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Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN Other Allen #1 DURING THE YEAR
NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
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...... [............. L 3,000 [..ooiiiennne () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV L [ 3,000
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|............. L I P 3,000 f...ccoenenen (U 1) [V I [V I [V [V T [V 1 I T 3,000
(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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN Other Allen #2 DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes SIS (1 IR (1 IR [V I 166
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........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life contracts.............ccocovivicncs | v B3 oo | e [ | e 63
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 ..ottt | ettt (TN IR (1 (1 (1 [ 63

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year|

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies
241
242
243

25.1
25.2
25.3
254 .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

Federal Employee Health Benefits Program premium
Credit (group and individual)
Collectively renewable policies
Other Individual Policies:

NON-CANCEIADIE. ......ecvivieieiiiie e .

Guaranteed renewable...............ccuocvieiniricniniece e
Non-renewable for stated reasons only...........c.ccceverreenncennencennens
Other accident only




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN Other Allen #3 DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
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...... [............. LI [P 26,296 |...covrenee () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV L 26,296
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes to in force (Net)........ [.cccceeevne L 5,054 [ .o e [ | e | [ L [ 5,054
23. In force December 31 of current year|............. 2 | 31,350 | (U 1) [V I [V I [V [V T [V 2 R 31,350
(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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN Other Allen #4 DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year|

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies
241
242
243

25.1
25.2
25.3
254 .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

Federal Employee Health Benefits Program premium
Credit (group and individual)
Collectively renewable policies
Other Individual Policies:

NON-CANCEIADIE. ......ecvivieieiiiie e .

Guaranteed renewable...............ccuocvieiniricniniece e
Non-renewable for stated reasons only...........c.ccceverreenncennencennens
Other accident only




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| TR AR 0

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,008 .o [ e [ | s 1,008
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)....vovuiiiiriiieieisiniinsicisiiensnsnessessesenenes | conesnessesnsnennenes 1,008 [ .o [V [V (O I 1,008
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year|..........9 | .oeneeee. 444,960
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

............. 225,000

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicieireieccrie s sessseinnies | et 8,282 | [ [ | e 8,282
2. Annuity considerations.... o .
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 (SUum Of LiNeS 140 4)....voiuiiiiiirieieisrinninsincisinensnsnessessesensenes | conesnessesnssnennenes 8,282 | ..o [V [V (O 8,282
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........coeuirieiriecccc s
10. Matured endowments.. .
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life contracts............ccocovevveccns [ i 193 [ [ [ e | e 193
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. ..ottt | e 193 | oo (1 (1 (0 [ 193
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 | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne

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...... [ ........... 22 | e 2,766,532 |...ccovorrennne () SUSUURURIRVUNT DUSUSIURPOTIVINE EUTRRRRURIRRRTRRUR ISUUIORRROTITI DUVVRRIRORRTRIRI ISR 22 2,766,532
21, Issued during year..........ccoeveverees |eveereenenne T 102,500 [..oovoeveeene [ [ [ Lo Lo [ L1 [ 102,500
22. Other changes to in force (Net)........ .o | v (105,507) [ c.veveneeeeee [ o Lo [ [ Lo [ (1N I (105,507)
23. In force December 31 of current year|........... 23 | e 2,763,525 |...ccevev. (U 1) [V I [V I [V [V T V) 23 | 2,763,525

(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 4 5

3
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-CaNCEIADIE. ..ot .
25.2 Guaranteed reneWable............ccovruririiiririnicesee s
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
255 All OB ..o
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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....291 NAIC Company Code.....66311

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Ordinary Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE..........ovvicici e
Annuity considerations.... .
Deposit-type contract funds............ccceveeeeeririerniieeeceeseceeeeees
Other coNSIAErations..............cccuiuieiiiniieienieir e
Totals (Sum 0f LINeS 110 4). ...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit...........ccccoreiririiirnierree e
Applied to pay renewal premiums...........cooeeerereceeenieeeesneeeseseeeeeeenes
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

SN

6.1
6.2
6.3

6.4
6.5

Totals (Sum 0f Lines 6.1 0 6.4)......ccverurrecrnicieecer s
Annuities:

Totals (Sum 0f LINeS 7.1 10 7.3)....cueueirieererecceiecee s
Grand Totals (LINeS 6.5 + 7.4)....ccuiiiiiiieeicceceee e
DIRECT CLAIMS AND BENEFITS PAID
Death DENEits........c.cuiiiiiiie s
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...............ccccnreience
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOAIS.... e

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........cocrvrrrenene.

Credit Life Industrial

(Group and Individual)
3 4

Ordinary

8

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......
17. Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........ [ oo o 134,500
In force December 31 of current year|........31 | oo 686,442
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

............... 204,942
............... 347,000
............... 134,500
............... 686,442

20.
21.
22.
23.

............. 204,942
............. 347,000

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e

25.1
25.2

25.6 Totals (Sum of Lines 25.1 10 25.5)........cceurreeruriniennieienceieenenes
26. Totals (Lines 24 +24.1 +24.2+24.3+25.6).....ccccounvniiiinnninns




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| (TR 0

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 (SUum Of LiNeS 140 4)....ovuvuiuiiriiiiisisinninnssiseinersnsnsssessessisseee | avesnensessessenennas 15,611 [ [V [V (O 15,611
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........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life contracts.............cccocovvvceies [ veviiiiiicniins 17,837 | oo | e [ e, | e 17,637
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 17,637 [, (1 (1 (1 [ 17,637

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year|.........74 | .......... 3,667,870
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 $

18.1
18.2

20.
21.
22.
23.

............ 3,099,331
140,000
............... 428,539
............ 3,667,870

.......... 3,099,331
140,000
............. 428,539

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 (SUum of LiNeS 110 4)...c.civiiieiiiiiiiciiiccsciesscscssisinsins | rrieinisisenineanas 44157 | (1 IR (1 IR [V I 44,157
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.ovcueurerrueererereiresereisiseeeseseseeeesesenssssniees | eerereseeieesnneeeas TAAT | e | e [ [ e 1,147
6.5 Totals (Sum Of LiNeS 6.1 10 6.4)........coeurinirrernieirriieerieeeeessneenes [ eerereieieisseeens I Y A O (V1 (V1 (V1 I 1,147
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 8.5 + 7-4).....ccovuiiiiiiiiiiniisisisnssncsensnensenees | onesnessesnnnesnenes Y O IO (O [V (O 1,147
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 contracts............c.ccoovrvccncs | cevivininicni. 1,080 [ oo [ e [ | s 1,060
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 et | e 1,060 [ .o (1 (1 [V [P 1,060

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

No.

Amount

Pols.
Certifs.

(Group and Individual)
3 4

of Ind.
& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year| ......... 109 | .......... 4,292,537
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

............ 3,642,180
436,036
............... 214,322
............ 4,292,537

.......... 3,642,180
436,036
............. 214,322

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,225 | oot [ [ | s 1,225
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)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1,225 | oo (1 IR (1 IR [ I 1,225
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........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.

1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year|

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24

241

24.2
243

25.1

25.2
25.3
254

Group policies
Federal Employee Health Benefits Program premium
Credit (group and individual)
Collectively renewable policies
Other Individual Policies:

Non-cancelable
Guaranteed renewable
Non-renewable for stated reasons only
Other accident only

25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26.

Totals (Lines 24 +24.1 +24.2+24.3 + 25.6)......cccccvcuvviiniiniiiiciinins




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiicieirieecce e nisessseinnies | et 9,400 | [ [ | e 9,400
2. Annuity considerations.... o .
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)....vovuiiiiriirinieisiniinsicisiensnsnessessessnsenes | conesnessesnsnennenes 9,400 ..o [V [V (O 9,400
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.oveueurerrueererereireereesseseeseseseseesseiesssniens | cereeeeseesiseneneeenaeens B0 [ [ [ e | s 50
6.5 Totals (Sum Of LiNeS 6.1 10 6.4).......oceueiiiirerricrneeeessecsrseenes [ v LSTU N [ (V1 (V1 [V 50
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).....coiiiiiiiiiieiicesisscssissssnnes | o 50 [ [ I (1 IR [ 50
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 | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne

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...... | .c..c..... 44 | ... 2,463,808 |....cccoevnennee () SUSUURRNIN RSN ISRV DROTORORORIS PUPOSIRIORIORIRIRI DTN 44 |, 2,463,808
21, Issued during year..........ccoeveverees |eveereenenne LI [ 15,000 [ .o [ [ [ Lo Lo [ LI IS 15,000
22. Other changes to in force (Net)........ | ccceeneen. 2 [, (T1,316) [ coeoeeereeneen [ [ [ [ | [ 2 [, (71,316)
23. In force December 31 of current year|........... 47 e 2,407,492 |............. (U 1) [V I [V I [V [V T [V} A7 | 2,407,492

(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 4 5

3
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-CaNCEIADIE. ..ot .
25.2 Guaranteed reneWable............ccovruririiiririnicesee s
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
255 All OB ..o
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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 (SUum Of LiNeS 140 4)....ovuvuiuiiriiiiisisinninnssiseinersnsnsssessessisseee | avesnensessessenennas 13,948 [, [V [V (O 13,948
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.ovcveurrrueereeeeereeieeeeseeeeesesseseseseessseiees | ereeeireneseseesenseeeens 315 [ e e | s 315
6.5 Totals (Sum Of LiNeS 6.1 10 B6.4).......cceuriiireriernieiserceieneeieneseenes | e 315 [ (V1 (V1 [V 315
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 8.5 + 7:4).....ccuiuiiiiiiiiiiiiiisisissinsisisnsnssessnens | coveessessesnessessessens 315 [ (O [V (O [ 315
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.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......covervvirennenees

Ordinary

Credit Life

Industrial

No.

Amount

Pols.
Certifs.

(Group and Individual)
3 4

of Ind.
& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........ .2 | oo 683,039
In force December 31 of current year|.........21 | .......... 4,000,574
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 §..........

18.1
18.2

20.
21.
22.
23.

............ 4,000,574

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,027 oot [ [ | s 1,027
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)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1,027 | (1 IR (1 IR [ I 1,027
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year|............6 | oo
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 866 [ (1 IR (1 IR [V I 866
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year
Incurred during current year.............
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year|

202,000

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

241

25.1

24

24.2
243

25.2
25.3
254 .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26.

Group policies
Federal Employee Health Benefits Program premium
Credit (group and individual)
Collectively renewable policies
Other Individual Policies:

NON-CANCEIADIE. ......ecvivieieiiiie e .

Guaranteed renewable...............ccuocvieiniricniniece e
Non-renewable for stated reasons only...........c.ccceverreenncennencennens
Other accident only

Totals (Lines 24 +24.1 +24.2+24.3 + 25.6)......cccccvcuvviiniiniiiiciinins




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ....c.vuiiiiiiti e ssieinies | et 118,429 [ ..o e | e | e 118,429
2. Annuity considerations.... ..347,327 347,327
3. Deposit-type contract funds..........coceereeerenienneenncesnieenneens | eeeesnnneesneneneeeees | eeenenenenenee XXX e [ e XXX | e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum of LiNeS 110 4)...c.coviuiiiiiiiiiiceiiiicsssccssccsssnsens | cvineiiissisnnnnas 465,756 [ .o (1 IR (1 IR [V I 465,756
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 PEMOM. .......c.evrueurirrueererereeresereisiseeeeeseseeeesesensessneees | eeeereseeieesnneeeas 3,358 [ e [ e | s 3,358
6.5 Totals (Sum Of LiNeS 6.1 10 6.4)........cceueinirrernicirriiesnieeseeieisneeees [ eerereeieieieceens 3,358 [ .o (V1 (V1 (V1 I 3,358
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 8.5 + 7-4).....ccovuiiiiiniiiiiisisinnssncnssnsnensenens | onesnessesnsnsnenes 3,358 | (O [V (O 3,358
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 contracts.............cccocovvvceies [ v 46,376 | ..o e | | e 46,376
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..............coocovrvicinnnocc | e 216 [ e | e | s 216
15, TOAIS ..t | et 92,390 | o (1 (1 (1 [ 92,390
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 current year............. | oeoeeerene 3 40,000 .o | e [ | | [ | KT I 40,000
Settled during current year:
18.1 By payment in full........coooovvrererces feerinennns K [ 40,000 [.ovvveeenrenee | e | e e [ernnen |, 3 40,000
18.2 By payment on compromised Claims [.........cocoee | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
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...... | .c....... 391 [ ... 18,223,250 |...ccccvvevnee. () SSUUURRNN DRSSONTOT IOV DUOVIOVSIOUPS PORRIRRIRRITI ISP 391 [ 18,223,250
21, Issued during year..........ccoeveverees |eveereenenne N [ 675,001 |.eovevvrveens [ e e [ | [ e N [ 675,001
22. Other changes to in force (Net)........ | ccceeneen. 4. (1,516,275 | cvevvvrevrens [ eeereeneeneineennennennennns | rerrerreineinens [ e | v | e e 4], (1,516,275)
23. In force December 31 of current year.......... 403 | ........ 17,381,976 |...ccoceev. (U 1) [V I [V I [V [V T 0] 403 | .......... 17,381,976
(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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 (SUum Of LiNeS 140 4)....ovuviiiiiriiiiisisinisnssiscnersnsnsssessensisseee | avesnensensessenennas 46,028 | ..o [V [V (O I 46,028
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.cvueueurrrurerereeeeeeeieieeseeesesesseseseseessseiees | eeeeereneneseesenseeeens 297 [ e | e | s 297
6.5 Totals (Sum Of LiNeS 6.1 10 B6.4).......ccruriiirriernieseeceieneeieneieenes | e 297 [ (V1 (V1 (1 297
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 8.5 + 7:4).....ccuiuiiiiiiiiiiiiiisnsissiscisisnsnssensnens | covnesnessesnsssesnensenes 297 [ (O [V (O [ 297
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 contracts............c.ccoovrvccncs | cevivininicni. 2,112 e [ e | 2,712
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 10,622 [ .o (1 (1 (1 [ 10,622

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......covervvirennenees

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........ (35,850)
In force December 31 of current year| ......... 138 | .......... 7,671,340
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

............ 5,739,590
............ 1,967,600
................ (35,850)
............ 7,671,340

.......... 5,739,590
.......... 1,967,600

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| (TR TRARR N

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUTANCE. ... vttt [ eeeneenenennas 24,493,837 ..o | | e 285,947 |..oovvennen. 24,779,784
2. Annuity considerations.... .18,981,285 ...18,981,285
3. Deposit-type contract funds..........cooeueerrieieenicnsnieesseeesesssnees | ceeeeeeneesenenns 421,781 [ e XXX [ e e X | e 421,781
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum of LiNeS 10 4)....c.ovoirieririiiiiiinensnssinsrsesensnsnsnenenne | coneneeennnes 43,896,903 | ..o [V (O 285,947 ..o 44,182,850
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit...........ccoceurriirerneirniernesneeniees [ e 3,898 [ e [ | s 3,898
6.2 Applied to pay renewal Premiums..........ccoveeeurreneeeerineeeenseeenereeenenes | ceerereseeiseseieeeas 118 | e | e e | s 1,418
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEOQ. .......c.evwerurureeeeererereereereeeesereesseeieeseseeesses | cveeieeneeensnnns 248,619 | .o | e | e | s 248,619
6.4 I I 2,186 ...2,186
6.5 Totals (Sum of LiNeS 6.110 6.4).......coceevrirrvrrrnirereeeincineiseireeeennees | veereineieeennn. 256,122 | ..o |0 [0 | 256,122

Annuities:
7.1
72
7.3
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s
8.  Grand Totals (LiNeS 6.5 + 7.4).....coiiiiiiiiiciiicessccsncsesneeens | ceeeiiissisinnnas 256,122

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........ccoviiiriiriiicct s | e 6,421,631
10. Matured endowments.. . ....14,000 .
11, ANNUIY DENEMILS. ... | et 2,161,972 | [ [ | 2,161,972
12. Surrender values and withdrawals for life contracts..............ccccovevcnies [erinicincins 4,832,712 | oot | et [ e | 4,832,712
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.............ccococervieoennicc | v 36,317 | e | e 3,295 [ | e 39,612
15, TOAIS ..ottt | ceneeee s 13,466,632 |....cvovvvrieieieiennns (1 [ 34,295 | .o (I [ 13,500,927

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....... | ........... 65 | e TAT4,064 | oo [ Lo [ | | e oo 65 [ .o 1,474,064
17. Incurred during current year............. | cceu...s 485 | .......... 7,389,350 [ .eovereveee e [ T 36,209 | v e | e 490 | ..o 7,425,559
Settled during current year:
18.1 By payment in full...........covvvvnrcns [ v KY£ T - 6,435,631 | ..o | | e 4] 31,000 [ [ oo 382 [ 6,466,631
18.2 By payment on compromised Claims [.........cocoee | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid........ccocreevcvrnevencrenes [ e 378 | i 6,435,631 |...ccconc.. (U [ 0 [ 4] 31,000 |...cco... (U [ 0 f.382 [ 6,466,631
18.4 Reduction by compromise. revereneirenenes [ e | e e [ e [0 | 0
18.5 Amount rejected.........coovernercvnieces e8| 769,750 | .vovevvveiens | eereerrrnreenrnenes [ ereneeeens e | e | e | e 08 [ 769,750
18.6 Total settlements.........ccccovvvvvccnenes [ e 446 | e 7,205,381 |..ccoveneen. (U [ (I [ 4] 31,000 |...cccone. (U [ 0f....450 [ .oveevne 7,236,381
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ovocrvinnncns [ v, 104 .o 1,658,033 |....ccoevnes [V S 0 [ L1 I 5209 |.......... [V () 105 |, 1,663,242
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... ...49,757 |....3,386,788,909 |........cconu. () N I I 94,896,000 |...ovvvvrere | v 49,764 | ..... 3,481,684,909
21. Issued during year............coccoeerernnc. ..14780 | ... 740,679,974 | ..o [ [ [ | |, 14,780 | ... 740,679,974
22. Other changes to in force (Net)........ | ..... (5,951) ..... (396,761,626) |.....cvocvreeee | evrerreeneenernernrnenenns | veereineineines | e 6,466,000 |....cooovrers e | e (5,951)| ....... (390,295,626)
23. In force December 31 of current year| ....58,586 |....3,730,707,258 |............. (U 1) 0 o 7. 101,362,000 |........... [ I 0(..58593 (... 3,832,069,258
(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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,380 [ oo [ e [ | s 1,380
2. Annuity considerations.... o .
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)....vovuiiiiriiieieisiniinsicisiiensnsnessessesenenes | conesnessesnsnennenes 1,380 [ [V [V (O I 1,380
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.ovrueurerrreererereireereesssseeeeseseseesesesesssniens | cereeeeseesiseneneeeeaenns 16 [ ceeeeeecieerrreneenrnenes | e nrneeneees | e [ e 16
6.5 Totals (Sum Of LiNeS 6.1 10 6.4).......oceuriiierrricrneeeesiseeeriesnes [ v LT (V1 (V1 [V 16
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 8.5 + 7:4).....cciuiiiiiiniiiiiiisiscnnissisisnenssinsnens | o S (O [V (O I 16
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 | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne

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...... [............. 8 | 221,850 |.ccoriiieenne () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV 8 | i 221,850
21. Issued during Year........occeovveenenene [ errmnnninies | e foeerninieins e | e e [ e | [ [V I 0
22. Other changes to in force (Net)........ [ oo | cerriennn. (24,778) | ceveeeereeeee [ erereneeirnnneneeee | e [ [ ernensees | e [ (V1 I (24,778)
23. In force December 31 of current year|............. 8 197,072 | (U 1) [V I [V I [V [V T [V [T 197,072

(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 4 5

3
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-CaNCEIADIE. ..ot .
25.2 Guaranteed reneWable............ccovruririiiririnicesee s
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
255 All OB ..o
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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirireeccrie e ssssseinnies | et 4,050 .o | [ | 4,050
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)...cuoviiiuiiiiiiiiiiieiiicescciscccssnneeiens | cerieieieiinisnines 4,050 | (1 IR (1 IR [V I 4,050
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........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life contracts............c.ccoovrvccncs | cevivininicni. 6,530 | v [ [ | e 6,530
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 et | e 6,530 | ..o (1 (1 [V [P 6,530

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year| 287,959
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| MRSV 0

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,339 [ [ [ | s 1,339
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)....vovuiiiiriiieieisiniinsicisiiensnsnessessesenenes | conesnessesnsnennenes 1,339 [ [V [V (O I 1,339
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year| 216,304
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
NAIC Group Code.....291 NAIC Company Code.....66311

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Ordinary Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE..........ovvicici e
Annuity considerations....
Deposit-type contract funds
Other coNSIAErations..............cccuiuieiiiniieienieir e
Totals (Sum 0f LINeS 110 4). ...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit...........ccccoreiririiirnierree e
Applied to pay renewal premiums...........cooeeerereceeenieeeesneeeseseeeeeeenes
Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMOQ. .......c.evreeueurieurereeireseeeeeeeeee e enses

SN

6.1
6.2
6.3

6.4
6.5

Totals (Sum 0f Lines 6.1 0 6.4)......ccverurrecrnicieecer s
Annuities:

Totals (Sum 0f LINeS 7.1 10 7.3)....cueueirieererecceiecee s
Grand Totals (LINeS 6.5 + 7.4)....ccuiiiiiiieeicceceee e
DIRECT CLAIMS AND BENEFITS PAID
Death DENEits........c.cuiiiiiiie s
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...............ccccnreience
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOAIS.... e

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........cocrvrrrenene.

Credit Life Industrial

(Group and Individual)
3 4

Ordinary

8

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......
17. Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........ | oo (@) | cviriieeenee (36,718)
In force December 31 of current year| 10,330,953
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

............ 9,864,220
............... 503,451

................ (36,718)
10,330,953

20.
21.
22.
23.

.......... 9,864,220
............. 503,451

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e

25.1
25.2

25.6 Totals (Sum of Lines 25.1 10 25.5)........cceurreeruriniennieienceieenenes
26. Totals (Lines 24 +24.1 +24.2+24.3+25.6).....ccccouniriiiinrinnen.




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUTANCE. ...t [ ereesinsieiens 1,636,169 [..ovovvrcvererereireineinens | [ e 1,636,169
2. Annuity considerations.... ...1,003,958 |..... .1,003,958
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 0f LiNeS 10 4)....cvoviieriiiiiiiisisisnsnisseneiseisnsnsnsnseninne | ensesneesiennns 2,640,127 | .o [V [V 0 [ 2,640,127
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit.........c.ccocrririirrnirniierereeiiees [ e 15 [ ceereeeernreenrnenes | e sreneeneees | e [ e 15
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.evcueererrueerirereereseeeisiseeeeeseseseesesesseesniees | eerereseseeessnneeeas 9,425 .o e [ e | s 9,425
6.5 Totals (Sum of LINES 6.110 6.4).......oceevrrierrrircririencirerieeecnnennen | cerveenenninnineineens 9,440 | ..o (1 (1 (U [P 9,440

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 8.5 + 7-4).....ccovuiiiiriiriniiiisisisnssincnsrensnensenens | conesnessesnsnennenes 9,440 | ..o, (O [V (O I 9,440

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 contracts..............ccocovrvcincs | covvrivcinicnne 334,258 | ..o | [ | 334,258
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..............coocoerviconnnocc | e 598 [ e | e | s 598
15, TOAIS ..ot | et 802,511 [ .o (1 (1 (1 [ 802,511

1398. Summary of remaining write-ins for Line 13 from overflow page............. [ ceerrnniicinnnniecd0 o0 |0 | 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....... |.ccoceenene. 2 | 8,000 [.oeeeeeernee | e [ | e | [ | 2 | 8,000
17. Incurred during current year..........c.. | cocoeeeee. K7/ 491,600 | .ovveeeernes [ Lo [ [ e [ 37 [ 491,600
Settled during current year:
18.1 By payment in full...........covvvenercrs e 27 | oo 410,600 [ .o [ [ [ e e [ 27 | oo 410,600
18.2 By payment on compromised Claims [.........cocoee | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..covcncnccvnens [, [ I 64,000 |............. [V S 0 [ [V 0 [ [V 0 [ [ . 64,000
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year...... | ...... 3,363 | ...... 238,904,597 |...cocorvvneen. () SUUURURNNE [RSONOTONTI ISRV DROVIOVRIRTS DURIRIPIY BOOOR 3,363 | ........ 238,904,597
21. Issued during year........cccocvererrenes [ cevne. 1,660 | ........ 58,034,181 | ..o [ [ [ Lo e [ e 1,660 | .......... 58,034,181
22. Other changes to in force (Net)........ |........ (384)] ....... (24,726,051) [ ...cvovvreveene [ o [ | [ [ [ (384)] ..o (24,726,051)
23. In force December 31 of current year| ......4,639 | ...... 272,212,728 |............. (U 1) 0 o (O 0 [ I 0f... 4,639 | ....... 272,212,728
(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 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| TR 0

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirireeccrie e ssssseinnies | et 4,002 .o | [ | e 4,002
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 (SUum Of LiNeS 140 4)....vovviiiiirieieisiniinsicinsisensnsnessessesensenes | conesnessesnssnennennes 4,002 [ [V [V (O 4,002
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year|......... 17 | ......... 1,994,648
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

............. 119,913

............ 1,994,648

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. .....vuieiiicirieie e | e 2,165,439 | oo | [ | 2,165,439
2. Annuity considerations.... ....932,568
3. Deposit-type contract funds............cocerreernecnnncnnnensnnesnnenes | evrnenennneenenen THA10 | XXX e e [ b XXX | e 11,410
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum 0f LiNeS 10 4)....cvoviieiiriiiiiisiisnsnssineiseisnsnsnsnsenenne | essesnesseennns 3,109,417 | oo, [V [V 0 [ 3,109,417
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit...........cocoerriernienieiereereeenceees | e 336 [ e | e | s 336
6.2 Applied to pay renewal Premiums..........ccoveeeerneeerenireeneneeereneesenenes | ceerneeeeneeeens 7T [ [ e | e 377
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMOQ. .......c.evrueurirreereeerireereesseseeseseseeseseseesnsssesees | eerereesenseeenenes 16,911 oo [ e [ | e 16,911
6.4 o - |-
6.5 Totals (Sum of LINES 6.1 10 6.4).......ocrererrvrinrinrreieiecneineireieienennes | coveennineineineiens 17,646 [ ..o (1 (1 (1 [ 17,646

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).....ccoviiiiiirirnnniiissisnsnsssssensnesnenees | sresnensessessenennas 17,646 [, (O [V (O 17,646

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 contracts..............ccocovrvconcs | covrincinicnns AT2,TT1 [ e | e | e 472,771
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..............cococoevviennic | v 1743 | e | e [ [ e 1,743
15, TOAIS ..ottt | ertene e 1,347,054 [ .o, (1 (1 (I [ 1,347,054

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........cocrvrrrenene.

Credit Life
(Group and Individual)
3 4

Ordinary Industrial

8

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......
17. Incurred during current year.............

Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns

............. 475,456
............. 558,647

............... 475,456
............... 558,647

18.1
18.2

POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........ [........(569) | ....... (34,589,308)
In force December 31 of current year| ......6,086 | ...... 376,594,882

20.
21.
22.
23.

...... 332,619,246
........ 78,564,944

........ 332,619,246
.......... 78,564,944
......... (34,589,308)
........ 376,594,882

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
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,024 | .o [t [ | s 1,024
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)....vovuiiiiriiieieisiniinsicisiiensnsnessessesenenes | conesnessesnsnennenes 1,024 [ [V [V (O I 1,024
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year| 285,042
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

(44,984)
285,042

(44,984)

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiicieirieecce e nisessseinnies | et 9,333 | [ [ | e 9,333
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)....vovuiiiiriirinieisiniinsicisiensnsnessessessnsenes | conesnessesnsnennenes 9,333 | [V [V (O 9,333
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........coeuirieiriecccc s
10. Matured endowments..
11, ANNUItY DENETItS. .....cveiiccec e , ,
12. Surrender values and withdrawals for life contracts............c.ccoovrvccncs | cevivininicni. 1,606 ..o [ e [ | s 1,606
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 ..o | e L A (1 (1 (U [P 4,817

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year|.........24 | ......... 2,340,878
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

............ 2,337,352
............... 750,000
(746 474)
............ 2,340,878

.......... 2,337,352
............. 750,000
(746,474)

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 (SUum Of LiNeS 140 4)....ovuvuiuiiriiiiisisinninnssiseinersnsnsssessessisseee | avesnensessessenennas 15,831 [ [V [V (O 15,831
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........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, TOAIS et | e 1,000 [ .o (1 (1 [V [P 1,000

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year|.........52 | .......... 3,786,653
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

............ 4,142,406
............... 210,000
.............. (565,753)
............ 3,786,653

.......... 4,142,406
............. 210,000
(565,753)

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| (M TEARLIDRARA 0w

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirirrieccre s nsessseinnies | et 2,324 | L e | 2,324
2. Annuity considerations.... o .
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)....vovuiiiiriiieisissniinsicisiiensnsnessessesensenes | conesnessesnsnesnenes 2,324 | [V [V 0 [ 2,324
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.ovreeurerreerirereirenereisissseeeeseeseesesesessseiens | cereeeeseiseseneneeeeaenns 25 | [ e [ [ e 25
6.5 Totals (Sum Of LiNeS 6.1 10 6.4)........oeueiiiirriicrneeeessecesreenes [ v 25 | (V1 (V1 [V 25
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).....coiiuiiiiiiieiicescsscssissssnnes | coreieisisisnssesisesens 25 | [ I (1 IR [ 25
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 contracts............ccocvevvecces [ i A13 [ | [ [ 413
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. ..ottt | s 13 | (1 (1 (0 [ 413
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 | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne

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...... [............. A 423,430 | .o () SUSUURURIURVUNIN DUSUSIURROTOTIRY EUSURRRRRIPIRTOTRURI ISUUIRRROTTY DVOVRRIURROTTR DOV 4 423,430
21. Issued during year.........ccoeveerneeee [ eorvenvnnne L eerncc 222 [ | e [ | | [ | (O PO 222
22. Other changes to in force (Net)........ | ccceeneen. 2 [ 1,003,670 [ .vocvreveereen e e [ | | [ 2 [ 1,003,670
23. In force December 31 of current year|............. 9] 1,427,323 |............ (U 1) [V I [V I [V [V T [V 9 1,427,323

(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 4 5

3
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-CaNCEIADIE. ..ot .
25.2 Guaranteed reneWable............ccovruririiiririnicesee s
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
255 All OB ..o
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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. .....vuieieiicitc e | e 1,354,300 [ ..o [ e | s [ 1,354,300
2. Annuity considerations.... o ..236,670 e 236,670
3. Deposit-type contract funds..........coceereeerenienneenncesnieenneens | eeeesnnneesneneneeeees | eeenenenenenee XXX e [ e XXX | e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum of LiNeS 10 4)....cvoviieriiiiiiiiiiiiisnsnissineissessnsnsnsnsenenne | essesneesinennns 1,590,970 [ [V [V 0 [ 1,590,970
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.ovrueurerrreererereireereesssseeeeseseseesesesesssniens | cereeeeseesiseneneeeeaenns 10 [ | e eseees | e [ e 10
6.5 Totals (Sum Of LiNeS 6.1 10 6.4).......oceuriiierrricrneeeesiseeeriesnes [ v 10 [ (V1 (V1 [V 10

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 8.5 + 7:4).....cciuiiiiiiniiiiiiisiscnnissisisnenssinsnens | o 10 oo, (O [V (O I 10

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........coeuirieiriecccc s
10. Matured endowments.. e
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life contracts.............cccocovvvevies [ ceviininicniins 21,326 [ .o e | | s 21,326
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..............cococeeriennic | o 8B [ .o [ [ e | s 86
15, TOAIS ..ottt | et 237,749 | .o, (1 (1 (1 [ 237,749
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....... |.cccceenvne [ 76,000 [ .eovveeeeeene [ e [ [ L [ YA IS 76,000
17. Incurred during current year..........c.. | cocoeeeee. 81 | oo 470,062 | ..o [ Lo [ [ L [ 81 | e 470,062
Settled during current year:
18.1 By payment in full..........ccovvvererers ferriirinnns 48 | oo 216,337 | [ e | e e | [ e Lo 48 | v 216,337
18.2 By payment on compromised Claims [.........cocoee | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....covcnvncvnins ferirennns 26 | 195475 [..ooennn. [V S 0 [ [V 0 [ [V 0 [ 26 | 195,475

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year...... | ...... 2,011 | ... 65,902,525 |....ccccoevnee. () SUUURURNNE [RSONOTONTI ISRV DROVIOVRIRTS DURIRIPIY BOOOR 2,011 [ 65,902,525
21. Issued during year........cccocvererrenes [ cevne. 2421 | ... 40,101,173 [ [ [ [ Lo L [ 2421 | . 40,101,173
22. Other changes to in force (Net)........ |........ (687)] ....... (15,412,811) [ cooevreeeeene [ [ | e [ [ [ (687)] oo (15,412,611)
23. In force December 31 of current year{ ......3,745 | ........ 90,591,088 |............. (U 1) [V I [V I [V [V T 0]...... 3745 | ... 90,591,088

(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 4 5

3
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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 (SUum of LiNeS 110 4).....ciiiieiiiiiiiieiiicccscsesescscsisisninens | rrieisisisnineneanns 20,555 [ .o (1 IR (1 IR [ I 20,555
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........coeuirieiriecccc s
10. Matured endowments.. .
11, ANNUItY DENETItS. .....cveiiccec e
12.  Surrender values and withdrawals for life contracts............ccocvevvecces [ i AB4 | ..o | [ [ 464
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. ..ottt | s 464 | .o (1 (1 (0 [ 464

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......covervvirennenees

Ordinary

Credit Life

Industrial

No.

Amount

Pols.
Certifs.

(Group and Individual)
3 4

of Ind.
& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........ .o | oo 154,078
In force December 31 of current year|..........38 | ......... 3,076,047
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 §..........

18.1
18.2

20.
21.
22.
23.

............ 2,471,969
............... 450,000
............... 154,078
............ 3,076,047

.......... 2,471,969
............. 450,000

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicieireieccrie s sessseinnies | et 8,828 | ..o [ [ | 8,828
2. Annuity considerations.... o .
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 (SUum Of LiNeS 140 4)....voiuiiiiiirieieisrinninsincisinensnsnessessesensenes | conesnessesnssnennenes 8,828 | ..o [V [V (O 8,828
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........coeuirieiriecccc s
10. Matured endowments.. .
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life contracts.............ccocovrvincs | v A2 [ [ | [ 42
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...ceoececececie ettt | et 42 | (1 (1 (1 [ 42
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 | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne

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...... [ ........... 32 [ 3,035,025 |..coviiinnne () SUSUURURIRVINI DUSUSIUROPOTIVINE EUTRRRRIRIRROTIRRURI IUUUIORRROTTI DUVRRRIRORRTRIRI ISR 32 [ 3,035,025
21, Issued during year..........ccoeveverees |eveereenenne L 780,251 .o e e [ | [ e 4] 780,251
22. Other changes to in force (Net)........ | ccceeneen. L1 I [CHACT(0) ) [ SRR SR SURSOTTRRISIORIYRI IRVRTRIRY DOOSTTORRORION PSP LI [ (92,670)
23. In force December 31 of current year|........... 37 [ 3,722,606 |............. (U 1) [V I [V I [V [V T [V} 37 [, 3,722,606

(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 4 5

3
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-CaNCEIADIE. ..ot .
25.2 Guaranteed reneWable............ccovruririiiririnicesee s
25.3 Non-renewable for stated reasons ONY...........coceeireiiennrnniirirniiees | crrrieeernieeesnenees | e nesseienns | ceereseseieiseseneessesssenssens | erereseesenseseeesesesesesnaees | seeeeeseseresseneneeseasssennes
25.4 Other accident only .
255 All OB ..o
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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..o senssseinnies | et 5,871 oo [ e | e 5,871
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)...c.oviiieiiiiiiiiiieiiicesccissccssnseeiens | cerieeisiiisnineas 5871 [ (1 IR (1 IR [V I 5,871
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year|......... 17 | ......... 1,716,062
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 $

18.1
18.2

20.
21.
22.
23.

............... 445,986
............ 1,311,250
(41,174)
............ 1,716,062

445,986
.......... 1,311,250
(41,174)

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| M TEARTID AR 0

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiiciirreccnie e ssencsseinnies | et 3,588 | [ [ | e 3,588
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 (SUum Of LiNeS 140 4)....vovviiiiirieieisiniinsicinsisensnsnessessesensenes | conesnessesnssnennennes 4,338 [ [V [V (O 4,338
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year| 530,452
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

277,914

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 funds
4. Other CONSIAErations..........cccvveuririeiiiniiirieeee s
5. Totals (Sum of LineS 140 4)....vovviieiiiiiiisiscnnnnississssnersnessesnessisseee | consensecesnenes 104,801 [ .o [V [V (O 104,801
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.ovueveurrrurerereeeereeieeeeseseeesesseseseseessseiees | eereerereneseesenseeeens B84 [ .o e e | s 684
6.5 Totals (Sum Of LiNeS 6.1 10 B6.4).......cceuriiiruriernieiresceieseeieneieenes | e 684 [ oo (V1 (V1 [V 684
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 8.5 + 7:4).....ccuiuiiiiiiiniiiiiisnsissiscisissnsnssensnens | covnessessesnesnessesnenes 684 [ i, (O [V (O [ 684
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 contracts............c.ccoovrvccncs | cevivininicni. 6,309 | [ [ | e 6,309
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 et | e 6,309 | ..o (1 (1 [V [P 6,309
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 | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
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...... | .cc..c..... 98 | e 6,110,942 | ..o () SUSURURRIINE RSN VISRV DROTROROROUIS FUPOUIRIRIORIRIR DT 98 [ 6,110,942
21, Issued during year..........ccoeveverees |eveereenenne L3 [ 842,960 | ..o [ e [ e [ | [ e 5[ 642,960
22. Other changes to in force (Net)........ | ..co..... ()] - (652,130) [ ..ovevvrrerne [ [ [ Lo L [ ()] — (652,130)
23. In force December 31 of current year|........... 90 | . 6,101,773 |..ccocn. (U 1) [V I [V I [V [V T [V 90 | 6,101,773
(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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1676 [ oo [ [ | s 1,676
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)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1,676 | oo (1 IR (1 IR [ I 1,676
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........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.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........cocrvrrrenene.

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........
In force December 31 of current year|
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 386 [ (1 IR (1 IR [ I 386
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......covervvirennenees

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full..........ccococoerninnne
By payment on compromised claims
Totals paid........ccccoreueernieinrnienens
Reduction by compromise.
Amount rejected
Total settlements..........ccooevivicnnee
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........
In force December 31 of current year|

127,500

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

241

25.1

24

24.2
243

25.2
25.3
254 .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26.

GrOUP PONICIES. ...ttt
Federal Employee Health Benefits Program premium............cccooceeeee.
Credit (group and individual)............ccceurrirmrnienceeer s
Collectively renewable policies
Other Individual Policies:

NON-CANCEIADIE. ......ecvivieieiiiie e .

Guaranteed renewable...............ccuocvieiniricniniece e
Non-renewable for stated reasons only...........c.ccceverreenncennencennens
Other accident only

Totals (Lines 24 +24.1 +24.2+24.3 + 25.6)......cccccvcuvviiniiniiiiciinins




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| MMM 0

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,599 [t [t [ | s 1,599
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)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1,599 | (1 IR (1 IR [ I 1,599
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year| 390,836
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

179,156

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 (SUum of LiNeS 110 4)...c.ciiiieiiieiiiieiicccsiesscscsisisnineins | orieieisisninineanns 15,743 | (1 IR (1 IR [ I 15,743
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.ovueveurrrurerereeeereeieeeeseseeesesseseseseessseiees | eereerereneseesenseeeens B13 [ e e | s 613
6.5 Totals (Sum Of LiNeS 6.1 10 B6.4).......cceuriiiruriernieiresceieseeieneieenes | e B13 [ (V1 (V1 [V 613
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 8.5 + 7:4).....ccuiuiiiiiiiniiiiiisnsissiscisissnsnssensnens | covnessessesnesnessesnenes B13 [ (O [V (O [ 613
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 contracts............c.ccoovrvccncs | cevivininicni. 1,644 | .o [t [ | s 1,644
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...ceu et | e 2,302 .o (1 (1 [V [P 2,302

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year|..........50 | .......... 3,131,978
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

............ 4,079,000
............... 180,250
........... (1,127,272)
............ 3,131,978

.......... 4,079,000
............. 180,250
......... (1,127,272)

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiiciirreccnie e ssencsseinnies | et BAT0 | [ e | e 3,470
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)...cuoviiiuiiiiieieiiiieiicescciscccssnneeiens | cerrieeieiiisnineas 3470 [ (1 IR (1 IR [ I 3,470
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........coeuirieiriecccc s
10. Matured endowments.. .
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life contracts............c.ccoovrvccncs | cevivininicni. 6,581 v [ [ | e 6,581
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 et | e (R (1 (1 [V [P 6,581

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........cocrvrrrenene.

Ordinary

Credit Life

Ind

ustrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........ .o o
In force December 31 of current year|..........9 | .oeneeee. 330,279
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e

25.1
25.2

25.3
254

Non-renewable for stated reasons only.........
Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code

291

NAIC Company Code

66311

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

SN

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

6.1
6.2
6.3

6.4
6.5
Annuities:

Totals (Sum 0f LINeS 7.1 10 7.3)....cueueirieererecceiecee s
Grand Totals (LINeS 6.5 + 7.4)....ccuiiiiiiieeicceceee e

Totals (Sum 0f Lines 6.1 0 6.4)......ccverurrecrnicieecer s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Ind

ustrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.
17. Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year| 607,891
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

(69,015)
607,891

(69,015)

4 5
Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e

25.1
25.2

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccceueurrurricirnieininicisieeeeens
26. Totals (Lines 24 +24.1 +24.2+24.3+25.6).....ccccouniriiiinrinnen.




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 (SUum Of LiNeS 140 4)....ovuvuiuiiriiiiisisinninnssiseinersnsnsssessessisseee | avesnensessessenennas 19,272 [ [V [V (O 19,272
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 PEMOM. .......c.evrueurirrueererereeresereisiseeeeeseseeeesesensessneees | eeeereseeieesnneeeas 3,520 [ [ [ s | s 3,520
6.5 Totals (Sum Of LiNeS 6.1 10 6.4)........cceueinirrernicirriiesnieeseeieisneeees [ eerereeieieieceens 3,520 [ .o (V1 (V1 (V1 I 3,520
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 8.5 + 7-4).....ccovuiiiiiniiiiiisisinnssncnssnsnensenens | onesnessesnsnsnenes 3,520 [ (O [V (O 3,520
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 contracts............c.ccoovrvccncs | cevivininicni. 4624 ..o | e [ | 4,624
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 ..o | e 4,624 .o, (1 (1 (U [P 4,624

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

No.

Amount

Pols.
Certifs.

(Group and Individual)
3 4

of Ind.
& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year|.........47 | ........ 2,299,330
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 $

18.1
18.2

20.
21.
22.
23.

(110,962)
............ 2,299,330

(110,962)

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| MR TARAR 0

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUTANCE. ... vttt [ eeeneenenennas 13,580,228 |....cvvveereererreineeneineins [ | v 284,937 [, 13,865,166
2. Annuity considerations.... . .10,905,569 ...10,905,569
3. Deposit-type contract funds..........cooeueerrieinricnsnieesseeeseessnenes | ceeeeeeneesenenns 159,641 [ .o e XXX s [ e e X | v 159,641
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum of Lines 10 4)....c.ovoiririniiiiiniensnscinsisesensnsnsnenenne | conenseennnes 24,645,439 [ ..o, [V (O 284,937 [ 24,930,376
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........ccoceririirrneirnniernernceeniees [ e 2977 [ o [t e | s 2,977
6.2 Applied to pay renewal Premiums..........ccovceeernerirenceeneneeereneesenees | ceerneieeeseeeens A5 | [ [ 415
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEOQ. .......c.evwerurureeeeererereereereeeesereesseeieeseseeesses | cveeieeneeensnnns 165,212 [ [ | e | e 165,212
6.4 - o el ...2,144
6.5 Totals (Sum of LINeS 6.110 6.4).......coceevrirrrnrnirerreieincineineireseeenees | v, 170,748 | oo (1 (1 (1 [ 170,748
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 0
8. Grand Totals (LiNeS 6.5 + 7:4).....ccoviiriiiinininiiiisrenienscnesnsnesnennes | conseneeeesnenes 170,748 | .o (O [V 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEits........ccovuriiireireieicceeeee e | 3,671,133 | | e, 31,000 [ooveeeeeeeneeneeneenrenninnes [ 3,702,133
10. Matured endowments.. I [T 7,000 B [T 7,000
11, ANNUIY DENEMILS. ... | et 1,533,950 [.oocvoeeeererereireireinens | [ e 1,533,950
12. Surrender values and withdrawals for life contracts..............ccccovcvccnes [erinicincnn. 2,709,411 | oot | e [ e | 2,709,411
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.............ccococervieoennicc | v 15,934 | | e 3,295 [ | e 19,229
15, TOAIS ..ottt | ertene e 7,937,427 | oo (1 [ 34,295 | .o (I [ 7,971,722
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....... | ........... 39 | 862,324 | ..o | e | [ | [ Lo 39 | 662,324
17. Incurred during current year............. | coeueene 203 | ... 4,304,917 v e | e [ T 36,209 |.ooviiee e | e 208 | .o 4,341,126
Settled during current year:
18.1 By payment in full...........covvvvnrcns [ v 172 | e 3,678,133 | .o | | e 4] 31,000 [ [ e 176 | v 3,709,133
18.2 By payment on compromised Claims [.........cocoee | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid........ccoerevvcvrnevencrenns f o 172 | i 3,678,133 | (U [ 0 [ 4] 31,000 |...cco... (U [ 0 [ 76 [ 3,709,133
18.4 Reduction by compromise. |- . . s 0
18.5 Amount rejected.........coovcrercrinns fevrininn29 [ i 391,500 |.vvvecrrens [ e e e | [ Lo 29 [ 391,500
18.6 Total settlements.........ccccovvvvvicnenes [ 201 | e 4,069,633 |...ccoene. (U [ (I [ 4] 31,000 |...cccone. (U [ 0 f.cin205 [ corrnenn 4,100,633
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....covcnencrvrnns ferirennn 41 897,608 |.....cccv... [V S 0 [ L1 I 5209 |.......... [V 0 [ 42 | 902,817
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... ..27,682 |....1,948,234,718 |...ccovvnnnee. () I RN 6 [ 94,726,000 |..oovovvvre | e ..27,688 | ..... 2,042,960,718
21. Issued during year........cccocvererrenes [ cevne. 5517 | ..... 384,302,213 [ ..o | v [ | e [ e [ e 5517 | oo 384,302,213
22. Other changes to in force (Net)........ | ..... (2,997)] ..... (232,608,828) | ....cvucvreeree | eveernernernrrnennnnennnns | v | e 6,496,000 |....oovovvrers e | e (2,997)] ....... (226,112,828)
23. In force December 31 of current year| ....30,202 |....2,099,928,104 |............. (U 1) 0 o 6 (... 101,222,000 |........... [ I 0..30,208 { ... 2,201,150,104
(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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirirrieccre s nsessseinnies | et 2,088 | .o [ [ | e 2,088
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)....vovuiiiiriiieisissniinsicisiiensnsnessessesensenes | conesnessesnsnesnenes 2,088 | ..o [V [V 0 [ 2,088
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT

In force December 31, prior year......
Issued during year
Other changes to in force (Net)
In force December 31 of current year| 428,700
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

(30,000)
428,700

(30,000)

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 funds..........coceereeerenienneenncesnieenneens | eeeesnnneesneneneeeees | eeenenenenenee XXX e [ e XXX | e
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (SUum Of LiNeS 140 4)....ovuvuiuiiriiiiisisinninnssiseinersnsnsssessessisseee | avesnensessessenennas 10,521 [ [V [V (O 10,521
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........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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Ind

ustrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year|.........10 | .......... 1,084,150
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

............. 247,600

............ 1,084,150

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes SIS (1 IR (1 IR [V I 166
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........coeuirieiriecccc s
10. Matured endowments.. .
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life contracts.............ccocovivicncs | v B3 oo | e [ | e 63
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 ..ottt | ettt (TN IR (1 (1 (1 [ 63

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........cocrvrrrenene.

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........
In force December 31 of current year|
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUTANCE. ....eeeeiicicece et [ ereenineienens 3,283,074 | .o [ | e 1,009 | .o 3,284,083
2. Annuity considerations.... ..1,307,527 1,307,527
3. Deposit-type contract funds..........cooeueerrieerenecnnnieesseeseeesnees | eeeeeineesenenns 250,729 | .o XXX | eerrneeenrneneeneens | e XXX e | e 250,729
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum 0f LiNeS 10 4)....cvoviieiiiiiiiiiisiinsnsnssineiseesnsnsnsnsenenne | ensesnesseennas 4,841,330 | .0 0 | 1,009 [ 4,842,340
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........cccoerriernienieiereernceenceee | e BA5 [ [ e | s 545
6.2 Applied to pay renewal Premiums..........ccoceeerneeerenieeneeeeereneesenenes | ceerneeesseeeens B26 [ ..o e | e | s 626
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .......c.evrueurirueereeerireereesseeeeeseseeseseseeenssseees | eerereesenseseenees 43,004 [ .o [ e [ s | s 43,094
6.4 o - |-
6.5 Totals (Sum of LINeS 6.110 6.4).......cocevirririnririreieierncineisereiernnnes | v 44,285 | .o (1 (1 (1 [ 44,285
Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 0
8. Grand Totals (LINES 8.5 + 7:4).....ccoviiiiriirirnnniisisisnsnssnssensnesnenees | arennensensessnennas 44,285 | .o (O [V 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cooviiriirieiccr s | s TAT 52T | ocivicnienieneennenes | e [ | e, 747,527
10. Matured endowments.. ....1,000
11, ANNUIY BENEMILS......ovee e 1599 [ [ e | | . 221,599
12.  Surrender values and withdrawals for life contracts..............ccocovrvcincs | covvrivcinicnne 868,989 | ... | [ | 868,989
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.............ccococervieoennicc | v 10,750 | .oveveereeinerrnereeseens [ e [ | e 10,750
15, TOAIS ..ottt | ertene e 1,849,865 [ ....ovvvveiircinnn, (1 (1 (I [ 1,849,865
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....... |..cocceune 41 176,284 | ..o [ [ [ [ Lo [ 4 176,284
17. Incurred during current year..........c.. | cocoeeeee. 51 [ 869,143 | .o | e | e e [ e | | e S [ 869,143
Settled during current year:
18.1 By payment in full..........ccovvvererers ferriirinnns 40 | o TAB52T | | eeveererremreinerneineinenns | evvrneinesnennns e | evveeenenes [evenenceien Lo Z10 N 748,527
18.2 By payment on compromised Claims [.........cocoee | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....covvnvncvvnns ferirennns 3 255,400 |...cooennes [V S 0 [ [V 0 [ [V 0 [ 3 I 255,400
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | ...... 7,189 | ... 527,609,021 |...cocvvevneen. () N I T 170,000 [.ooovveree oo [ e 7190 | ........ 527,779,021
21. Issued during year........cccocvererrenes [ cevne. 1,294 | ........ 93,001,862 [ ...ocvuevveees e e [ Lo e e 1,29 | .......... 93,001,862
22. Other changes to in force (Net)........ |........ (750)] ....... (CRANEIETA) [ DS PN PO (SO0 0[0) ) RN ISR PR (750) | .oovene. (63,205,737)
23. In force December 31 of current year| ......7,733 | ...... 557,435,146 |............. (U 1) [V {1 140,000 |........... [V T 0]...... 7734 ... 557,575,146
(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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
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 to in force (Net)........ [.cccceeevne LI [ 15,000 | .veveereeeeeee [ eerrnremrnnineenenes | eerineeens e [ eerereeeees | e [ e L I 15,000
23. In force December 31 of current year|............. 1 I 15,000 |..oooeneeeee (U 1) [V I [V I [V [V T [V I P 15,000
(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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 513 [ (1 IR (1 IR [ I 513
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........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.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........cocrvrrrenene.

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........
In force December 31 of current year|
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 funds
4. Other CONSIAErations..........cccvveuririeiiiniiirieeee s
5. Totals (SUum of LiNeS 110 4)...c.ciiiieiiieiiiicesiicccsesescscssisninsins | orieisisisninineanns 37,071 | (1 IR (1 IR [ I 37,071
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........coeuirieiriecccc s
10. Matured endowments.. .
11, ANNUItY DENETItS. .....cveiiccec e
12. Surrender values and withdrawals for life contracts.............cccocovvvveeies [ veviiiinicniins 37,089 ..o | [ | s 37,069
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..............coocoerviconnnocc | e 583 [ e e | s 583
15, TOAIS ..t | et 37,652 | .o (1 (1 (1 [ 37,652

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........cocrvrrrenene.

Ordinary

Credit Life

Ind

ustrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........ [ .12 | oo 1,729,835
In force December 31 of current year|..........68 | .......... 5,269,549
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

............ 3,284,715
............... 255,000
............ 1,729,835
............ 5,269,549

20.
21.
22.
23.

.......... 3,284,715
............. 255,000

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e

25.1
25.2

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas
26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| MR

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,606 ..o [ e [ | s 1,606
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)....vovuiiiiriiieieisiniinsicisiiensnsnessessesenenes | conesnessesnsnennenes SIS [V [V (O I 1,606
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year| 292,316
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

102,641

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ....c.vuiiiiiiti e ssieinies | et 420,763 [ .ovieiireriinire [ e | e | e 420,763
2. Annuity considerations.... ..219,414 219,414
3. Deposit-type contract funds..........coceereeerenienneenncesnieenneens | eeeesnnneesneneneeeees | eeenenenenenee XXX e [ e XXX | e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum of LineS 140 4)....vovviieiiiiiiisiscnnnnississssnersnessesnessisseee | consensecesnenes 840,177 [ .o [V [V (O 640,177
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.ovuevrurrrurerereeeeeeeeereeseeeeesesseseseseessseeees | eeeeireneneseesenseeeens AT e [ e [ | s 171
6.5 Totals (Sum Of LiNeS 6.1 10 B6.4).......ccruriiieurieirnieiseceeneeieneneenes | ceeirineieesneeieens L (V1 (V1 [V 171
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 8.5 + 7:4).....ccuiuiiiiiiiniiiiiisnsissiscisisnsnssensnens | covnesnessesnesnessennenes 171 | (O [V (O [ 171
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 contracts.............cccocovvvceies [ veviiiiiicniins 15,506 | .ovuverereririiiriiirieinnns | e [ e | e 15,506
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 ..ot | et 181,809 | .o (1 (1 (1 [ 181,809
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....... |.cccceenvne L 8,000 [.ooeeeernee | e [ | | [ | L [ 6,000
17. Incurred during current year..........c.. | cocoeeeee. 25 | i 235,202 | .cveeeeeieieens | e | e e | e | | e 25 | 235,202
Settled during current year:
18.1 By payment in full..........ccovvvenercrs e 16 [ v 166,302 [ ..o [ [ L Lo L [ (G [ 166,302
18.2 By payment on compromised Claims [.........cocoee | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..covcnenccnnens [, L I 39,900 [...cocvneen. [V S 0 [ [V 0 [ [V 0 [ 5 [ 39,900
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year...... | .c....... 351 [ ... 12,617,301 [ .o () SSUUURRNN DRSSONTOT IOV DUOVIOVSIOUPS PORRIRRIRRITI ISP 351 [ 12,617,301
21. Issued during year........cccocvererrenes [ cevne. 1,359 | ........ 39,655,663 | ....vucveeees e [ [ Lo e [ 1,359 | ..o 39,655,663
22. Other changes to in force (Net)........ |........ (239)] oovree. (4,040,149) | cvecvovvrevreen e e [ | | e (K1) ] I— (4,040,149)
23. In force December 31 of current year| ... 1,471 | ........ 48,232,816 |............. (U 1) 0 o (O 0 [ I 0f... 1471 [ 48,232,816
(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 ofthe MOTORISTS LIFE INSURANCE COMPA
R0 ||||| ||||| (TR 0

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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 (SUum Of LiNeS 140 4)....ovuvuiuiiriiiiisisinninnssiseinersnsnsssessessisseee | avesnensessessenennas 12471 [, [V [V (O 12,171
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.ovreeurerreerirereirenereisissseeeeseeseesesesessseiens | cereeeeseiseseneneeeeaenns 27 | e | e [ [ s 27
6.5 Totals (Sum Of LiNeS 6.1 10 6.4)........oeueiiiirriicrneeeessecesreenes [ v P (N I (V1 (V1 [V 27
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).....coiiuiiiiiiieiicescsscssissssnnes | coreieisisisnssesisesens 27 | [ I (1 IR [ 27
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 contracts............c.ccoovrvccncs | cevivininicni. 2,109 | [ e | e 2,109
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..............coocoerviconnnocc | e 308 [ e | e | s 308
15, TOAIS ..t | et 12,17 [, (1 (1 (1 [ 12,417
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 current year............. | ocoeeerenee LI [ 10,000 [ .cveeeererceee [ eerrrreenrnineeennes | eeerenceens e [ eerreeeees | e [ e L I 10,000
Settled during current year:
18.1 By payment in full........coocovvverevces feevincnns LI [ 10,000 [ .o [ [ [ Lo Lo [ LI IS 10,000
18.2 By payment on compromised Claims [.........cocoee | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
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...... [ ........... 84 .. 2,567,947 |.ccoviiiinnne () SUSUURRIRVINI DUVUSIUROPOTIVINE EUTURRTRIRIRRRTIRRURI IUUUIORRROTTI DVVRRIRORRTRIRI ISR 84 | . 2,567,947
21. Issued during year.........ccooveevirens [ eviiiennnne (S I 77,000 [ oo f e [ [ [ Lo [ 5 77,000
22. Other changes to in force (Net)........ [ .ccceee. ()] r— 171,259 | oo | Lo [ [ Lo | (4] [E— 171,259
23. In force December 31 of current year|........... 82 | . 2,816,207 |...ccovev. (U 1) [V I [V I [V [V T [V} 82 | 2,816,207
(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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirirrieccre s nsessseinnies | et 2,857 | [ e | 2,457
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)...cuouiiuiiiiiiiiiiieiicesccscccssnneeiens | cerieieisiiisnineas 2457 [ (1 IR (1 IR [V I 2,457
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........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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Ind

ustrial

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year| 215,741
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

............... 492,379
............... 150,000
(426,638)
............... 215,741

20.
21.
22.
23.

............. 492,379
............. 150,000
(426,638)

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code

291

NAIC Company Code

66311

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE..........ovvicici e
Annuity considerations....
Deposit-type contract funds
Other coNSIAErations..............cccuiuieiiiniieienieir e
Totals (Sum of Lines 1 to 4)

SN

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........ccccoreiririiirnierree e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

6.1
6.2
6.3

6.4
6.5
Annuities:

Totals (Sum 0f LINeS 7.1 10 7.3)....cueueirieererecceiecee s
Grand Totals (LINeS 6.5 + 7.4)....ccuiiiiiiieeicceceee e

Totals (Sum 0f Lines 6.1 0 6.4)......ccverurrecrnicieecer s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Ind

ustrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.......
17. Incurred during current year.............
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)
In force December 31 of current year ....... 112 | .......... 8,257,771
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

............ 7,379,668
............ 1,035,000
.............. (156,897)
............ 8,257,771

20.
21.
22.
23.

.......... 7,379,668
.......... 1,035,000
............ (156,897)

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e

25.1
25.2

25.6 Totals (Sum of Lines 25.1 10 25.5)........cceurreeruriniennieienceieenenes
26. Totals (Lines 24 +24.1 +24.2+24.3+25.6).....ccccouniriiiinrinnen.




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,835 [ [ [ | e 1,835
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)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1,835 | (1 IR (1 IR [ I 1,835
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........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.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......covervvirennenees

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full..........ccococoerninnne
By payment on compromised claims
Totals paid........ccccoreueernieinrnienens
Reduction by compromise.
Amount rejected
Total settlements..........ccooevivicnnee
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........
In force December 31 of current year|

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24

241

24.2
243

25.1

25.2
25.3
254

GrOUP PONICIES. ...ttt
Federal Employee Health Benefits Program premium............cccooceeeee.
Credit (group and individual)............ccceurrirmrnienceeer s
Collectively renewable policies
Other Individual Policies:

NON-CANCEIADIE. ......ecvivieieiiiie e .

Guaranteed renewable...............ccuocvieiniricniniece e
Non-renewable for stated reasons only...........c.ccceverreenncennencennens
Other accident only

25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26.

Totals (Lines 24 +24.1 +24.2+24.3 + 25.6)......cccccvcuvviiniiniiiiciinins




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiiciirreccnie e ssencsseinnies | et 3,367 | [ [ | e 3,361
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)....vovuiiiiiiieiecsinninsicisisensnsnessessessnenes | onennessesnsnennenes 3,361 | [V [V (O I 3,361
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........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, TOAIS e | e 5,814 | oo (1 (1 [V [P 5,814

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......covervvirennenees

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full..........ccococoerninnne
By payment on compromised claims
Totals paid........ccccoreueernieinrnienens
Reduction by compromise.
Amount rejected..........coooverrieennne
Total settlements..........ccooevivicnnee
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........
In force December 31 of current year|

............ (764,926)
............. 540,873

.............. (764,926)
............... 540,873

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24

241

24.2
243

25.1

25.2
25.3
254

GrOUP PONICIES. ...ttt
Federal Employee Health Benefits Program premium............cccooceeeee.
Credit (group and individual)............ccceurrirmrnienceeer s
Collectively renewable policies
Other Individual Policies:

NON-CANCEIADIE. ......ecvivieieiiiie e .

Guaranteed renewable...............ccuocvieiniricniniece e
Non-renewable for stated reasons only...........c.ccceverreenncennencennens
Other accident only

25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26.

Totals (Lines 24 +24.1 +24.2+24.3 + 25.6)......cccccvcuvviiniiniiiiciinins




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ....c.vuiiiiiiti e ssieinies | et 504,510 [ .oocvrieinierieneereenes | e [ | 504,510
2. Annuity considerations.... ....20,000 ..20,000
3. Deposit-type contract funds..........coceereeerenienneenncesnieenneens | eeeesnnneesneneneeeees | eeenenenenenee XXX e [ e XXX | e 0
4. Other CONSIAEIAtIONS..........cccuriieiiiieiiinieicsie e | erieetieennissesennsnnes | e [ eorsiessniesnsissnsissnesniens | ceenresnses s [ e nseenees 0
5. Totals (Sum of LineS 140 4)....vovviieiiiiiiisiscnnnnississssnersnessesnessisseee | consensecesnenes 524,510 [ .o [V [V (O 524,510
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.ovueveurrrurerereeeeeeeiereeseseeesessiseseseessseeees | eeeeiseneseseesesseeeens 929 [ e e | s 929
6.5 Totals (Sum Of LiNeS 6.1 10 B6.4).......cceuriiireriierniesenceeseeieneieenes | e (S72° N (V1 (V1 (1 929

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 8.5 + 7:4).....ccciuiiiiiiiniiiiiisisissiscisisnsnssensnens | covnesnessesnessesnesnenes 929 [ (O [V (O [ 929

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 contracts............c.ccoovrvccncs | cevivininicni. 1,558 [ oo [ [ | e 1,558
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 ..ot | et 118,110 | oo (1 (1 (1 [ 118,110

1398.

1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

No.

Amount

Pols.
Certifs.

(Group and Individual)
3 4

of Ind.
& Gr.
Amount

No. of
Certifs.

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

16.
17.

Unpaid December 31, prior year
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims
18.3 Totals paid
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns

18.1
18.2

POLICY EXHIBIT
In force December 31, prior year.
Issued during year
Other changes to in force (Net)
In force December 31 of current year| 40,679,566

20.
21.
22.
23.

36,994,872
.......... 9,566,275
......... (5,881,581)

36,094,872
............ 9,566,275
........... (5,881,581)
40,679,566

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
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. Group policies
24.1 Federal Employee Health Benefits Program premium
24.2 Credit (group and individual)
24.3 Collectively renewable policies
Other Individual Policies:
Non-cancelable
Guaranteed renewable
25.3 Non-renewable for stated reasons only
25.4 Other accident only
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. .....vuieieiicitc e | e 1,003,544 ..o [ e | s [ 1,003,544
2. Annuity considerations.... . ..3,901,469 |..... .3,901,469
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 0f LiNeS 10 4)....cvoviieiiiiiiiiiisiinsnsnssineiseesnsnsnsnsenenne | ensesnesseennas 4,905,013 | ..o [V [V 0 [ 4,905,013
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.evrueurereueerirereereereisiseeeeeseseeeesesesesesneees | eeeereseeiessnneneeas 2,507 [ .o e [ | s 2,507
6.5 Totals (Sum Of LiNeS 6.1 10 6.4)........coeurinierirnierriiernieieseeisisneeees [ eerereieieieisceens 2,507 [ .o (V1 (V1 (V1 I 2,507

Annuities:
7.1
72
7.4 Totals (Sum Of LINES 7.1 10 7.3)..ueoviecieieicerieieieree e [ ereieeseneeieieese s (V1 O (V1 (V1 0
8.  Grand Totals (LiNeS 6.5 + 7.4).....coiiiiiiiiieiiccsscesscsesnssinies | ceviesisiiissines 2,507 [ [ I (1 IR 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BeNEfits........ccovuivruireiecceccseseeeeeeees | s 222,726 | .o | [ | e 222,726
10. Matured endowments.. - ....5,000
11, ANNUIY BENEMILS......ovee e (A8 [ [ | | . 266,348
12.  Surrender values and withdrawals for life contracts..............ccocovrvccnes | covvrincinicnne 256,286 [ ..o | [ | 256,286
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..............cococoerviennicc | v 5,824 [ .o [ e | 5,824
15, TOAIS ..ot | et 756,184 | ..o (1 (1 (1 [ 756,184
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....... |.cccceenvne. 3 60,000 [..oooeeerreies | e [ | | [ KT IR 60,000
17. Incurred during current year..........c.. | cocoeeeee. 20 | e 247,226 | .o | e | e e | e | | e 20 | e 247,226
Settled during current year:
18.1 By payment in full..........ccovvvenercrs e 17 [ 227,726 | .o | e | erneisesnennes e | [ e Lo, LA - 227,726
18.2 By payment on compromised Claims [.........cocoee | cornrinininnnnciens Jorvrrnniieins e | e e [ e e e [V I 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..c..cvcrenccnnens [, 2 [ 32,000 [..ccoonneen. [V S 0 [ [V 0 [ [V 0 [ 2 [ 32,000

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | ...... 2,012 | ... 126,973,618 |..covvvvrcnnes () SUUURURNNE [RSONOTONTI ISRV DROVIOVRIRTS DURIRIPIY BOOOR 2,012 | ........ 126,973,618
21. Issued during year.........coeveeeveenere | eerrenne 367 | ........ 27,263,674 | .coocveereneen [ [ [ i | [ KLY - 27,263,674
22. Other changes to in force (Net)........ |........ (220)] ....... (15,452,122) [ ...oovvrcveene [ o [ | [ [ [ (220)] ..o (15,452,122)
23. In force December 31 of current year| .....2,159 | ...... 138,785,170 [............ (U 1) [V I [V I [V [V T 0]...... 2159 | ........ 138,785,170

(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 4 5

3
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 ofthe MOTORISTS LIFE INSURANCE COMPA

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....291 NAIC Company Code.....66311
LIFE INSURANCE
1 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)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 250 [ (1 IR (1 IR [ I 250
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........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.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........cocrvrrrenene.

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

8

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:
By payment in full..........ccococoerninnne
By payment on compromised claims
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........cc.ccovcvicinnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvvnnrnnnns
POLICY EXHIBIT
In force December 31, prior year......
Issued during year...........c.cocevenene.
Other changes to in force (Net)........
In force December 31 of current year|
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
Dividends Paid Or
Credited on Direct

Business

18.1
18.2

20.
21.
22.
23.

4
Direct
Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24. GrOUP POLICIES. .....ceeeieciciiri et
24.1 Federal Employee Health Benefits Program premium.............ccococueeneee.
24.2 Credit (group and individual)............ccerrererinenircerneeeeeeeeeeae
24.3 Collectively renewable policies
Other Individual Policies:
NON-CANCEIADIE. ... s .
Guaranteed renewable...............ccuocvieiniricniniece e
25.3 Non-renewable for stated reasons only...........cccceveeerirnneeenncsncenns
25.4 Other accident only .
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccuruiurerriirenieieeeeeseeseseneeas

26. Totals (Lines 24 +24.1+24.2+ 24.3+25.6).....cccociviirninincicisiinns

25.1
25.2




Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHOT YEAT. .. ...iiueieiiteieirir ettt es et s ettt es b e b e e st £ e £se b e b2 e s e e e e e £ s e b e b b £ 2R b e e s e h e b et e st se e et et nsebebeb et sesetebassnsetanns | oesetetsenssesnsesassneeeeensnenneeeenanes 619,981
2. Current year's realized pre-tax capital gains/(losses) of $.....2,487,958 transferred into the reserve net of taxes of $.....672,893...........coccvrverervererieiins [ covrieiieiessseeee e, 1,815,065
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+ Ling 2 + LiNE 3).......corirrriririiiiiecieence s seseesesieiesseseines | coeireneeissieee s 2,435,045
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........coiiiirrrrereerieesesee e sesseeieens | eereeisise s eaeees 171,288
6. Reserve as of December 31, current year (LiNe 4 MINUS LINE 5).......oi oottt sttt ee e sesnsnssesnsnsssessnsssssennreses | aesesessssssessssssssssssansssssasnna 2,263,757
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)
1o 2002...ccenieceeeeiieineneineireninens | e 100,126 | cooveeereeericeneiseeeeieeeeeis TAABT [ oeeeeereereseeeesenssseees [ et 171,288
2. 2003...cieeeenrernnnns | e 71,760 | oo 149,671 |.oeeeeeeeerneieeireiesineeesiensesesnssssens | ceetneesseeesie st 221,432
30 2004 [ e 39,958 | oo 153,759 |.oceriieeererneineineeneineeenienseseenssssens | certneisseeesse st 193,717
4. 2005.......ceieirieeerneeenneees | e LI 154,608 | ...cvueecerreeeircinereeeneeeneenseeeensssnens | oertneiseieni et 169,854
B 200B......ceeereieiieeieeeeieenienines | s (1,628) [ cvoovereeeieeineceens 156,593 |.oveuireercrneineinemneeseeesienseeeenssssens | eerteeesien et 154,966
B, 2007 | e (11,591) | covereereeeeeeereeeeeeeeineeenies 159,286 |...veuveneerrereereireineieeenienseeeesssssens | certneeseeiess et 147,675
T 2008....ciieeieieenceneeneineeseenes | e (14,031) | coverrereeeeeerreeeeeeeeieeeeeiees 149,655 |.ouveuveeerrerneiniireineeeeenienseseensssnens | ceetneesee e 135,624
8. 2009......ucereeeeireineeeeeereeene [ e (14,008) | verveeereeeereireeeereneeenines 127,740 |ooeeeeeeecneseneeeeneiesieneseenissnens | oeetneesseeesisses s 113,734
9. 2010 e [ s (8,412) [ oo 105,007 |.overrercereerneeneeneieeeseeseeeesseeessssesees | e enseees 96,594
10, 2017 | e 483 | oo 81,497 [ [ e 81,980
11, 2012 | e X A O BEATA oot ssesinnes [ e 61,992
12, 2013 | s 10,008 | oooeeeereereereeieerneeeeeseeenins 38,526 ..ot [ e 48,534
13 2014 e | s 13,331 | e 33,029 [ [ e 47,260
14, 2015, e | s 15,803 | cvooercereereeeeieereeeeee s 28,017 [ .eeeceeeeeeneeecineeeeineeesiseseseessesienes [ eeerreiese e 43,820
15, 2016..cucerceeieeeieeneieenenenineinne | e 19,327 | oo 22,128 [t [ e 41,455
16, 2017 ceceeeieneieenenerinene | e 23,087 [ .ovoeeeereieeeieeeeeeniees 15,678 [ cvoovereereerereneeerineieeeeeseiessseensesses | ceosesnesseiesse st 38,764
17, 2018 e | s 26,524 | oo 14,363 [ oo | cereeneine st 40,887
18, 2019, | s A4 | s 18,593 [ 1vveeurerneererrneeerineeesieeee e eiensesnes | cereenen et 50,037
19, 2020....ciieeieeeecneinenenerinene | e s 34,368 | .o 23436 .o [ e 57,805
20, 2021 | et 36,553 [ v 28,012 [t esieeesienssienes [ e 64,565
210 2022, | s BT840 | s 33,796 [t [ e 71,437
22, 2023 | e 39,942 | s 34,900 .ot eseenseneenes [ e 74,842
230 2024 | e 41,692 [ oo 32,083 .ot nienes [ e 73,755
24, 2025.......oieeneieeennis | s 38431 | s 28,832 ettt [ e 67,062
25, 2026.......ceeeeeeeeinennis | et 30,115 [ v 25,468 .o [ e 55,583
26, 2027 ... | e 21,699 [ o 21,404 [ [ e 43,103
27, 2028 | s 13,044 | oo 17,803 [ oo iessseessesses | ceseeneene et 30,847
28, 2029.....oereeeenennis | s T4 | s 14,357 [ oot ssseensesses | et 18,131
29, 20300 | e nenen (899) | covveneereeerieereeee e 10,624 [ oo | e s 9,725
30, 2031 | e (72 O B,604 | ..ot | ettt 6,281
31,2032 N0 LALET....ceurercesirciinrinnes | eonrisnessisnessisnesenssesens s ssnsssesnsssesens | cennessnsne s 2,297 |t | e 2,297
32. Total (LIneS 110 31)..rvrreirrerrrinrins | cormeerisersnessssssie s 619,987 [ .o, 1,815,065 |.ovooirerinneisiesee s 0 f i, 2,435,046

33
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
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)

1. Reserve as of DECEMDET 31, PHIOT YEAI.........uurrrurirrerreseeeseessesseeeseseesssesssssesssessess st eessesssessssssessesssesssessenssssasssasssessnss | ssseesssssssssssssessnees 263,433 [ | s 263,433 [ oo 1,763,826 | ..coovererrcereireeneinens 5,940 | oo 1,769,766 | .oocvoeerrrcirrinnes 2,033,199
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........ccrirurriiirinicieiecie et ssssesesssesens | eteeessesssseeenaees (1,204,962) | ...cocveerieeeininrneneieieienenens | e (1,204,962) | ...covvvereerirecinens (823,524) | e | e (823,524) | coeveereerrcin (2,028,486)

3. Realized capital gains/(10sses) net of taxes - SEPArate ACCOUNTS..........oirriiiririiieirre ettt sesetese st ssnsesees | ctetesatssesessssesssssesesessssesesesns | cretessessnsseresessenessseessessssssnses | eesssesessensasnesessssessssseensanns 0 [ [ [ [0 0
4. Unrealized capital gains/(I0SSES) = GENETAl ACCOUNL..........c.cuiiuiieericieirirceiei ettt sesesenessesesnnnss | etessesesssnsasssntnssssesesesesesasns | setessssssesesssnsnesnseassssssssesesans | nesetesssasssesssssnssssesesssassas [0 I (2,196,161) | <oeveeeecreirreciens (117,940) | e (2,314,101) | v (2,314,101)

5. Unrealized capital gains/(I0SSES) - SEPArate ACCOUNES.........ceuriiuriririuririeieteicieie st esese et seseessesese s sssbsssssesesns | stesesasssesesssssnssssesesassssssesess | eetessessasseresesssnssssnsssessssssnses | cersssesnssenssssesesssssnsesesesanns 0 [ [ [ [0 0

6. Capital gains credited/(losses charged) to contract benefits, PayMENtS OF FESEIVES...........ccuiiuriririiiriiieiericierneeieiesiees [ coeererieseesese et seseeenes [ ereretsenenesee sttt sssesenes [ creeseretee e et seseeeneeas 0 [ [ [ [0 0

7. BASIC CONMMIIDULION. ... ettt sns st estensansenins | rnbsssssssssesanssensanes 234,779 [ | s 234,779 [ | s [ [V 234,779

8. Accumulated balances (Lines 1 through 5, MINUS 8 PIUS 7).......cuuuruurerremeerreeerieeensissesnesssesesesssssesssssessssssssssesssesssasssenss | senessssssssesnsssnsesnees (706,750) | .voovenereereercenerrenererseeens 0 [ (708,750) | <vvouvvreereererinns (1,255,859) | wevvvneerncerrereinen (112,000 | <evooeereereereeins (1,367,859) [ ..ocoovvnrecrrenne (2,074,610)

0. MAXIMUIM TESEIVE. ... cervereereeseeseeseeesees et es st s s e b st en bbb entnntes | aebsestessesesnstneeas 1,384,286 [ ..ceuvvcereceneeeeineeerineinninenns | eeeeeeneieeeesineens 1,384,286 | ..ovvrerieiiinne 2,574,813 | oo 26,112 [ oo 2,600,925 | ..o 3,985,211
10, RESEIVE ODJECHVE. ... eeceuiereiseeseeee ettt ee bbbt ene st nssensent | fnnissnssnsassssnisnnes 1,008,335 | .eouriirerrinnenerisei s | e 1,008,335 | .overrireiinianiian 2,574,813 | oo 26,112 [ oo 2,600,925 | ..o 3,609,261
11, 20% Of (LINE 10 MINUS LINE 8)....vuveurerrireereiieiseisseeeeesessessseesesssssse ettt ssenssessensnns | crssssssissssssssssaneans 343,017 [ [0 343,017 [ 766,135 [ oo 27,622 [ .o, 793,757 [ oo, 1,136,774
12. Balance before transfers (LINES 8 + 11)........ocuuiuriureireiieieeisseeeis sttt sttt sss st estensenssns | sesessssssssasssnsesns (363,733) | e 0 [ (I RAER) N [CEIIL) N (84,378) | .oocvrrereireireies (Y2117 I (937,836)
13, THANSTETS. ...ttt bbbttt bbb | Heetent ettt | eebet ettt [ et 0 [ [ | (V1N IO ) 0,9, SO
14, VOIUNEANY CONEHDULION. ..ottt sttt e e bbb s e ses et et nsebebessnnesasassns | cbetesassnsesesssnsaesesesesasnsnsesesas [ wretetesssnssesetnsnenssnseansesssssnnns | eresesessessassnsnsssassssesesesanns 0 [ [ [ [0 0
15. Adjustment down to MaXiMUM/UP 0 ZET0...........cuururiemrerreiineeeeieeeeeesees et ees sttt ees s enssstes | crsssssssssssssssssaneans 363,734 [ | s 363,734 [ o 489,725 | oo 84,378 [ .o 574,102 [ o, 937,836
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15).....c.oiiiiiiiisiescicei s siensisnns | cesesssssesese s snssssese s seneees 0 | 0 | 0 | (1)) I (1)) IS (1)) I 0




Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

G€

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)
LONG-TERM BONDS
1 Exempt obligations 104,048,865 104,048,865
2 1 HIGHESE QUAIIY.......o ettt sssensens | aeessanssnnesn 66,610,669 |.....ooooe XXXeoriires | errrneerae XX s e 66,610,669 |.......c......... 0.0005 | .cvoueerrerneeerenns 33,305 .o 0.0015 | ovveeerererneererenns 99,916 |.ovvverriine 0.0030 | covoveerrerneireens 199,832
3 2 JHIGO QUAIIEY....e.cveoceeeeciecee ettt [ e enieen 29,658,467 |...oeree XXX eoiies | XX s e 29,658,461 |.....covvene. (0000 [ 59,317 | 0.0060 | ovoeereerreereens 177,951 | 0.0100 | covovevrrerreireens 296,585
4 3 | MEAIUM QUAIIY.....ceeeeeiecerieeeeieei ettt ennsns | eeeseesenesnnens 8,812,480 |..ccovvenee XXX [ ) 0.0 T [ 8,812,480 |..cccovrvrenne 0.0105 | ovveeerrerneeenenas 92,531 | .o 0.0280 | .cvoreereereireens 246,749 |...cooovevnnee. 0.0400 | covovevrrerreireens 352,499
5 A LOW QUAIIY . ..ceeeeeieeescieesc ettt ettt entens | eebsnsiesennnenes 1,687,983 |............ )00 N IS ) 0.0 T [ 1,687,983 |...ccovvvnnee. 0.0270 | ovvoeererereererenns 45,576 |...coconrrnne. 0.0630 | coooveerrrerrerreens 106,343 |.oovevrrenn 0.0900 | covoreerrerneireens 151,918
6 5 | LOWET QUAIIEY. ...e.veeeeceiecerceee ettt sttt entens | antsesssesestessentensensnensans | seseerines XXX [ D00 GO [N (U [ 0.0670 |.overcerrereerneerreeneereeens (V] [ 0.1200 |.verrererereerneeeeeneeeens (U [ (0720010 1 O 0
7 B |INOMNEAM AEfAUI. ...ttt | e 1,217,420 |............ XXX [ ) 0.0 T [ 1,217,420 |..oovrennnee. 0.0000 | .eveurerrererneeeeeneereens (V] [ 0.3000 | coveeerrerreireene 365,226 |...coovrrrnnn 0.3000 | covorerrerreireens 365,226
8 Total unrated multi-class securities acquired by CONVErSION...........cccevereereneenenennsiein froniniiiieieiiiii Lo XXXoiiee [ XXX iieee [ 0] XXX [ 0] D T PR 0] S O ISR
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Net admitted asset)......cc.cooees [ v 212,035,878 |[............ XXXeoreiree [ XXX [ 212,035,878 |.......... XXX [ e, 230,729 |........... XXX eeeoeries [ e, 996,185 [........... XXX ereerees [ e, 1,366,060
PREFERRED STOCKS
10 1 HIGHESE QUAIIY........ ettt sstssseninens | coessaessnnssaees 2,025,040 |..covvenee )00 N IS ) 0.0 I [ 2,025,040 |.coveernienn (00070 [ R 4,050 | 0.0060 | .ovoueerrerneeerenne 12,150 | oo, 0.0090 | .oveeererereeeninns 18,225
11 2 JHIGN QUAIIEY. c..eeeeeeeeieees ettt | entsent e est et ent et esnentes | seneenines XXX [ D00 GO IO (U [ 0.0065 |..veuverereeneerreeneereens (V] [ 0.0170 |.vveeerreeeerneereeeneeeens (U S (002510 I O 0
12 3 | MEAIUM QUAIIY ... eeveeieesceeescie ettt sttt ensns | setsessesssnstessensessansnensans | seseressanes )00 N IS D00 GO IO (U S 0.0185 |.ovevereeeerneireeeneeeens (V] [ (00700 I (U] (S (000100 O 0
13 A | LOW QUAIIEY...oceeeeeieeeseeee sttt eninns | wesessesesestesesesteensentnnsenes [ ceteesenens XXX [ D00 GO [N (U [ (00700 I (V] [ 0.0880 |..vvueererreneerreeneereens (U [ (U 1<1510 N O 0
14 5| LOWET QUAIIEY....e.veeceeeieeeceei ettt entens | eetsessesesestessensensensenses | sesenenines XXX [ D00 GO IO (U S (001510 1 O (V] [ 0.1600 | .evereerererneereeeneereeens (U] (S (0723100 1 DO 0
15 B | INOMNEAM AEFAUI. ...ttt | eetsenteee sttt | seseerines XXX [ D00 GO IO (U S 0.0000 | .eveurerrererneeeeeneereens (V] [ 0.3000 | .overeeererrerneereeneeeens (U S 0.3000 | .oeeueererrrneereeneereens 0
16 Affiliated life With AVR........cooiurrieieeiecne e ssseeseseesssssensssssessenssens | ssssssssessssssssssssssssessanes | eeeseesssens XXXeoreiree [ DO S [T 0 [ 0.0000 |..oveivenrenrenserresneens 0 [ 0.0000 | ..o 0 [ 0.0000 | ..o 0
17 Total preferred stocks (sum of Lines 10 through 16)
(Page 2, Line 2.1, Net admitted @SSEt)......oovrrirreirrensrisiessiesirssessississnessssssessnssseessess | cnsessesssennens 2,025,040 |..coonenn XXXeoreiree [ PO S 2,025,040 |........... PO ST I 4,050 | XXX eeeerees [ 12,150 [ XXX eeeeries [ 18,225
SHORT-TERM BONDS
18 EXEMPL ODIGAtIONS ...ttt
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 Or NEAT AEfAUIL..........ouiieii e
25 Total short-term bonds (sum of Lines 18 thru 24)




Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
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)....cciiiiiiiiiiiisiscsnississnseseensnsnessesseseesessnsensnsnsnne | consenseneesens 214,060,918 |............ XXXovvoee [ XXXorienee [ 214,060,918 |........... DO, S 234,779 [ ..o, DO, S I 1,008,335 |[.......... DO, S I 1,384,286
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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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset 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)
COMMON STOCK
1 UNAffiliated PUBNIC. .....ceureureeiicicicieie e | eeeneieenenes 10,173,742 | .o XK [ e XKX s | i 10,173,742 | ..o, 0.0000 | oo [(C) J 0.2201 [ .o 2,238,946 |(d)............ 0.2201 [ .covveviennee 2,238,946
2 UNaffiliated PrIVALE. .....ceurercerceecicircicie et [ et 1,343,471 ..1,343,471 |.. ....335,868
3 Affiliated life With AVR..........coeirircescneeeseseenseeessssssesssneenenenenes | sensensensssssnssssenensennens | eonennnees e XRKurnrenes [eorernnne XK | e 0 [iiierennnn0.0000 | oo [riiiienen0.0000 | o0 | iiiiee0.0000 [ oo 0
Affiliated Investment Subsidiary:

4 Fixed income exempt obligations

5 Fixed income highest qUality............ccoeururiiirrnicsees e

6 Fixed income high QUAlILY...........ccceriiuririiiieice s

7 Fixed income medium quality.

8 Fixed inCOME IOW QUAIILY........cccurvrireireriiiceeece e

9 Fixed income [oWer QUAlILY...........couiueueuriiieircceeec e

10 Fixed income in/near default...

1 Unaffiliated common stock public .

12 Unaffiliated commOon SEOCK PHIVALE...........c.ciururiiiiieirrceieieicieisrcieiseseeeieseesinenenes | eretseneneseressssenessseiessnns [ cerseseeseseneneeensnenens | seesseseseesensssesesnenes | seeessssesesessensssseessenns (V1 I 0.0000 | .oeeeererneernrnnenenn0 | 0.2500 | coeveereeeinerereneeeeiens (V1 I 0.2500 | ceeveereeneinerineneeeeiens 0
13 Mortgage loans

14 RE&IESTALE. ...

15 Affiliated - certain other (see SVO Purposes and Procedures manual)...........ccoevreres ferrnnnicninnniccnns | v XXX v [ 9,9, 0 O T (V1 I 0.0000 | .oeeeererneernrnnenenn0 | 0.2000 | ceeveereereieerereeeeeieens (V1 I 0.2000 | coeveereeneinerereeeeeieens 0
16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16)

(Page 2, Line 2.2, Net admitted @5Set).......coririiinnniiiisscsisssisssnssessssenssnsnens | cnnesseennns 517,213 | [V [ I 11,517,213 ..o .0 R [FOOORRION I IRV XXX [, 2,574,813 |........... XXX [, 2,574,813
REAL ESTATE
18 Home office property (general aCCOUNt ONIY)........ccuriiueiririiieiricieisneeirnceieeeecieireneees | erenineseesneneeeisnes [ ceeeesnnneessnenens | eereeesnenenseennes | crenenseeseseseseseeeenens (V1 I 0.0000 | .oeeeererreernirrnnenn0 | 0.0750 | coeveereeeneieeninereeieieens (V1 I 0.0750 | coeveereeneieenirereeieiens 0
19 INVESTMENT PrOPEITIES. .....vuvvceeeicicieirireetees ettt nsse e sssnsenens | nesetetsensassesessssssseseanns [ erensesesesnsnesssensssnnnns | seeeesnerensensnnnssnsennes | soeseenssesesnsssssssseensanns (V1 I 0.0000 | .oeeeererreernirrnnenn0 | 0.0750 | coeveereeeneieeninereeieieens (V1 I 0.0750 | coeveereeneieenirereeieiens 0
20 Properties acquired in satisfaction of debt............coeueriernirieeercerccesies | e [eerernesssrnrnsiessnns | eeerenesssnnnnessnes | ceierereese s [V I 0.0000 | .oorrriricnninnenn0 | 0.1100 | coviiiineiicceias [V I 0.1100 | coiiiiesiicceias 0
21 Total real estate (sum of Lines 18 through 20)........ccouerurriininiinnnssinrsresssersnsnees | v [ [V (O P 0 [ .9, O [FOORRION I IRV XXX v [ XXX v 0
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODIIGAtIONS.......ooeiecieeeicecccc e | et [ s XXX oo [ XXX v [ v, (O [ 0.0000 | ..ovovvreererrerrerrerreneens0 | 0.0000 | oo (I [ 0.0000 | .ovovveerrerrerrererrenene 0
23 1 HIGNESE QUAIIEY. ...ttt | eressessessenenenenenenenns | cererenins XXX oo [ XXX v [ v, (O [ 0.0005 | ..ovvverrerrerrerneneneend0 | 0.0015 [ o (I [ 0.0030 [ .oveeveerrerrerreeeieienne 0
24 2 [HIGh QUAIIEY...c..veeeeecci s | e | s ) .0, S IR XXX v [ v, (O [ (02000220 IR | B ISR 0.0060 [ ..ovovvvrerrerrererrennene (I [ 0.0100 [ .o 0
25 3 [Medium QUAIEY.......cveeeecci s [ e | s ) .0, S IR XXX v [ v, (O [ 0.0105 | .ovveerrerrercrreneneend | 0.0280 [ oo (I [ 0.0400 [ oo 0
26 4 LOW QUAIIEY ...ttt | ensensensennenenen s [ ceerenienes ) .0, S IR XXX v [ v, (O [ 0.0270 | .ovvveererrerrcrrerneneend | 0.0630 [ ..ovoveerrerrerrererenene (I [ 0.0900 [ .o 0
27 5 LOWET QUAIIEY . ...ttt | essessensenenenenenen s [ ceenenienes ) .0, S IR XXX v [ v, (O [ 0.0670 | ..ovoeveverrerrcrrerreneend0 | 0.1200 [ .o (I [ 0.2000 [ oo 0
28 6 [N OF NEAN AEFAUIE. ... | erensenssnsensnsnenssnsennenns | cerensennas XXX [ XXX v 0 [ 0.0000 [ .o | 0.3000 [ .o 0 [ 0.3000 [ .o 0
29 Total with bond characteristics (sum of Lines 22 through 28)...........cccoieeiiiniininninins | e [V I XXX oo e S I IR [V 200, S [N | I IR S O IR [V S T IR 0
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset 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)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality.
31 2 [HIGh QUAIIEY...c..veeeececee
32 3 MEAIUM QUAIIEY. ...t
33 4 LOW QUAIIEY ...ttt
34 5 LOWET QUANIEY. ...ttt
35 6 [N Or NEAT AEfAUIL. ..o [ et | e, XXX
36 Affiliated life With AVR ..o enenenes | srrsnssssssenensnensennennees | osssensenens XXX . . .
37 Total with preferred stock characteristics (sum of Lines 30 through 36)........cccocooeoiniees | e [V I XXX oo e 200, S [T | I IR D00, S [N | I IR D00, S [T | I IR S I IR 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
38 Farm MOMGAGES. ... v eueeeeiircieiriri ettt sttt eseisnenas | cbeessesseietssssnsssnenessnnnnes | nereieiseneanneneeenas Nk E ................. ()i | e ()i | e ()i | e 0
39 Residential mortgages-insured or gUaranteed.............ccoveeuerneueureennineereneeeeenens [ eeeeeresseneneesssenesens | eoesenenenseesenes froces NI 5 EEERSTRIN | I POSTT 0.0003 | .oeeerrrieirnrneenn0 | e 0.0006 | .ooeeeerererereeninrnnenn0 | e 0.0010 | coeveereereieererereeieiens 0
40 Residential mortgages-all Other.............cocinrnscneeessesneenenees. | e [ e, ) .0, S IR )., S SOOI | B ST 0.0013 | oo | 0.0030 [ .ovveererrerrerrerneneend0 | 0.0050 [ .o 0
41 Commercial mortgages-insured Or QUArANTEEA............ccureururieirniieirneerereeneeieines [ e | cereneeesseneeeesenes | eereeeees XXX e | e [ 0.0003 | .ooeeerrreeirnrnnenn0 | 0.0006 | .ooeeeerererereeninrnnenn0 | e 0.0010 | coeveereeeeieererereeieiens 0
42 Commercial Mortgages-all Other...........cooiiiricrerr e seeesesnenens [ seeenesereiseneseeesesensenes | eeteiseneesesseneneeennes [ cosnenenns 9,9, 0 O T ()i | e ()i | e ()i | e 0
43 In good standing with restructured termsS...........cccoerrirrrcrreeceeseeereenines | ceeeereisisneneeesseneenes | eeteesesssessneseseeenns [ ceerenenns 9,9, 0 O T (D) | e (D) | e (D) | e 0

Overdue, Not in Process:
44 Farm MOMGAGgES. ... ... eueueeiciciirireeiets et
45 Residential mortgages-insured or guaranteed
46 Residential mortgages-all Other............coirrirriicece s . . .
47 Commercial mortgages-insured or QUArANTEEA............ccureeerurieeriniiernceerereeneeieines [ e | eereneeesseneeessenes | eereeenes XXX v | e [ 0.0005 | .oevrernneennrnnenn0 | e 0.0012 | o0 | (U0 07220 I 0
48 Commercial Mortgages-all Other...........cociiiriierccrr s seeesesneiens [ eeeenesereiseneneessissennenes | eeteiseneeresseneneeeenns [ cesrenenns XXX v | e [ 0.0420 | .ooevrnniennrneenn0 | 0.0915 | o0 | [0 10 [0 0

In Process of foreclosure:
49 Farm MOMGAGgES. ... .. ceeeeeieciciirireieiet sttt
50 Residential mortgages-insured or guaranteed.............ccovueurreeriricnnneieeesceeeeeees
51 Residential mortgages-all other.....................
52 Commercial mortgages-insured or guaranteed
53 Commercial mortgages-all Other...........ccriirrnieee s . . .
54 Total with mortgage loan characteristics (sum of Lines 38 through 53)........ccccccoviiinices | e [ I 0] D00, S [N | I IR 200, S [N | I IR 200, S [T | I IR S O IR 0
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset 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)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
55 UNAffiliAted PUBIIC. .....euveereeciciciciretee sttt | eeressessessessenenenenenens | oessesnennns ) .0, S IR XXX v [ v, (O [ 0.0000 | .ovoveerrerrerrererrerene () [ e (O (<) SRR IO 0
56 UNAffiliQted PHIVALE......ceucereercercicircicie e ensenns [ eeressessessenenenenenenens | e ) .0, S IR XXX v [ v, (O [ 0.0000 | ..ovoveeeerrerrerrerneneenc0 | 0.2500 [ .ovovvevrrerrerreieieiene (I [ 0.2500 [ oo 0
57 Affiliated life With AVR ..ot enenenes | eeressessessessenenennenennns | oessennnnns ) .0, S IR XXX v [ v, (O [ 0.0000 | ..ovovvreererrerrerrerreneens0 | 0.0000 | oo (I [ 0.0000 | .ovovvevrrerrerrerrerenene 0
58 Affiliated certain other (see SVO Purposes and Procedures manual)............cccoooeeeeeeens [eornnnnicininnniciciens | v XXX v [ 9,9, 0 O T (V1 I 0.0000 | .oeeeererneernrnnenenn0 | 0.2000 | ceeveereereieerereeeeeieens (V1 I 0.2000 | coeveereeneinerereeeeeieens 0
59 Affiliated Other - @ll OtNET. ..o eeeeesnninns s | cerenenias XXX [, XXX v 0 [ 0.0000 [ .oovovnininennnnennenc0 | 0.2500 [ .o 0 [ 0.2500 [ .ooiiiiiiiieens 0
60 Total with common stock characteristics (sum of Lines 55 through 59)........cccocoevvvnieen [ o [V I XXX oo i S I IR [V I 200, S [T | I IS 0 O IR [V I S O IR 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
61 Home office property (general aCCOUNt ONIY)........ccuriieiririeirieicierneerneeieieecieirinnees | ererineeeesneeesenes [ ceeeeennneessnnnens | eerereesneneneesnenes | ceenenseeseseseseseeeenens (V1 I 0.0000 | .oeeeererreernirrnnenn0 | 0.0750 | coeveereeeneieeninereeieieens (V1 I 0.0750 | coeveereeneieenirereeieiens 0
62 INVESTMENT PrOPEITIES. .....v.vvieeeiecicieirireetees ettt sssse e ssessenens | nesetetsenssssesessssssesseanns | eressesesessssenssennsssnens | seeeesernssensnnnssnsnnnes | coeseensesesnsssnennseensanns (V1 I 0.0000 | .oeeeererneernrnnenenn0 | 0.0750 | coeveereeeneieeninereeieieens (V1 I 0.0750 | cooveereereieerinereeieiens 0
63 Properties acquired in satisfaction of debt............coerririiicecesrrncrsnes | e [eernrssssrnnnsiessnnns | ceersnesssnnnensnes | ceierirnssn s [V I 0.0000 | .oovernicicnninnee0 | 0.1100 | coviiiineiicceias [V I 0.1100 | coiiiiesiicceias 0
64 Total with real estate characteristics (Lines 61 through 63)..........cccooeiieiiniinninniniens [ (1 I [V I [ I [V I 200, S [T | I IS 0 O IR [V I S O IR 0
ALL OTHER INVESTMENTS
65 Other invested assets - Schedule BA............c.coiineeesesesseeeees [ v 130,559 |..ccoovennee. D 0., N (SRR DO 130,559 ..o 0.0000 | ..ovoveeeerrerrerrerneneenc0 | 0.2000 |..oveeercercererrnne 26,112 |, 0.2000 | ..ovoeercecerernnne 26,112
66 Other short-term invested assets - Schedule DA.............oooirennnceeeeeensnees [ | XXX [ | o 0 [ 0.0000 [ .o | 0.2000 [ .ooiiiiiiiiens 0 [ 0.2000 [ .o 0
67 Total all other (SUM Of LiN@S 65 + B6).........ovuererierieiiiianiniiieissiesssessissesnsnsens s | essesnnnnneanens 130,559 [ XXX | e, (O 130,559 [........... .0 R [FOOORRION I IRV .Y S P 26112 .o .Y S P 26,112
68 Total other invested assets - Schedule BA & DA
(Sum of Lines 29, 37, 54, 60, 64 @Nd 67).......c.overiurieiiiiniinenesn s | eesnesnesnsneenees 130,559 [ .o (O 0 [ 130,559 [.......... .9 T [FOOORRRON I IRV .Y S P 26112 .o .Y S P 26,112
(@) 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.
(d) Times the company's weighted average portfolio beta (Minimum .15, Maximum .30).
(e) Determined using same factors and breakdowns used for directly owned real estate.
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ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Objective Reserve

NONE




Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement)

2. Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIMN T0... ..ttt bbb o bbb bbbt
2.2 TOtalS, Part 3, COIUMN 7.ttt bbbt
3. Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........ccccocoevircnnnnne

4. Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......iiiiiiiie et b bbb bbbt
4.2 Totals, Part 3, COIMN ...
5. Total profit (105S) 0N SalES, Part 3, COIUMN 4. ... g o B B RO+ 5 e 8 a5 a5 eE e b et e s e e e b e s et sebebess e b et et s e bas s snteen
6. Increase (decrease) by foreign exchange adjustment: N O N E
8.1 TOtalS, Part 1, COIUMN 1.ttt et et i bbbt e 2R h e £ bbbttt
6.2 TOtalS, Part 3, COIUMN 8........ouiiiiiiciiieii ettt
7. Amounts received on sales, Part 3, Column 11 and Part 1, CoUMN 12............coiiiiiiie e
8. Book/adjusted carrying value at €nd OF CUITENE PEFIOG. .........viueuririeieie ettt bbb s b s b £ bbb e bbbttt 0
9. Total VAlUGLION GIOWANCE...........couiiiiiiiiicii bbb bbb bbb bbbt

10. Subtotal (Lines 8 plus 9)....... 0

11, Total nonadmitted @amMOUNLS.............coevevevevivirciereicccce e

12. Statement value, current period (Page 2, real estate lines, current period).... 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOr YEAI.........c.oiuririiiririeiricirree e
2. Amount loaned during year:
2.1 Actual cost at ime Of ACQUISIEIONS.............cururiiiicierrt ettt s bbbttt
2.2 Additional investment made after ACQUISIEIONS. ............iururiririririecie et 0
3. Accrual of discount and mortgage interest points and COMMIIMENE FEES............iuiuriiiriri ettt bbb nr et enneea
4. INCrease (AECrEaSE) DY AUJUSTMENL......... . ittt h ettt s b2 s b et £ £ s E b b 228 b e £ £ RS b b £ E e £ e £ e£ 8 e b e b e eh e b e b e b e b e bt s e b et en sttt
5. TOAl PrOfit (I0SS) ON S@IE... ... cueeiecietririieteiete ettt ettt sttt et s et ees b et e h et e £ 2828 e b 42 2R e E e e e £ s RS b e b4 £ e s e b e b e £ SR e E e b e S e £ e R e b e b s LR e b e b e e e A b e b b e s b et st s bbb st en
6. Amounts paid on account or in full during the year..
7. Amortization of premium.............ccceevvnirnnininnnns
8. Increase (decrease) by foreign exchange adjustment.
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of CUTTENt PEFIOG..........c.oveueuirrurinieiriceree s 0
10. Total VAIUBHON GIHOWANCE............cuieiieiciiecii bbbt bbbt
11, SUDLOLAI (LINES 9 PIUS 10).....eeeieeteiieeietei ettt ettt es et s et s e b2 bt e s E e b £ £ 28 E e e e 2228 e b4 £ 28 E e b e £ 2 A e R e £ 4 £ A2 A e b e b e s e E e s e £ e £ AR b e b e b £ e s b et e e eE e b et e s ae e b et esnsnbanas 0
12, T0tal NONAAMILEA BMOUNES............ivieiiiiciii bbb bbbt
13.  Statement value of mortgages owned at €nd Of CUMTENE PEFIO...........c.ovuiiiiriiiie bbb 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of long-term invested assets owned, DECembEr 31 Of PHOr YEAT..........c.iururiiuririerireir ettt 148,499
2. Cost of acquisitions during year:
2.1 Actual cost at time of acquisitions......
2.2 Additional investment made after acquisitions... 100,000 100,000
3. ACCTUAL Of GISCOUNL. ...ttt bbb+ h bbb bbbttt
4. INCrease (AECrEaSE) DY AUJUSIMENL......... . ettt h ettt s b b2 s bt E e £ s b b2 28 b e £ £ 2R e b e b £ e E e b e £ e£ A e b ek b e R e e s e b e b et et s e b et s sttt (117,940)
5. TOAl PrOfit (I0SS) ON S@IE... ... vttt ettt ettt eb et e st e s et ees b e b2 s s et e 2828 e b 42 2R E e e e £ s 2R e b e S e £ e A b e b e £ £ A LR e b £ e £ e R e b e b £ LR e b b e et A b e b bt s b et e st A bbb s st en
6. Amounts paid 0n accouNnt OF iN FUIl AUIING the YEAI.........c.ov ittt s s bbb b Rt b bbbt
7. AMOTHZALON OF PIEIMIUM........oiieitetii ettt s b e b2 e e e e s £ 28 e b e b £ 2 e 8 eE e £ 2828 e b4 £ 228 e b e £ £ A2 b e b £ e 2R b e b e £ e s e b b e S e e s e b e b b e A e E et et et e b e b et s e et et e s nree
8. Increase (decrease) by foreigh eXchange AdJUSIMENL. ...ttt stttk s bt s bbbt en
9. Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PEFIOD. ..........c.ruruiiiririieiee et 130,559
10, Total VAIUBHON GIOWANCE............iuieiiiiiciieci it b bbb bbbt
11, SUDLOLAI (LINES 9 PIUS 10)......eeeieeieiieetetei ittt sttt ettt s ettt s et es e b2 st e e 28 E e b £ £ 28 E e b a2 s 2R e b £ 4 £ A28 E e b £ 2R LR e £ 4 £ A £ A e b e b b £ s e R e e e S e £ A e b e b e b £ e s e e et et eE e b et e s ae e b et esnsetanas 130,559
12, Total NONAAMILEEA BMOUNES............iiieiiiiiii bbb bbbt
13. Statement value of long-term invested assets at end Of CUMTENE PEFIOU. ..ottt 130,559

41
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

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

Quality Rating per the
NAIC Designation

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

5
Over 20
Years

6
Total
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 (a)

1.1

1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)

.............. 5,683,410

2.1

22
23
24
25
2.6
2.7

All Other Governments, Schedules D & DA  (Group 2)
ClASS 1.t

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 ...

................. 130,720
................. 241,839

................. 537,734
................. 923,446

................. 1,940,001
................. 1,329,395

.............. 1,955,000
.............. 1,357,285

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...

.............. 1,093,636

.............. 4,894,878

.............. 2,945,740

.............. 4,273,908

.............. 8,543,777

.............. 1,093,636

.............. 4,894,878

.............. 2,945,740

.............. 4,273,908

.............. 8,543,777
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

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

Quality Rating per the
NAIC Designation

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

5
Over 20
Years

6
Total
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 (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

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

.............. 2,015,136
.............. 1,037,654

.............. 3,140,251

................. 5,155,387
................. 4,118,776

............ 12,392,243
.............. 1,039,752

.............. 5,155,387
.............. 4,118,775

.............. 3,052,790

.............. 3,140,251

.............. 3,081,122

................. 9,274,163

.............. 9,274,162

71
7.2
7.3
74
7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)

.............. 3,075,167
.............. 2,001,871

............ 20,230,788
.............. 8,753,234

................. 160,545

............ 13,024,752
.............. 4,680,971
.............. 3,668,569
................. 807,171

.............. 6,274,239
.............. 8,274,280
.............. 5,143,911
................. 393,476

.............. 3,702,176
................. 499,933

.............. 1,000,000

............... 46,307,122
............... 24,210,289
................. 8,812,480
................. 1,687,983

................. 1,217,421

............ 81,906,738
............ 38,390,055
.............. 8,142,687

............ 38,080,522
............ 19,389,494
.............. 8,812,480
.............. 1,687,983

................. 217,420

.............. 8,226,600
.............. 4,820,796

.............. 1,000,000

............ 29,553,055

.............. 5,202,109

............... 82,235,295

............ 68,187,899

............ 14,047,396

8.1

8.2
8.3
8.4
8.5
8.6
8.7

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

9.1

9.2
9.3
94
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
ClASS Tt
ClASS 2.ttt
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

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)
10. Total Bonds Current Year
101 ClaSS 1. sensenenneens | ceenenienes 14,410,131 31,105,579 | ............16,769,291 | ...........21,777,297 | ............. 170,659,536 | ...cvvvrerrererene80.5 [ e XXX [l XXX 162,432,936 | ..ovoevnee. 8,226,600
10.2 Class 2... ...2,027,782 .4,922,810 ....29,658,460 .23,508,269
10.3 Class 3... v [ ..3,668,569 e 8,812,480 ceeenenn 8,812,480
104 ClasS 4......covevierreneninieereeeeeeieeeessessessensnssssssssssssnsssssnsens | oovenenenenene (8,848 [ i 408,488 | 807,171 | 393,476 [0 [ 1,687,983 [ ..o 08 e XXX | e XXX i [ e 1,687,983
10.5 Class B.......oveuriieiniieinicirieieereeesesnensessiessienssissssssssnssnsnenns | eeeinneinsennseennseennene0 [0 [0 [0 0 (€
10.6 Class B.......ceuvereeenrrnrinrriererereieereeeeeneeseeseessessisessesssssssssenssnsens | nseseesseseeses e 305200 | coverrerienennen 160,545 | 023,600 | | iiiinn..1,000,000 [ (C).ovvvnvene. 1,217,421 |..
10.7 Totals......ocvvevrrrrrrrrennne ..212,035,880
10.8 Line 10.7.@5:@ % Of COL. B.....ovoviiimiiiiiiiiiiiieiscsensnesnennnes |eonnnsnsnenneene L8| conneenninnnninneenen9.8 i 19 183 [ 110 |
1. Total Bonds Prior Year
111 ClaSS T | e 8,347,117 | oo 26,051,994 | ............ 41,884,909 | ............32,989,177 | ...........29,293,494 | .....oooce.c. XXX i [evnererce XXX [ 00000020 138,566,691 | oo 739 | 117,366,455 | ............ 21,200,237
11.2 Class 2... ..214,356 7,970,469 | ............ 12,511,466 | ............13,486,639 | ..............6,604,162 |.....ooooec. XXX oorrorivis v XK | 80,787,092 | e 217 [ e 37,581,618 ..3,205,474
11.3 Class 3... ..2,993,086 ..8,142,687 |.....
114 ClasS 4.t | et [ s [ e e | e | e XK K [ XK [0 0.0 |
115 ClaSS 5.t | ettt [ et [ s
118 Class B......oueueeiiiiriiieieiree e |t
1.7 Totals.....ovvvirereiinnne ...8,561,473
11.8 Line 11.7.@5:@ % 0f COL. 8. | e 4.6
12. Total Publicly Traded Bonds
121 ClaSS 1| ceeenienes 13,634,253 | ............ 86,485,876 | ............ 27,586,772 | .covvene. 16,195,854 | ............ 18,530,179 [ .ovovvenven. 162,432,934 | ..o 76.6 | 117,366,455
12,2 ClaSS 2. | cesessnnineens 2,001,871 | oo 5,585,143 | ..ccoovvvnve. 4,065,919 | ............ 11,355,402 [ ..cooovennene 499,933 | .o 23,508,268 |....ccoovvrvr 111 | e 37,581,618
12.3 ClaSS 3.t | serenen e | et ..3,668,569 B143911 | [ v 8,812,480 8,142,687
124 Class 4... 408,488 | ..... 807,171
12.5 Class 5.t | e | s | s [ e
12.6 Class 6 , 160,545 | .oiiiieeeeenn23,600 | [
12.7 TORAIS ..ot | cenienienes 15,748,248 | ............ 92,640,052 | ............36,152,031 | ............33,088,643 | ............ 19,030,112
12.8 Line 12.7asa % of Col. 6.....c.ccvvruvrcrciricnnne e 9.7 |....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10........c.ccooveeinicncennnns | eonrcnnninieonineen L4 |37 il 7.0 i 158 i 9.0
13. Total Privately Placed Bonds
131 ClaSS 1.ttt | eerenenneeeenns 775879 | v 111,361 | oo 3,518,806 | ..oovvvrirnnes 573,436 | .o 3,247,117 | v 8,226,599 |...ovvrirririiieines 39 [ 21,200,237 | .vvovvvrrreeeen 113 [t XXX | i 8,226,599
13,2 ClaSS 2.ttt nestennes | eseenienennien 25911 | v 4343943 | ..o 856,891 | ..o 923,446 | ... [ e 6,150,191 | oo 2.9 | e, 3,205,474 |.coovvvvvnnneen LT e XXX e [ e 6,150,191
13.3 Class 3...
13.4 Class 4...
13.5 Class 5...
13,6 ClaSS B....eoeuecececerireieieiei et ssessesssssssnseneenses | sereerssnseeserssrssessessennes [eroenenennnnnnnrnensensensens | censensenensenssnensersennes | cossensensenenenenensnees | cesenenenne 1,000,000
13,7 TORAIS. ..ottt | eeeeneneeeeenns 801,790 | .ooovverrnns 4,455,304 | .............. 4,375,697 | .o 1,496,882 | .............. 4,247,117
13.8 Line 13.7.@5:@ % Of COL. B......covrrvriiciriciieicccineeesesrseis | e 52 .. ..29.0 ..285 |.. 9.7
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10........ccoouviriininionss oo 04 | 2.0 | 2.0 | 0.7
(@) Includes $.....5,562,356 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b)  Includes $.....1,000,000 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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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

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

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
U.S. Governments, Schedules D & DA  (Group 1)
1 1SSUET OblIGAtiONS......c.cvuvecerirrrrieicireieie e | eeenreeeenns 9,110,754 | ............ 56,342,676 | .............. 8,759,080 74,212,510 [ .o 35.0 | cvrrrernns 4515924 |24 | 74,212,511
2 Single Class Mortgage-Backed/Asset-Backed Securities. ..1,118,690 | ... ..3,045,429 | . ..3,105,036 5,683, .. ..16,883,789 | ... ....29,836,354 | .. v 29,253,010 .. 29,836,354
TOtAIS. .o | eenieneenes 10,229,444 | ............ 59,388,105 | ............ 11,864,116 [ ..ooooennnn 5,683,410 | ..cccooev. 16,883,789 [ ....cooo.v.. 104,048,864 | ..o 491 | 33,768,934 | ..o 180 [ 104,048,865
. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUEE OBlIGAtIONS. .....vveieceirirccirieicieisne et seseesnesseenennes | eteieisessssereaesssneseneans [ seeeseseressisenensseeesesnenes | ererernersnnernsssnsnsesesnns | cereeereresneneseseensssnesens | oeeenenrnssesssensseessssnns | seeesaseseesssensneeeenenn 0 o000 | [ [ |
2.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES.........c.coeevrres | eerreriririnierninrnineens [errieieernneeeenenes [ [ s | s 0 |00 | [ [ |
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA......ouiieciiieiiceie e | et | e [ e | e | s | e 0 [eorrmrrereneennd000 | e [ [
24 OHNBI..cciicce e sstntnnins | setesessensisstssenseessessenns | e | s | nerressessnene s [ st | e 0 [ 000 e s [ s e

States, Territories and Possessions, Guaranteed,

Schedules D & DA  (Group 3)

ISSUET ODIIGAtIONS......cvvieciiieiceeieeicie e

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

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

33

34
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

P 1.191,332

.............. 1,940,000

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ISSUET ODIIGAtIONS.......vvieciirireieeeeecieie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.........
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
Issuer Obligations............ccurereeererereinirrieieescceeiens
Single Class Mortgage-Backed/Asset-Backed Securities...........c.........
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

.............. 1,093,636

.............. 4,894,877

.............. 2,945,740

.............. 4,273,908

.............. 8,543,776
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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
Total
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

6.1

6.2

6.3
6.4

6.5
6.6
6.7

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

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

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

.............. 3,052,789

.............. 3,140,251

.............. 3,081,122

................. 9,274,162

......................... 4.4
......................... 0.0

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

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

.............. 9,274,162

.............. 3,052,789

.............. 3,140,251

.............. 3,081,122

................. 9,274,162

......................... 4.4

.............. 9,274,162

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA  (Group 7)

ISSUET ODIIGAtIONS.......cvvieciiireieeeiecreie et
Single Class Mortgage-Backed/Asset-Backed Bonds..............cccccu.....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

............ 26,842,010
.............. 2,711,045

............ 19,834,699
.............. 1,422,223

................. 948,141

............ 19,692,430
................. 393,476

.............. 1,000,000

............... 75,681,562
................. 4,605,592

................. 1,948,141

........... 120,778,913
.............. 4,795,343

.............. 2,945,224

............ 66,499,916
.............. 1,687,983

.............. 9,181,647
.............. 2,917,608

.............. 1,948,141

............ 22,205,063

.............. 5,202,109

............... 82,235,295

........... 128,519,480

............ 14,047,396

8.1

8.7

Credit Tenant Loans, Schedules D & DA (Group 8)
ISSUET ODIIGAtIONS.....covvieciiireiceeiecic e
TOAIS. ..

9.1

9.2

9.3
94

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET ODIIGAtIONS......cvvieciiieiceeieeicie e
Single Class Mortgage-Backed/Asset-Backed Bonds..............cc.ccuu.e..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

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

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

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
10. Total Bonds Current Year
10.1 1SSUEK OblIGAtIONS. .......ouveeeecerciieecieieie s | e 14,258,863 | ............ 88,179,392 | ..coovvonve. 32,431,589 | .....coone. 26,139,732 | oo 5,393,441 | oo 166,403,017 | .oovveveereerrieinne 785 | XXX e e, XXX v [ 155,891,977 | .covvvene. 10,511,043
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds.............cocvevrvene | corvvvreenene 2291174 | v 8,915,963 | ..ccovvvnve. 7,147,999 | oo 8,445,794 | ............ 16,883,789 [ ..cccvvvnvee. 43,684,719 | .o 20.6 .o XXX e e, ) 9.0, SN [ 40,767,110 | ..coooveneee. 2,917,608
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA. ...ttt | eresienen e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ XXX e e, XXX v e, (I [ 0
104 OtNBT ..ottt essensenns | eressessessenenenenene (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ XXX e e, XXX v e, (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEfINEA. ...t eesssisnenns | erensesiens e 0 [0 0 |0 0 [ 0
106 OtNBT ..ot essessensenns | eressenssns s 0 [0 [ 948141 |0 | 1,000,000 [ 1,948,141 |..
10.7 Totals......ocvvevrrrrrrrrennne o .16,550,037 ..212,035,877
10.8 Line 10.7.@5:@ % Of COL. B.....voiuiiiiiiiiiiiiiiiiesiesssnesnesnnnes | e 78[58 |19 | 183 [l 110 [ 100.0
1. Total Bonds Prior Year
1 1SSUET OblIGAtioNS. ......ceuveceeerrrieicercieiceeeeesee e | cererineienns 7,628,745 | ............ 29,122,835 | ..covvene 49,693,514 | ............ 42,834,798 | ............ 16,872,957 |...ccccoevne. )99, S PR XXX v [, 146,152,849 | ..o 77.9 |, 127,593,298 | ............ 18,559,551
2 Single Class Mortgage-Backed/Asset-Backed Bonds...........cccocovevees [ covveviiniincnnns 932,728 | oo 4,899,628 | .............. 6,752,061 | ..covvveneen. 8,790,618 | .....c...... 17,103,363 |....ccccne. )99, S PR ) 9.0, SN [ 38,478,398 | ..ocvvrrrrriinne 205 | e 35,577,461 | .ovevennee. 2,900,936
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
11.3 DEfINEA. ..ot sessensennens | sereeeeenenenesnenenees e | e | et [ sttt ssines [ e )99, S PR XXX e e, (I [ 0.0 [ | e
114 OtNBT ...ttt sesenenenns | sereseeeeenennesnessesnees [ eesessensenenenenennenenns | coeesessessessensensenenenes | corensesseenssnsessessessennens | eereessseneenee e ssessesssenes | cereeennenn )99, S PR XXX e e, (I [ 0.0 [ | e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
115
116 ..
117 TORAIS ..o | eereeinneeens 8,561,473 | ............34,022,463 | ............57,389,462 | ............ 51,625,416
11.8 Line 11.7.85@ % 0f Col ... | 46 [ 18 306
12. Total Publicly Traded Bonds
12.1 1SSUEK OblIGAtIONS. .......ouveeeecercireieececieieieieie e esesseseieesenenenns | ceeennenes 13,457,074 | ............86,026,645 | ...........29,619,084 | ............24,642,849 | .............2,146,324 | ............. 155,891,976 | ...cevveverieinn. 735 |, 127,593,298 | ...ovovveriiriinne 68.0 |.ccvvnen. 155,891,976
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccocoevvces | covvivincnne 2,291,174 40,767,110 35,577,461 40,767,110
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEfINEA. ..ot esessensenens | rereeeneinenees e e | s | s [ sttt essessenes | e 0 [ciiinnn0.0 o, 0 [cviinen0.0 o, (O [ XXX
124 OtNBT ..ot stsssessesssesenens | ceeneeeineenesnesnesnessesnees | eeereseneneneenesneseens | essessessessensenenenenes | ceresseeseessessessenenenens [ st neesssssenes | e 0 [ciiinnn0.0 o, 0 [cviinen0.0 o, (O [ XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEfINEA. ... ensssessenians | essensensenenenennnenens | eeressessessessessenennenenns | | e | neneeeeeeeenens | o0 | 0.0 L0 [ 00 [0 XXX
12,8 OtNBT ...t sisessessesesensensennenns | ensesssnssnenssnsenssrnennees | aneessenssnsanssnsenensenenss | eonnensenmessessennesnesnsanses | onesensssnnsssensnssessesssnns | consensensensensennennennennees | eonnesnenersnensrssensensnnesQ | eonnrennsnensnnnennen0:0 |eiiiiinnnninenenn 0 o000 o0 | XXX
12,7 TORAIS ..ot | coeenenienes 15,748,248 | ............ 92,640,051 | ............ 36,152,031 | .....co.nc.. 33,088,643 | ............ 19,030,113 | .............196,659,086 |........c.coc.e.....92.7 |........... 163,170,759 |......................87.0 |...........196,659,086 |.............. XXX
12.8 Line 12.7.a5 @ % OF COL. B.....coveriicieeeiiieierireeieeeeieiene e | eeeireneeieeseenseeean 8.0 et 9.7 |....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10.........cocooerireninirinns | oo T4 | 437 [ 170 158 | 9.0
13. Total Privately Placed Bonds
13.1 ISSUEK OblIGAtIONS.........vvvececeeicicicieecectreieieeee e | eeevseneineeenns 801,790 | oo 2,152,748 | ..o 2,812,505 | ..o 1,496,883 | ..o 3,247,117 | oo 10,511,043 | .o 5.0 [ v 18,559,551 [ ..vevveercicicirnne 9.9 [ ) 9.0, SN [ 10,511,043
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccooeevneee [ evniinnnnnecnininns [ e 2,302,557 | .coovrrrennn 615,052 | ..o [ [ e 2,917,609 | 14 | s 2,900,936 [...ovrerrrireririnens 1.5 | )0, 9 G I 2,917,609
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined...
134 OtNBT ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
13.5 DEfINEA. ... eesesensenens | cereeeienen s [ e | e
138 OtNBT ...t |eessns s .948,141
13.7 o ..801,790 .4,375,698
13.8 Line 13.7.85 @ % Of COL B.....ceveiirieisecieierreeeeccee e | e 5.2 [iiriiiieeenn29.0 [ 28.5
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10.........ccccoerienniniainns oo 04 |2 [ 2.1
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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
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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
91.038055-90 . . . .8, . .... | Beneficiary requested refund of all premiums paid
With INTEreSt.......coiiiieec s
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE. ..ot
Misrepresentation on the application; refunded premiums....
PIUS INEIESE. ..ot
. | Misrepresentation on the application; refunded premiums....
] PIUS INEEIESE. ..o
Negotiated Settlement...........cccoorrrniicrniicinncere

. | Misrepresentation on the application; refunded premiums....
e | PIUS INEEESE. ...
. | Misrepresentation on the application; refunded premiums....
... | plus interest
. | Misrepresentation on the application;
.| plusinterest
. | Misrepresentation on the application; refunded premiums....
... | plus interest
. | Misrepresentation on the application; .
e | PIUS INEEESE. ...
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirireere e
Misrepresentation on the application; refunded premiums....
e | PIUS INEEIESE. ...
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirreere e
Beneficiary requested refund of all premiums paid...............
With INTEreSt.......coiiiieec s
. | Misrepresentation on the application; refunded premiums....
e | PIUS INEEESE. ..
. | Misrepresentation on the application; refunded premiums....
e | PIUS INEEESE. ...
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE. ..ot
Suicide; refund premiums plus interest.........c.c.cocoevrnennnne.

. | Misrepresentation on the application; refunded premiums....
] PIUS INEEIEST. ..o
Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirreere e
. | Misrepresentation on the application; refunded premiums....
e | PIUS INEEESE. ...
. | Misrepresentation on the application; refunded premiums....
... | plus interest
. | Misrepresentation on the application; refunded premiums....
e | PIUS INEEIEST. ..
. | Misrepresentation on the application; refunded premiums....
... | plus interest
. | Beneficiary requested refund of all premiums pa
With INTEreSt.......coiiiieec s
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceeieirrere e
Misrepresentation on the application; refunded premiums....
e | PIUS INEEESE. ...
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeceeeir s
Misrepresentation on the application; refunded premiums....
e | PIUS INEEIEST. ..
. | Misrepresentation on the application; refunded premiums....
e | PIUS INEEIESE. ...
. | Misrepresentation on the application; refunded premiums....
e | PIUS INEEESE. ...
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE. ..ot
Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirreere e
. | Misrepresentation on the application; refunded premiums....
| PIUS INEEIEST. ..o
Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirreere e
. | Misrepresentation on the application; refunded premiums....
e | PIUS INEEESE. ...
. | Misrepresentation on the application; refunded premiums....
... | plus interest
. | Misrepresentation on the application; refunded premiums....
e | PIUS INEEIEST. ..
. | Suicide; refund premiums plus interest..

. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirreere e
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceeieirrere e
Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceeieirrere e
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceeieirrere e
Misrepresentation on the application; refunded premiums....
. PIUS INEIESE......ceeeiceieirreere e
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirreere e
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirreere e




Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
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

91.072238-70....... | 2507......coeeeeceeeees [ INeiis | eiie02002 [ 05,000 [ e 72 [ Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirireere e
Misrepresentation on the application; refunded premiums....
PIUS INEIESE. ..ot
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE. ..ot
Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeceeeir s

. | Misrepresentation on the application; refunded premiums....
plus interest
. | Misrepresentation on the application;
. plus interest
. | Misrepresentation on the application; refunded premiums....
plus interest
. | Misrepresentation on the application;
plus interest
Misrepresentation on the application; refunded premiums....
PIUS INEIESE. ..ot
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeceeeir s
Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirreere e
. | Misrepresentation on the application; refunded premiums....
. PIUS INEIESE... ..ot
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirireere e
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE. ..ot
. | Misrepresentation on the application; refunded premiums....
. PIUS INEIESE. ..ot
. | Suicide; refund premiums plus interest..

Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeiceieirreere e
. | Misrepresentation on the application; refunded premiums....
PIUS INEIESE... ..ot
Misrepresentation on the application; refunded premiums....
PIUS INEIESE......ceeeicieieir e
. | Misrepresentation on the application; refunded premiums....
plus interest
. | Misrepresentation on the application;
. plus interest
. . .... | Misrepresentation on the application; refunded premiums....
............................ ... | plus interest.

0199999. - Ordi .32, L0 s

0599999. [ Subtotal - Disposed-Death Claims.........c.cocoocovievaices [ oo 769,750 fiiiii32,864 [ o0
2699999. | Subtotal - Claims Disposed of During Current Year....... [ ............. 769,750 ..o 32,864 | oo [ D P |
5399999 | TOMBIS........ooooooooe oo | 769,750 [ ..o 32,864 | oo, 0o XXX |

54.1
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Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. O-Pt. 1-Sn. A
NONE

Sch. O-Pt. 1-Sn. B
NONE

Sch. O-Pt. 1-Sn. C
NONE

55, 56, 57, 58
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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
11998, e | e I“ ............................................................................ 9.9, 9 SO SN ). 0, SO
2. 1999, [ XXX eieiritirieininens [ oottt [ eretetne ettt | ee ettt enens | neretee e nes ). 0 SO
3. 2000.....ccccine [ XXX eieireeeiennns [ e XXX oeieirieieinininins [ et [ ettt | ettt
4. 2001 [ XXX eieireeeiennns [ e XXX eierineneirnnnns [ e XXX oeieiritieininenens [ et [ ereteese et
5. 2002 | XXXt | 0.0, SN ST XXX | XXX i | e

Section B - Other Accident and Health
1. 1998, et eieiees | ettt nnas [ cretet ettt bbbttt nets [ fersereaet e eaeees 9.9, 9 SO SN XXX
21999, | D0+ TN I NONE ....................................................................................... XXX oo
3. 2000.....ccccine [ XXX eieireeeiennns [ e XXX oeieiririeininnnis [ eeeeeseeeinenenssesessesesssssseessssessssssesns | erereteesenssesessessseeseaessesssesesssssssnses | eeeeassesessensaeseseaeta e sesee b s s
4. 2001 [ XXX eieireeeiennns [ e XXX ierenineiennns [ e XXX cieiritieininenins [ et [ ereteene et
5. 2002 | XXX i | XXX | XXX | XXX s | e

Section C - Credit Accident and Health
1. 1998, et eieiees | ettt nnas [ cretet ettt bbbttt nets [ fersereaet e eaeees XXX eierereneieinnens [ e XXX
21999, | D0+ TN IR NONE ....................................................................................... XXX oo
3. 2000.....ccccine [ XXX eieireeeiennns [ e XXX eieiririeininnnnns [ eeeeesesninenenssesessenessssssesssssssesesssns | eretessenenssesessessstssesessesesesesssssssnses | eeeesssesessessseesete s s sesee et es e seseees
4. 2001 [ 99,9, SO ISR 99,9 ORI SRR XXX eieiritieinininens [ et [ eretee sttt
5. 2002 | XXXt | XXXt | XXX | XXX it | e

SCHEDULE O - PART 3

Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSTTAI TIE..... ettt s bbb eies | eeesebetetee st es e b et e e e e e s e b eb et e e e e s e b e e e £ e s e b e b e e e £ es e A e b b e S e e e A e R e R e s ne A b eb et s s e b et et s nnetetes | eretetetet et et eae bt et a et eneees
2. OrAINAIY TIfE...c.eeieie ettt OFNBT .ttt | eretetee st 1,343,042
3. Individual @NNUILY. ......cceeeriiecirrc e OFNBT .ttt nnens | eeeetr ettt
4. Supplementary CONMTACES. ........ccurviururiricieiricieie et OFNBT .ttt nnens | eeeetr ettt
LT 07 (=T 1 (T PO TP TSSO U SRR ST SRR OO RPN
8. GIOUP I ..veeeeceeeee et OFNBT .ttt nnens | seetti ettt ettt
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 NEAIN.............oieiei e [ cere ettt b bbbt et £ s b bt £ e s R R b £t e ARt b s et et e b s s esetesennnete | seetantetetet et nr et ettt ettt s enas
9. Other aCCideNt ANA NBAIN...........oi ettt eeeiee | ffet et et e se et sttt es e et st st e eheh et st e eh et et eeescheh et et ees et sheb st st et eeetstsnsnsessbensnansnsesesanansnse | 4bessnsnsesssssanseenesssssenssestanansnna
0. T8l sttt ettt ettt ettt el ket E e e eE ek ekt st oeh ek ehe  ffefeferesefeteferieereiesesieieseieieiisisieieseieiieeieseiiiseseiesesesissesesesssisiesseserasisiseserarinre | eoeererisieesarinseearanes 1,343,042

59
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Reinsurance Inforce at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account, Non-Affiliates
90948...........|41-1372113...... | ...... 10/02/1996 | American Merchants Life Insurance Company........ Jacksonville, Florida..... I YRT Lo [0 92,000 [ 1,484
90948........... 41-1372113.......] ... 10/02/1996 | American Merchants Life Insurance Company........ Jacksonville, Florida.........cccocoooonnicniiicisnniicinis |t COMGiii [0 16,500 [ 6,386
0299999. [ Total - General Account, Non-Affiliates. ..o SOy UUYUUUUUUUUUUOS [UOUTOTOOTUROOROOIO oI TOTUN ORI 7,870
0399999, [ TOtAI = GENETAI ACCOUNL. ... .ottt ettt sttt sttt ettt ee b s s ehseh st eheme et eheehehe efet et oeEeeEE oL EE£EEE£EsEEeEs£E b eE e heE£h oL cheEfeheEfcheefeh et s e bbb st en bt [ 7,870
0799999, [TOHAIS...... ..ttt ffenserseren et er ettt snesnesntsnesntensensensenensensenenes | connennennenseniens 108D00 |resresresnesrennianines 7,870
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

T9

NONE
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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 - Non-Affiliates

35-0145825..... | ...... 08/13/1984 | American United Life Insurance Company Indianapolis, Indiana.............cccoeoeeeneeerneennces | ceerreeeneens 8,668 |...cceverrrieeens 13,500
..|58-0828824..... | ...... 11/01/1999 | Munich American Reassurance Company ... | Atlants, Georgia.... . .
75-1608507..... | ...... 10/01/1984 | Optimum Re Insurance Company..............ccc..... Dallas, TEXaS.......ccurururerireieeriereinirereeieeseseeeeeens
06-0839705..... | ...... 06/15/2000 [ Swiss Re Life & Health America............ccccocnvenee. Armonk, New York
..|06-0839705..... | ...... 03/15/1996 [ Swiss Re Life & Health America
95-1060502..... | ...... 10/01/1984

..|Armonk, New York.......
Los Angeles, California

Transamerica Occidental Life Insurance Co.

0299999.
0399999, [ Total = Life BN ANMMUIY...... vttt sttt
0799999. [ Totals - Life, Annuity and Accident and Health

o 320,200
................... 320,000

62
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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, Non-Affiliates
60895........ 35-0145825....[.08/13/1984 | American United Life Insurance Company............. Indianapolis, Indiana...........cccccoeeeeeenenncovcncnn | YRT Lo s 971,550 [.coioieririiiens 3,899
60895........ 35-0145825....[.08/13/1984 [ American United Life Insurance Company. Indianapolis, Indiana... rerenn 86,127,207 | ..
60895........ 35-0145825....(.08/13/1984 [ American United Life Insurance Company. Indianapolis, Indiana............ccccoeeeeeeeeenrneennnnes | DIS/ i e
60895........ 35-0145825....(.12/01/1990 | American United Life Insurance Company. Indianapolis, Indiana... ...57,526,445
60895........ 35-0145825....[.06/15/2000 | American United Life Insurance Company............. Indianapolis, Indiana............ccocoeeeeeeeereenrneennnees |ADB e |
66346........ 58-0828824....[.10/01/1997 [ Munich American Reassurance Company. .| Atlanta, Georgia.. ....635,377 |...
66346........ 58-0828824....[.11/01/1999 [ Munich American Reassurance Company. .| Atlanta, Georgia.. .260,989,221
66346........ 58-0828824....[.01/01/2002 [ Munich American Reassurance Company. .| Atlanta, Georgia.. 4,454,036
67121........ 95-1060502.... [ .05/01/1972 | Transamerica Occidental Life Insurance Co.......... Los Angeles, California..........ccccoeeeeereernnceceeees |[YRT/ Lo e
67121........ 95-1060502.... [ .05/01/1972 | Transamerica Occidental Life Insurance Co.......... [Los Angeles, California............ccococoeueeneenneveoecn | DISI i e
67121........ 95-1060502.... [ .10/01/1984 | Transamerica Occidental Life Insurance Co.......... [Los Angeles, California... 3,
67121........ 95-1060502.... [ .10/01/1984 | Transamerica Occidental Life Insurance Co.......... [Los Angeles, California... ...30,904,305
67121........ 95-1060502.... [ .10/01/1984 | Transamerica Occidental Life Insurance Co.......... Los Angeles, California
67121........ 95-1060502.... [ .01/01/1986 | Transamerica Occidental Life Insurance Co.......... Los Angeles, California
67121........ 95-1060502.... [ .01/01/1986 | Transamerica Occidental Life Insurance Co.......... [Los Angeles, California...
82627........ 06-0839705....|.01/01/1986 | Swiss Re Life & Health America. .... |Armonk, New York..
82627........ 06-0839705....{.01/01/1987 | Swiss Re Life & Health America...........ccccovvvennce. Armonk, New York
82627........ 06-0839705....|.01/01/1987 | Swiss Re Life & Health America Armonk, New York
82627........ 06-0839705....{.01/01/1987 | Swiss Re Life & Health America.... .... |Armonk, New York..
82627........ 06-0839705....{.01/01/1996 | Swiss Re Life & Health America.... .... |Armonk, New York..
82627........ 06-0839705....| .04/15/1994 | Swiss Re Life & Health America.... . |Armonk, New York.. | e 15,296,907
82627........ 06-0839705....| .03/15/1996 | Swiss Re Life & Health America ArMOnK, NeW YOrK.........coeuevmereneenerneiceeeennns YRT oo | s 9,077,993
82627........ 06-0839705....| .03/15/1996 | Swiss Re Life & Health America Armonk, New York
82627........ 06-0839705....[.11/01/1999 | Swiss Re Life & Health America.... coee |ArmOnk, New YOrK........ococvereercevcnennnnenenenenns [COMviiriininis | 000 271,168,475 | e 973,869
82627........ 06-0839705.....| .06/15/2000 | Swiss Re Life & Health America.... .... |Armonk, New York.. .960,156
82627........ 06-0839705....| .06/15/2000 | Swiss Re Life & Health America. . |Armonk, New York.. .
86258........ 13-2572994....]1.04/01/1994 | Cologne Life Reinsurance Company.....................
86258........ 13-2572994....].04/01/1994 | Cologne Life Reinsurance Company..
88099........ 75-1608507.... [ .06/01/1966 | Optimum Re Insurance Company.. .... | Dallas, Texas..
88099........ 75-1608507.... [ .06/01/1966 [ Optimum Re Insurance Company..........c.cccccurennee Dallas, Texas
88099........ 75-1608507.... [ .06/01/1966 | Optimum Re Insurance Company Dallas, Texas
88099........ 75-1608507.... [ .06/01/1966 | Optimum Re Insurance Company.. .... | Dallas, Texas..
88099........ 75-1608507.... [ .09/01/1980 [ Optimum Re Insurance Company.. .... | Dallas, Texas..
88099........ 75-1608507 ... .10/01/1984 | Optimum Re Insurance Company.. . | Dallas, Texas..
.................. AA-1126807... | .01/01/2001 [LIOYA'S.....ccoevrevrcecircrrcrreireireieiecscencesnnennnennnnenes | LONAON, ENGIANG. oo [OTHL i e
.................. AA-1126570... | .01/01/2001 | Lloyd's..... ... | London, England. OTHI
0299999. [ Total - General ACCOUNt, NON-AFFIIGEES. .. ... vttt sies orisse s sne st e en ettt snsensenes | oeees 1,005,362,866 ...2,259,161
0399999. [ Total - General Account................... . N 1,005,362,866 | .. .. v 2,259,161 |
[T T LT I 1,005,362,866 |........... 3,898,532 |........c.. 2,259,161 | ............ 4,763,599 | .o 0 | 0 | 0 | 0
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Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

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

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
.................... 4764 .o 3213 |l 743 1271 01,207
.................... 2,431 [ o169 | 750 e 274 [ 215
.................... 1,133 |15 [ | T28 297
.................... 1,639 | 845 [ 6 19 e TD
....................... 472 | 332 {222 el T4 14T
.................... 3,899 | .o 2,259 | el 1415 0969 950
....................... 320 [ 118 [ 281 | 358 |
....................... 224 {26 [ | e e 18
......................... 83 |83 [ B2 T8 108
....................... 211 {156 [ 81 |26 | 17
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
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).......orrierrcerrceieieee s senenenens | cereseeessnsseessssseeenns 237,986,588 |...c.ovveeieiriririeieienreeesneees [ e 237,986,588
2. Reinsurance Ceded (LINE 12)........ccriruririieieiscicieecieisine e ssseissssnseies | seseessessssessessssesssssesenns BATT27 | (BT, 727) | e 0
3.  Life & annuity premiums deferred & uncollected (LINE 16)..........ocurerireririierinecnsierireneees | e 6,357,832 | ..ovierieerreeeind 471,765 [ 6,829,596
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 XXX v [ 4,264,695 |....oooviiiiiics 4,264,695
6.  All other admitted asSets (DAIANCE).........covruruririiiriririieieiee e einis | crseeren st se e 4,448,343 [ ..o [ 4,448,343
7. Total assets excluding Separate AcCOUNtS (LINE 25)........c.cceurriererirnnireirniereneenceeeinnies | ceeeieineeseneeeseseeees 249,310,490 | .ovvrveeriernreeeeenes 4,218,732 [ oo 253,529,222
8. Separate ACCOUNt ASSELS (LINE 26).......c.cuivrurureriueiririreseieeneseieteeseseeeesessessesssesessesesessssssesess | srsmsssesessssssnssrnssssssssssessssssssssnsess | suoseessssssmesnssssssssnesssessssssnsesesens | aresamsssesssssssssnssesssssssssesssasnas 0
9. TOtal @SSELS (LINE 27).....uceureerereiicireirceeieeeseeseesestsssse sttt essesssssenins | esssssssssssssnsssnssns 249,310,490 | ..coovereririeneireeeninna 4,218,732 | oo 253,529,222
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
10.  Contract reserves (LINES 1 8N 2).........currirrurirreeeereeseineeessssssesssisssssssesssesssssssssessess | soeeesesesseesssssssssens 190,912,598 | ...cevvvrereireierieeene 3,898,532 | ovvrrieiiieeiene 194,811,130
11.  Liability for deposit-type CONracts (LINE 3)........cceueuriiieirriririiieirieieeireesreseieeseseisieinnes | cereisiseneseiseseseseesessseeenns 914,039 [ oo [ 914,039
12, Claim rESEIVES (LINE 4).....ovuceriereerrcieisciiesieceeessesse st sssssessesssesssesssessnstane | ceeesessssssssssnsssasssenssns 1,343,042 | .o 320,200 oo 1,663,242
13.  Policyholder dividends/reserves (LINeS 5 through 7)..........coeeriirrnicnnneenceenncenes | e 343,980 | ..o | e 343,980
14.  Premium & annuity considerations received in advance (Line 8)...........ccccveerirnnicnniics | 88,531 [ [ 88,531
15.  Other contract liabilities (LINE 9).......c.coiririiiriciecrreesceise e sneies | et nnes 2,263,758 ..o [ e 2,263,758
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 liabilities (DAIANCE).......c..cuueerrreeereireireireeiseie et essessessenssenes | reesssessnisnessns s 3,329,419 | .o | e 3,329,419
19. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........ccevrirerinierenieininceeeneerneenes | e 199,195,366 | ..cvvrvrereerecrrinireeeens 4,218,732 [ oo 203,414,098
20. Separate AcCount liabilitieS (LINE 27).........cvueuruiiiieiririieiricieieiecieisseeieseeisessseissessesessesesees | eonseeessessansesesssssssssseessnsnsssssssases | eoetessssnsesnsessssnsnsnenssssssnnsssesanans | sromssesesssssansessssssssessssssasssnnas 0
21, Total aDIlIIES (LINE 28)......ccuurerrerreerrceeiieireeeeeeseesseseessseesisssseess s sssssesssssssssesssnsnsss | oreeessssssnsssasssnseses 199,195,366 | ....covvvmrercrrnererreeens 4,218,732 | oo 203,414,098
22, Capital & SUMPIUS (LINE 38)......eueeuieeerrireiseieeiseisneessiesse ettt ssssessesssesssns | eossesessssssssessesssssees 50,115,124 | ..o DL, T IR 50,115,124
23. Total liabilities, capital & SUPIUS (LINE 39).......c.rurrruriereirrirneieineiseenesssesneesseesessssseensnes | oreeessssssnessasssnsess 249,310,490 | ..cvoverererieneireeeninnas 4,218,732 | oo 253,529,222
NET CREDIT FOR CEDED REINSURANCE
24, COMTACE TESEIVES. ...ttt sttt | crttesee e 3,898,532
25, ClaiM MESEIVES. ...ttt nnies | ctetani et 320,200
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 CeAed @SSELS...........couiuiirieiiiriiiiecie e | et 517,727
31, Other ceded reinSUrance reCOVETaDIES.............ciuiiiiiirieiiieictne e nsnis | et 0
32. Total ceded reinsurance reCOVErabIES.............oeuiriiiiniiicie e | et 4,736,460
33. Life & annuity premiums deferred & Uncollected......... ..o [ e 471,765
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....... ..o [ et 471,765
38.  Total net credit for ceded reiNSUTANCE...........c.cuiriiicirieie et | et 4,264,695
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Annual Statement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE Y (Continued)

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

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
41-1563134............. L LTV TtV T T3 20 Lo O I [ O I (O O U PO [
... |41-0299900... .. | American Hardware Mutual Insurance Company. ...(350,957) | ... ...27,934,368
..|41-1563136... .. |American Merchants Casualty Company...........c.cccoeeeenenees [ rniiennnnicenrninees e [ | e | eenereennsneisnenens(13,043) [ |5 e | v (13,043) .. ..(14,757,013)

... [31-1022150...
.. [ 31-4259550...
.. [43-1991815...
. [31-0851906...
39-0739760...

.. |MICO Insurance Company............ccc.....
.. | Motorists Mutual Insurance Company..
.. | Motorists Reinsurance Corporation......
.. | Motorists Service Corporation......
. | Wilson Mutual Insurance Company..

(2,660,175) | .
2,660,175

.2,399,006

(2,659,006) | ..

........ 119,278
..(16,248,603)

9999999. [ Control Totals

N E—— 0

*The following affiliated companies participate in a reinsurance pooling arrangement at the percentage shown:

Motorists Mutual Insurance Company
American Hardware Mutual Insurance Company
Wilson Mutual Insurance Company
American Merchants Casualty Company

75%
19%
3%
3%
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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 6 3 1120024200000 O0 =*
* 6 6 311200236 000O0DO0O0O0 =*

* 6 6 311200249 00U0ODO0O0O0 =*

* 6 6 3 1120022100000 0 =*

* 6 6 3112002495 200000 =*
* 6 6 3 1120023400000 O0 =*
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RESPONSES
NO

NO

YES

NO

YES

YES

YES

YES

YES

NO

NO

NO

YES

YES

NO

YES

YES

NO

YES

YES

* 6 6 311240023 30U0UO0ODO0O0O0 =*

* 6 6 31120022 320U0U00D0ODO0O0 =*
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Overflow Page (Portrait)
NONE

Overflow Page (Landscape)
NONE

72P, 72L



AV'A3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023600210 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Alaska

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023600110 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Alabama

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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* 6 6 3 1120023600410 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arkansas

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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* 6 6 3 1120023600310 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arizona

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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* 6 6 3 1120023600510 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........California

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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* 6 6 311200236006 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Colorado

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................

4. Explain any policies identified as policy type "O".

NONE
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* 6 6 311200236007 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Connecticut

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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* 6 6 31120023600 9100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... District of Columbia

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236008 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Delaware

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



14°d3nN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236010 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Florida

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



vVO'd3an

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236011 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Georgia

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



IH'd3aN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3112002360 12100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Hawaii

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



VI'd3aiN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236016 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........lowa

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



ardaan

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3112002360 13100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........daho

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



1d3an

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3112002360 14100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........llinois

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



NI'd3aIN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236015 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Indiana

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



SY'd3In

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236017 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Kansas

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



AA'A3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236018 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Kentucky

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



VT1d3anN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 31120023601 9100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Louisiana

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



VYIN'A3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023602210 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Massachusetts

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



dnwa3n

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236021 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......Maryland

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



JN'd3IIN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236020 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Maine

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



IN'A3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023602310 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Michigan

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



NN"A3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023602410 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Minnesota

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



OWN'd3aN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236026 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF......... Missour

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



SIN'd3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023602510 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Mississippi

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



1N'd3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023602710 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Montana

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



ON'd3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3112002360 34100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... North Carolina

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



aN'd3n

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236035 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF-.......North Dakota

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



AN'd3InN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3112002360228 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Nebraska

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



HN'd3nN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023603010 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Hampshire

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



CN'd3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236031 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Jersey

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



AN"A3N

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023603210 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Mexico

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



AN'd3N

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 31120023602 9100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Nevada

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



AN'd3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 31120023603 3100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......New York

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



HO'd3N

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236036 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Ohio

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



MO'd3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236037 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Oklahoma

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



dO'd3an

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236038 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Oregon

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



vd'd3n

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 31120023603 9100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Pennsylvania

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



l4"d3an

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023604010 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Rhode Island

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



OS'd3an

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236041 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... South Carolina

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................

4. Explain any policies identified as policy type "O".

NONE




das'dan

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3 1120023604210 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........South Dakota

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



NL'd3an

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236043 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Tennessee

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



XL'd3an

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236044 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF .........Texas

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



1N°'d3n

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236045 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Utah

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



VA'A3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236047 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Virginia

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



IAN'd3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236046 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Vermont

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



VM A3

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3112002360428 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Washington

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



IMA3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 3112002360520 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Wisconsin

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



AMA3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 31120023604 9100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... West Virginia

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



AMA3IN

Supplement for the year 2002 of the MOTORISTS LIFE INSURANCE COMPANY

* 6 6 311200236051 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Wyoming

NAIC Company Code.....66311

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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