Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TYPICAL LIFE CORP 401(K) SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
TYPICAL LIFE CORPORATION 23-2987492
2C Sponsor’s telephone
number
717-718-1215
707 LOUCKS ROAD -
YORK, PA 17404 2d Business code (see
instructions)
623000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIE%,\IIE Filed with authorized/valid electronic signature. 09/22/2014 VICKI S. MILLER
Signature of plan administrator Date Enter name of individual signing as plan administrator
:Ilzcla?l\lé Filed with authorized/valid electronic signature. 09/22/2014 VICKI S. MILLER
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 147
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 161
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 8
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 169
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 169
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 38
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) |:| ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
TYPICAL LIFE CORP 401(K) SAVINGS PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TYPICAL LIFE CORPORATION 23-2987492

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ALLIANCEBERNSTEIN L.P.

13-4064930

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN CENTURY INVESTMENT SERVICE

44-0640487

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DWS INVESTMENTS DISTRIBUTOR, INC.

36-3976708

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FRANKLIN TEMPLETON DISTRIBUTORS, IN 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FRED ALGER & COMPANY, INCORPORATED

13-2510833

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GUARDIAN INVESTOR SERVICES, LLC 388 MARKET STREET
SAN FRANCISCO, CA 94111

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

INVESCO DISTRIBUTORS, INC.

74-1894784
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NUVEEN INVESTMENTS 333 W. WACKER DR
CHICAGO, IL 60606
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PUTNAM RETAIL MANAGEMENT ONE POST OFFICE SQUARE

BOSTON, MA 02109
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T. ROWE PRICE

100 EAST PRATT STREET
BALTIMORE, MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

STATE STREET CORPORATION

04-1867445
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

2199 DIRECTED 0 500
TRUSTEE/CUSTOD
A Yes No|:| Yes NOI:I YesD No
(a) Enter name and EIN or address (see instructions)
ADP
22-1467904
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37 50 15 64 |RECORD KEEPER 275 0
Yes No|:| Yes NOI:I YesD No

(a) Enter name and EIN or address (see instructions)

ADP BROKER-DEALER

22-3319984
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

63 60 59 49
99

RECORD KEEPER

Yes No |:|

Yes D No

Yes No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANCEBERNSTEIN L.P.

13-4064930

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ALLIANZ GLOBAL INVESTORS DISTRIBUTO

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN CENTURY INVESTMENT
SERVICE

44-0640487

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DWS INVESTMENTS DISTRIBUTOR, INC.

36-3976708

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N

SMITHFIELD, RI 02917

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

FRANKLIN TEMPLETON DISTRIBUTORS, IN

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

FRED ALGER & COMPANY, INCORPORATED

13-2510833

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

388 MARKET STREET
SAN FRANCISCO, CA 94111

GUARDIAN INVESTOR SERVICES, LLC

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO DISTRIBUTORS, INC.

74-1894784

ANNUAL RATE 0.00780 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET

DENVER, CO 80206

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

333 W. WACKER DR
CHICAGO, IL 60606

NUVEEN INVESTMENTS

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PUTNAM RETAIL MANAGEMENT ONE POST OFFICE SQUARE

BOSTON, MA 02109

ANNUAL RATE 0.00750 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

STATE STREET CORPORATION

ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00870 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00750 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.01000 OF AVERAGE DAILY ASSETS

04-1867445
() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect

(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
TYPICAL LIFE CORP 401(K) SAVINGS PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
TYPICAL LIFE CORPORATION

D Employer Identification Number (EIN)

23-2987492

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO STABLE ASSET

b Name of sponsor of entity listed in (a): INVESCO NATIONAL TRUST COMPANY

d Entity c

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 27-3884161-001 code 103-12 IE at end of year (see instructions) 14030
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA CASH SERIES US GOVT L
o ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-000 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 60665
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA ACT US LG CP BL NL SER J
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
C EIN-PN 90-0337987-333 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 2115
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA INTL IDX SECLEND SER VIII
_ . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-336 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) o047
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA RUSS SC IDX VI
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987-340 code 103-12 IE at end of year (see instructions) 24917
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S & P 500 IDX IX
_ . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-344 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 10739

code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity

€ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
TYPICAL LIFE CORP 401(K) SAVINGS PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
TYPICAL LIFE CORPORATION

23-2987492

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(€3 T T S PUERRN

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

40509

60665

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

42

143

1c(9)

23373

38428

1c(10)

1c(11)

1c(12)

1c(13)

164931

256204

1c(14)

1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2013
v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccoevieiiniieeninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

228855

355440

1g

1h

1i

1

1k

1l

228855

355440

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

7840

2a(1)(B)

67852

2a(1)(C)

2a(2)

2a(3)

75692

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

354

2b(1)(F)

2b(1)(G)

354

2b(2)(A)

2b(2)(B)

2b(2)(C)

10241

2b(2)(D)

2b(3)

10241

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2013 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 4956

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O Companes (6.0 MBI UGS) o 20(10) 42828
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 134071
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6061

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 6061
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 807
g Certain deemed distributions of participant loans (see instructions)................ 29 343
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 275

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 275
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 7486

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 126585
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:REINSEL KUNTZ LESHER (2) EIN: 23-2108173

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 23000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110
(Form 5500) 2013

Department of the Treasury

This schedule is required to be filed under section 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
TYPICAL LIFE CORP 401(K) SAVINGS PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TYPICAL LIFE CORPORATION
23-2987492
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

57-1198022

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, check the “NO” DOX.......cc.cociiiiiiici

|:| Increase |:|Decrease |:| Both |:| No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold any Preferred STOCK? ..........oc.cueiveuieeeueeiueeieteteetetceeteaeete e et eae st se et ess et e et ese et ess et ese s etesessess s ese s etessete s esennne | | Yes |:| No

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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REINSEL KUNTZ LESHER

certified public accountants & consultants

To the Plan Administrator
Typical Life Corp

401(k) Savings Plan
York, Pennsylvania

We are pleased to present this report related to our audit of the financial statements of the Typical
Life Corp 401(k) Savings Plan (the Plan) for the year ended December 31, 2013. This report
summarizes certain matters required by professional standards to be communicated to you in your
oversight responsibility for the Plan’s financial reporting process.

This report is intended solely for the information and use of the Plan Administrator and
management, and is not intended to be, and should not be, used by anyone other than these
specified parties.

We appreciate the opportunity to continue to be of service to you and answer any questions you
may have about these or any other audit related matters.

Reinacl /va), Kedheo LLP

September 9, 2014
York, Pennsylvania

3501 Concord Road, Suite 250, PO. Box 21439 York, PA 17402  main: 717.843.3804  fax; 717854.0533  www.RKLcpa.com
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Required Communications

Generally accepted auditing standards (AU-C 260, The Auditor's Communication with Those Charged
with Governance) require the auditor to promote effective two-way communication between the auditor
and those charged with governance. Consistent with this requirement, the following summarizes our
responsibilities regarding the financial statement audit, as well as observations arising from our audit

that are significant and relevant to your responsibility to oversee the financial reporting process.

Area Comments

Our Responsibilities with Regard to the
Financial Statement Audit

Our responsibilities under auditing standards
generally accepted in the United States of America,
except as permitted by 29 CFR 2520.103-8 of the
United States Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974,
have been described to you in our arrangement
letter dated February 12, 2014.

Overview of the Planned Scope and
Timing of the Financial Statement Audit

We have issued a separate communication
regarding the planned scope and timing of our audit
and have discussed with you our identification of,
and planned audit response to, significant risks of
material misstatement. There were no changes to
the planned scope and timing of our audit.

Accounting Policies and Practices

Preferability of Accounting Policies and
Practices

Under generally accepted accounting principles, in
certain circumstances, management may select
among alternative accounting practices. In our
view, in such circumstances, management has
selected the preferable accounting practice.

Adoption of, or Change in, Accounting Policies

Management has the ultimate responsibility for the
appropriateness of the accounting policies used by
the Plan. The Plan did not adopt any significant
new accounting policies, nor have there been any
changes to existing significant accounting policies
during the current period.

Significant or Unusual Transactions

We did not identify any significant or unusual
transactions, or significant accounting policies in
controversial or emerging areas for which there is a
lack of authoritative guidance or consensus.




Required Communications (continued)

Area Comments

Accounting Policies and Practices Management’s Judgments and Accounting
(continued) Estimates

Summary information about the process used by
management in formulating particularly sensitive
accounting estimates and about our conclusions
regarding the reasonableness of those estimates is
in the attached “Summary of Significant Accounting

Estimates.”

Audit Adjustments There were no audit adjustments made to the
original trial balance presented to us to begin our
audit.

Uncorrected Misstatements There were no uncorrected misstatements identified

during the current year.

Other Information in Documents Our responsibility for other information in documents
Containing Audited Financial Statements | containing the Plan’s audited financial statements is
to read the information and consider whether its
content or manner of its presentation is materially
inconsistent with the financial information covered
by our auditor’s report or whether it contains a
material misstatement of fact. We read the Plan’s
Form 5500 filing for consistency with information in
the financial statements. We have provided our
comments to management. We are not aware of
other documents that contain the audited financial
statements.

With respect to the supplemental schedule
accompanying the financial statements, we made
certain inquiries of management and evaluated the
form, content and methods of preparing the
information to determine that the information
complies with the United States Department of
Labor’'s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income
Security Act of 1974, the method of preparing it had
not changed from the prior period, and the
information is appropriate and complete.

Disagreements with Management We encountered no disagreements with
management over the application of significant
accounting principles, the basis for management’s
judgments on any significant matters, the scope of
the audit, or significant disclosures to be included in
the financial statements.




Required Communications (continued)

Area Comments

Consultations with Other Accountants We are not aware of any consultations management
had with other accountants about accounting or
auditing matters.

Significant Issues Discussed with No significant issues arising from the audit were
Management discussed with or the subject of correspondence
with management.

Significant Difficulties Encountered in We did not encounter any significant difficulties in
Performing the Audit dealing with management during the audit.
Letter Communicating Significant We have separately communicated the significant

Deficiencies and Material Weaknesses in | deficiencies and material weaknesses in internal
Internal Control over Financial Reporting | control over financial reporting identified during our
audit of the financial statements, and this
communication is attached as Appendix A.

Certain Written Communications Copies of certain written communications between
Between Management and Our Firm our Firm and the management of the Plan are
attached as Appendix B.




Summary of Significant Accounting Estimates

Accounting estimates are an integral part of the preparation of financial statements and are based upon
management's current judgment. The process used by management encompasses their knowledge
and experience about past and current events and certain assumptions about future events. The
following describes the significant accounting estimates reflected in the Plan's financial statements:

Basis for Our
Management’s Conclusions on

Accounting Estimation Reasonableness of
Estimate Policy Process Estimate

Investments Recorded at fair value. | Registered investment | We have reviewed
companies are valued | management'’s process
at the net asset value | for valuing and presenting
of shares held by the | the Plan’s investments

Plan at year-end. and we are satisfied with
management’s

The Plan’s interest in presentation and

common collective disclosures in the Plan’s

trust funds is based on | financial statements.
the fair value of the
common collective
trust funds’ underlying
investments as based
on information
reported by the trustee
using the audited
financial statements of
the common collective
trust fund at year-end.




APPENDIX A

Letter Communicating Significant Deficiencies and
Material Weaknesses in Internal Control over
Financial Reporting
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REINSEL KUNTZ LESHER

certified public accountants & consultants

To the Plan Administrator
Typical Life Corp

401(k) Savings Plan
York, Pennsylvania

Our audit was performed in accordance with auditing standards generally accepted in the United States
of America, except that we did not perform any of the normal auditing procedures on asset information
certified or provided by the trustee under section 2520.103-8 of the Department of Labor’'s Rules and
Regulations. In planning and performing our audit of the financial statements of Typical Life Corp
401(k) Savings Plan (the Plan) as of and for the year ended December 31, 2013, we considered the
Plan’s internal control over financial reporting (internal control) as a basis for designing our auditing
procedures for the purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we do
not express an opinion on the effectiveness of the Plan’s internal control.

Our consideration of internal control was for the limited purpose described in the preceding paragraph
and was not designed to identify all deficiencies in internal control that might be significant deficiencies
or material weaknesses and therefore, there can be no assurance that all deficiencies, significant
deficiencies, or material weaknesses have been identified. However, as discussed below, we identified
a certain deficiency in internal control that we consider to be a significant deficiency.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the financial statements will not be prevented, or detected and corrected on a timely
basis.

A significant deficiency is a deficiency, or combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance. We consider the following deficiency in internal control to be a significant deficiency:

Oversight of the Financial Reporting Process

In connection with the audit of the financial statements, you have requested that we assist you in the
preparation of the financial statements as you have determined that your internal accounting
personnel do not have sufficient experience in accounting principles generally accepted in the United
States of America and the United States Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA) to accurately
prepare your financial statements. You have also determined it is cost beneficial for you to utilize our
services to supplement your internal capabilities.

3501 Concord Road, Suite 250, PO. Box 21439 York, PA 17402  main: 717.843.3804  fax; 717854.0533  www.RKLcpa.com
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While we are pleased to prepare the financial statements for you, you understand that you are
responsible for the Plan’s internal control over financial reporting. Internal control is a process which
in addition to capturing and properly recording transactions, safeguarding your assets, and assuring
compliance with laws and regulations, leads to the preparation of financial statements in accordance
with generally accepted accounting principles. As your auditors, we cannot be part of the internal
control system. The fact that your staff needs assistance preparing accurate financial statements
(both as to amounts and disclosures), which is a normal and required component of internal control
over financial reporting, constitutes a significant deficiency.

Following are descriptions of other identified control deficiencies or items for improvement that we
determined did not constitute significant deficiencies or material weaknesses:

The Plan Sponsor relies heavily on the third party administrator for most aspects of plan
administration and recordkeeping, and does not perform reconciliations and reviews of the
activity, or maintain independent records of some of the activity. We recommend that an
individual independent of the payroll and human resource function perform periodic
reconciliations. These should occur at least quarterly and should be documented by the person
performing the procedures. These include:

0 Reconciling assets, contributions, and distributions per the trust statement to the total per
the participant statements.

0 Reviewing the contributions recorded at the participant level.

0 Reviewing the trust statement to ensure participant loans are made in accordance with the
Plan.

0 Reviewing and reconciling employee and employer contributions and participant loans per
the payroll system to the amounts recorded in the trust statement.

In an employee benefit plan audit, the auditor is required to obtain a sufficient understanding of
internal control necessary to plan the audit. A portion of these controls are in place at the
service organizations which process transactions on behalf of the Plan. The statement on
Standards for Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization, Service Organization Control (SOC 1) Report is issued by an independent service
auditor and describes the controls in place at the service organization and the results of the
tests applied by the service auditor to those controls, if any. In addition, the processes at the
service organization rely on complimentary user controls at the Plan Sponsor. Examples of
user controls include:

o Controls to ensure that all input sent to the service organization is complete, accurate, and
authorized.

o Controls to ensure that all required output is received from the service organization and is
reconciled to the input sent to the service organization.

o0 Controls to ensure that all participant submitted forms are reviewed and approved by the
plan sponsor prior to submitting to the service organization.



We recommend that you obtain and review the user controls as listed in the SOC 1 report for all
service organizations utilized by the Plan to ensure that the controls are in place at the plan
sponsor and are operating effectively. This review should be made a part of Plan
management’s fiduciary oversight procedures and be performed on an annual basis.

¢ We noted that there is no follow-up for new employees who elect to not participate in the Plan.
When a new employee becomes eligible to participate in the Plan, ADP notifies the employee of
their eligibility as well as the process to begin making contributions to the Plan. No further
action is taken by the Company. We recommend the Plan Sponsor develop a process whereby
they monitor the communications made by ADP and follow up with the employees on an
individual basis to ensure they received the information timely. We also recommend this
process be documented as it is the only documentation the Plan has demonstrating participation
in the Plan was offered to an eligible employee.

This communication is intended solely for the information and use of the Plan Administrator, Finance

Committee, management, and others within the Plan, and is not intended to be, and should not be,
used by anyone other than these specified parties.

W/Qm)_mww@

August 28, 2014
York, Pennsylvania
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certified public accountants & consultants

February 12, 2014

Tom O’Conner, President - Board of Directors
Typical Life Corporation 401(k) Savings Plan

707 Loucks Road

York, PA 17404

Dear Tom:

This letter is intended to communicate certain matters related to the planned scope and timing
of our audit of Typical Life Corporation 401(k) Savings Plan’s (the Plan) financial statements as
of and for the year ended December 31, 2013.

Communication

Effective two-way communication between our Firm and the Board of Directors is important to
understanding matters related to the audit and in developing a constructive working relationship.

Your insights may assist us in understanding the Plan and its environment, in identifying
appropriate sources of audit evidence, and in providing information about specific transactions
or events. We will discuss with you your oversight of the effectiveness of internal control and
any areas where you request additional procedures to be undertaken. We expect that you will
timely communicate with us any matters you consider relevant to the audit. Such matters might
include strategic decisions that may significantly affect the nature, timing, and extent of audit
procedures, your suspicion or detection of fraud, or any concerns you may have about the
integrity or competence of senior management.

We will timely communicate to you any fraud involving senior management and other fraud that
causes a material misstatement of the financial statements, instances of noncompliance with
laws and regulations that come to our attention (unless they are clearly inconsequential), and
disagreements with management and other serious difficulties encountered in performing the
audit. We will also communicate to you [and to management] any significant deficiencies or
material weaknesses in internal control that become known to us during the course of the audit.
Other matters arising from the audit that are, in our professional judgment, significant and
relevant to you in your oversight of the financial reporting process will be communicated to you
in writing after the audit.

3501 Concord Road, Suite 250, PO. Box 21439 York, PA 17402  main: 717.843.3804  fax; 717854.0533  www.RKLcpa.com
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Typical Life Corporation 401(k) Savings Plan
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Independence

Our independence policies and procedures are designed to provide reasonable assurance that
our Firm and its personnel comply with applicable professional independence standards. Our
policies address financial interests, business and family relationships, and non-audit services
that may be thought to bear on independence. For example, partners and professional
employees of Reinsel Kuntz Lesher LLP are restricted in their ability to own direct financial
interest or a material indirect financial interest in a client or any affiliates of a client. Also, if an
immediate family member or close relative of a partner or professional employee is employed by
a client in a key position, the incident must be reported and resolved in accordance with Firm
policy. In addition, our policies restrict certain non-audit services that may be provided by
Reinsel Kuntz Lesher LLP and require audit clients to accept certain responsibilities in
connection with the provision of permitted non-attest services.

The Audit Planning Process

Our audit approach places a strong emphasis on obtaining an understanding of how your plan
functions. This enables us to identify key audit components and tailor our procedures to the
unique aspects of your plan. The development of a specific audit plan will begin by meeting with
you and with management to obtain an understanding of your objectives, strategies, risks, and
performance related to the Plan.

As part of obtaining an understanding of your Plan and its environment, we will obtain an
understanding of internal control. We will use this understanding to identify risks of material
misstatement, which will provide us with a basis for designing and implementing responses to
the assessed risks of material misstatement. We will also obtain an understanding of the users
of the financial statements in order to establish an overall materiality level for audit purposes.
We will conduct formal discussions among engagement team members to consider how and
where your financial statements might be susceptible to material misstatement due to fraud or
error.

The Concept of Materiality in Planning and Executing the Audit

We apply the concept of materiality both in planning and performing the audit, evaluating the
effect of identified misstatements on the audit, and the effect of uncorrected misstatements, if
any, on the financial statements and in forming the opinion in our report. Our determination of
materiality is a matter of professional judgment and is affected by our perception of the financial
information needs of users of the financial statements. We establish performance materiality at
an amount less than materiality for the financial statements as a whole to allow for the risk of
misstatements that may not be detected by the audit. We use performance materiality for
purposes of assessing the risks of material misstatement and determining the nature, timing,
and extent of further audit procedures. Our assessment of materiality throughout the audit will
be based on both quantitative and qualitative considerations. Because of the interaction of
guantitative and qualitative considerations, misstatements of a relatively small amount could
have a material effect on the current financial statements as well as financial statements of
future periods. We will accumulate misstatements identified during the audit, other than those
that are clearly trivial. At the end of the audit, we will inform you of all individual unrecorded
misstatements aggregated by us in connection with our evaluation of our audit test results.
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Our Approach to Internal Control Relevant to the Audit

Our audit of the financial statements will include obtaining an understanding of internal control
sufficient to plan the audit and to determine the nature, timing, and extent of audit procedures to
be performed. An audit is not designed to provide assurance on internal control or to identify
significant deficiencies or material weaknesses. Our review and understanding of the Plan's
internal control is not undertaken for the purpose of expressing an opinion on the effectiveness
of internal control.

Timing of the Audit

We will schedule preliminary and final audit field work at a mutually beneficial time.
Management's adherence to its closing schedule and timely completion of information used by
us in performance of the audit is essential to timely completion of the audit.

Close

We will be pleased to respond to any questions you have about the foregoing. We appreciate
the opportunity to be of service to the Typical Life Corporation 401(k) Savings Plan.

This communication is intended solely for the information and use of the Board of Directors and
is not intended to be and should not be used by anyone other than these specified parties.

Sincerely,

REINSEL KUNTZ LESHER LLP

Wendy M. Lakatosh, CPA
Partner



REINSEL KUNTZ LESHER

certified public accountants & consultants

February 12, 2014

Tom Q’Conner, President - Board of Directors
Typical Life Corporation 401(k) Savings Plan
707 Loucks Road

York, PA 17404

Dear Tom QO'Conner:

The Objective and Scope of the Audit

You have requested that we audit the financial statements of Typical Life Corporation 401(k)
Savings Plan (the Plan), which comprise the statement of net assets available for benefits as of
December 31, 2013, the statement of changes in net assets available for benefits for the year
ended December 31, 2013 and the related notes to the financial statements.

You have also requested that we report on whether the supplemental schedule of Schedule H,
Line 4(i) — Schedule of Assets (Held at End of Year) required by the Department of Labor's
(DOL) Rules and Regulations for Reporting and Disclosure under Employee Retirement Income
Security Act of 1974 (ERISA) are fairly stated, in all material respects, in relation to the financial
statements as a whole, all of which are to be included in the Form 5500 filed with the DOL. The
supplemental schedule is presented for purposes of additional analysis and is not a required
part of the financial statements.

As permitted by Regulation 2520.103-8 of the Department of Labor (DOL)'s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act |
of 1974 (ERISA), you have instructed us not to perform any auditing procedures with respect to
asset information certified or provided by State Street Bank and Trust Company, the trustee,
other than comparing that information with the related information included in the financial
statements and supplemental schedule. Under ERISA, the Plan Administrator is generally
responsible to the Plan participants for the financial information and the ability of the certifying
entity to issue such ERISA certification.

We are pleased to confirm our acceptance and our understanding of this audit engagement by
means of this letter.

The Responsibilities of the Auditor

Except as noted above, we will conduct our audit in accordance with auditing standards
generally accepted in the United States of America (GAAS). Because of the significance of the
information that we will not audit, we will not express an opinion on the financial statements. It is
also inappropriate to and we will not express an opinion on the supplemental schedule. The
form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified or provided by the trustee, will be
audited by us in accordance with GAAS, and will be subjected to tests of your accounting
records and other procedures as we consider necessary to enable us to express an opinion as
to whether they are presented in compliance with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA.
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Because of the inherent limitations of an audit, together with the inherent limitations of internal
control, an unavoidable risk that some material misstatements may not be detected exists, even
though the audit is properly planned and performed in accordance with GAAS. Also, an audit is
not designed to detect errors or fraud that are immaterial to the financial statements.

In making our risk assessments, we consider internal control relevant to the Plan’s preparation
and fair presentation of the financial statements and supplemental schedule in order to design
audit procedures that are appropriate in the circumstances but not for the purpose of expressing
an opinion on the effectiveness of the Plan’s internal control. However, we will communicate to
you in writing concerning any significant deficiencies or material weaknesses in internal control
relevant to the audit of the financial statements and supplemental schedules that we have
identified during the audit, as well as any significant deficiencies and material weaknesses
communicated in previous audits that have not yet been remediated or that are remediated
during the audit.

We will communicate to the Board of Directors (a) any fraud involving senior management and
fraud (whether caused by senior management or other employees) that causes a material
misstatement of the financial statements that becomes known to us during the audit, and (b) any
instances of noncompliance with laws and regulations that we become aware of during the audit
unless they are clearly inconsequential. '

Responsibilities of the Plan Administrator and Management and ldentification of the
Applicable Financial Reporting Framework

Our audit will be conducted on the basis that the Plan Administrator acknowledge and
understand that they have responsibility:

(a) For the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America;

(b) For the design, impiementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error; and

(c) To provide us with:
(1) Access to all information of which management is aware that is relevant to the
preparation and fair presentation of the financial statements such as records,
documentation, and other matters;

(2) Additional information that we may request from management for the purpose of the
audit; and

(3} Unrestricted access to persons within the entity from whom we determine it necessary to
obtain audit evidence.

As part of our audit process, we will request from the Plan Administrator written confirmation
concerning representations made to us in connection with the audit including among other
items:

(a) That management has fulfilled its responsibilities as set out in the terms of this letter; and

(b) That it believes the effects of any uncorrected misstatements aggregated by us during the
current engagement and pertaining to the latest period presented are immaterial, both
individually and in the aggregate, to the financial statements taken as a whole.
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Management and the Plan Administrator are responsible for identifying and ensuring that the
Plan complies with the laws and regulations applicable to its activities, and for informing us
about all known material violations of such laws or regulations. In addition, management and the
Plan Administrator are responsible for the design and implementation of programs and controls
to prevent and detect fraud, and for informing us about all known or suspected fraud affecting
the Plan involving management, employees who have significant roles in internal control, and
others where the fraud could have a material effect on the financial statements. Management
and the Plan Administrator are also responsible for informing us of its knowledge of any
allegations of fraud or suspected fraud affecting the Plan received in communications from
employees, former employees, participants, regulators, beneficiaries, service providers, third-
party administrators, or others.

Management is responsible for adjusting the financial statements to correct material

misstatements and for affirming to us in the representation letter that the effects of any
uncorrected misstatements aggregated by us during the current engagement and pertaining to
the latest period presented are immaterial, both individually and in the aggregate, to the
financial statements taken as a whole.

Management and the Plan Administrator are responsible for the preparation of the supplemental
schedule, in accordance with DOL's Rules and Regulations under ERISA. The Plan
Administrator agrees to include the auditor's report on the supplemental schedule in any
document that contains the supplemental schedule and that indicates that the auditor has
reported on such supplemental schedule. The Plan Administrator also agrees to only present
the supplemental schedule together with the audited financial statements and the auditor's
report thereon.

Although we may assist in drafting the financial statements and supplemental schedule, in
whole or in part, based on information provided to us by management during the performance of
the audit, management acknowledges and understands that it maintains responsibility for the
preparation and fair presentation of the financial statements and supplemental schedule.

The Board of Directors is responsible for informing us of its views about the risks of fraud within
the Plan, and its knowledge of any fraud or suspected fraud affecting the Plan.

You agree that you will not include our reports, or otherwise make reference to us, in any public
or private securities offering without first obtaining our permission. Any such request is also a
matter for which separate arrangements will be necessary. After obtaining our permission, you
also agree to provide us with printer's proofs or masters of such offering documents for our
review and approval before printing and with a copy of the final reproduced material for our
approval before it is distributed. In the event our auditor/client relationship has been terminated
when the Plan seeks our permission, we will be under no obligation to grant such consent or
approval.

Because the Firm will rely on the Plan Administrator, Plan Sponsor, and its management and
Board of Directors to discharge the foregoing responsibilities, the Plan Sponsor and ifs
management holds harmless and releases the Firm, its partners, and employees from all
claims, liabilities, losses, and costs arising in circumstances where there has been a knowing
misrepresentation by a member of the Plan Sponsor's management which has caused, in any
respect, the Firm’'s breach of contract or negligence. This provision shall survive the termination
of this arrangement for services.
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Records and Assistance

if circumstances arise relating to the condition of the Plan's records, the availability of
appropriate audit evidence, or indications of a significant risk of material misstatement of the
financial statements because of error, fraudulent financial reporting, or misappropriation of
assets which in our professional judgment, prevent us from completing the audit, we retain the
unilateral right to take any course of action permitted by professional standards, including
declining to itssue a report or withdraw from the engagement.

During the course of our engagement, we may accumulate records containing data that should
be reflected in the Plan’s books and records. You will determine that all such data, if necessary,
will be so reflected. Accordingly, you will not expect us to maintain copies of such records in our
possession.

The assistance to be supplied by Plan Sponsor personnel, including the preparation of
schedules and analyses of accounts, has been discussed and coordinated with Vicki Miller. The
timely and accurate completion of this work is an essential condition to the completion of the
audit and issuance of our audit report.

If, in connection with our audit, you request us to perform accounting services necessary for the
preparation of the financial statements (such as drafting the financial statements), you agree to
designate an appropriate individual to oversee the services, make all management decisions
involved in those services, evaluate the adequacy and results of the services, and accept
responsibility for the results of those services. .

Other Relevant Information

From time to time and depending upon the circumstances, we may use third-party service
providers to assist us in providing professional services to you. In such circumstances, it may be
necessary for us to disclose confidential client information to them. We enter into confidentiality
agreements with all third-party service providers and we are satisfied that they have appropriate
procedures in place to prevent the unauthorized release of your confidential information to
others.

Other Terms of Our Engagement

We will not render an. opinion on the Plan's qualification for tax-exempt status or compliance
with provisions of ERISA. However, as a part of our audit, we will perform certain procedures,
as required by auditing standards generally accepted in the United States of America, directed
at considering the Plan's compliance with applicable Internal Revenue Code (IRC) requirements
for tax-exempt status. As we conduct our audit, we will be aware of the possibility that events
affecting the Plan's tax status may have occurred. Similarly, we will be aware of the possibility
that events affecting the Plan's compliance with the requirements of ERISA may have occurred.
We will inform you of any instances of tax or ERISA potential noncompliance that come to our
attention during the course of our audit. You should recognize, however, that our audit is not
designed to nor is it intended to determine the Plan's overall compliance with applicable
provisions of the IRC or ERISA.
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You have not engaged us to prepare or review the Plan's Form 5500 filing with the DOL.
Because the audited financial statements are required to be filed with the Form 5500,
professional standards require that we read the Plan's Form 5500 prior to its filing. The purpose
of this procedure is to consider whether such information, or the manner of its presentation in
the Form 5500, is materially inconsistent with the information, or the manner of its presentation,
appearing in the financial statements. This procedure is not sufficient nor is it intended to
determine that the Form 5500 is completely and accurately prepared. Further, any suggestions
we might make do not constitute tax advice. The preparer of the Form 5500 and you wili be
responsible for all decisions regarding the Form 5500 and any tax positions reported on that
form. In the event that our auditor's report is issued prior to our having read the Plan's Form
5500, you agree not to attach our auditor's report to the financial statements included with the
Form 5500 filing until we have read the completed Form 5500.

In the event that an inquiry is received from the DOL or IRS regarding the Form 5500 or the
financial statements that are made a part of that filing, you agree to provide a copy of such
inquiry to us as soon as possible following its receipt. Further, you agree to provide us with a
draft of your response to any such correspondence prior to mailing.

Fees, Costs, and Access to Workpapers

Our fees for this engagement will be $8,000, plus out-of-pocket expenses. Our fee estimate and
completion of our work is based upon the following criteria:

a. Anticipated cooperation from your personnel

Timely responses to our inquiries

Timely completion and delivery of client assistance requests

Timely communication of all significant accounting and financial reporting matters

® a0 C

The assumption that unexpected circumstances will not be encountered during the
engagement

If any of the aforementioned criteria are not met (including discovery of significant
recordkeeping problems, SOC 1 reports that are qualified or otherwise cannot be relied upon,
suspected violations of ERISA or DOL regulations, or issues that cause the Plan's qualified tax
status to be questioned), then fees may increase. Interim billings will be submitted as work
progresses and as expenses are incurred. Billings are due upon submission. A service charge
of 1-1/4% per month (15% per annum) will be charged on all invoices not paid within 30 days
from the date of the invoice.

In accordance with our firm policies, we reserve the right to suspend our work if your account
becomes 120 days or more overdue. Our work will commence upon payment of all outstanding
invoices, including service charges. If we elect to terminate our services for nonpayment, our
engagement will be deemed to have been concluded upon our providing you written notification
of termination, even if we have not completed our work. You will be obligated to compensate us
for all time expended and to reimburse us for all out-of-pocket expenditures through the date of
termination.
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You may terminate the arrangement at any time by written notice to us. Termination for any
reason will not affect your obligation to pay us for fees and expenses incurred prior to
termination or in transferring files to and otherwise cooperating with any successor auditor. All
provisions of this arrangement will survive termination or cancellation, except that (a} we will not
have any obligation to provide services after termination and (b) you will not have any obligation
to pay us for any services that we perform after termination, except for costs incurred to
cooperate with a successor auditor or regulatory agency subpoena or inquiry.

Qur professional standards require that we perform certain additional procedures, on current
and previous years' engagements, whenever a partner or professional employee leaves the firm
and is subsequently employed by or associated with a client in a key position. Accordingly, the
Plan Sponsor agrees it will compensate the Firm for any additional costs incurred as a resulit of
the employment of a partner or professional employee of the Firm.

In the event we are requested or authorized by the Plan or are required by government
regulation, subpoena, or other legal process to produce our documents or our personnel as
witnesses with respect to our engagement for the Plan, the Plan, to the extent permitted by law
or the Plan Sponsor, as applicable, will, so long as we are not a party to the proceeding in which
the information is sought, reimburse us for our professional time and expenses, as well as the
fees and expenses of our counsel, incurred in responding to such requests.

The audit documentation for this engagement is the property of the Firm and constitutes
confidential information. However, we are required by ERISA to make certain audit
documentation available to the DOL upon request for their regulatory oversight purposes.
Access to the requested audit documentation will be provided to the DOL under the supervision
of the Firm audit personnel and at a location designated by our Firm. The fees associated with
providing access to this audit documentation will be billed at our standard rates.

Claim Resolution

The Plan and the Firm agree that no claim arising out of services rendered pursuant to this
agreement shall be filed more than two years after the date of the audit report issued by the
Firm or the date of this arrangement letter if no report has been issued. The Plan waives any
claim for punitive damages. The Firm’s liability for all claims, damages, and costs of the Plan
arising from this engagement is limited to the amount of fees paid by the Plan to the Firm for the
services rendered under this arrangement letter.

If any term or provision of this Agreement is determined to be invalid or unenforceable, such
term or provision will be deemed stricken, and all other terms and provisions will remain in full
force and effect.

Re_porting

We will issue a written report upon completion of our audit of the Plan’s financial statements and
supplemental schedule. Our report will be addressed to the participants and Board of Directors
of the Plan Sponsor. Because of the scope limitation described above, we will not express an
opinion on the financial statements and supplemental schedule taken as a whole.
Circumstances may arise in which it is necessary for us to further modify our report, add an
emphasis-of-matter or other-matter paragraph(s], or withdraw from the engagement.
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This letter constitutes the complete and exclusive statement of the agreement between the Firm
and the Plan, superseding all proposals, oral or written, and all other communication, with
respect to the terms of the engagement, between the parties.

Please sign and return the attached copy of this letter to indicate your acknowledgment of, and
agreement with, the arrangements for our audit including our respective responsibilities.

Sincerely,

REINSEL KUNTZ LESHER LLP

Wendy M. Lakatosh, CPA
Partner

Confirmed on behalf of the addressee:

/,% ;‘76:s 2T o%/aff?//jf

Signature and Title
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August 28, 2014

Reinsel Kuntz Lesher, LLP
3501 Concord Road, Suite 250
York, PA 17402

This representation letter is provided in connection with your audits of the financial statements of the
Typical Life Corp 401(k) Savings Plan (the Plan) which comprise the statement of net assets available for
benefits as of December 31, 2013 and 2012, and the related statement of changes in net assets available
for benefits for the years then ended, and the related notes to the financial statements.

We have determined that the plan trustee, State Street Bank and Trust Company, qualifies to issue a
certification of the Plan's asset activity under section 2520.103-5 of the Department of Labor's (DOL)’s
Rules and Regulations. Therefore, as permitted by Regulation 2520.103-8 of the DOL’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
(ERISA), we have instructed you not to perform any auditing procedures with respect to asset information
certified or provided by State Street Bank and Trust Company, the trustee, other than comparing that
information with the related information included in the financial statements and supplemental schedule.
Because of the significance of the information which you did not audit, we understand that you will not
express an opinion on the financial statements and supplemental schedule as a whole.

We confirm, to the best of our knowledge and belief, that as of August 28, 2014:

Financial Statements

1. We have fulfilled our responsibilities, as set out in the terms of the audit arrangement letter dated
February 12, 2014, for the preparation and fair presentation of the financial statements referred to
above in accordance with accounting principles generally accepted in the United States of America
(U.S. GAAP).

2. We acknowledge our responsibility for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

3. We acknowledge our responsibility for the design, implementation, and maintenance of internal
control to prevent and detect fraud.

4. Significant assumptions used by us in making accounting estimates, including those measured at fair
value, are reasonable and reflect our judgment based on our knowledge and experience about past
and current events and our assumptions about conditions we expect to exist and courses of action we
expect to take.



In that regard, we are responsible for the estimation methods and assumptions used in measuring
assets and liabilities reported or disclosed at fair value, including information obtained from brokers,
pricing services or other third parties. The methods and significant assumptions used to determine
fair values of the financial instruments are as follows: registered investment companies are valued at
the net asset value of shares held by the Plan at year-end and common collective trust funds are
valued at the net asset value of shares held by the Plan at year-end as reported by the trustee using
the audited financial statements of the common collective trust fund at year-end. Our valuation
methodologies have been consistently applied from period to period. The methods and assumptions
used result in a measure of fair value appropriate for financial statement measurement and disclosure
purposes.

All significant estimates and material concentrations known to management that are required to be
disclosed in accordance with the Risks and Uncertainties Topic of the Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) have been properly recorded
and/or disclosed in the financial statements, Significant estimates are estimates at the statement of
net assets date that could change materially within the next year. Concentrations refer to nature and
type of investments held by the Plan, or markets in which events could occur that would significantly
disrupt normal finances within the next year.

Related-party relationships and transactions have been appropriately accounted for and disclosed in
accordance with the requirements of U.S. GAAP.

Transactions with parties-in-interest, as defined in ERISA Section 3(14) and regulations thereunder,
including sales, purchases, loans, transfers, leasing arrangements and guarantees, and amounts
receivable from or payable to related parties have been appropriately accounted for and disclosed.

All events subsequent to the date of the financial statements and for which U.S GAAP requires
adjustment or disclosure have been adjusted or disclosed.

The effects of all known actual or possible litigation and claims have been accounted for and
disclosed in accordance with U.S. GAAP.

10. We have no intention to terminate the Plan.

11. We have properly reported and disclosed amendments to the plan instrument, if any.

12. We have no knowledge of any uncorrected misstatements in the financial statements.

Supplementary Information

13. With respect to supplemental schedule:

a. We acknowledge our responsibility for the presentation of such information.

b. We believe such information, including its form and content, is fairly presented in accordance with
DOL Rules and Regulations for reporting and disclosure under ERISA.

c. The methods of measurement or presentation have not changed from those used in the prior
period.

d. There are no underlying significant assumptions or interpretations regarding the measurement or
presentation of such information.



e. We will only present the supplemental schedule together with the audited financial statements
and auditor's report thereon and will not separate the supplementary information from the audited
financial statements and auditor's report thereon in any document that contains such information.

Information Provided

14.

15.

16.

17.

18.

19.

20.

21.

We have provided you with:

a. Access to all information, of which we are aware that is relevant to the preparation and fair
presentation of the financial statements such as records, documentation, and other matters.

b. Additional information that you have requested from us for the purpose of the audit.

c. Unrestricted access to persons within the Plan from whom you determined it necessary to obtain
audit evidence.

d.  The currently effective version of the Plan document, including prototype plan document and
adoption agreement, the trust agreement or insurance contracts and all related amendments. The
Plan was most recently amended in October 2008.

e. All correspondence, filings, reports, and determinations with the Internal Revenue Service (IRS)
and the DOL relating to the Plan's compliance with ERISA and the maintenance of its tax-exempt
status.

f.  All Plan financial records and related data. In that regard, the payroll information we provided you
covered all employees that were eligible to participate in the Plan.

g. All minutes of the meetings of the Plan’s Board of Directors, or summaries of actions of recent
meetings for which minutes have not yet been prepared.

All transactions have been recorded in the accounting records and are reflected in the financial
statements.

We have disclosed to you the results of our assessment of risk that the financial statements may be
materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud affecting the Plan involving:
a. Management or employees who have significant roles in the internal control.
b. Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan received in
communications from employees, former employees, participants, regulators, beneficiaries, service
providers, third-party administrators, or others.

We are not aware of any pending or threatened litigation and claims whose effects should be
considered when preparing the financial statements, and neither we, nor the Plan Sponsor, or others
acting on behalf of the Plan, have consulted a lawyer concerning litigation and claims or other matters
affecting the Plan.

We have disclosed to you the identity of the Plan’s related parties and parties in interest and all the
related-party and party-in-interest relationships and transactions of which we are aware.

We are aware of no significant deficiencies, including material weaknesses, in the design or operation
of internal controls that could adversely affect the Plan's ability to record, process, summarize, and
report financial data.
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23.

24.
25,
26.

27.

28.

29.

30.

3.

32.

33.

We have no plans or intentions that may materially affect the carrying value or classification of assets
and liabilities.

The Plan has satisfactory title to all owned assets which are recorded at fair value, and all liens,
encumbrances, or security interests have been properly disclosed.

Financial instruments with off-balance-sheet risk have been properly disclosed.
Concentrations of credit risk have been properly disclosed.

We have answered your questions about the Plan's tax compliance to the best of our knowledge and
belief.

There have been no communications, whether written or oral, from regulatory agencies concerning
non-compliance or deficiencies in the operation of the plan.

We have complied with (a) all aspects of contractual agreements, including provisions of the Plan,
that would have a material effect on the financial statements in the event of noncompliance, (b) the
fidelity bonding requirements of ERISA, (c) all participant eligibility and coverage requirements of the
Plan, ERISA and the Internal Revenue Code (IRC), and (d) the filing requirements of appropriate
agencies.

We have complied with the Department of Labor’s regulations concerning the timely remittance of
participants contributions to trusts containing assets for the plan.

We have disclosed to you all known instances of non-compliance or suspected non-compliance with
laws and regulations whose effects should be considered when preparing financial statements.

The Internal Revenue Service has determined and informed the sponsor, by a letter dated March 31,
2008, that the Plan is qualified and the trust established under the Plan is tax exempt under the
appropriate sections of the IRC. The Plan has been amended since receiving the determination letter.
We have operated the plan and trust in a manner that did not jeopardize this tax status.

We have reviewed the complementary user entity control considerations of the Service Organization
Controls (SOC 1) Report for Automatic Data Processing — Retirement Services Participant
Recordkeeping Operations Services Systems dated February 21, 2014 for the year ended December
31,2013 and we believe all applicable controls are in place.

We have also reviewed the complementary user entity control considerations of the Service
Organization Controls (SOC 1) Report for Automatic Data Processing, Inc.’s Autopay Payroll Services
System dated November 14, 2013 for the period October 1, 2012 to September 30, 2013 and we
believe all applicable controls are in place.

We have also reviewed the complementary user entity control considerations of the Service
Organization Controls (SOC 1) Report for Global Fund Accounting and Custody of State Street Bank
and Trust Company dated November 22, 2013 for the period October 1, 2012 to September 30, 2013,
and we believe all applicable controls are in place.

There are no;

a. Nonexempt (prohibited) party-in-interest transactions that were not disclosed in the financial
statements or supplemental schedules.

b. Notes receivable from participants or other receivables or investments in default or considered to
be uncollectible that were not disclosed in the financial statements or supplemental schedules.

c. Reportable transactions that were not disclosed in the supplemental schedules.



34. During the course of your audits, you may have accumulated records containing data that should be
reflected in our books and records. All such data have been so reflected. Accordingly, copies of such
records in your possession are no longer needed by us.

! , b r ‘!’
UL fNulhse
Vicki Miller
Plan Administrator and CFO




Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.



Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TYPI CAL LI FE CORP 401(K) SAVI NGS PLAN EIN: 23-2987492
Plan Sponsor's Name  TYPI CAL LI FE CORPORATI ON PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REG STERED | NVESTMENT COMPANY

ALGER SVMALL CAP GROWH I NSTL- 1 5,494

REG STERED | NVESTMENT COMPANY

DWS CORE FI XED | NCOVE FUND- A 605

REG STERED | NVESTMENT COVPANY

DWs M D CAP GROAMTH FUND- A 20, 385

REG STERED | NVESTMENT COMPANY

AVERI CAN CENTURY I NC & GR - A 6, 474

REG STERED | NVESTMENT COVPANY

FI DELI TY ADV EQUI TY INCOVE - T 34,493

REG STERED | NVESTMENT COVPANY

GEORGE PUTNAM BALANCED M 41, 067

REG STERED | NVESTMENT COVPANY

T. ROAE PRICE M D-CAP VALUE -R 46, 279




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TYPI CAL LI FE CORP 401(K) SAVI NGS PLAN EIN: 23-2987492
Plan Sponsor's Name  TYPI CAL LI FE CORPORATI ON PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REG STERED | NVESTMENT COMPANY

ALLI ANCEBER GLO THEM GR FD - A 11, 095

REG STERED | NVESTMENT COMPANY

ALLI ANZG NFJ SVALLCAP VALUE A 28, 088

REG STERED | NVESTMENT COVPANY

RS VALUE FUND - A 33, 950

REG STERED | NVESTMENT COMPANY

TEMPLETON GROMH - R 15, 852

REG STERED | NVESTMENT COVPANY

JANUS FORTY FUND - S 9,715

REG STERED | NVESTMENT COVPANY

NUVEEN M D CAP GRTH OPPS A 674

REG STERED | NVESTMENT COVPANY

TROVE PRI CE NEWINC - ADV 2,034




Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TYPI CAL LI FE CORP 401(K) SAVI NGS PLAN 23-2987492
Plan Sponsor's Name  TYPI CAL LI FE CORPORATI ON 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
| NTEREST RATES ( 5.25% TO 5.25%
PARTI Cl PANT LOANS 143
COVMMON/ COLLECTI VE TRUST
| N\VESCO STABLE ASSET 14, 030
COVMON/ COLLECTI VE TRUST
SSGA CASH SERIES US GOVT L 60, 665
COMMON/ COLLECTI VE TRUST
SSGA ACT US LG CP BL NL SER J 2,115
COVMON/ COLLECTI VE TRUST
SSGA | NTL | DX SECLEND SER VI 1 | 9, 047
COVMON/ COLLECTI VE TRUST
SSGA RUSS SC I DX VI 2,497

SSGA S & P 500 IDX I X

COVMON COLLECTI VE TRUST

10, 739




