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ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1 -2) Admitted Assets
Lo BONOS..ouiiiiiicireicieis ittt | o 1,829,154 .o 0 [ 1,829,154 ..o 1,729,975
2. Stocks:
2.1 Preferred SOCKS........coueiieiieinisensersesesnnsnsnsnsnnns | e 0 o 0 o 0 [ 181,529
2.2 COMMON SIOCKS......ouuiieiiriiiiiiriesiesiesiesisesiessesssisssssnssnnnins | oo 0 o 0 o L0 N 0
3. Mortgage loans on real estate:
31 FSLIENS ...t | e [0 RN 0 o L0 N 0
3.2 Other than firSt IENS.......c..ocuevneiniiniiiseeennsnrsnsnnns | e [0 RN 0 o L0 N 0
4. Real estate:
4.1  Properties occupied by the company (less
S 0 €NCUMDBIANCES).....veerreircieieieeeriesiesissiseieisesessssssissinenes | et sseseseens (0 OO (0 OO 0 e 0
4.2 Properties held for the production of income (less
S 0 €NCUMDBIANCES).....vuerreireieieeeeeriessesissiseieesesessssinsissinenes | et (0 OO (0 OO 0 e 0
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....oovviviirereieiin v (0 OO (0 OO 0 e 0
5. POlCY I08NS.......ceeiiiiiiereieieieeisie st seienenns | aresieieiesen s 69,142 | i 0 [ 69,142 | 70,636
6.  Premium notes, including $.......... 0 for first year premiums.........cocecovciveinines [ e 0 e (0 OO (0 OO 0
7. Cash ($.....24,159) and short-term investments ($.....102,103).....cccccccvvvvcneens [ rrvrinrinininenenn 126,262 o0 |, 126,262 | .o 163,163
8. Other iNVESIEA BSSELS........cevuriiiiiiissesesersrnssississnsnsnies [ e 0 o 0 o L0 N 0
9. Receivable fOr SECUMHES.........oociiiiirinrisrssisssnnnsssnsns [ e 0 o 0 o L0 N 0
10.  Aggregate write-ins for INVEStEd ASSELS. ..o [ 0 o 0 o 0 o 0
11.  Subtotals, cash and invested assets (LINES 110 10).......ccvuvrerereererininriniinecns [ eonerneireireireieenns 2,024,558 ..o 0 o 2,024,558 ..o 2,145,303
12.  Reinsurance ceded:
12.1  Amounts recoverable from reinSUrErs...........ccccveverververivcrineineiiniins Jeverineiineinrsssisienen0 [0 [ L0 N 0
12.2 Commissions and expense allowanCes dUE...........cvvnenniiniinees [ ereininsieieesssssesseseieenn (0 OO (0 OO 0 e 0
12.3 Experience rating and other refunds due............cocvereveniininineiisiinins [ (0 OO (0 OO 0 e 0
12.4 Other amounts receivable under reinsurance CONtracts..........ccccvvviies v 0 o 0 o L0 N 0
13.  Electronic data processing equipment and SOWArE.........ccocuvvninenennininies [ o (0 OO (0 OO 0 e 0
14.  Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred tax SSet).......cocuerreenirereeiessnsnenene [ e L7AT s (0 OO L7AT s 1,747
15.  Guaranty funds receivable or 0N depOSit..........cccueieerirerneiiniiiniiniiiiine [ 0 o 0 o L0 N 0
16. Life insurance premiums and annuity considerations deferred and
uncollected on in force business (less premiums on reinsurance
ceded and 1ess $.....1,213 102diNG)........ccurrvrerrnrniniineiieireissninsneseneniesinees | e 4126 [ (0 OO 4126 [ 4,066
17.  Accident and health premiums due and Unpaid............ccoceereenininineienninins [ 39 | 0 [ 39 | 123
18.  Investment income due and aCCTUEM...........cocovvrivrinirniriniisiieiveriserincineies [ eevrieninninniienenen 32,037 [0 [ 32,037 | 35,758
19.  Net adjustment in assets and liabilities due to foreign exchange rates........c.cc. [0 o0 [ 0 e 0
20. Receivable from parent, subsidiaries and affiliates.........c.covnrnninininns v (0 OO (0 OO 0 e 0
21. Amounts receivable relating to uninsured accident and health plans..........cccc. | e (0 OO (0 OO 0 e 0
22, Amounts dUe fTOM AQENTS........cccurrreiirrireireieieessieeiseseieesensnessesieenns | et (0 OO (0 OO 0 e 0
23, Other assets NONAAMITE............couuvrveriniinisieeissenennns | 0 o 0 o L0 N 0
24.  Aggregate write-ins for other than invested aSSetS........covrnnineineinniinins e 1,713 | 0 o 1,713 | 1,713
25.  Total assets excluding Separate Accounts business (Lines 1110 24)......ccccee | ovneneneineirennns 2,064,220 .o (0 R OO 2,064,220 ..o 2,188,710
26.  From Separate ACCOUNLS SEALEMENT.........cooeviriirieicrsresecseereens | et 0 [ 0 [ 0 [ 0
27, Total (LINES 25 AN 26).......ccvverereeieriiiiieiiereiieiseseieeeienssseieeisessnnneninees | et 2,064,220 .o (VR I 2,064,220 |..ooooriinne 2,188,710
DETAILS OF WRITE-INS
LOO0L. et [ reere e 0 [ 0 [ 0 [ 0
1002, e [ e 0 [ 0 [ 0 [ 0
1003, et [ e 0 [ 0 [ 0 [ 0
1098. Summary of remaining write-ins for Line 10 from overflow page..........ccccovevene [ornininencnsnsinineeens 0 [ 0 [ 0 [ 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (Line 10 @bOVE).......criirrririininiiniins |oriniisiissiseiisisisnississeeens 0 fo 0 fo 0 fo 0
2401. GUARANTY ASSESSMENTS........cotniiiiiininninrieinsinensieneiseeensensnsieee | aveineissenensensnnens 1713 | 0 [ 1713 | 1,713
2402 .o |0 |0 i 0 [ 0
2403, o |0 |0 i 0 [ 0
2498. Summary of remaining write-ins for Line 24 from overflow page........ccoovvvcnee [ rvnininineneinincniens 0 [ 0 [ 0 [ 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVe).......cccovrninrncnninins | oo 1713 | 0 [ 1,713 | 1,713
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December 31
Prior Year

10.

11.
12.
13.

14.
15.

16.
17.
18.
19.
20.
21.
22.
23.
24.

25.
26.
21.
28.
29.
30.
31
32.
33.
34.
35.
36.

37.
38.
39.

Aggregate reserve for life contracts $.

included in Line 6.3 (including $

Liability for deposit-type contracts (including $.......... 0 MOACO RESEIVE).......couieririreiiiieieiseie et
Contract claims:

4.1

6.1

6.2 Dividends not yet apportioned (including $.

LI

6.3  Coupons and similar benefits (including $..........

Amount provisionally held for deferred dividend policies not included in Line 6

Premiums and annuity considerations for life and accident and health contracts received in advance

less $

Contract liabilities not included elsewhere:

9.1

9.4

Surrender values on canceled contracts.........
9.2 Provision for experience rating refunds, |nclud|ng $.
9.3 Other amounts payable on reinsurance, including $

Interest Maintenance Reserve..

Commissions to agents due or accrued-life and annuity contracts $.......... 0, accident and health §.......... 0

and deposit-type contract funds $.......... 01ttt
Commissions and expense allowances payable on reinsurance assumed
General expenses due or accrued
Transfers to Separate Accounts due or accrued (net) (including $.

allowances recognized in reserves)...
Taxes, licenses and fees due or accrued, excluding federal INCOME TAXES........c.uuu i

Federal and foreign income taxes, including $.......... 0 on realized capital gains (losses) (including $..
net deferred tax liability)....

Unearned investment income.............

Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and agents if not included above.
Borrowed money §.......... 0 and interest thereon $.......... [0SR

Dividends to stockholders declared and UNPAIG. ...ttt
Miscellaneous liabilities:

241
242
24.3
24.4
245
24.6
24.7
24.8
249

Asset valuation reserve

Reinsurance in unauthorized companies...
Funds held under reinsurance treaties W|th unauthorlzed reinsurers
Payable to parent, subsidiaries and affiliates...........c.ccccvvvnienee

Drafts outstanding
Liability for amounts held under
Funds held under coinsurance..
Payable for securities................

Capital notes $.......... 0 and interest thereon $

Aggregate write-ins for liabilities.........
Total Liabilities excluding Separate Accounts business (LINES 110 25)........cuiuueririiniineinieieeesiessseise et ssssesens

From Separate Accounts Statement
Total Liabilities (Line 26 and 27)

Common capital stock...........

Preferred capital stock....
Aggregate write-ins for other than special surplus funds.
Surplus notes.

Gross paid in and contributed surplus

Aggregate write-ins for special surplus funds...
Unassigned funds (surplus)...

Less treasury stock, at cost:
36.1 .....0.000 shares common (value included in Line 29 §.......... )ttt

36.2 .....0.000 shares preferred (value included in Line 30 $.......... 0)ereereeei e
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $.
Totals of Lines 29, 30 and 37
Totals of Lines 28 and 38

uninsured accident and health plans

2501.
2502.
2503.
2598.
2599.

Line 15 from 2000 Annual Statement.
UNCLAIMED FUNDS RESERVE

Summary of remaining write-ins for Line 25 from OVErfloW PAGE.........ccvuiiriiniirieicise et
Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 BD0VE).....c..uuieiiiiieiiiieiieiieiisit ettt

3101.
3102. .
3103.
3198.
3199.

Summary of remamlng wnte ins for Ling 31 from OVETfIOW PAGE.........cuiirimiiiieieieiieiiseieie st

Totals (Lines 3101 thru 3103 plus 3198) (LINE 31 BD0VE). ... vttt

3401.
3402. .
3403.
3498.
3499.

Summary of remamlng wnte ins for Line 34 from OVETfIOW PAGE.........cuviririerierieieieise et
Totals (Lines 3401 thru 3403 plus 3498) (LINE 34 BD0VE).....c.uuiiiiiieiiiieiieiieiisit sttt
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SUMMARY OF OPERATIONS

(Excluding Unrealized Capital Gains and Losses)

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

PN OTE WS

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
21.
28.
29.
30.
31
32.
33.

34.

35.

36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.

51.

52.
53.
54.
55.

Premiums and annuity considerations for life and accident and health CoNtracts............ccoovvenienininineneiesisineies
Considerations for supplementary contracts with life contingencies
Net investment income
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses.
Commissions and expense allowances on reinsurance ceded..........cocveveeneenee .
Reserve adjustments 0N reiNSUFANCE CEAR. ...ttt
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees

from Separate Accounts....
8.2 Charges and fees for deposit-type contracts....
8.3 Aggregate write-ins for miscellaneous income
TOLAIS (LINES 110 8.3)..uuuueuririiiieieiseisee ettt sb bbb bbb bbb bbb
Death benefits
Matured endowments (excluding guaranteed annual pure ENAOWMENTS).........c..cururerreriiniineineiereeesissesee s
ANNUILY DENEFILS.....cocieie e
Disability benefits and benefits under accident and health contracts
Coupons, guaranteed annual pure endowments and similar benefits... .
Surrender benefits and withdrawals for life CONMTACES...........cociierniiniir s
GFOUPD CONVETSIONS. ....oucvrtrevseessetsseseeseesesseesesssese et ss bbb bbb bbb bbb bbb Rttt
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies.............
Increase in aggregate reserves for life and accident and health contracts...
Totals (Lines 10 to 19)
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).....................
Commissions and expense allowances 0n reiNSUrANCE aSSUMEM..........c.u v iuirieeeeereiseesssisseesessessessssisesee s sssssssenees
General insurance expenses
Insurance taxes, licenses and fees, excluding federal income taxes
Increase in loading on deferred and uncollected premiums..........
Net transfers to or (from) Separate Accounts.................
Aggregate WIte-iNS fOr ABAUCHIONS..........vuiurieiieiieet ittt bbb
TOLAIS (LINES 20 £0 27)..uuvuveeriieeeiseiseisee sttt sb bbb bbb bbb bbb
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)..
Dividends to policyholders
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)........
Federal and foreign income taxes incurred (excluding tax on Capital gains)..........coceceeernieneineieinensnseseseeeeeesseesees
Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32)
Net realized capital gains or (losses) less capital gains tax of $....
(excluding taxes of $.......... 0 and transferred to the IMR)
Net income (Line 33 plus Line 34)

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year
Net income (Line 35)
Change in net unrealized capital GAINS (I0SSES).......cuurvrerririrriiiieieierieiiseiseb e bbbt nien
Change in net unrealized foreign exchange capital gain (loss).
Change in net deferred income tax.................
Change in nonadmitted assets and related items..............
Change in liability for reinsurance in unauthorized companies
Change in reserve on account of change in valuation basis, (inCrease) Or AECrASE. .........cvvwuiereerrererreesrinsineiseieieenns
Change in asset valuation reserve
Change in treasury stock.............
Surplus (contributed to) withdrawn from Separate Accounts during period.. »
Other changes in surplus in Separate ACCOUNES SEALEMENL...........ociueuriiiniiriireieieees et
Change in surplus notes
Cumulative effect of changes in accounting principles
Capital changes:

50,1 PRI M.t
50.2 Transferred from surplus (Stock Dividend)
50.3 TranSIEITEA 10 SUMPIUS........uvuiereeueireii ittt bbb bbbt
Surplus adjustment:

51.1 Paidin
51.2 Transferred to capital (Stock Dividend).
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
Dividends to stockholders
Aggregate write-ins for gains and losses in surplus
Net change in capital and surplus (Lines 37 through 53)
Capital and surplus as of statement date (LINES 36 + 54).........c.viurrerieriueeeiirieiiseiieeeeee et

.846

................... 102,845
1,128

................... 122,556
2,676

................. (13,211)

.................... (37,500)

.................... (79,012)

................. (53,926)

.................... (45,372)

................. 1,156,299

................. 1,226,756

................. 1,235,310

08.301.
08.302.
08.303.
08.398.
08.399.

Summary of remaining write-ins for Line 8.3 from overflow page
Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above).

2701.
2702.
2703.
2798.
2799.

LINES 16, 16A, 17A, AND 18 OF 2000 ANNUAL STATEMENT.

Summary of remaining write-ins for Line 27 from overflow page
Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 BDOVE)........wuieriiiieieieisisie sttt

5301.
5302.
5303.
5398.
5399.

PRIOR PERIOD ADJUSTMENT - AUDIT FEE

Summary of remaining write-ins for Line 53 from overflow page
Totals (Lines 5301 thru 5303 plus 5398) (LiNE 53 BDOVE)........uuieiiiiiiieiiiisiisiestissi e
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CASH FLOW

Cash from Operations

1
Current

Year to Date

2
Prior Year
Ended December 31

© 0N wN

RN NN NRNNRE B b e
©ONDPOREWNEOO©®OND R WD RO

w
o

31
32.
33.

34.
35.

36.

37.

38.

39.
40.

Premiums and annuity considerations for life and accident and health CONracts............ccorenrinninnene e
Charges and fees for dePOSIE-lYPE CONMTACES...........cuu ettt
Considerations for supplementary contracts with life contingencies... .
NEL INVESIMENT INCOME.......veuiiiiiiiiiii bbb bbb
Commissions and expense allowances 0N reiNSUTANCE CEABM. ...ttt
Fees associated with investment management, administration and contract guarantees from Separate Accounts
Aggregate write-ins for miscellaneous income
Total (LINES 110 7)..euvreereeeireieineiniineines
Death benefits........
Matured endowments
Annuity benefits
Disability benefits and benefits under accident and health CONraCES............cccueiririiniin s
Coupons, guaranteed annual pure endowments and similar benefits.
Surrender benefits and withdrawals for life contracts..
GrOUP CONVETSIONS. ....ouererreireiseseieeserseesessssiseise e ssesssssssiseeens
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies
Total (LINES 910 17)...eueeeiiiiereireieieeeisi et
Commissions on premiums, annuity considerations and deposit-type CONtract fuNdS...........cvurrererriinininineneeeeseseeseeeens
Commissions and expense allowances on reinsurance assumed..............cccvevee
General insurance expenses,
Insurance taxes, licenses and fees, excluding federal income taxes..
Net transfers to or (from) Separate Accounts
Aggregate write-ins for deductions
Total (Lines 18 t0 24).........ccccovvuneen.
Dividends paid to policyholders............c.ccocrirnirnienee
Federal income taxes (excluding tax on capital gains
Total (Lines 25 to 27)
Net cash from operations (Lin€ 8 MINUS LINE 28)..........ccuiuiuriiiiniireieisissi ettt
Cash from Investments
Proceeds from investments sold, matured or repaid:
30.1
30.2
30.3
304
30.5
30.6

)

Mortgage loans
Real estate
Other invested assets
Net gains or (losses) on cash and short-term investments
30.7 Miscellaneous ProCeeds.........cuveerureueenerneeneereieines .
30.8 Total investment proceeds (LINES 30.1 0 30.7).....cuuuurrieiuiuseereesrieeieisesseessssssseiss bbbttt
Net tax 0N CAPItAl GAINS (IO0SSES)......uuvuurereerrerersrisritreiseeeeserseessebsese bbb bbb bbb bbbt
Total (LINE 30.8 MINUS LINE BL)....uutvuiuieiieieiseeseise ittt ss bbb bbb bbb bbbt
Cost of investments acquired (long-term only):

33.1
33.2
333
334
335
33.6 Miscellaneous applications
33.7 Total investments acquired (lines 33.1 to 33.6).
Net increase (or decrease) in policy loans and premium notes...
Net cash from investments (Line 32 minus Line 33.7 MINUS LINE 34)........ccouriimiiniinieisssie et isnaees

Cash from Financing and Miscellaneous Sources

MOTEJAGE I0BNS......cveeeeeeieiceie ettt bbb bbb bbb
REAI BSIALE.......vveceiecti et bbbt bRttt s
OhET INVESIEA BSSELS. .. ..vurviscviieiscieise et s bbb bbb bbb bbb s bbb bbb bbbt b e

Cash provided:

36.1 Surplus notes, capital and surplus paid in
36.2 Borrowed money $
36.3 Capital notes $..........
36.4 Deposits on deposit-type contracts funds and other liabilities without life or disability contingencies
36.5  Other CASN PrOVIAEA. ......couiveiereirciieiieii ittt bbb bbb bbbt
36.6 TOLAl (LINES 36.1 10 36.5).....uuruureueircirciseisiiitneise ettt bbb bbb
Cash applied:

37.1 Dividends t0 StOCKNOIAEIS PAIL..........cureeeriiriiiiiieireie ettt
37.2 Interest on indebtedness

37.3 Withdrawals on deposit-type contract funds and other liabilities without life or disability contingencies...........c.c.ccovenieneenee
37.4 Other applications (net)
37.5 Total (Lines 37.1to0 37.4)....
Net cash from financing and miscellaneous sources (Lines 36.6 minus Line 37.5

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENT

Net change in cash and short-term investments (Line 29, plus Line 35, PlUS LiNE 38)........ccccuviurireiereeniiniineineieeesssisseseineinens
Cash and short-term investments:

40.1 Beginning of year
40.2 End of period (Line 39 plus Line 40.1)....

..334,296

0

178,405

............................... 334,296

(49,382)

.............................. (165,781)

(36,901

163,163
126,262

.............................. (517,301)

............................... 680,464
............................... 163,163

DETAILS OF WRITE-INS

0701.
0702.
0703.
0798.
0799.

Lines 4 and 5 from 2000 Annual Statement.
MISCELLANEOUS INCOME...........cccouc...

Summary of remaining write-ins for Line 7 from overflow page

Total (Lines 0701 thru 0703 plus 0798) (Line 7 above)

2401.
2402.
2403.
2498.
2499.

Lines 19 and 20 from 2000 ANNUAI STAIEMENL. ........ccviviveireiiisieiiiese sttt s s

Summary of remaining write-ins for Line 24 from overflow page.
Total (Lines 2401 thru 2403 plus 2498) (LINE 24 BD0VE)......cu.iuureiuuiisaissiesieseisersis et sse sttt
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EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1 2 3
Current Year Prior Year Prior Year
To Date To Date Ended December 31
Lo INAUSHAL ..o | s 0 [ 0 [ 0
2. Ordinary life insurance
3. Ordinary individual ANNUITIES.........cveeeeieeeeiiicineineieisessiesi e sesesssssssississesesiess | rereeiesssssssse s stesiseens (O PO (O RO 0
4. Credit life (Group & INAIVIAUAL.........cvuivreeiiiircirceiesssesiessssssi s | et 0 | e (O RO 0
5. GrOUP lIfE INSUFANCE. .....cvivrierrieiieiiiiseie ettt ssississinsnienins | rebeeiesssiess et (O PO (O RO 0
6. GIOUD ANNUILIES. .....cvuererieeireieieiseee sttt nsestesi s snesnnnnnsnes | reteeesessess et (O PO (O RO 0
To ABH = GIOUP..ciiiiicir et | e 0 o 0 o 0
8. A&H - credit (group & INAIVIAUA). .......c..ovivriereireieiniineseeiesessesee e | e [ e 0
9. AGH = OB |t 20,542 | 24531 | 33,426
10. Aggregate of all 0ther lINES Of DUSINESS.........c.eiririeriireieieisirseseeeissssseseereisnnnnes | areseressss e 0 [ 0 [ 0
110 SUBLOLAL oottt | et 34,466 | 38,763 | 52,099
12, DEPOSIE-IYPE CONMTACES. .....ueerreieiiiiseieieiieeseiseiei et ses e nssssesb s sssensesssstesissinsniens | attsessesssss s senssnssnssnisseae 0 | 0 o 0
13, TOL ettt | ot 34,466 | 38,763 | o 52,099
DETAILS OF WRITE-INS
LOO0L. et | e 0 o 0 o 0
L002. oot | e 0 o 0 o 0
L1003, st | e 0 o 0 o 0
1098. Summary of remaining write-ins for Line 10 from oVerflow PAge........ccocevrnininenmininiiniiniinee | ceereierineinsineseesesesssssssseinns (O PO 0 | e 0
1099. Total (Lines 1001 thru 1003 plus 1098) (LiNe 10 @H0VE).......coviuriniiiiniiirinsisisissinsissinsninnies | aeensrissssssssessessessssenssssssesseaas 0 ] 0 | 0
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NOTES TO FINANCIAL STATEMENTS

No significant changes or events to report.
17c. Wash Sales

None
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11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]
If yes, explain:...........coc......
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes, dateof change: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?........ Ohio Department of Insurance

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

Yes

[ ] Nof

Yes[ ]

X] NA[ ]

No [X]
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9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

GENERAL INTERROGATORIES (continued)
INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321

13.22
13.23 Common Stock.........
13.24 Short-Term Investments..........

13.25 Mortgages, Loans or Real Estate
13.26 All Other....

13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)..
13.28 Total Investment in Parent included in Lines 13.21 10 13.26 @00VE  .....cvvcveviveiiisicesseseeee e sees $
13.29 Receivable from Parent not included in Lines 13.21 t0 13.26 @DOVE.........ccocevreiiieieirieieieieieese s sssesssenaes $

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No [X]

15.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
SunTrust Investment Group Po Box 26665, Richmond VA 23261

15.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
McDonald Investments 800 Superior Ave, Cleveland OH 44114 Small portfolio; brokerage acct.
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ] No [X]
15.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

15.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
2113996 McDonald Investments - Christopher Conley Fifth Third Center, 21 E State St, Columbus OH 43215
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General Interrogatories-Part 2
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

10, 11
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

4"

Statemelnt Value Acquiéitions Dispoiitions Non-Tradi‘:\g Activity StatemeSnt Value Stateme6nt Value Stateme7nt Value Stateme8nt Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
Lo ClASS Luiiiiiciiciei ittt ennnnene | e 1435477 | 324,949 | 339,193 | s ((GI5) I 1,353,351 | .o 1435477 | .o 1,420,557 | .o 1,364,710
2. ClASS 2ttt | e 512,924 | i 0 | 0 | e (V272725) I (N 515,122 | 512,924 | . 510,699 | 517,296
30 ClASS 3.ttt | e 0 o0 | 0 [0 | 0 | 0 [0 | 0
A, ClaSS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
5. ClASS B | et 0 o0 | 0 [0 | 0 | 0 [0 | 0
6. ClASS B...evereiiiiieiseie ettt | e 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0
7. TOtAl BONGS.......coieieriiiiiiieicirciciectiseeneiee st ssissiseienennsnnine | e 1,948,401 |....ocoovvviirrininne, 324,949 ..o 339,193 | . (101 1,868,473 | ..o, 1,948,401 |...cooovvivirirnn. 1,931,256 | ..o, 1,882,006
PREFERRED STOCK
8. ClASS Lottt | e 0 | 0 | 0 | 0 e 20,700 | .o 0 o 0 e 20,700
9. ClASS 2.ttt | e 0 | 0 | 0 | 0 e TT402 | oo 0 o 0 e 77,402
10, ClASS 3.ttt | e 0 | 0 | 0 | 0 e 72,826 | .o 0 o 0 e 72,826
L1, ClASS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
12, ClASS 5.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
13, ClASS Buuvevveiicecreieieiie sttt | e 0 | 0 | 0 | 0 | 10,600 | .o 0 | 0 | 10,600
14, Total Preferred SOCK. ..o | i 0 [ 0 [ 0 [ 0 [ 181528 [ . 0 [ 0 [ 181,528
15.  Total Bonds and Preferred StOCK..............ocriuriirienininciiesninincncieisiiniines | v, 1,948,401 |..ooovivivinicic 324,949 | .o 339,193 | .o (2,901) |.iiiiiiinierenn2,050,001 | i 1,948,401 | i 1931256 | 2,063,534
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TOtalS.......covvriereriiriririinies [ v 102,103 |.......c..c..... XXX voviinininine | e, 102,103 | .o 316 | oo 0
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of period............cccveuerninieneunee 116,346 | .ovveerereeeeerineineene 619,859
2. Cost of short-term iNVeStMENtS aCQUINEM..........c.vwrerevreereeririninineieieins | v AAT 546 | oo 355,047 | o 324,949 | .o 3,939,524
3. Increase (decrease) by adjUSIMENL..........ccoereveininrnineneinninsineineies | e eessees 0 [ e 0 [ e 0 | e 0
4. Increase (decrease) by foreigh exchange adjustment..........cccvvvinineins | v 0 [ e 0 [ e 0 | e 0
5. Total profit (loss) on disposal of short-term iNVESIMENtS..........ccccvvvicneins | cveineiieisirrneseseieeees 0 [ e 0 [ e 0 | e 0
6. Consideration received on disposal of short-term investments........c.ccceeee | ovininiiniiiniinnennd58,302 [ 379,976 [ oiiiiiiiiinn339,193 | i 4,407,352
7. Book/adjusted carrying value, CUrrent PEriod.........courerermeniniineineinens | eovrireireiseesesnesseinens 141,275 | 116,346 | .ooveerereeeeirineineene 102,102 | .o 152,031
8. Total valuation @llOWaNCE...........cccovveeierrinrininrisisnsnnnsinns o 0 | s 0 | s 0 | s 0
9. Subtotal (LINES 7 PIUS 8)......cuuevurerrerrriniriiniiseinsieiseiseiseiseisssssnsssnsiens | covsinsiseineesesesssseees 141,275 | 116,346 | .o 102,102 | .o 152,031
10.  Total nonadmitted @MOUNES..........ccvueivcriirieiniisisesereesnnnns [ rrnissi s 0 | s 0 | s 0 | s 0
11. Statement value (LIneS 9 MINUS 10)........ccvuvreermrmrnenenenensninninnineineens | evrvenervsriniineineneeen 41275 | i 116,346 [ 0000 02,102 | 152,031
12, Income collected dUuring PErIOG..........c.eceeerererrinineiniinsinensisisinsneiees | e B4 [ AB6 [ 316 [ 22,749
13.  Income earned dUrNG PETIOM. .........c..weererieeeeeereiieiiniiniieeirererennnnnieees | e AT [ 352 [ 302 [ 22,994

13




SlatememasofSeptemberSO,20020f1heNatiOnal MaSOHIC PFOVIdent ASSOCIatIOI’I

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

14, 15, 16
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1

Direct Business Only

Life Contracts 4 5 6
2 3 Accident and Health
Is Insurer Insurance Premiums, Deposit-Type
Licensed? Life Insurance Annuity Including Policy, Mem- Contract Other
States, Etc. (Yes or No) Premiums Considerations _ [bership and Other Fees Funds Considerations
Lo AIBDAMA......cic e AL .. NO........
2. Alaska..... JAK NO........
3. Arizona.... AZ NO........
4. ATKANSES.......ccooveireiriinennnnneneenn AR NO........
5. CaliforNia......corveriririi s CA ... NO........
6. Colorado .CO ... NO........
7. CONMNECHCUL.....oooveieiirie s CT | NO........
8. DEIAWAIE......cooieieiiii s DE ... YES......
9.  District of Columbia .DC ... NO........
10.  Florida................ SFL e NO........
11. Georgia... JGA .. NO........
12.  Hawaii. SHE NO........
13.  Idaho.. LD NO........
14, NOIS.....ucviiriireriieiiesrisrisrsriesssnsniessssssseneneen L [ NO........
15, INdIANA......cviirerrrnsnsnendl N | NO........
16, 1OW&L..ciiiiiiriieessenesesenessessssenen A |, NO........
17, KaNSAS.....ooriririnrierinninnsssssssissssssssssssssssssnesnenn KS | NO........
18, Kentueky........ccoovvvvnnrrninninrisnisnisnsienieniessssisnssneeneen KY |, NO........
19, LOUISIANA. ..o LA |, NO........
20, MaINE.....cociiierrerrerrnnsninininisnssssesessseeees ME - [, NO........
21 Maryland.......ccoovencerinninineneenssseessseneeee MD O i NO........
22, MasSaChUSELS.........c.coovvierierirrisrisrississeneneseees MA |, NO........
23, MiChIgan.......coevenieneineireieisninsineseeenessssisesesenensnenneneee MU | YES......
24, MINNESOA........coorerierrrinrinrisriersnisienieniessenssnseenenes MN O |, NO........
25, MISSISSIPPi...eecvrrenreiireiereesrinnineineneressninsenessensesssssssneeneensMS | eitiNOhe .0
26, MISSOUM......coorereerireireinrinrinrirsrsesssssnisnissisnissisneneee MO |l NOinn .0
27, MoNtana........cccoevvnncnnnincnissnssssssssssssssssneaeMT | iNOei, .0
28. Nebraska..........ccovevmeinrinrnninnensrnninnisnisnisnissisneeeneNE - |l NOiinn, .0
29.  Nevada......vecnecnirinnisnsssssinesinesinsssesssnenene NV lNOne, .0
30.  New Hampshire........ccoovevensrininenenenensnissnenssesensene NH O | eiNOie .0
3L NEeW JEISEY.....coovviinrrrinriereneenseniersensenssnsssesneeeeeNd | NOuan 9
32, NeWw MeXICO.....c.couvmrmeinrinrinrirnirerrnssnisnisnisnisnssneenees NMU | NOLe, .0
33.
34.
35.
36.
3r.
38.
39. Pennsylvania..
40. Rhode Island..
41.  South Carolina...
42.  South Dakota.
43. Tennessee..
44. Texas......
45.  Utah.. .
46, VEIMONL.......oiiriiisicicr s
47.  Virginia
48. Washington .
49, WESE VIFGINIA. ..o WV
50, WISCONSIN......coiiiiiiicininresee s Wi
51.
52.
53.
54.  Puerto Rico.... .PR
55.  US Virgin Islands... vl
56. Canada............... .CN
57.  Aggregate Other Alien...
58, SUDLOtAL.......ocvieiii s
90. Reporting entity contributions for employee benefit plans...
91. Dividends or refunds applied to purchase paid-up
additions and ANNUILIES. ..........c..evvererieneiniseeeeis
92. Dividends or refunds applied to shorten endowment or
Premium Paying PEriOQ. .......ccveieeeveereereereiiesinsiseeseeerseesssesens
93.  Premium or annuity considerations waived under disability
or other CONtract ProVISIONS........c.ccueveiiiniereireiieieeseiseiseseieenas
94.  Aggregate other amounts not allocable by State...........cccocneuneee
95.  Totals (Direct BUSINESS).......cuerevrrererrencereanes
96.  Plus Reinsurance Assumed..
97. Totals (All Business)......
98. Less Reinsurance Ceded..
99.
5701.
5702.
5703.
5798. Summary of remaining write-ins for line 57 from overflow page....
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)...............
9401.
9402.
9403.
9498. Summary of remaining write-ins for line 94 from overflow page....
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...............

(@) Insert the number of yes responses except for Canada and Other Alien.

17
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
2. Will the Trusteed Surplus Statement be filed with the State of Domicile and the NAIC with this statement? NO

EXPLANATIONS:

BAR CODE:

*66702200249000003*

19
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

20, EO1, EO2, EO3, EO4, EO5, EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *
Open Depositories
KEYBANK. ..o

0199999. Total Open Depositories..
0399999. Total Cash on Deposit
0599999. Total Cash

EO8
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