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24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3 4200243010000 =*

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3 4200243011000 =*

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 342002430528 100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE. ....eueeieiiciciee et eeenens | veeneieeeenennes 233,811 [ 4,733,469 | ..o [ [ 4,967,280
2. Annuity considerations.... .
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum of LineS 140 4). ..o sensnessessessissenee | consenseneesnenes 233,811 [ 4,733,469 | ..o [V 0 [ 4,967,280
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMiumM-PaYiNg PEHOM. .......cuevrururirereeririrrieesereeeireseeeeseseseesessssseessrees | reeesereeseneneessesssssesesees | ceseensnmnesesesnensssesesssnes | seeessseressensneesesssnsnesnses | seressessnssesesssssnssssessssnns | neesessensnssesesssssssnsees 0
6.5 Totals (Sum Of LiN@S 6.1 10 B8.4)......covuiueeiieiirrieieireesneieeseeieiseeees [ ereieeseneeresese s (V1 O (V1 (V1 (V1 0
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........ccooviviiniiircnicninrccscneeeesneneens | evveinrieniennnennn 93,000 [ 1,722,646 | ..o | e
10. Matured endowments.. .
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, TOAIS ..t | et 93,000 |.overveiirennes 1,722,646 ..o, (1 (I [ 1,815,646
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... 2 [ 14,000 |........... KT I 299,378 | .o [ [ | [ 35 | 313,378
17. Incurred during current year..........c.. | cocoeeeee. (I P 79,000 |......... (72 — 1,593,207 |.covoveeeeeec oo e L L (KT I— 1,672,207
Settled during current year:
18.1 By payment in full........coocovvvererces feevinenns 9 [ 93,000 |......... 195 | o 1,722,646 ..o | e [ [ [ e 204 .o 1,815,646
18.2 By payment on compromised Claims [.........cococee | covrriicnnnncieinns | errrnicens e | e
18.3 Totals paid.........ccoervevvvcnrvevcnenes f e | eii.93,000 | 195 | 1,722,646 |............. 0
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........ccccocvvvvvrcenes [ | eiiiir.93,000 | ... 195 | e 1,722,646 |............. (U [ (U [ (U [ 0f.. 204 .o 1,815,646
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvvcnenccvnens [, 4] 0 [ 20 | s 169,939 [ [V 0 [ [V 0 [ 24 | 169,939
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | ...... 3,134 | ... 31,021,049 | ....68,368 [(a).....593,320,114 | ....coovvvevree [ervrvvriirnrenns [ v | e 71,502 | 624,341,163
21. Issued during year.........coeveeeveenens | eerrennne 733 | v 7,507,000 |....16,765 |......... 259,396,499 | .....ooovvereene | v [ [ L7498 266,903,499
22. Other changes to in force (Net)........ | ..... (1,333)] ....... (11,173,823)( ...(19,363) | ........ (312,828,866) | .....vvcereenee | evrrrevreererrerennenns [ ervernernnines [ e, .(20,696)| ....... (324,002,689)
23. In force December 31 of current year] ......2,534 | ........ 27,354,226 | ...65,770 |(a).....539,887,747 |............. (O 0 [ I 0[..68304 ... 567,241,973
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and iNdividUual)............coeererrenrereneecnneneeeesnne. | 6,512,863 |...coovvirinnne 9,081,176 .o e 4,197,533 | 4,190,564
24.3 Collectively renewable POIICIES. .........ccurvrieeurerireeeiricieirireieeressisisenseinins | cereeeereesneneseeesnssees | nereieisenissseiessesesessessses | ceeseseseeessessnsssseessssnssens | eresesssssassssesesssnensseseaees | seeeessssesessenensessassasnees
Other Individual Policies:
25.1 NON-CANCEIADIE. ...t | ettt [ et | ceiee e | ettt | e
25.2 Guaranteed reNEWADIE.............c.ccuieiiiriiiiicrineniecnieeinns | et [ et | s | e | e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6)......cccivinrninnniininiinninns | ceennnninsenenns 6,512,863 | 9,081,176 | ..o, 0 [ 4,197,533 | 4,190,564
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Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3420024305300 0 =*

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
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DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
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DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
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DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF

INDIANA  DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3 4200243019000 =*

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3420024302200 0 =*

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3420024302100 0 =*

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3 420024320220000 =*

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
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8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3420024302700 0 =*

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
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DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
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DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
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DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
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6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
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12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
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DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
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6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
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6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
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7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
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DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
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13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
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15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
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No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
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18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
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(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
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Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
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DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
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(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
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6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
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7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
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18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
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Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
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1 2 3 4 5
Dividends Paid Or Direct
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DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
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18.5 Amount rejected.......coovvrnirvnciees [ e
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ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3420024302 9000 =*

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3 4200243033000 =*

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3 4200243036100 =*

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE. ....eueeieiiciciee et eeenens | veeneieeeenennes 233,811 [ 4,733,469 | ..o [ [ 4,967,280
2. Annuity considerations.... .
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum of LineS 140 4). ..o sensnessessessissenee | consenseneesnenes 233,811 [ 4,733,469 | ..o [V 0 [ 4,967,280
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMiumM-PaYiNg PEHOM. .......cuevrururirereeririrrieesereeeireseeeeseseseesessssseessrees | reeesereeseneneessesssssesesees | ceseensnmnesesesnensssesesssnes | seeessseressensneesesssnsnesnses | seressessnssesesssssnssssessssnns | neesessensnssesesssssssnsees 0
6.5 Totals (Sum Of LiN@S 6.1 10 B8.4)......covuiueeiieiirrieieireesneieeseeieiseeees [ ereieeseneeresese s (V1 O (V1 (V1 (V1 0
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........ccooviviiniiircnicninrccscneeeesneneens | evveinrieniennnennn 93,000 [ 1,722,646 | ..o | e
10. Matured endowments.. .
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, TOAIS ..t | et 93,000 |.overveiirennes 1,722,646 ..o, (1 (I [ 1,815,646
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... 2 [ 14,000 |........... KT I 299,378 | .o [ [ | [ 35 | 313,378
17. Incurred during current year..........c.. | cocoeeeee. (I P 79,000 |......... (72 — 1,593,207 |.covoveeeeeec oo e L L (KT I— 1,672,207
Settled during current year:
18.1 By payment in full........coocovvvererces feevinenns 9 [ 93,000 |......... 195 | o 1,722,646 ..o | e [ [ [ e 204 .o 1,815,646
18.2 By payment on compromised Claims [.........cococee | covrriicnnnncieinns | errrnicens e | e
18.3 Totals paid.........ccoervevvvcnrvevcnenes f e | eii.93,000 | 195 | 1,722,646 |............. 0
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........ccccocvvvvvrcenes [ | eiiiir.93,000 | ... 195 | e 1,722,646 |............. (U [ (U [ (U [ 0f.. 204 .o 1,815,646
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvvcnenccvnens [, 4] 0 [ 20 | s 169,939 [ [V 0 [ [V 0 [ 24 | 169,939
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | ...... 3,134 | ... 31,021,049 | ....68,368 [(a).....593,320,114 | ....coovvvevree [ervrvvriirnrenns [ v | e 71,502 | 624,341,163
21. Issued during year.........coeveeeveenens | eerrennne 733 | v 7,507,000 |....16,765 |......... 259,396,499 | .....ooovvereene | v [ [ L7498 266,903,499
22. Other changes to in force (Net)........ | ..... (1,333)] ....... (11,173,823)( ...(19,363) | ........ (312,828,866) | .....vvcereenee | evrrrevreererrerennenns [ ervernernnines [ e, .(20,696)| ....... (324,002,689)
23. In force December 31 of current year] ......2,534 | ........ 27,354,226 | ...65,770 |(a).....539,887,747 |............. (O 0 [ I 0[..68304 ... 567,241,973
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and iNdividUual)............coeererrenrereneecnneneeeesnne. | 6,512,863 |...coovvirinnne 9,081,176 .o e 4,197,533 | 4,190,564
24.3 Collectively renewable POIICIES. .........ccurvrieeurerireeeiricieirireieeressisisenseinins | cereeeereesneneseeesnssees | nereieisenissseiessesesessessses | ceeseseseeessessnsssseessssnssens | eresesssssassssesesssnensseseaees | seeeessssesessenensessassasnees
Other Individual Policies:
25.1 NON-CANCEIADIE. ...t | ettt [ et | ceiee e | ettt | e
25.2 Guaranteed reNEWADIE.............c.ccuieiiiriiiiicrineniecnieeinns | et [ et | s | e | e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6)......cccivinrninnniininiinninns | ceennnninsenenns 6,512,863 | 9,081,176 | ..o, 0 [ 4,197,533 | 4,190,564
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Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

* 6 02 3 4200243037000 =*

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
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LIFE INSURANCE
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(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
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12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
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No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
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1. Life INSUMANCE. ..ot
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14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
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Ordinary Credit Life Group Industrial Total
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No. of Ind.
Pols. & Gr. No. of
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MATURED ENDOWMENTS INCURRED
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Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
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DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
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(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
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8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
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18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
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(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
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22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
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DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
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24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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* 6 02 3420024305000 0 =*

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0458 NAIC Company Code.....60234
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type coNtract fuNAS........c.cocoeueerrereininieerneesseeesneesninees. | ceveeiesineneeesseneneeees | oo XXX v [ [ XXX i e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 IR [ I 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dePOSIL...........coueuririieriricireicercesceecees [ et [ e | e s | et [ et 0
6.2 Applied to pay renewal PreMIUMS..........ccecueurrieerinieieeeeeieeneessenees [ cereesnenieeesneseseiees [ eeeeeneesersssensnsesesessenes | seeeesessenenseseeesssnsseeees | oereeeenssssessssenssessessssnns | seesesssssnsseessssneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses
6.4 - BN}
6.5 Totals (Sum of Lines 6.1 10 6.4).......ccvuriiurrirrneerereeiseeisneeiees
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 (O 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ciiiiiiiiiiiieiiccsnciesscissscssnnns | cniriicssieiss s [ I [ I (1 IR (1 IR 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life CONracts............ccocvevvecces frvninii Lo | [, | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1 (V1 0
14.  All other benefits, except accident and health..............coocerrrrnniieon o [ e [ [ | e 0
15, OIS ..ttt | ettt (1 (1 (1 (1 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ coeoerrnicnnnncnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe).......orevrvrninvins | v (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year....... | cecooeeeees | ceveneennnneeenne [ erneneennes [ v e [ [ Lo [ [V I 0
17. Incurred during CUITENt YEar........ccce. | everereeens | cerrrerenrnineennne [ eerenmreeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By paymentin full.........oooernenn [ e | e | e e [ e s e [V I 0
18.2 By payment on compromised Claims [.........cocoee | covrvrennnnnncinns Joevrnnnicons e Lo e [ e e [V I 0
18.3 Totals paid.......cccoeeerereernrrrnenrinces fenreiee0 | i
18.4 Reduction by compromise.
18.5 Amount rejected.......coovvrnirvnciees [ e
18.6 Total settlements..........ccoovvcviccns [eniciniins (U PO (U DR (U PO 0 [eveen [V OO 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvovcncnecvnens [, [V 0 [ [V S 0 [ [V 0 [ [V 0 [ [V 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... [ ..ccccooceees | covneennnniieees | ereniceinins () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV [V I 0
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes t0 in force (Net)........ [.ooeeroes | oo forrrriieieins e | eerneneenns e [ ereneeeees | e [ [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP POLICIES. ....cueeeieciriresceieieir ettt esse et sessssnensnies | eenseseiseneneeneinssennsenesens [ ceeeeenesesesesnenennsesesennnnes | sesesesessensnsesesssssnsssseens | seteesensenesesssnesssesssssnnns | ersesesesssnenssensesessneseeees
24.1 Federal Employee Health Benefits Program premium...........cococoereeees [ erniennnnineeinrnnenes | e | eerinesessnessnsssnesens [ ereresnnissesneneeniens | coresesesesseseseeeesnsnes
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e
25.2 Guaranteed renewable...............cuiviciniricinicinece e
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




smaisaemariis voyeazave. PROTECTIVE LIFE INSURANCE COMPANY OF OHIO
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE @S Of DECEMDET 31, PHOT YEAT. .. ...iiiueeeiicieieteer ettt sttt ettt es b b e s e e 28 E e b2 a8 e e e S o2 s 2R e b £ eE 2R e b e e e £ e EebebeE e aeb et et s seseb et aesnsebebassesesass | chetetssassnsesntnesenes et ebet et e eseeeb s s e s eseees
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferreN NXE .......... 0ttt | et
3. Adjustment for current year's liability gains/(10sSes) released from the FESEIVE. ...ttt nsees b st tees | seesebetsessats et et et s et es bbb s st nanseeas
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiN 2 + LiNE 3).......c.oiiuriirirniririeirnceseieieeseetseeieeseseseenenes | eeeesesesesseseseseessassssssseseeess s seseees 0
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........ccoiriirncriereesceeeeeeissieesesesessseeens | ceeseisiseseses et sesees st snseeas
6. Reserve as of December 31, current year (LiN€ 4 MINUS LINE 5).......cuiuiiiiiiietiit ettt sttt ns e ensnestsnsnssensnsssesenseesssnnsessnse | treseiesssassessessssssssssessssassesesssesannsssas 0
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

e 2002..cceuieeerceeieeiieeeenineeenensins | oreeeeiesisss et eee sttt s s esens | dettees ettt ettt eeee | 4eteet ettt st | eetseeE et 0
2. 2003, [ ettt enas | et ettt s st ssens | £eeeieeE iRt e Rttt s et | eetie ettt 0
B 2004 [ ettt | ettt st ssens | eeti e bbbttt | eetie ettt 0
4. 2005.......cceeieenrereineieeeeniseenins | ettt ssens | feeese et et bRttt | 4etieet et bRttt | eet ettt 0
B 200B....cuceeereeeereiieeeerineienienieees [ ettt ettt esss | ettt ettt n st ssens | eeesesE bRt R ettt | eetie et 0
B, 2007 ...ceueieeereeieereeeeeerineienienieees [ erreeee ettt esss | ettt ettt sttt s st sens | eekiesE et bRt R ettt enes | eetieeb et 0
T 2008....c.cieenieeeieeneeeiineiesissienes [ eereeieeeneeese ettt esas | ettt sttt ssens | eetieEE et e bRttt | eetie et 0
8. 2000......cecereeeireeereerneienienienes [ ettt esss | ettt ettt s et ssens | eekiesE iR b ettt ssenes | eetie ettt 0
0. 2070 ettt [ ettt esss | ettt ettt st s et sees | eekies bRt R sttt | eetiee bbb 0
10, 2017 eeeeicireieeieienessinee | oeeeeei ettt ettt enes | ettt ettt ettt ns s | £ttt eet et e ettt | 8t i bbbt 0
1. 20120 eceirireeeneiesissinee | oeeeeei ettt nes | ettt ettt ss s | et s et ettt ettt s s | 8t ittt 0
12, 2013 eeeeicireierieienissiene | oeeteei ettt enee | ettt ettt ns s | £ttt ee b et ettt | bttt bttt 0
13, 2014 [ttt eees | ettt na s | S8ttt et ettt ettt | hee i ettt 0
4. 2015, ieeeeicieeieeineienissinee | ettt ettt enee | ettt ettt s e sas | £ttt ettt ettt R ettt | bt i ettt 0
15.

16.

7. 2018 ceeeeicieeieeieinninsinee | eeeteei ettt enes | ettt ettt ns s | £ttt ee b ettt R ettt s e | hee i et 0
18, 2019, ceieeeceiecieeieeneiesinninee | eeeteei ettt enas | eeteee ettt ettt ns s | £Eett ettt ettt Rttt s s | hee it bbbt 0
19, 2020....ceuceeeeieieciieeieeineeeneesinee | eeeeeeieee ettt ettt enes | ettt ettt ettt ss s | £8eet et ettt ettt s e | Eee ittt 0
20 20270..eeieeieeeeeeeeieieeiesenes | ettt sssens | £eeese et bR ettt | 4etieeE iRttt | et e R 0
201 2022, ceeeireneieeineeennis | ettt ssens | £eeese et bttt | 4etseeE e bbbt | et e Rt 0
22, 2023...ciieeeeeeeneeieeinniesenis | ettt sssens | £eeese et et sttt | 4etieeE bbbttt | et e Rt 0
230 2024.....ooiieieseneieeeesnnis |ttt sssns | £eees et bttt s et | Hetiee Rttt | et et 0
24, 2025.......oieieeeeseneeeeieeesenins | ettt ssens | £eees et bttt s et | et et R et | et e Rt 0
25, 2026.......oceiieeriseeneeineienienenis | ettt ettt ssens | £eeese bbbt st b ettt | 4etieeE bR Rttt | et e R 0
26, 2027 .....ooeeeieeeieeneineieneeenins | ettt | £eeese et bbbttt | 4etieeE bbbt | 42t e Rt 0
27 2028....coeeeeeeineneiineieniesnnis | ettt sssens | £eeese ettt sttt | 4etsee bt e bbbt | et e Rt 0
28, 2029.....cuieieerineieineienissenis | ettt sssens | feeese bbbttt | 4etieeE bRt | 4et e Rt 0
29, 2030..cuvueeriieenreineeenseeneniensenis | ettt sttt essens | £eeese et bt s ettt | 4etieeE bRttt | 4et e R 0
30, 2031 enienrenis | ettt ettt sssens | £eeese ettt st s e s et | Setsee bbbt | et iRt 0
31, 2032 N0 LALET. ... cvviieeresiiieiinninnes | eonrismsnnisnesessssssessssssensssesensssesnsssssens | ooseseessssemesesenesessene et sns et s enssessenes | 4ntesesneeee s eE e ettt | et eEE ettt 0
32. Total (Lines 110 31)..c.ovieiiieriies | 0 | 0 | 0 | 0

33




143

Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

10.

1.

12.

13.

14.

15.

16.

. Reserve as of DECEMDET 31, PHIOT YEAI.......c.cuiuiuriririeieieicieteisi ettt es bbb s ettt s bbb s s sans et nanseeas

. Realized capital gains/(losses) net of taxes - GENEral ACCOUNT...........ceuiirururiiireriiirieneiees et

. Realized capital gains/(losses) net of taxes - Separate ACCOUNTS.........ccuiucuriririrircieeeeesre e

. Unrealized capital gains/(I0SSES) - GENETal ACCOUNL..........c.oiuiuiirieiieeeiicieie ettt

. Unrealized capital gains/(I0SSes) - SEParate ACCOUNES...........ceuriurururiiueirieieeei et ees st es et sniena

. Capital gains credited/(losses charged) to contract benefits, payments Or reServes............ocooiernecrnieesnncsrneeeeeeees

. BaSIC CONMTDULION. ..ottt ettt bbbt ettt s s st s s senas

. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......c.c.oiruririiiriricirinicieiece et

. IMXIMUM FESEIVE. ......vivtieieiie ettt ettt ettt ettt s s s s s e e s bbb s e bbb bbbt b bt e bbb e s s e s es et es s e e e s s s e

RESEIVE ODJECHIVE. ...ttt st s bbbt s bbbt bbbt

20% Of (Lin€ 10 MINUS LINE 8)........iuiiiiiiciriieicin et

Balance before transfers (LINES 8 + 11).......ccururiiieiriiiieieie ettt bbbt

TP ANSTEES ...ttt ettt a sttt 4 b bbb s et b bbbt At b et A A A sttt et b bbbt e e e s n e

VOIUNEANY CONTIDULION. ...ttt sttt en

Adjustment down t0 MAXIMUM/UP £0 ZEFO.........ccvueueiriiieieiriciet ettt

Reserve as of December 31, current year (LiNes 12 + 13 4 14 4 15)...cuoiiiiiiiieic s
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 Exempt obligations 123,039
2 1 HIGNESE QUAIIEY.......ceeeceiee ettt | reeesetetee st eees
3 2 HIGN QUAIIEY ...ttt es | eeretet ettt
4 3 MEAIUM QUAIIEY. ...ttt | ceebesaenseteb e ne e e eaenennas
5 4 LOW QUAIIEY ..ottt nnnnies | enseteteeseanet et
6 5 LOWET QUAIEY. ...ttt nnetenns | eesetetseseaeet et seneaeeens
7 6 [N O NEAT AEFAUIL. ... [ ettt
8 Total unrated multi-class securities acquired by CONVErSION...........oceuricrerincrnienrnees [eoiiesicse
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Net admitted asset).......c.ccoooee | coviiiiiiinnnns
PREFERRED STOCKS
10 1 HIGNESE QUAIIEY....... ettt | eeeeseteee et
11 2 JHIGN QUAIEY. ..eeeeoeeeeee ettt | seeseet ettt
12 3 MEAIUM QUAIIEY. ...ttt | ceebesaensetet e ee e s e b s
13 4 LOW QUAIIEY ..ottt snnnnnies | enseieteeneaeeteae et
14 5 LOWET QUAIEY. ...ttt nnetennns | eeseteteeseseet et seneteeeen
15 6 [N OF NEAT AEFAUIL. ... [ ettt
16 Affiliated life With AVR..........oeurririececineiesseisseese st sessenssene | sessssssssssss s ssesensnes
17 Total preferred stocks (sum of Lines 10 through 16)
(Page 2, Line 2.1, Net admitted 8SSEH)......vrurriiiiiiiieiicieicieeiseeiscscsiscsssissssisnnns | arsesisisssnsesesese s
SHORT-TERM BONDS
18 EXEMPL ODIIGALIONS ...ttt | eeseeetee sttt
19 1 HIGNESE QUAIEY....... ettt
20 2 JHIGO QUAIEY. .o..ecveeeecee s
21 3 Medium quality.
22 4 Low quality......
23 5 LOWET QUAIIEY. ... vt
24 6 [N OF NEAT AEFAUIL. ... | ettt
25 Total short-term bonds (sum of Lines 18 thru 24).........coooiiieriiiinieiiieiciniciiniees | e




saisaemariis voyeazave. PROTECTIVE LIFE INSURANCE COMPANY OF OHIO
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

9¢

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
DERIVATIVE INSTRUMENTS
26 EXChaNGE-traded. ..........ovuiriiiicicrcireicccccce st | et | s )., SN IR D 0.0 SO [ (V1 PO 0.0005 [ ..oveoeececrncrnrrarerennns (V1 PR 0.0015 [ .eoveeevervcrnirererenns (1 PR 0.0030 [ .eoveueececrrcrnrrererennns
27 1 HIGNEST QUAIIEY......ooee et stenrenes [ cereeneeneeneenseneessesnesseensens [ ceerennns )., SN IR D 0.0 SO [ (V1 PO 0.0005 [ ..veucececrncrnrrerrenennns (V1 PR 0.0015 [ .eoveeeerrrvcrnirereienns (V1 PO 0.0030 [ .eoveuceceerncrnrrererennns
28 2 [HIGO QUAIIEY...c.oeeeeec sttt | ettt [ e )., SN IR D 0.0 SO [ (V1 PO 0.0020 [ .oovoucececrncrnrrerenennns (V1 PR 0.0080 [ ..oeuvencecercrnrrerrerennns (V1 PO 0.0100 [ .eoveueeceerrcrnrrererennns
29 3 [MEdiUm QUAIEY.......cveeeee sttt | et [ e )., SN IR D 0.0 SO [ (V1 PO 0.0105 [ .eveeeceervererrereiennns (V1 PR 0.0280 [ ..oveucececrrcrnrrerenennns (V1 PO 0.0400 | ..vovecerrrcrnrrerenennns
30 4 LOW QUAIIEY ...ttt entene | et stnstnsinnes | cerrennennas )., SN IR D 0.0 SO [ (V1 PO 0.0270 [ oo (V1 PR 0.0630 [ .ooveuececercrnrrererennns (V1 PO 0.0900 [ ..oveuvecerencrnrrererennns
31 5 LOWET QUAIIEY ..o essestentenins | eeeesnennennennenneenssnesssinnes | cersennennas )., SN IR D 0.0 SO [ (V1 PO 0.0670 [ ..o (V1 PR 0.1200 [ oo (V1 PO 0.2000 [ .eoveueeceerrcrnrrerrerennns
32 B [INOrNEAT AEFAU..........ceeeeieieici st | e [ e XXXovvoee [ XXXorivree [ e 0 [, 0.0000 [ ..o (1 P 0.3000 [ 0 [, 0.3000 [
33 Total derivative INSITUMENLS............c.iiiiiiicrie e | o 0 o XXX [, XXX [ [V I XXX e (U XXX e [V I XXX e
34 TOTAL (Lines 9 + 17 + 25 + 33)....cciuiiiiiiiiinsninsi e sensnsssessessssseses | aressessessessesennes 123,039 | XXXovvoee [ Y, S [P 123,039 | XXX [ 0 | XXX v [ 0 | XXX [
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ... v eueeeeiiicieeere ettt esetenns | seeeesensssetessssensseneassnsnenes | erensenereesnnnnneinaens [ cerreeeeenns 99,9 SO O RR (U G- ) R IORUTTOTOT 0 [(@)-reeeererereerrrennns [ eererereeieernneeeieiens (U ) R IORURTOTORTT
36 Residential mortgages-insured or QUaranteed............ccoiurerrnirerinieierneeirneeieeeeees [ erreeeseneseeeisseneeseeens | eeeeisennneesssenenes | eesnenenns 99,9 SO O RR (0] IO 0.0003 ..o (0] IO 0.0006 [..oveereeeenenerereerrininens (0] IO 0.0010 [eoereeeeririrerereereieiens
37 Residential mortgages-all Other. ..o | e | e | v D 0.9 SO [ (V1 PO 0.0013 [ (V1 PR 0.0030 [ .eoveueececrrernrrererennns (V1 PO 0.0050 [ ..oveucencecercrnrrererennns
38 Commercial mortgages-insured or QUArANTEEA.............cueerirruricrrerieeniesneereneeenes [ eeeeieeirneeeessneeeiees | ceeeeseseneeesnenenes | oeerenenns 99,9 SO O RR (0] IO 0.0003 ..o (0] IO 0.0006 [..ovverereenererereeenininens 0 [correinns 0.0010 [eoereeeeririrerereereieiens
39 Commercial Mortgages-all Other...........cciiiirieecerc s eeesesnees [ eeeereneseieesne s senes [ eeeeseeeesesenssesenesnens [ conreeeennns XXX rviee [ 0 [(@)-reeeererereererenens [ eerereneneieierrereeieieins (U ) R IO 0 [(@)-reeeererereererenens [ eerereneneieierrereeieieins
40 In good standing with restructured termS............ccoovreiirrcercereeecesreennes [ eerereereeiseneeeeee s [ e [ ceeeeeenens 99,9 SO O RR 0 [(D)ereereerereeieieines [ e 0 [(D)reeeeererereieiriees [ e 0 [(D)reeeeererereirirines [ e

Overdue, not in process:
41 Farm MOMGAGES. ... eueeeeiiicieeerietcteie ettt sesetanas | 2teessansetetesnsseneseasssnnsnnnes | erenrenetsennnnnnneanasns [ ceereeenenns XXX rviee [ (0] IO (U0 0 I N (0] IO 0.0915 [ (0] IO 0.1500 [.eoveeerereenirerereereiniens
42 Residential mortgages-insured or QUaranteed............ccoeurerrrrururieinrneereneeieeeeees [ erreeeseneneeesseneseseiens | eeessenneeessenenes | oeennnnns 99,9 SO O RR (0] IO 0.0005 [ .o (0] IO 0.0012 [ oo (0] IO (007220 I R
43 Residential mortgages-all Other.............cocirinneeeessnsneeennnennes. | e | e | v D 0.0 SO [ (V1 PO 0.0025 [ ..voeeceerncrnirerenennns (V1 PR 0.0080 [ ..oveuencecrcrnrrerrerennns (V1 PO 0.0100 [ .eoveueeceerrcrnrrererennns
44 Commercial mortgages-insured Or QUArANTEEA............curerirrurieirerieereesneereneieenes [ eereieeirneeesssneeeiees | eeeeeseneneeesnenees | oeeinenenns XXX rviee [ (0] IO 0.0005 [ ..o (0] IO 0.0012 [ oo (0] IO (007220 I R
45 Commercial Mortgages-all Other...........cciiiirieecerc s eeesesnees [ eeeereneseieesne s senes [ eeeeseeeesesenssesenesnens [ conreeeennns XXX rviee [ (0] IO (U0 0 I N (0] IO 0.0915 [ (0] IO (O 10 [0 I R

In process of foreclosure:
46 Farm MOMGAGES. ... eueeceiiicieteirietcee ettt sesetenas | steeesesnsietesssnesseaesssnnnenes | erenseieeensnnnnneanaenns [ ceereeeeenns 99,9 SO O RR (0] IO 0.0000 [.eoeeereererenerereerreninens (0] IO 0.2000 [.eoeeereerenirerereerneninens (0] IO 0.2000 [.eoeeererrenirereneereeninens
47 Residential mortgages-insured or QUaranteed............ccoeueernierueinieinrneeerneeieeeeees [ erreeeseneneeesseneseseeens | eeeeisenneesssenenes | eesnnnnns 99,9 SO O RR (0] IO 0.0000 [.eoeeereererenerereerreninens (0] IO 0.0040 oo (0] IO 0.0040 .o
48 Residential mortgages-all Other.............cocviieniceeeneessnsneeesnnnes | e | e | v D 0.9 SO [ (V1 PO 0.0000 | .ooveuvececercrnrrarrenennns (V1 PR 0.0200 [ ..oveovecerrrcrnrrererennns (V1 PO 0.0200 [ ..oveuvecerrrcrrrrerenennns
49 Commercial mortgages-insured Or QUArANTEEA............curerirrurieirerieereesneereneieenes [ eereieeirneeesssneeeiees | eeeeeseneneeesnenees | oeeinenenns XXX rviee [ (0] IO 0.0000 [.eoeeererreninerereereeninens (0] IO 0.0040 [.eooeeerrrieirrereereiniens (0] IO 0.0040 .o
50 Commercial Mortgages-all Other...........cciiiirrieieeecerc e eeeeessnees | sreesrssersesssssnsrsesesnnnsenes [orenseessssnnsnenssnns | eoneenanns XXX oiiee [ [V 0.0000 ..o [V 0.2000 ..o [V 0.2000 | ..o

Total Schedule B mortgages (sum of Lines 35 through 50)
51 (Page 2, Line 3, Net admitted @SSEL)..........ocriuririiiiiiieisiineincicieeeieeesessensssenesennes | eerneessssssscsessenenenens [V (U [ D09 O DO [V PO D 0.9 R DO (V1 PO D09 N DO [V PO D 0.9 O DO
52 Schedule DA MOMGAGES. .......curureerrieerieieirereeieee et sesesete e sesessssssesessssnsesess [ eerensesssssssnsssssssssssnnnnns | sersressssssnsennssnnnses | oeesnanssnas XXX oiiee [ 0 [(C):ererereenrirneenns | e 0 [(C):ererereenrirneenns | et 0 [(C):ererereenrirneenns | e
53 Total mortgage loans on real estate (LINES 51 + 52).......oviiiiiiiiiieiieeiiseesissns [ (U P [V P XXX iiree [ 0] D T P [\ D O ST 0] D T P

(@) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 7.5% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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AVR-Equity Component

NONE

AVR-Equity Component
NONE

AVR-Equity Component
NONE

AVR-Replications (Synthetic) Assets
NONE

Schedule A-Verification Between Years
NONE

Schedule B-Verification Between Years
NONE

Schedule BA-Verification Between Years
NONE

37, 38, 39, 40, 41
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Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA  (Group 1)
1.1 ClASS Tt | et | e 123,039 [ | e e e 123,039 [ .o (L RV 2,615,112 | oo 100.0 | covvvverernns 123,039 | .o
1.2 ClASS 2.t snnsnenes | e | sersessesesen s | srressese s et sensenes | ettt | e (I [ 0.0 [ | s [ s
1.3 ClaSS 3.ttt | e | seesesrenenenenenen s | srsesseseessesenene e | st | et snenrens | eesesees e (I [ 0.0 [ | s [ s
1.4 ClaSS 4. ssnsnnnes | e | s | srresreseessesenene e | et | ottt | e (I [ 0.0 [ | s [ s
1.5 ClASS Bt | et e | e | e | s | et 0 [ 0.0 | [ e [ e e
1.8 ClASS B sessesseessnenes | eerenensernennensnrnsrsenees | ceneensensenenenensersennes | sreenssnesnsensensenennnnnn | eeenesnesnesneensenenensenes | coneenesnesnesnesnesnesnesnsens | sreesseneenanenennnenens (O 0.0 [ [ s | s
1.7 OIS, s | e [ I 123,039 [ O O 0 [ 123,039 [ 100.0 [ .o 2,615,112 | 79.9 | i 123,039 [ 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClASS oottt nnenennes | eetesessensesstssssssessessenns | e | e | nersesesennenenenenens [ st | e (I [ 0.0 [ | s [ s
2.2 ClASS 2.ttt snenennes | setesessensinstesssseessessenns | e | e | s [ st | e (I [ 0.0 [ | s [ s
2.3 ClASS 3.ttt enennes | setesessensesstssessesssensenns | e | e | s [ st | e (I [ 0.0 [ | s [ s
24 ClASS 4.t nnenennes | seiesinsensisssssessesssensenns | e | s | resressessnne s [ st | e (I [ 0.0 [ | s [ s
2.5 Class 5.ttt | e | e [ e | e | e | e 0 [ 0.0 | [ e [ e e
2.8 ClASS B....vovvrvrirerieieiet ettt enenes | sresnesnesnesnessesnesnesnesnes | eronrsnsnnsnnsnnnsensnssnesnens | osnenenensersennnnsernennes | eonsenssnsensenenenennnens | anesnesnennessssnesnsensensans | soensenenenenenenenenns (O 0.0 [ [ s | s
2.7 TOHAIS. .ottt | et O O O O (O [P (O 0.0 [, 0 [ [ O 0

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClASS Tt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ot

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
ClASS 1.t
Class 2...
Class 3...
Class 4...
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Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA  (Group 7)
7.1
72
7.3
74
75
76
7.7

8.1

Credit Tenant Loans, Schedules D & DA (Group 8)
ClASS 1.ttt

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
ClASS Tt

0.2 ClaSS 2.....cuiieiiiritir et
9.3
9.4
9.5

9.6

9.7
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

. Total Bonds Current Year
10,1 ClIaSS 1t ss s s ensssnaens | eeerssensseersssnensesena0) [ eeeeeieieienns 123,039 0 [ XXX s e XXX | e 123,039
10.2 Class 2...
10.3 Class 3...
10,4 ClASS 4.ttt

10.5 ClASS Bttt
10.6 Class 6...

10.7 Totals.......ccceveveveriinnnns
10.8 Line 10.7 as a % of Col. 6

. Total Bonds Prior Year
110 ClIaSS .ot senenneenens | ereeieriniens 2,615,112 | .o
11.2 Class 2...
11.3 Class 3...
11.4 Class 4...
11.5 Class 5
11.6 Class 6

.............. 2,615,112 |

11.7 Totals......ccceveveeiinns
11.8 Line 11.7a5@ % 0f COL 8.......vovvvrereeeeeeeee e

1%

. Total Publicly Traded Bonds
12.1 Class 1
12.2 Class 2
12.3 Class 3...
12.4 Class 4...
12.5 Class 5...
12.6 Class 6

12.7 TOAIS.....veeececreee et
12.8 Line12.7asa % of Col. 6.........ccovvvvrvrrrernnnn.
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class 4...
13.5 Class 5...
13.6 Class 6

13,7 TOAIS.....cvcecececeeee et
13.8 Line13.7asa % of Col. 6.........cccoovvvvrirrrnnnnn.
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $ 0 current year, §......... 0 prior year of bonds with Z designations and §.......... 0 current year, §......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(c) Includes§.......... 0 current year, §......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA  (Group 1)
1 ISSUEr OblIgatioNS.......v.iveeeececiriricieirreeeeecieisseeesesesesesseeeenneees [ enneneneenersnnenensensnens | oeereneneennens 123,089 | Lo [ f e 123,039 | 01000 [ i 2,615,112 | .o 1000 [ e 123,039

2 Single Class Mortgage-Backed/Asset-Backed Securities.

R 2,615,112

2. ' All Other Governments, Schedules D & DA  (Group 2)
ISSUET ODIIGAtIONS......cvvieciiieiceeieeicie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.........

2.1
22

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
23
24

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

3. States, Territories and Possessions, Guaranteed,

Schedules D & DA  (Group 3)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

ISSUET ODIIGAtIONS......cvvieciiieiceeieeicie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.........

4. Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

ISSUET ODIIGAtIONS.......vvieciirireieeeeecieie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.........

5. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)
Issuer Obligations............ccurereeererereinirrieieescceeiens
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

5.1
5.2

5.3

54
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

55

5.6

5.7
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUEE OBlIGAtIONS. .....cvveieieiriricieieicieiese ettt seeseiseesseieieines | eeeseieiseneseneietessenseses [ seeesesesenesessenssesesesssnes | erereieusenesesesesnsnsnssesees | eeeereeseresessenssesesesssnnns | seesessessssserenssssnssssenns | coeesnennnnsesnssnsnnnereens0 | eienninensseens 0.0 [oirreieeerrreeee [ | | s
6.2 Single Class Mortgage-Backed/Asset-Backed BONS...........cccccoceevvees | eeveieinnniniennnncnees [ [ | s e | eoeesnnsesisnneneeeen0 | 0.0 [eoeereieerrrreenee [ | | s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ...t | et e | e | s e | e |, 0.0 [ | e [ s
8.4 OHNBI....coiiececicie e nsninnins | srrssenneeseensestensensennenns | et | e | nereseeeeeeneees e | e |, 0.0 [ | s [ s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfiNEA......oiiiciiciicrec e | et [ s [ e [ | e | o0 [ 0.0 | [ e [ e e
8.8 OtNEI.....oueeiicicici et esssnseninnine | sressesnessesnssnesnsenssnenes | erenesnesnesnesnesnesnesnesnees | oneensenennnnenssnsnesnennnnes | cenenenenensnrsnnnensnnnnes | ersensenssnenenensennnnnn | osrseeseenernennnensnnsnnens | corsnnnnnnnenne 0.0 [ [ s | s
B.7 TOHAIS..c.. vttt | et O O O O 0 [0 [, 0.0 [, 0 [ [ O 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
7.1 1SSUEE OBlIGAtIONS. ....vveieieiriricirieicieisre ettt eseneseiseesneieisines | eeeisisieenesssenetessenseses [ seeesenesesessssenssesesesssnes | oeereusenenssesesnsnnnssnsees | eeeeeeseressssenssnsesessnnnns | seessseenesserenssssnesssenns | eoeenensseeensnnsnenereens0 | oeenninesssseenins 0.0 [oirreieeerrreeee [ | | s
7.2 Single Class Mortgage-Backed/Asset-Backed BONS...........ccccoceeviiees | eeviieinirniniiennnnciees [ errneiennnneesenes [ | e e | coneennnseisisinneneeeen0 | 0.0 [eoeereieerrrreenee [ | | s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA......oiiiciii e sisnssnsssiennies | et [ s e [ | e | 0 0.0 | [ e [ e e
T OHNBI.c ot stenins | srsessessessessessessennenenns | et | e | e [T N p——Y BSOSO | B DS 0.0 [ | s [ s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ N O .“ E
ASSET-BACKED SECURITIES:
7.5 DEfiNEA......oiiiciiiicec e siennnsnsssiennies | et | sreinrie e e [ e | e | o0 [ 0.0 | [ e [ e e
T8 OtNBI...eiciceccieie st sssssseninnine | srsssessessesnssnssssenssnnnss | eronesnssnessessesnesnennessees | oneonesnennnnennsssssssesnenes | conenensensnsnnsnrsnssnsnnes | ansensenssnenenensennnnen | onesenseesernernnnnnnnnrnnne | oornnnnnnsnnnenes 0.0 [ [ s | s
7.7 TOHAIS v | et O O O O 0 [0 [, 0.0 [, 0 [ [ O 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 1SSUEK ODlIGAtIONS. .....cvveieieeiriricicieicieierieeiriseteee e eseseseieeesseiensnnes | senrsesesesssssrnsessnnnsnses | coessransnsnrsssssmsnssrnssnsns | eonnreusssssnnrnssnsssnsnnnes | ersrensnnssssssnsnsrnsensnns | surersnsssssnsernnsssssnsnnens | aonnssesnsnseersssssnsnreees0 | oisisninnnsninnennas 0.0 [ [ e
8.7 TOHAIS. ...ttt | et O O O O 0 [0 [, 0.0 [, 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUEE OBlIGAtIONS. .....vveieciiririeirieicieiere sttt seseeiseesneieiennes | eeeseisisenesesenetesseseeses [ ceeesesesesessssenssesesesssnes | coeseieusenesssesnsnsnsnssesees | ceeeeeneresessenssesessssnnnns | sesesessenssssesensssnnssssenns | eoeenensseeenssnsnnnereens0 | oeenninessnsennns 0.0 [oirreieeerrreeee [ | | s
9.2 Single Class Mortgage-Backed/Asset-Backed BONS...........ccccovcevivees | eeeirinrniniiennnncnees v [ | e e | coevssnnsnesisnnenenee0 | 0.0 [oirreieeerrreeee [ | | s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. ...t | errseesseesinssessennensennenns | e | e | nereeeeeeeeens e | e |, 0.0 [ | s [ s
9.4 OtNBI... ottt ntnnins | srrseeesiesiessessestensennenns | e | e | s e | e |, 0.0 [ | s [ s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfiNEA......ouiiciiiir e | e | e e [ | e | o0 [ 0.0 | [ e [ e e
9.8 OtNBI....coeiiceciee ettt eninnine | sressesnessesnssnesnsenssnenes | erenesnesnesnesnesnesnennesnees | oneennsnensnnenssnnnensessenes | cerenenennnnensnrnensnnnnes | ensensenssnenenensensnnnen | osrserseesernernsensrnsnnens | cornnnnnnnnnenes 0.0 [ [ s | s
9.7 TOHAIS. ..ttt | et (O O O O 0 [0 [, 0.0 [, 0 [ [ O 0
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Tota

Current Year

7

Column6 as a
% of Line 10.7

8

Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET ODlIGAtIONS.......vvieiiireiceeieereie et
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccccue.e..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7 88 8 % OF COL. B

Total Bonds Prior Year

1 1SSUET OblIGAtiONS. ......vuceeicieieiric et
2 Single Class Mortgage-Backed/Asset-Backed Bonds..............ccceeeeve

1.3
114

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7.a5@ % 0f COL 8......c.cvovvererieeereeeii e

o 2615112

o 2615112

12

12.1
122

12.3
124

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET ODIIGAtIONS......ovuvieciiireieeeieeicie e
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7asa % of Col. 6........ccoeveveeercririinnne
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

................. 123,039

13

13.1
132

13.3
134

135
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET ODIIGAtIONS......ovvieiiireiceriecie e
Single Class Mortgage-Backed/Asset-Backed Bonds..............c.cccu..c..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7 as a % of Line 10.7, Col. 6, Section 10.................ccune........

LiNe 13.7 88 8 % OF COL. B
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Sch. DA-Pt. 2-Verification Between Years
NONE

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

49, 50, 51, 52, 53



Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary
€01028530 .2001 .... | Misstatement...
01031750 .2001 . |No Coverage...

[ Death Claims - Ordinary................... e

Death Claims - Credit

C01026859
€00024871
C01029517
€99019087
D01059378
D01065025
D01064293
D01064007
D01063023
D01064082
D01063962
D01059551
D01061574
D01063424
D01064431
D01059657
D00058782
D00057417
D00055840
D00056697
D00057548
D00058418
D00058159
D00058691
D00058782
D01064699
D01059620
D01059620
D01065231
D00059127
D01065231
D01062947
D01065201
D00057726
D01061831
D01060742
D00058981
D01061047
D01062402
D01061143
D01060020
D01060631
D01060158
D00058167
D01059863
D01059801
D01062232
D01060474
D01061158
D00056689
D01059704
D01062430
D01061173
D01062234

.... | Misstatement...
. |No Coverage...

.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...

. | Misstatement...

.... | Misstatement...
. | Misstatement...

.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...

. | Misstatement...

.... | Misstatement...
. | Misstatement...

.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...
.... | Misstatement...

. | Misstatement...

.... | Misstatement...
. | Misstatement...

. | Misstatement...

Misstatement
Misstatement

Misstatement
Misstatement

Misstatement
Misstatement

Misstatement
Misstatement

Misstatement
Misstatement

Misstatement
Misstatement

Misstatement
Misstatement

Misstatement
Misstatement

.| Death Claims - Credit

0599999.

Subtotal - Disposed-Death Claims

2699999. [ Subtotal - Claims Disposed of During Current Year.......

CLAIMS RESISTED DURING CURRENT YEAR

Death Claims - Ordinary

15813PH.............. C01031657............... OH Misstatement
8892PH................ C01031922............... OH. Misstatement...
2799999. | Death Claims - Ordinary........cccococeevnciecnnnneinnnneinnnnes |ennnenennnneee 14,000 | i [ 14,000 |
Death Claims - Credit
4078192.............. 02037189 NO COVETAGE. ... vttt
1719769.............. 02033668 Policy cancelled prior to death
1414747............. 02034070 Misstatement......................
3486297.............. 02035201 Misstatement...
4236370.............. 02035585 Misstatement...
3825356...... . {C02036491 Misstatement...
OH112281... .. |CW020235. Misstatement...
OH112187... .. |CW020271. Misstatement...
0OH104982... . |CW010318. Misstatement...
D0206709... Misstatement...
D0206727... Misstatement...
D0206653... . Misstatement...
D0106638................ Misstatement
D0207031................ Misstatement
D0207060... Misstatement...
D0206835... . Misstatement...
D0206727................ Misstatement
D0206856................ Misstatement
D0106551... Misstatement...
D0207131... Misstatement...
D0206707... Misstatement...
D0207006... Misstatement...
D0106561................ Misstatement




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,

and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
D0206783 Misstatement

D0206655
D0206653
D0206802...
D0207099...
D0206847
D0206757
D0206847...
D0206879...
D0207122...
D0206929...
D0206989...
D0206874...
D0206910...
D0206955...
D0206745...
D0206894
D0206863
D0106522...

Misstatement
Misstatement
Misstatement...
Misstatement...
Misstatement
Misstatement
Misstatement...
Misstatement...
Misstatement...
Misstatement...
Misstatement...
Misstatement...
Misstatement...
Misstatement...
Misstatement...
Misstatement
Misstatement
Misstatement...
No coverage.... .
NO COVETAGE. ... vttt
Pre-existing Condition.............cccorerrnceinninsniesneees
No coverage............

3199999. [ Subtotal - Resisted-Death Claims...........cooeeoeeeveeneeces feveneneee 714,357 [ o0 e 714,357 [l XXX
5299999. [ Subtotal - Claims Resisted During Current Year............ [ cccocennes 714,357 | o0 [ 714,357 | XXX ittt
5399999. [ TOtalS.........cvoevereecnsecec s | e, 1,414,005 | ...ooovoovoveveae0 i 714,357 | .o P —

54.1




GS

saisaemariis voyeazave. PROTECTIVE LIFE INSURANCE COMPANY OF OHIO
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHtteN.......o.oviurrerreeneieeeiecee e XXX XXX e XK s XXX

2. Premiums earned... XXX

3. Incurred claims.................. [ 0.0

4. Increase in contract reserves [ 0.0

5. COMMISSIONS ()....vcverereerererereerenenenernerenereenennsnnensenenssenenennns | ornereeees(d9,705) | i 0.0 | e o020 [ i (45,705) |0 0.0 [ 0.0 [ [ o000 | fend000 [ 0.0 [ [ 0.0

6. General iNSUraNCe EXPENSES.........coveeeereereerrerennereneeenenerenns | ceeeennenned30,155 | 0.0 | 0.0 [ 036,155 0.0 [ 0.0 [ [ o000 i [end000 [ 0.0 [ 0.0

7. Taxes, licenses and fees..........ccooevenrvrvcnicnnncncincnineinns | eereerneend9,235 | eiiiiiii0.0 | 000 [ 000059,235 [ 0.0 | 0.0 [ [ 0.0 | 0.0 i 020 [ 0.0

8. Total expenses inCUITed..........ccoceuevencernencnncrcnnncnnneiene | ceveenneennd9,685 |00 |0 100 | 49,685 |00 [0 020 [0 |00 [0 0.0 [0 |00 [ (V1 P 0.0

9. Aggregate write-ins for deductions............c.coceeeverernncincncnes [eenvrininininnn0 |00 | eiiiinl0 0.0 [0 0.0 [0 020 [0 0.0 [0 0.0 [0 |00 [ (V1 P 0.0

10.  Gain from underwriting before dividends or refunds............c... | e (49,685) | ..o 0.0 |0 einl0.0 | cii(49,685) | ... .0.0 [0 ]eenl020 [0 020 [0 [ iien0.0 [0 |00 [ (V1 P 0.0

11, Dividends or refunds..........cccovvveviniccninnenicnnnneiciniienne. | evvenriennieneenns0 | o000 | 0.0 [ [ 0.0 | 000 [ [ 0.0 | | 0.0 i 0.0 [ 0.0

12.  Gain from underwriting after dividends or refunds................... | ...........(49,685)] .........0.0 | .....ccccoeeee.0 [ 0.0 ] ......(49,685) | .......0.0 | o0 |00 [0 00 [0 0.0 |0 |00 0] 0.0

DETAILS OF WRITE-INS
0907, ettt enssnsnnens | eniensenienteninnes | cereneies (0] IS PR (0] PSSR PO (0] PSSR PO (0] USRS PO (0] PUURSRN IS (0] IS PR (0] PSSR PO 001 SO PR 0.0
0902, .ottt enssnsnnens | eniesseniensennnnes | cerennees (0] IS PR (0] PSSR PO (0] PSSR PO (0] PSSR PO (001 PSSR IS (0] IS PR (0] PSSR PO 001 SO PR 0.0
0903, ettt enssninnens | eninessenisssennnnes | cereneies (0] IS PR (0] PSSR PO (0] PSSR PO (0] PSSR PO (001 PSSR IS (0] IS PR (0] PSSR PO 001 SO PR 0.0
0998. Summary of remaining write-ins for Line 9
frOm OVEIIOW PAGE........reeeerreeirieeeeireeeeseissiesiseeseinees [ eeeesneiseeneinees 0 e (0 0 | (001 0 e (0] 0 | (0] 0 |00 o 0 e (0 0 | (0] 0 | (0] 0. 0.0

0999. Total (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ce. |everrenrnnrinnenni0 | 0.0

(a) Includes §.......... 0 reported as "Contract, membership and other fees retained by agents."
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

Premium Reserves:

1. UNEAMNED PrEMIUMS......coveuiiiieieieicieie ettt sttt es bbbttt
. Advance premiums......
. Reserve for rate credits
. Total premium reserves, current year..
. Total premium reserves, prior year......
. _Increase in total PremiUm FESEIVES. .......oiuiiiieiec et

DO WN

Contract Reserves:
1. ADAIIONAl TESEIVES........vviicieieiee ettt
2. Reserve for future contingent benefits.

3. Total contract reSErves, CUMENE YEA...... ..o eureiucerurieieieereeieee e eeses

4. Total cONtract reSEIVES, PHOT YEAI........c.crueuiriieirirereieieesciet sttt sseaea
5. INCrease iN CONTACE TESEIVES.........cvcveveveeerevivieeeeeeteteeeieeteet s

Claim Reserves and Liabilities:

1. TOtal CUMTENE YT ...ttt
2. TOLAI PHIOE YT ......veeieceeieeeeeteieir ettt ettt bbb
3. Increase

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior t0 CUIMTENT YEAI.........c.cvurueiierirre e
1.2 On claims incurred dUring CUMTENT YEAI.........c.cviiurericiririncrcis e
Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to CUMTENT YT .........ccuriiererieieiere e
2.2 On claims incurred during CUMTENE YEAT............oveururirrieeriiieerenceiseeese e seseeseesseeeens
Test:

3.1 LINES 1.1 ANG 2.1 s
3.2 Claim reserves and liabilities, December 31, prior year.

3.3 Line 3.1 minus Line 3.2....ooooooooooooooooooooo

PART 4 - REINSURANCE
Reinsurance Assumed:
1. PremiUms WHEEN......ccooiiiiiicicics ettt esesesenes | crvesessseseseber e e s enas 0 [ e | e e | s | e | e | s
2. Premiums €AMNEG.........cviiiiiiieiieieieeeeectete et b e n e | ebesensss st et ere e 0 [ e | e e | s | e | e eeaes | s
3. Incurred claims
A, COMMISSIONS.......c.vvviieseteeeeetetete ettt ettt ettt e enesesesereresereaens
Reinsurance Ceded:
1. Premiums WHEEN.........cooiiiiicicie et | oereesseseseseaens 6,512,863
2. Premiums earned.. .9,081,176

3. Incurred claims.....
A, COMMISSIONS. ...ttt sttt ettt seneneseseseseseeeaens

.................... 3,193,644

4190564 | ..
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. Incurred claims...................

2. Beginning claim reserves and liabilities............ccccocoeuenirnninnncns

3. Ending claim reserves and liabilities

4. Claims paid.......cccccourueenenee

B.  Assumed Reinsurance:

5. Incurred claims..........cc.......

6.  Beginning claim reserves and liabilities............ccccocoeurninnninnincns

7. Ending claim reserves and liabilities

8. Claims paid.......ccccccevurunne

C. Ceded Reinsurance:

9. Incurred claims..........cc.......

10.  Beginning claim reserves and liabilities.............ccccooeeerirnnicrninnne

11. Ending claim reserves and liabilities

12, ClaimS PaId......ceeeeeicieirerireieieie et
D. Net:

13, Incurred ClaimS.........coveiieir e

14.  Beginning claim reserves and liabilities.............ccccooerrirnnienninnns

15.  Ending claim reserves and liabilities

16.  Claims paid........................

........................ 4,190,564
........................ 5,496,382
........................ 5,489,413

........................ 4,197,533

........................ 4,190,564
........................ 5,496,382
........................ 5,489,413

........................ 4,197,533

........................ 4,190,564
........................ 5,496,382
........................ 5,489,413

........................ 4,197,533

........................ 4,190,564
........................ 5,496,382
........................ 5,489,413

........................ 4,197,533
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Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
SCHEDULE O - PART 1

Development of Incurred Losses

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002 (a)
1o PHIOT ettt rieriricirinins | ettt eeisisiens | eereietsesesssetetsssestesetesessssesesetens | sesseteteessassetetetssstesetesenasssnesetes | seetsereteteeatansetetetas st esetetetnneenetes | sterensetetete ettt ae s
2. 1998.....iceieerneeene [ [ NO VE ..................................................................................................................
301999 e [ XXX oeieieieieinns [ [ [ [
4. 2000 e XXX oeeerierenns e, XXX e [ [ [
5. 2007 e [ XXX e XXX e XXX eieeriieieinnes [ [
6. 2002 [ XXX e, XXX e e, 0.0, S PR XXX eieiririnnns | e
Section B - Other Accident and Health
1o PHIOT ettt rieriricirinins | ettt eeisisiens | eereietsesesssetetsssestesetesessssesesetens | sesseteteessassetetetssstesetesenasssnesetes | seetsereteteeatansetetetas st esetetetnneenetes | sterensetetete ettt ae s
2. 1998, e [t [ e | ettt | eeteternre ettt b st nnnnns | netetee ettt
301999 [ ). 9 R RS N VE ..................................................................................................................
4. 2000 e XXX coeeieieieens e, XXX et [ [ [
5. 2007 e [ XXX coeeieieieens e, XXX coeeeiereens [, XXX eieieineieinnes [ [
6. 2002.......cceiiireniiciniens [ XXX e, XXX e e, XXX eernrenns e, XXX e | e
Section C - Credit Accident and Health
1o PHIOT ettt rteirieiicirinins | ettt eeisiesens | eeretetsesesesesetstsestesstessssssesesesens | sesseteteestassetetetesatesetesennsssnenetes | seetstreteteeataenetetetan st esetetesnnenetes | eteeenstretet ettt ettt ettt ena
2. 1998, [t [ e | ettt | eetee ettt bt nnns | netetet ettt
301999 [ XXX eieieirieinnes [ [ [ L
4. 2000 e 99,9, SR RS NO NE ..................................................................................................................
5. 2007 e [ XXX ceeeirenns e, XXX e XXX eieirinrieinnes [ [
6. 2002 [ XXX e, 0.0, S PR XXXt e, XXX eieiiirininins | e

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the annual statement instructions.
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Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
SCHEDULE O - PART 2

Development of Incurred Losses

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 N 1 2001 2002
101998, [ [ s I“ ............................................................................ ) 0.0 GO [ ) .0 SR
2. 1999, e XXX oriirireiernnnenne | oneeeiineeneesnseessnesessse s sesisssas | coreseesesseseessessess s ess et ssensaes | sestsesestes sttt ettt nnnns | eestententens e ) .0 SR
32000 .. ccieee e ) 0.0 S [T XXX riirireenrinnninee | oreeneineineiseeneessenessseesssseesssssnes | seeesessssissssessssse e ssessns | sessesees sttt
4. 2007 [ ) 0.0 R [T ) 0.0 S IS XXX eritrireiernnninns | omeeneiineensesnsissssesssssessssessessssss | coeeseseesssse st
5. 2002....cciiiinee o D0, R [ D0, R [ D0, R [ XXX ereirereenrernnenes | s

Section B - Other Accident and Health

L 1L T DO T (SO TY IO I D0 AN I XXX oo
2. 1999, | oo D0 TN IR NONE ....................................................................................... XXX oo
3. 2000 | D0 AN I D0 At poeesfiet oot ssorsen N DO OO DO
4200 | D0 AN D D0 AN I D0 TN IR DT
P I XXX eoersscenssssns |evenessssesssee XXX oersscennsssens |evenessssesssee XXX oersscenssssns |evenessssesssee O

Section C - Credit Accident and Health

S 1 T DO T (ST IO I D0 AN I XXX oo
2. 1999, | oo D0 TN IR NONE ....................................................................................... XXX
3. 2000 | D0 AN I D0 At poeesfiet oot ssorsen N DO OO DO
4200 | D0 AN D D0 AN I D0 TN I DT
5. 2002..cicicinene | RO P XXX oersscenssssens |evenesesesesssee XXX oersscenssssns |evenessssesssee O

SCHEDULE O - PART 3
Reserve and Liability Methodology - Exhibits 6 and 8

1 2

Line of Business Methodology Amount

1o INAUSTTAL T riens | ettt bbb bbb bbbttt ene [ eeet et
2. OrAINAIY TIfE...c.eeieie ettt StANAAr FACON......coviieiieice s sesinnns | erereseeeiee e 3an
3. INAIVIAUAT BNNUIEY. ...ttt es st nse e sseens | 2eeteeaeseeeeetse st esebeae e et seEeb et s e s eh et e e e £ e s e b e b e e £ eseEeE b e s eeses et et b as e sebebetasansesetesannnnne | seetsetetetetatnset ettt et ettt s nnas
4. SUPPIEMENTAIY CONMTACES. ... ..cuevvriicieerieieiei ettt et sse st sesesseseessetessssese | eesesetetseseaeseeetete e st eseh et e e e s eh et e e e s e s e b et e e e £ eE e b e b s e e eseEebeb s eses e b et e b as e ses et esassnsesatas | 2retetesnsassesetesaenssesnbebetan s eneees
LT O] (Yo 11O Oo s DO O oo OP OO OOTPPI FUTPE OO OO TRRTN
8. GIOUP I ..ttt ettt es ettt s et esessnte | 2heeeeeseeebetee st es e b et e e e se b e b e b e e s eheEeE e £ e s S E e b e e £ e s eE e bR £ e e e R eE e bt s e ne b et et nnsesetesennnnne | 4eetsntetetet et nret ettt ettt nnnas
7. Group acCideNt ANA NEAIN.........c.ouiiieriiiicer ettt eeisinene | chetreatsee ettt st es b e bt e e b b et e e s eh e b et e £ e s e b e b e e s eseE e bt et et e s eb et b s e st et et snseretesannnene | seetantetetet et nset ettt ettt s nna

8. Credit accident @Nd hAIN.............ccuiiiiiciccccc s [ ettt ettt ettt b et e s bbbt et esesese e nnsnesenene | sereeeet et et ettt nas

10, O, e féhE e L E LR E L E e E R R et | bt 371
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE
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Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Life and Annuity - Affiliates
68136............ 63-0169720..... | ......01/01/1998 [ Protective Life INS CO.......ccvvesersrerrrerrereersceracces | NASHVIlIE, TEMNESSEE. . ovvvcvrierrereersrersseisressseinee | cersmessessnsserssessesssnenenes [ersseesssssseesaces 369,090

0199999, [TOtAl = AFFIIATES. ... v v ettt sttt sntsnssnesnsennssnnennnnnee | coensnsersernsnnsnnsnnnrnensQ | cessenneseennnes 369,090
Life and Annuity - Non-Affiliates
71838............ 62-0636062..... | ......02/01/1998 | Associates Financial Life Ins Co......................... [Nashville, TENNESSEE........ccccovcvirivccisiiciiiicciii | conricceiicssiicssiie i [eonnicssniiceonniess 13,097

0299999. [ Total - Non-Affiliates. ......ovveveririiirerere s 13,097

0399999. [ Total - Life and Annuity

................... 382,187

Accident and Health - Affiliates

68136............ 63-0169720..... [ ......

0499999.

0699999.

0799999. [ Totals - Life, Annuity and Accident and Health

................ 1,036,338
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saisaemariis voyeazave. PROTECTIVE LIFE INSURANCE COMPANY OF OHIO
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Location Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account, Affiliates
68136........ 63-0169720....] .01/01/1998 [ Protective Life Ins Co .. [Nashville, Tennessee.......cccccevrereersresrnsrssrcsseenees |[COIGuriirinnrs [ e 549,677,321 [ .......... 12,883,600 | . .13,730,175 ...4,912,085 ..
0199999. [ Total - General ACCOUNE, AFIIBEES. ... ev.reirrireie ettt fotessesne s e ne e et ens et eren e sen s nenseesnenes | erensans 549,677,321 [ .......... 12,883,600 | .......... 13,730,175 [ ..ovvvvo 4,912,085
General Account, Non-Affiliates
71838........ 62-0636062....] .02/01/1998] Associates Financial Life Ins Co.........c..cccovvenn.. [Nashville, TENNESSEE. .......ovovvrerirerersreresrnne, [COG.....oo ], 9,251,350 |..cooocnnnne 142,255 [ ..o 268,115 |
0299999. [ Total - General Account, Non-Affiliates...........cccccovvcniinns coennnn9,251,350 . 142,255 | 268115 [ 0
0399999, [ TOtAl = GENEIAI ACCOUNE. ... e tvuertertrsseeeseres st ee e e eeseessee e see et ses et ees st stes et eeeseEsEEeEE e e84 £ 8o 08 e e ee e ee et ee e er b e en st snenns | erensas 558,928,671 | .......... 13,025,855 | ..........13,998,290 |..... ...4,912,085
[T T LT OO 558,928,671 [ .......... 13,025,855 | ..........13,998,290 | ............ 4,912,085




saisaemariis voyeazave. PROTECTIVE LIFE INSURANCE COMPANY OF OHIO
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

9

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
68136............. 63-0169720....... [ 01/01/1998 Protective Life InS CO....ovovvrrerrrarerereiscenerscesneanes [Nashville, TENNESSEE. ... .vvrveerererrerecesereresreceeens | o) [T 6,512,863 | ......... 13,794,382 [ ........... 4,835,262 |...iviiiiinininiens e [ |
(R TETEe I ALY I T U UUUUUUUUUUPUUUUUUUOUUOUOOS Iy 6,512,863 | ......... 13,794,382 [ ........... 4,835,262 | [ I [ I [ I 0
[T LT 6,512,863 | ......... 13,794,382 | ........... 4,835,262 |....oovvriannnn [ [ [ 0
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Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

20.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health

CONETACES. ...ttt sttt nnene

Commissions and reinsurance expense allowanCes............cccoceeereeereninennens

CoNtraCt ClAIMS........oovvieierciciccetetct e

Surrender benefits and withdrawals for life contracts.............ccccoeevveiievirenanns

Dividends to POlICYhOIErS..........c.cueiiueirricirircieire e

Reserve adjustments on reinsurance ceded............ccooirrninirinneeinniennne

Increase in aggregate reserves for life and accident and health contracts

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health

contracts deferred and uncollected............ccoovvvvieieieiviiiiciceeecee

Aggregate reserves for life and accident and health contracts................c.......

Liability for deposit-type CONtracts..........c.cocueurrieerinieininicsnesee e

Contract claims UNPaid............oceurrieirieicerreeerees e

Amounts recoverable 0N reiNSUFANCE............cceveveveviiereieieieeeeeeee s

Experience rating refunds due or unpaid............cccoceernerenirnnennnceresees

Policyholders' dividends (not included in Ling 10)........ccccvriernirrnnceincnne

Commissions and reinsurance expense allowances unpaid...............cccccee..

Unauthorized reinsurance offset...........ccoccciririiiciiciccse e

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........cccoeroirrnirnneeccernne

Letters Of Credit (L).... .o ereeeerrereierrecieis s

1
2002

2001

2000

1999

1998

66




Annual Statement for the year 2002 of the PROTECTIVE L”:E INSURANCE COMPANY OF OHIO
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 11)......corrirricirreeieieseseie s seseiees | eereneseesenssseeeseeeeees 3,048,310 [ .eovieieeieerrreeieernereesieeeee | et 3,048,310
2. Reinsurance Ceded (LINE 12)........ccriiirrieienieieieeeiene e eseessssenennnnnes | oereiesssneeseessassetessessseseees 8,307 | .eveeeeeereeeeirrreeieere s | et 6,307
3. Life & annuity premiums deferred & UncolleCted (LINE 16).......c.cvrureririuririeiriricieiriciririneees | et seseessseseseeees | eereieisessnseisssssne e ssssesesssens | eteesisssessisese st 0
4. A&H premiums due and UNPAId (LINE 17).....c.cuiiiuririiieiriiceieisieieseseieeseseseee s seneieesnses | ereteiseneneeretetsesessseistesessessesssnns | ctesesasssesetsssssessesesssnssenesessssssnns | seessesesssssnssssesesssnsssssesesasssnenas 0
5. Net credit for ceded reiNSUrANCE............cooveuiirieiniiieirireeee e siesesienen | cririeinseennaes XXXt [ e, 32,691,837 [ ..o 32,691,837
6.  All other admitted asSets (DAIANCE)...........ourururiicirieiicieie e eesee | crrteee e eeeeas 611,253 [ e 611,253
7. Total assets excluding Separate ACCOUNLS (LINE 25)........coiururirurinieriennieeneesseeenees | creeeireneisesesseeseeeeeeens 3,665,870 [ .ooveveeeirieiriricien 32,691,837 | oo 36,357,707
8. Separate ACCOUNt ASSELS (LINE 26).......c.cuivrurureriueiririreseieeneseieteeseseeeesessessesssesessesesessssssesess | srsmsssesessssssnssrnssssssssssessssssssssnsess | suoseessssssmesnssssssssnesssessssssnsesesens | aresamsssesssssssssnssesssssssssesssasnas 0
9. TOtal @SSELS (LINE 27)....cuceueereerrieiiciineiseeieises ettt esssssssnssesssnnss. | seesessnesssnssssssesssnsssnses 3,665,870 | coouverrerrercieneienins 32,691,837 | .o 36,357,707
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
10.  Contract reserves (LINES 1 @Nd 2).........cocrriruririiirieiiieeirneeieesceesisisee s sesesseessesesssssees | sesetssesssssesesesseesssssesanns 114,086 | .o 31,655,499 | ..o 31,769,585
11.  Liability for deposit-type CONraCS (LINE 3)........vuruririuciririeiriricieiricsreieirieeisisisisinsenes | eieirininiseie st sessisesesnes | eeeesesstetessessesetesssnesesessssssssnseses | ceseseessassssesssssssseseeseesessseneees 0
12, Claiim rESEIVES (LINE 4).....ooieriercireireereeieeieisesesssssesessesesessssssessesssessesssssssssasssesssessnss | setssssssssssssssssssasssesssssesesns K7 4 T 1,036,338 | ..ooeerrireeerineirerins 1,036,709
13.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........ccurrirrniirricericeirneieenines | et sesisisnnes | eeresessteassseseessaesssnssenetesssssssenes | ceseteessnessessssesssenseeee s seseees 0
14.  Premium & annuity considerations received in @dvance (LINE 8)...........cccvirrrrriniinriiees | eirrninieesnneeeiesneseeisisinnes | eerenessis s issssssssenes | ceteieese sttt eaeees 0
15.  Other contract iabiliies (LINE 9).......c.ouririrriiiricieireerreerseieie et seseisesnseienenenes. | oeieirinineseie st eseas s seseesessnnes | eeetaeseteaesseaeessaessssesesessssssssseses | creseteessasssessssesssessesee s s eseees 0
16. Reinsurance in unauthorized companies (LINE 24.2)...........coieiriirniinrcsrniesenneeiees | et sssesisnes | eesessssteassseseseseeessssesesesesssssnseses | eesessessnsssessssenssesseeeesesasseseeees 0
17.  Funds held under reinsurance with unauthorized reinsurers (LiN€ 24.3).........ccccoverrninie | ormnnniieerneeeeseeeesieeees | eereneeesiennenas XXX eieeririeinnne | e 0
18.  All other liabiliies (DAIANCE).... ... vuuverrirreerriieisrireeieeieies et sessesesensnnes | erseessnsssns s enens 181,331 | | oerenense e 181,331
19. Total liabilities excluding Separate ACCOUNES (LINE 26)...........ceeriruriririnieirrieieneerneeines | eereieisineeiseseeieeseseieeeens 295,788 | ..oeviicrricieie 32,691,837 | oo 32,987,625
20. Separate AcCount liabilitieS (LINE 27).........cvueuruiiiieiririieiricieieiecieisseeieseeisessseissessesessesesees | eonseeessessansesesssssssssseessnsnsssssssases | eoetessssnsesnsessssnsnsnenssssssnnsssesanans | sromssesesssssansessssssssessssssasssnnas 0
21, Total aDIlIHIES (LINE 28)......cvurerrereerireerreieceeeieesesisssee et sseseessssssssessessssssessessseneins | sesessssesnsssnsensessssasesnnen 295,788 | oo 32,691,837 | .o 32,987,625
22, Capital & SUMPIUS (LINE 38)......ceuveurieeerrireererieisesiseeeeeesesseesseeesse st ses s sssssssssessesssensnns | erisssssesssssssssssssssssseens 3,370,082 |..coovviniiriiis DO T IR 3,370,082
23. Total liabilities, capital & SUPIUS (LINE 39).........vvurrerrrrerrirneeneieieecineeesessssesssessessessenes | eoreesneesesesneesseseesseens 3,665,870 | coouverrerrercieneienins 32,691,837 | .o 36,357,707
NET CREDIT FOR CEDED REINSURANCE
24, CONMTACE TESEIVES.......ceuvriiieiiiitit ittt niesnns | eteeintiese et 31,655,499
25, ClaiMm MBSEIVES.....c.uvuiieiiiitit ettt neies | cottesei e 1,036,338
26.  Policyholder divIdENdS/IESEIVES........c.cuiviueiririeieiricieteise ettt essssseesees | creseeseneneei et e eneees 0
27.  Premium & annuity considerations received in @dVanCe............cocrrrirrnicrnncesieeeenes | e 0
28. Liability for premium & other deposit fUNAS...........ccooiruriirrirrreeee e [ s 0
29.  Other contract IADIMIIES. ..o neins | ettt 0
30.  ReINSUraNCe CeABA @SSELS..........covuimiiiiiciriieiieirie et | ettt 0
31, Other ceded reinSUrance reCOVETaDIES.............ciuiiiiiirieiiieictne e nsnis | et 0
32. Total ceded reinSurance reCOVErabIES............couuiuiiciniiriciirncnrs e | et 32,691,837
33. Life & annuity premiums deferred & UncOlleCted...........ceurvrirricirnicrncerceercseeee [ e 0
34. A&H premiums due and UNPAIQ............ceruriruririeieieiieiereeeeeseeee s sesesseeeseseiees | crereieereneei et 0
35.  Reinsurance in unauthorized COMPANIES...........coveureririirurieieerireeesencseiseesseies e ieesesensesssees | ereseieereneeieistse e eneees 0
36. Other ceded reinsurance payables/OffSELS. .........crurirurriiirricirecerneescee s | et 0
37. Total ceded reinsurance payables/OffSets..........oururririrrieiriricerceseeeeee s | et 0
38. Total net credit for ceded reiNSUFANCE..............cucuririciiriieciee s | e 32,691,837
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SCHEDULE Y (Continued)

1 3 9 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Income/ Not in the (Payable) on
Loans, Securities, Guarantees or (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings Incurred under Course of the Reserve Credit
Company and Parent, Subsidiaries Capital Mortgage Loans or for the Benefit Reinsurance Insurer's Taken/
Code or Affiliates Contributions Other Investments of any Affiliate(s) Agreements Business Totals (Liability)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

Affiliated Transactions

95-2492236
... [63-0169720...
... [63-0761690...
... [63-1073929...
... |94-0971150...
.. | 36-2600350...
... [39-1128299...
.. | 36-3445516...
.. [98-0199455...
.. [43-1802403...
... [43-1139865...
... [31-0835312...
... [43-1137396...
.. | AA-0050003..
... [43-1754760...
.. [43-1819865...
.. [41-1703034...
... | 58-2640783...
.. [51-0372969...
.. |63-1187532...
... [71-6062723...
.. | 04-3207499...
.. | 04-3126879...
... [42-0329210...
.. [52-1985171...
.. |72-6178732...
.. [72-6182543...
.. [72-6182544...
.. [59-1597007...
... [63-1191165...
... [61-1306729...
.. [22-3303821...
.. |63-1261681...
.. |52-2308714...
.. |63-1270494...
.. [35-1349213...
. |63-0879387...
63-1100710...

Protective Life Corporation
.. | Protective Life Insurance Company..
.. | Protective Life & Annuity Insurance Company.
.. |Empire General Life Assurance Corporation....
.. | West Coast Life Insurance Company
.. | Western Diversified Services, Inc
.. | Western Diversified Casualty Insurance Company..
.. | Western Diversified Advantage
.. | Western Diversified. Ltd...........
.. |Lyndon Insurance Group, Inc...........

.. |Lyndon Property Insurance Company..
.. | Acceleration Life Insurance Company..
.. |Lyndon Life Insurance Company......
.. | Dublin International Limited..............
.. |Lyndon Southern Insurance Company.
.. |Lyndon Financial Corporation...........

.. | First Protection Company.....
.. | Insurance Company of the South.
.. | Protective Finance Corporation....
.. | Protective Finance Corporation Il.........

.. | First Variable Life Insurance Company....
.. | First Variable Capital Advisory Corporation..
.. | First Variable Capital Services, Inc..........
.. | Inter-State Assurance Company......
.. | Protective Real Estate Holdings, Inc
.. |PLC Capital Trust l.......ccovverennenee
.. |PLC Capital Trust Ill..
.. |PLC Capital Trust IV.......cccoevvrirerinee

.. | National Health Care Systems of Florida
.. | Protective Life Insurance Company of Ohio
.. | Protective Life Insurance Company of Kentucky.
.. | Oracare Dental Associates, Inc
.. | Protective Producers Association, Inc..
.. |Real Estate Asset Purchase Company.
.. | Protective Services, Inc...................

. | Financial Protection Marketing..

Investment Distributors,

.................. 3,456,842

............... 69662399 [ Lo

...162,913,699 |....
...... 70,000,000 |....
..15,000,000 {....
..25,000,000 {....
19,739,487 |....

.-(3,000,000) ...
(2.250.000) ...

............... 121,694,717

(178,184,715)
..85,811,149

(45,977 526)

...32,536,485
....460,980

9999999. [ Control Totals
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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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

explanation following the interrogatory questions.

MARCH FILING
1. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
2. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
3. Will the SVO Compliance Certification be filed by March 1?
4. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
5. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
6. Will the Risk-Based Capital Report be filed with the NAIC by March 1?
7. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
8. Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed by March 1?
9. Will an actuarial opinion be filed with this statement by March 1?
10.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1?
11. Wil the Long-term Care Insurance Exhibit be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
12. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
13. Will Management's Discussion and Analysis be filed by April 1?
14.  Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
15. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
16.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
17. Will the Adjustment Form (if required) by filed with state of domicile and the NAIC by April 1?
18.  Will the Accident and Health Policy Experience Exhibit be filed by April 1?
19.  Will the Investment Risk Interrogatories be filed by April 1?
JUNE FILING
20. Will an audited financial report be filed by June 1?
EXPLANATIONS:
BAR CODE:

* 6 02 3 4200242000000 =* * 6 02 342 002330U0UO0ODO0O0O0 *

* 6 02 34200236 000O00O0O0O0 =*

* 6 02 342002238 0000O0O0O0 =*

* 6 02 3420024900000 O0 =*

* 6 02 3 4200221000000 =*

* 6 02 34200237 000O0O0O0O0 =

* 6 02 3420024950000 0 =*
* 6 02 3 4200234000000 =*
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RESPONSES
NO

NO

YES

NO

YES

YES

YES

NO

YES

NO

NO

NO

YES

NO

YES

YES

YES

NO

YES

YES
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Overflow Page (Portrait)
NONE

Overflow Page (Landscape)
NONE

72P, 72L
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