Americo Life, Iinc. - Attachment 6.1
TDI Race Based Premium Exam
Summary of Substandard Policies Provided by Americo and Phase Il Samples

Substandard Policies on Listings Provided by Americo

(A) (B) (A) +(B)
Era 12/31/01 Pre-12/31/01 Estimated In force
In Force Policies Transaction File " Policies as of Late 1980's
Pre-1966 Issues 612 594 1,206
Post-1966 Issues 13,242 5171 18,413
Total 13,854 5,765 19,619

Samples Drawn by Examiners {(Phase ll)

(9] (D) (C) + (D)
Era 12/31/01 Pre-12/31/01 Estimated In force
In Force Samples Transaction Samples Samples as of Late 1980's
Pre-1966 Issues 483 73 556
Post-1966 Issues 67 20 87
Total 550 93 643

Samples Drawn by Examiners as % of Substandard Policies Provided (Phase I}

(C)(A) (D)/(B) (C+D)/(A+B)
Era 12/31/01 Pre-12/31/01 Estimated In force
In Force Samples % Transaction Samples % Samples % as of Late 1980's
Pre-1966 Issues 78.9% 12.3% 46.1%
Post-1966 Issues 0.5% 0.4% 0.5%
Total 4.0% 1.6% 3.3%

(1) The transaction file consisted of all policies terminated from the Life 70 system between the late
1980's and 12/31/01 (no pre-1966 issues on the transaction file were issued on the Vantage One system).

7/17/03 Sub Std 1 Policies (CD DATA-FINAL)
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= P.O. Box 13487
ME' ’ga Kansas City, MO 64199-3487

September 5, 2001 Major W. Park, Jr.
Direct Line: 816-391-2216

Fax: 816-391-2246
email: major.park@americo.com

William O. Goodman

Special Litigation Counsel
Legal and Compliance Division
Texas Department of [nsurance
333 Guadalupe

P.O. Box 149104
Austin, Texas 78714-9104

Re:  Race Based Underwriting and Other Practices
Dear Mr. Goodman:
Your letters of August 28, 2001 addressed to Gary Lee Muller, President of

“Americo Financial Life and Annuity Insurance Company
“ National Farmers Union Life Insurance Company
. Ohio State Life Insurance Company
Great Southern Life Insurance Company
AUnited Fidelity Life Insurance Company
Financial Assurance Life Insurance Company

have been received and forwarded to me for response.

Late last year all of the companies in our holding company system, except United Fidelity Life
Insurance Company, were requested by the Minnesota Department of Insurance to prepare and file
the NAIC Uniform Race Based Pricing Survey. Pursuant to your request, [ enclose a copy of these
Surveys submitted to Minnesota.

At the same time that we prepared a response to Minnesota, we undertook a similar investigation
into the prior operations of United Fidelity Life (“UFL”) its predecessors and its assumed policies.
A copy of a Survey response prepared for UFL as of December 7, 2000 is enclosed in response to
your August 28 request. We do not believe that another 60 days of investigation will reveal
anything more than what we were able to discover during approximately 90 days in the year 2000.
As a result, we have not conducted a new or supplemental investigation on behalf of UFL.

Americo Financial Life and Annuity Insurance Company (formerly The College Life Insurance Company of America)
* Great Southern Life Insurance Company < The Ohio State Life Insurance Company * United Fidelity Life Insurance Company
* National Farmers Union Life Insurance Company « Financial Assurance Life Insurance Company
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William O. Goodman

September 5, 2001

We note, that definitive responses to the issues raised in the NAIC Survey can only be provided
after a thorough examination of records covering the company’s entire assumed business since UFL
wasn’t organized until 1977. Many of the records necessary to disclose the type of operations the
Survey seeks to uncover were records that the companies whose business was assumed, were not
required to, and did not retain, or if passed on to UFL, were not retained. Indeed, while UFL
possesses some records dating back to its founding in 1977, normal record retention practices and
other factors necessarily have left the company with incomplete records for the period prior to the
most recent years, other than policy files for in-force policies. As a result, in reaching conclusions
contained in the Survey, UFL, together with outside legal counsel specially retained for the purpose
of reviewing the records, has had to review and interpret records and other information that was
often quite old, incomplete, and /or inconclusive, particularly for other than recent periods.
Therefore, our responses to the Survey should be understood to reflect the company’s best effort to
respond to the Department based on information available to it.

UFL has assumed business from several insurers. With respect to this business, liabilities assumed
by UFL were limited by state staututes and regulations, liquidation orders and/or by assumption
treaties; therefore, the company would typically not receive any information other than the policy
files and would have limited liability. Rate information was often unavailable for the assumed
blocks of business and in some cases, plan codes contained too few policies to make any rate
comparisons.

UFL has concluded that it is not presently marketing, nor has it marketed life insurance policies
with premium rates, face amount, or nonforfeiture values that relect or were based upon the race or
national origin of the insured. Further, it is our company policy to eliminate the impact of ratings
assigned at the point of underwriting after a period of years.

In the event I can be of further assistance , please feel free to write or call 800-366-6565, Ext 2216.

Yours truly,

(

[

Major W. Park, Jr.
Secretary / Counsel
Legal/Compliance Department
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Matt McAllister

From: <major.park@americo.com>

To: <matt.mcallister@arcval.com>

Cc: "John MacBain" <john.macbain@arcval.com>
Sent: Wednesday, October 09, 2002 3:08 PM

Subject: Re: Fw: Race based premium exam / Americo Companies

Matt, with respect to the 4th paragraph of you original memo below, | am told by Mitch Dougan that there is no documentation
of the methodology used in connection with the removal of substandard ratings, therefor, there is nothing | can provide.

(1) With respect to the underwriting history, our Manager of Underwriting is Bill Whitsell (214-954-8280); probably the most

knowledgable is J.P. Perkins , Chief Underwriter (214-954-8275) (or for either person, 800-231-0801) who has been with us
substantially longer than Mr Whitsell; but, neither has been with the company going back to the 60'or 70's.

(2) | have requested the two policy forms and | will mail them to you as soon as they can be located and copied.

Major,

Thank you for the package of information that you have sent recently. In your letter you asked us to document any
outstanding requests. The only prior outstanding item at this point has to deal with the company practice in dealing with the
removal of substandard ratings (see August 12th email below, 4th paragraph). In addition, please provide the following at

your earliest convenience:
1) The name and phone number of a contact in Americo that is familiar with the historical underwriting practices of the

company. | believe we may have discussed this briefly at some point and that there was a person in Dallas that might be
helpful in this area.

2) Copies of the policy forms for policy # 33513 (UFL/Beneficial Std) and # A0471110 (AFLAIC/Coastal States).
If you have any questions please feel free to contact me.

Thanks,

Matt

----- Original Message -----

From: major.park@americo.com

To: Matt McAllister

Sent: Thursday, September 26, 2002 4:55 PM
Subject: Re: Fw: Race based premium exam / Americo Companies

We have continued to work on this information and | am told that we should have the remaining information on a disc in just
a couple of more days. | will be back in touch again next week hopefully to close out our responses.

1/8/03
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14. Amount of insurance now i force an Hia of Provoecd Insured T (Ltst polfeles below) 15. la the Autoinatic Premicm Loac
l .- — to Lo made oparative?
(¢) Compcey, Assoclation, ar Soclety | (b) Amt. Lifa [(¢) Avit. D.1.|, ’,‘:;mw e Yo Shaed )/ =
r -‘i - hiaadith e . 4
18, Have you cvet teen an abrplan

_)“’y)_ " CQ‘ if 19)/(—\/ . j <O v . ) fising or do you contemplate
v R al

s -3 e o 17. Huve you 2var been refused life
ment or been offered & hIzhn(
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J3. ADDITIONS R AM.ENDMESTS (Fur tome Offce Tte s ly) 19. BPRCIAL REQIURST (use special sheef {f AL

Fzen A Gl A
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It is hercby agreced l.hal thln Avpplleation, $nclading Part I, Is made {a corslderation of and ehall become a part of any contra

- ments and anrwers given hel éin are true acd compicte. that nnoéx:llcy leaued on this apLHnUon shall txke eifect untll approved
Office and the full Rrat peefifum pald while tha proposed Insored s $n good health, that :coceplance of Policy [s3med hercoa shal
ente,” and (hat acy slntemcnt, Infurmatios ar promires made
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APFLCATION PAKT THO, fo THE CORSTAL STATES LRE INSURAKCE COMPAY,  Attaa, Georg

Lt the Exomclner's owa bandwiits

.

T T T-Eysty quettion muit bs aaked the opplisant Dy the Medical Exaailier ond 1Ee applcont’s orawers tecordsd
: tignkidére mast be oxrds tn the Examifiai's presonce. Examinalions uust ha mads in private. .

What' &;e your hobits in taguid_lo
the usy o: alcoholic beveicgas?

Oce- Socrhae DR 1M

1l Hare you fow ony diwsate or diy-
scder? '
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. R kL g uving
<. A eorD B S
A
O Qu!{l." A) fe Y L .. 4 Ay ] S:ate of Kaalth Y
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applyleg? . grodun and
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MM 1"‘('," S' e o-‘f
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S, Hove ycu o Des ot ¢ e DOl e
a o cr"l§ (r?'t:;i:ion:‘lu priotar e
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o 1] s0. gics deie aad dctails,

;€b. Have you eva; used alcoholic bev-
: diages (3 ercess or intoalcuiion?
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12 Wien dif yeu last censult a phy.
siclan and for whoi?

Naze of phyeiclon

€. Have you sver used mo?hm:n. <o
fug

Address af physiclac

e s, Bloed In Urtae, Kidaay Colic or Etone, Diabates.

_Kidney Oiseate, Bugar i

i

zalne Or ony nurcelic &}
e I e, give full dileile. o Hravs ...
: i Puration of Metness{.. .. _. __2‘2"'
76. Hox any gsopotul or appikition ‘o
inawe your Ls aver beer caade ® »
Com P - aciatior N .
SenCompany Scrlaly, Avesiaten | Mg 1% Haye yoo erss paen i o hotgiial,
P4 clinfe torfum ar wmstilubion for
not been lisued oe coplied for? observation, trectinenl or opara- ’\j :
- ten? - A
7b. Hav# you on application now pand. 7 . ¥
fng & ancthsr Company? MQ 1 ea gize date awd detale,
1] W, what Compaxy! =
¢ Have you aver baan dlscharged [rom Names of Instiutions j.. .. ... ...
wiitoly ot rarval esivice or Peen
tven a defoired deoft claselfico- [} Addresses of lnatftutions | . ... .
en for hiI-::mX reasans?
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& .
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o reqard (¢ thote anawsied “¥ee S(N ful} pacticulare below.
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'LI_‘ mariled, how kog_q'f‘ "/6

N QME {c. Ho.Uvinq?J
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q.  rlov
/ 86, qiry dater, consc and detads,

N

3
Menopausa? {f 80, when!
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“Th. Hove you srer i
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tuance tnthis
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all o the s1te
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21t of auch gppt
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a;elglare aitended or exam!nad me or who inay
tnq ony knawledge o1 informaton thoteby acquired and lrom slilying win reference theroto, and | orpiesaly o
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Bo you find any eridence of gasl ot pretent diseaze:
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/ murvue {¢ pregeal give (iming and loection,
Agpertrophy.

_. %L, Of e Lunes? ) '

Vesride and give ocuting,
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atpate for any arere of tenderncu, massqs, or celargemiont
of {iver or eplcen.

it

64. Of '« $tin, Eac. Middle Lar, Eyes. Thrcar?

7. Hervous System, A
Are B knce-ferks absent? a

b. \nl pugﬂl unequal in #1i2e cr the rellexes to light absent at
L} \.qqu

. Are reflexes abnormsi?

i a:

8. I+ (Nere cay sclargemont of thyveld!
T le it symeectnics 7 aeymmelrical, vodclar, difuse?

$. Ace thel
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1 e,
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e ' -
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Were the ciccumstances undat which you compleivd esaminol.cn satisiactory?
_If net, gice aciets.
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iga.
b

Ua.
.

{1 thare ony evidence ol yonicase veins of ulcens?
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oo
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1f 53, dexcrite fully.

13, Doss applicanls oppearance indwate qeod healih?

. 3L0GD Y

y(‘-f [
—1 Tuns of Oay. ...
15, Waa tha urlas ¢zamined voided by the applicnnt tn your prosesce? e
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15. Whal a/e the past and prosont habits of tha applicant with reqerd w2 the use of stimeionta

X telle 31—
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DECLARATION OF INSURABILITY N LIEU OF MEDICAL EXA\IINATIO\
Do not use Dashes or Pltto Marks. _Every Questlon 3uat Be Anawered
—ee——

APPLICATION PART TWO, TO THE COASTAL STATES LIFE INSURANCE COMPANY, R

*‘—‘—1 —

Prlnt BRALT NMdate 5 Wh
N e
IJ‘ EvEL d f/’ A ,:) L.;_» ] 9 you bast examined for Hife 12
TEa. km b, Sex Companr! . . . .
L Lf/lo I {é’/‘] /’? L l Awmouat?
?;. deH b, Welght .. Chango ' o R -
- _5 ‘f / é o 1o Past 2 /G\;h R | TR War policy lusued atandard? .
Ft. . = - bed Yooz Lo . __ . .lba, 1C nict, at what_eating?
. FAMILY | ““_"_O__w I DPAD o REx ﬁ‘:ﬂ“;‘;‘:g“(‘,::"m“:“r:: :!&!m;\;:‘nu cn o
RECOHD Axe State of Heajth A ] Cause of Dearn
;2 a;"‘ Tt Have you ever beeu ditcharged froo mil
? ATl . teen given a deferred deaft clacaffzation f

5o, glve detnble,

[ —
12, Are you maw & Member of the armed

" Brotkbess and / .
Natloas) Quard. or hav
,9;__\)_0_( Dy d(—{u '0 ave you been orderec

iatecs

-

» Number Lirlag . . i3, Has change of resldence or sccupativn cy
-- for the benaft of your health or do ypu
- occupation for any rexwn? I so, give de
Nucher Daad .
18 1% Fun now ute mait or alcoholle i

toxdcents 10 oxvess? If s0, give kind,

T8, Hare you ever uncd

8. Name of Famlily Physician:
: ¢ w0, give (alf ..dnlh

Addreant -

5. When did you lagt consult & ndysictan
LRI ¥.eon and {or what?

“Th, Hat way mcmbe' of your famlly now iir
ing tubereulosls or bave you aseocialed
the past jear i ¥ 49, gire dotat's.

Wams of phrsician or surgren?

17, Arg ruu' tow necelving OF hAve yad evet
or péarios from an(' *IUrCE ON accoutt
10, give delaily of dlradliity, mmount icc

Addre1s of pbralelan or suryecn?

e lilpass ¥

Duratlon of Tinesv?

T3 ¥ave you fny delect of slght ix ¢ither ¢
Tf ea, give delalls,

7. Have you ever unddrgonée & surzieal /\/ {) ) .
epsrationt s e e N © - e {19 Have Fou any deformity, amuutation,

I w0, glve date and dctalis discase gr dicorler 1 I o, give ¢otalls
‘ wreon e e s
Name «f gurgeen? 3 R e . - ] 22, ilave You Ever Miad:

e. Heart discare, bigh blood presue

e e e of breath?

Addrxy 1 aurgeo:

QUESTIONS FOR FEMALE

-ZH—ITII, oleurfsy, <hr

S Lop
Is your l'unci’.ou'fi-‘hliith regutart L L e - - E .
/T .
Marced T - L L If s0, give Sute. R R
Y PN

. No. of chlidren® __. - Aye od faal . T X . -

. ) e T et
5oy /\ A ® . thevmatigm, &
Mgw pregoantt . . ;/j“'f, o7 was Advapesd -
’ H T T e ]
/ - ¥ 5 i
' . c. Diteass of the kidceys,
, Uave you pawsed chmacteria? . e e e s - - abdaminal orzan !

Uave you erer hade (J{ #Ver'” @ive detalla undey questiop 21 below o e - o
\/("\\ t. Cancar, sumer, syphills, bemorts

- [, Diseags ¢r tumor of breast ar peivic orgens?. Vi

T g, Any sccigus ilncas, dlseasc or

. Miscarriage or olerine bemorrhage! oo - - By fhed)

4. DITteuit {abor, Cassacean operaticn, or :tii_lfa!ﬂ.b? =

Resuits IS

- —— ———

Diaase or injors

T Rame
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I hereby declare that my anawers to the gaestions on [’ert I and Part I of my appﬂca“unf
true, and are offered to the Company as a consideration for o Folley. I expressiy waive, on behﬂ'f}“
have or claim any interest in any policy issued hereunder, al! provisionsz of law forbidding any phys
tofore attended or examired nie, or who may hereafter aftend or cxamine ine, (rom disclaqlqg any
thereby acquired, snd I cxpressly uuthuuzo such porsons Lo make such disclesures, all to/(l-c axter
Duteq thie_....& . day
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“ 49 Examination wiil be made

by Drl._ . ol
(U9 REGULARLY APPOINTED EXAMINERS WHEN POSSIBLE)

Yoyta bt
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:41, The amounts of {nsutance above jnclude eny previous Coastal States palicies in force.

5%, *Home Office specimen is required for amounts ol $25,000 and over applied for through age 55, and for uil amo

over, .
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Fidelity Interstate Life Insurance Company

LI
DELIVERY
REJUIREMELTS From - LIFE DIVIZICN

Commission Creck Enclased
Additional Premium Required:
Collect on Delivery $
Retain as Comnission ¢
Ramit to Life Cept. ¢
¢
J

FE PCLICY To.___ Mx. Hirshfield ©7-104 Date __ Ai&™M
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Policy _ Domia fleolfolk
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Oversrite “H_

Arendmert of Ap;lisation RETIRN QIOKED POLICY RECELPT F173O
Agreement R
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Attachment 17.1
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umvmuw L:r: INSUHANGB

APPLICATION DATA SHEET

te Ageat IPB Amoung

_3=3-38 Fulton

Policy No. APp. Rec'd. Amount
513 603 I 1-1L-67 1,500 |

| "f‘ ‘Log Record
Paatedid -9

ar

UNDERWRIVERS DATA

Heigh Weighs ‘/ Ovenweight;:

O A P L

% _ Underweights

2.
T
e

" Measwremen:
o " Chest:  &—esnm Abd smens

Race /)

Gl |
kA

B.P: """ Temp: — -
o

h/

&

PREVIOUS

Policy Numbar

B8 (5

yon

Medical 7

1Ly f

History

Ry Y
" eecupotion
Mlisor, O #.rore

arrorc [Jrore [ active oty in

Tamily

Hescory

SPECIAL NOTES

DATE UNDERWRITERS ACTION

- |Fasm

UNDERWRITERS REQ.

4021

Fara

1032

Foau 1035

Inspection

Y- lo-) ~Fpl LT td

Western Union

ML

Arsroved B
Hedical Director:

ACCEPTANCE

REINSURANCE ACTION

29 puiea Jrae [Jab  Prelininory Application
Lifs ] Rate

" Porme} Coggion

Rate

ADor AD&Dwciinc § Rase

Raie

Rate -

Disabily —ennee. 8 Rate S—
?
Date f ded Datc d

Cession No.

ENDORSEM

5, AMENDVENTS, RIDERS & SPECIAL INSTRUGTIONS

> V, Uemo;

Gl {4- z

R P

2%

LLP R

4. 0.

&P 8 N.C.K.

[ . "‘l:'l: ]

Pay DD

ZA

Pay L
. Jl1er D

fon v:gus.: 26

s e e e o -

Rec’d. for lssuer

m;l&?.u.m/_a_az_




Attachment 17.5
(Oklahoma LIC)



ME OFFICE- DATA AND RATING SH

s

.The klahoma Life Insur

13556

POLICY NUMBER
Name - I Occupation Agent
NEWTON, Lillie Cristene of Mother - Housewife J, E. Lane
Street and No. or R, F. D. No, = Town County
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(Texas State LIC)
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Americo Life, Inc.

TDI Race Based Premium Exam

Summary of Potential Race Based Pricing Activities

Attachment 19

Issuing Estimated Race Based Phase(s) RBP
Company Date/Era Pricing (RBP) Activity "' Activity Identified
Acme 1935 - 1954 B, C 1

Beneficial Standard LIC 3/1/1949-1960 A B C 1,2, 4
Carolina Home Life 1945 B 1

Coastal States LIC 1954 B 2,4

Fidelity Interstate LIC 1959 B 4

General LIC of America 1954 B 6

Great Southern Life 1936 - 1955 AB 1

Lee National LIC 5/1/1929 A 1

Maryland LIC 1939 - 1948 A 1

National Educators LIC 1942 B 6

National Investors LIC 1963 B 2

Nat'l Masonic Provident 1934 B 1

Ohio State Life 1932 - 1948 B 1

Oklahoma LIC 1928 B 6

Pyramid ﬁ931 - 1939 B,C 1,6

Texas State LIC 1938 - 1947 B 6

United Fidelity Life 1933 - 1956 A B,C 1

Victory LIC 1948 A 1

(1) Race based pricing activities utilized by the companies include the following:

4/22/2005

A. Limiting the amount, extent, or type of coverage available by race.
B. Charging or collecting higher premiums for life insurance products based on race.
C. Assigning risk classifications based on race.
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ATTACHMENT 21



Americo Life, Inc. Group

Top Highest States

Based on Attachment 19 and 20 Combined

SHlL. SlaeName =  Count | Attachment 19 Attachment 20

TX |Texas 12{|VA |Virginia 1]AK |Alaska 0
CA |California 11||AZ |Arizona 1|AL |Alabama 0
FL |Florida 10{|AK |Alaska | OJAR |Arkansas 0
OH |Ohio 6|[AR |Arkansas 0|AS |American Samoa 0
PA |Pennsylvania . 5||AS American Samoa  0|AZ |Arizona 0
GA |Georgia 4||CA California | 6|CA |California 5
IL[lllinois 2 |Colorado 0|CO [Colorado a
KS |Kansas 2||CT | Connecticut . 1|CT |Connecticut 0
NC |North Carolina 2 District Of Columbia | 0|DC |District Of Columbia 0
NJ [New Jersey 2 |Delaware | O|DE |Delaware 0
OK |Oklahoma 2 [Florida | _5[FL |Florida I
AL |Alabama 1 Ohio _4|GA |Georgia 2
AZ |Arizona 1[|GU |Guam 0|GU |Guam 0
CT |Connecticut 1 Hawaii 1[HI Hawaii 0
HI |Hawaii 1 lowa OfIA |lowa 0
LA |Louisiana 1 Idaho 0[ID [Idaho 0
Ml |Michigan 1 Georgia 2]IL  |lllinois 1
MO |Missouri 1 |Indiana 0[IN |Indiana 0
ND |North Dakota 1|1 lllinois 1|KS Kansas 1
OT |Aggregate Other Alien 1 Kentucky O|KY [Kentucky | 0
SC |South Carolina 1 Kansas : 1|LA |Louisiana 0
VA |Virginia 1 Massachusetts 0|MA |Massachusetts 0
AK |Alaska 0 |Maryland 0|MD Maryland 0
AR Arkansas 0 Maine = 0[ME Maine 0
AS |American Samoa 0 Louisiana 1[MI_|Michigan 0
CO |Colorado i §ras 0 Minnesota 0|MN |Minnesota 0
DC District Of Columbia 0 Michigan 1[MO |Missouri | 0O
DE Delaware Bl Mississippi 0|MS |Mississippi 0
GU |Guam 0 Montana _ 0|MT |Montana 0
IA |lowa 0 North Carolina |_OINC |North Carolina L2
ID |ldaho B 0|[ND |North Dakota O|ND |North Dakota | 1
IN |Indiana g 0 Nebraska OINE |Nebraska 0
KY | Kentucky o el New Hampshire O0[NH |New Hampshire 0
MA |Massachusetts 0 Missouri 1[NJ |New Jersey 1
MD |Maryland O[|NM |New Mexico 0|NM |New Mexico 0
ME |Maine 0 _|Nevada 0|NV |Nevada 0
MN |Minnesota 0 New York O|NY [New York 0
MS |Mississippi | Ol|OK |Oklahoma | 2/OH Ohio 2
MT |Montana 0 Pennsylvania 2|OK |Oklahoma | 0
NE |Nebraska 0 Oregon 0|OR |Oregon | 0
NH |[New Hampshire 0 Aggregate Other Alien 0|OT |Aggregate Other Alien 1
NM |New Mexico 0 AlEDAME, il e 1|PA |Pennsylvania 3
NV |Nevada 0 Puerto Rico 0|PR |Puerto Rico 0
NY NewYork O|[RI Rhodeistand | O|RI |Rhode Island 0
OR |Oregon 0 New Jersey 1[SC |South Carolina 0
PR |Puerto Rico 0 South Dakota 0|SD |South Dakota 0
RI |Rhode Island 0 Tennessee 0|TN |Tennessee 0
SD_ South Dakota 07X |Texas _TJTX |Texas He 5
TN |Tennessee _OfuT bR . - . | OIUT [Uteh 0
UT |Utah 0 South Carolina | VA Nigeia - - 1 0
VI |U.S. Virgin Islands 0 U.S. Virgin Islands 0|Vl |U.S. Virgin Islands 0
VT |Vermont v 0 Vermont | O|VT |Vermont 0
WA |Washington 0 Washington ~ 0]WA |Washington 0
WI |Wisconsin 0 Wisconsin 0|WI |Wisconsin 0
WV |West Virginia 0 West Virginia 0|WV |West Virginia 0
WY [Wyoming 0 Wyoming 0|WY |Wyoming 0






