.
Colorado
	
	
	
	

	
7.
Connecticut
	
	
	
	

	
8.
Delaware
	
	
	
	

	
9.
District Columbia
	
	
	
	

	
10.
Florida
	
	
	
	

	
11.
Georgia
	
	
	
	

	
12.
Hawaii
	
	
	
	

	
13.
Idaho
	
	
	
	

	
14.
Illinois
	
	
	
	

	
15.
Indiana
	
	
	
	

	
16.
Iowa
	
	
	
	

	
17.
Kansas
	
	
	
	

	
18.
Kentucky
	
	
	
	

	
19.
Louisiana
	
	
	
	

	
20.
Maine
	
	
	
	

	
21.
Maryland
	
	
	
	

	
22.
Massachusetts
	
	
	
	

	
23.
Michigan
	
	
	
	

	
24.
Minnesota
	
	
	
	

	
25.
Mississippi
	
	
	
	

	
26.
Missouri
	
	
	
	

	
27.
Montana
	
	
	
	

	
28.
Nebraska
	
	
	
	

	
29.
Nevada
	
	
	
	

	
30.
New Hampshire
	
	
	
	

	
31.
New Jersey
	
	
	
	

	
32.
New Mexico
	
	
	
	

	
33.
New York
	
	
	
	

	
34.
North Carolina
	
	
	
	

	
35.
North Dakota
	
	
	
	

	
36.
Ohio
	
	
	
	

	
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
	
	
	
	

	
49.
West Virginia
	
	
	
	

	
50.
Wisconsin
	
	
	
	

	
51.
Wyoming
	
	
	
	

	
52.
Canada
	
	
	
	

	
53.
Aggregate other alien
	
	
	
	

	Total ( Direct Business)
	
	
	
	


NAME OF MEWA 
  For the year ending 


NAME OF MEWA 
 For the year ending 

ORGANIZATIONAL CHART

NAME OF MEWA 


For the year ending 



INTERROGATORIES

	1.
(a)
Did the reporting entity implement any significant accounting policy changes?



(b)
If "yes," attach detailed explanation of accounting policy changes.
	Yes (   )   No (   )

	2.
Did any person while an officer, director, or trustee of the arrangement receive directly or indirectly, during the period covered by this statement, any commission on the business transactions of the arrangement?

	Yes (   )   No (   )

	3.
Has the arrangement established a procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the part of its officers, directors, trustees or responsible employees which is in conflict with or is likely to conflict with the official duties of such person?

	Yes (   )   No (   )

	4.
(a)
Was money loaned during the year to any officer, director or trustee of the arrangement?



(b)
If "yes," attach detailed explanation of each loan.
	Yes (   )   No (   )

	5.
(a)
Are there any loans outstanding at end of year to any officer, director or trustee of the arrangement?



(b)
If "yes," attach detailed explanation of each loan.
	Yes (   )   No (   )

	6.
(a)
Does the arrangement own any investments in or have any outstanding loans to a participating employer or affiliate of a participating employer?



(b)
If yes, attach a list of the investments and loans with full description, date acquired, statement value, and interest rate for each item.
	Yes (   )   No (   )

	7.
What official supervised the making of this report?  


	8.
(a)
Has any change been made during the year of this statement in the articles, bylaws, agreements, trusts, or other documents or instruments describing the rights and obligations of the employers, employees and beneficiaries of the arrangement?



(b)
If "yes," furnish herewith a certified copy of the instrument as amended, if not previously submitted.
	Yes (   )   No (   )

	9.
(a)
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 agreements or principals involved?



(b)
If "yes," furnish herewith a certified copy of the instrument as amended, if not previously submitted.
	Yes (   )   No (   )

	10.
Have there been any substantial changes in the organizational chart since the prior year end?



	Yes (   )   No (   )

	11.
(a)
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?



(b)
If “yes,” give full information.
	Yes (   )   No (   )

	NAME OF MEWA 

For the year ending 


INTERROGATORIES (CONT.)



	12.
Is the purchase of all investments of the arrangement passed upon either by the Board of Directors (or equivalent) or a subordinate committee thereof?

	Yes (   )   No (   )

	13.
Does the arrangement keep a permanent record of the proceedings of its Board of Directors (or equivalent) and all subordinate committees thereof?

	Yes (   )   No (   )

	14.
(a)
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?  (You need not report an action, either formal or informal, if a confidentiality clause is part of the written agreement.)?



(b)
If “yes,” give full information.
	Yes (   )   No (   )

	15.
Does the arrangement have any contingent liabilities?



If yes, describe the nature of any contingent liabilities which may materially affect the financial position or results of operations of the arrangement.  For each liability, disclose the date incurred or discovered, the nature of the contingent liability, contract, arrangement or commitment, the amount, if known, the status as of the annual statement date and all other information necessary for a full disclosure.
	Yes (   )   No (   )

	16.
(a)
State as of what date the latest financial regulatory examination of the reporting entity was made or is being made.


(b) By what regulator (name state or federal agency)?  



	17.
(a)
State as of what date the latest regulatory examination of the reporting entity other than financial examination was made or is being made?



(b)
By what regulator (name state or federal agency)?  




NAME OF MEWA 


For the year ending 


REQUIRED ATTACHMENTS
1.
Actuarial opinion concerning the compliance of the unpaid claims liability with the standards established by AS 21.85.080.

2.
Statement of the arrangement's contribution rates for the ensuing year.

3.
A report showing the number of participating employers in Alaska, number of covered lives at the end of the year in Alaska, and contributions received during the year in Alaska.

4.
Description of any events occurring subsequent to the close of the books or accounts for this statement which may have a material effect on the financial condition of the arrangement.

OTHER REMINDER
5.
If the total payments to the arrangement for participation during the prior year of operations exceeded $2 million, provide certified financial statements (audited) for the current reporting year on or before June 1.  (3 AAC 21.490)
27
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