ANNUAL STATEMENT FOR™ THE YEAR 2001 OF THE Cincinnati Equitable Life Insurance Company
AMENDED EXPLANATION COVER

Correct Page 7 Analysis of Increaase in Reserves.

Correct NAIC codes on preferred stocks Schedule D Part 2 Section 1.
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ANNUAL STATEMENT FOR™ THE YEAR 2001 OF THE Cincinnati Equitable Life Insurance Company

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
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3 3 3 3 3 3 3 3 3
—Involving Life or Disability Contingencies (Reserves) 3 3 3 3 g g 3 3 3
(Net of Reinsurance Ceded) 3 3 3 3 g g 3 3 3
3 3 3 3 3 3 3 3 3
1.7 Reserve December 31, prior year 1,519,956 1,464,255 46,359 9,347" 3
3 3 3 3 3 3 3
"2.” Tabular net premiuns or considerations 236,662 52,817 71,019 182,766 3
3 3 3 3 3 3
3.7 Present value of disability claims incurred 3 XXX 3
3 3 3 3 3 3 3 3 3
~ 4. Tabularinterest "51,684 " 49,051 2,362 21 3
3 3 3 3 3 3 3
~ 5. Tabular less actual reserve released" 718 718" 3
3 3 3 3 3 3 3 3 3
6. Increase”in reserve on account of change in valuation basis 3
3 3 3 3 3 3 3 3 3
7. Otherincreases (net) 223

8. Totals (Lines 1 to 7)*

9. Tabular cost

710" Reserves released by death

30,1243 XXX g XXX
3 3 3

“13.7 Net transfers to or (from) Separate Accounts

3 3 3 3 3 3
“11.7 Reserves released by other terminations (net) 5,787 75,787 3
3 3 3 3 3 3 3 3 3
“12.” Annuitty, “supplementary contract, and disabi lity payments involving life contingencies 1,255 71,255 3
3 3 3 3 3 3 3 3 3

~14.” Total deductions (Lines 9 to 13)*

15, Reserve Decenber 31, current year 2

1,514,368

" 1,455,910 asaaea
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