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

* 725 9120024300200 0 =*

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432001 100 =*

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,483
2. Annuity considerations....
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0
5. Totals (Sum of LiNeS 110 4)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1,483
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee 2 |, 3,400 |.oovennnne (1 T (U IO T, 300 |........... (U TR (U IO I IO 3,700
Settled during current year:
18.1 By payment in full........coocovvrererces feevininns 2 [ 3,400 [.covvnnee (U [ 0 [ LI P 300 .o (U [ 0 [ K2 [ 3,700
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..... 19 [, 59,585 |...ccoevnnn. (U 1) A— (U PO M 123,150 |...c..c.... (U [ (U [ 30 | 182,735
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | ccceeneen. (U [ (3,000) | ..ovvnerene (U [ 0f ()] - (14,050) | ........... (U [ 0f ()] — (17,050)
23. In force December 31 of current year|........... 19 | 56,585 |....ccoceee. (U 1) 0| 10 | 109,100 |...cceevee [V T V) 29 | 165,685
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable PoliCIES..........cccvreeeneennercnrrcesneieisvccecs |- NG IN PO (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type contract funds..........coocueerrirceriniinnneeeseeseeeesenae
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5. Totals (Sum of LineS 110 4)...c.covienniiiniicninicesnecssccsnnsienns | eeennnnenessnnnneeees T2 |0 [0 [V I 742
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...
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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... |..ccccoue... K2 [ 20,400 |..ccovvneen. (U 1) A— (U PO (U [ (U [ (U [ 0 [ KN T 20,400
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. 3 20,400 |.....ccoeev. (U 1) [V I [V I [V [V T [V 3 20,400
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432003 100 =*

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 941 [ (1 IR (1 IR [V I 9
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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. 1,827 | 0 [ o (U O (U TR 1,827
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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..... 15 [ 32,600 |..ccocvnee. (U 1) A— (U PO (U [ (U [ K2 [ 1,500 |...coeenee 18 [ 34,100
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | «ooeeeee. (G)] — (14,925) [....ccvnenee (U [ 0 [ (U [ (U [ (U [ 0f ()] E— (14,925)
23. In force December 31 of current year|........... 10 | 17,675 | (U 1) [V I [V I [V 3]s 1,500 |........... 13 | s 19,175
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024300510 0 =*

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type contract funds..........coocueerrirceriniinnneeeseeseeeesenae
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5. Totals (Sum of LineS 110 4)...c.coienniicniicniiicesiccsncicsnnsienes | eeensnneneissnneeeened88 |0 [0 [ I 488
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | oeoeeerene KT IS 7,300 .o (V1 I (V1 P (O (V1 I (V1N IS (1 P KT I, 7,300
Settled during current year:
18.1 By payment in full........coooovvrererces feerinennns 3 7,300 [ (U [ 0 [ (U [ (U [ (U [ 0 [ K2 [ 7,300
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..... (G [ 45,625 |...covvne. (U 1) A— (U PO (U [ (U [ K2 [ 1,500 |...coeenee 19 [ 47,125
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | ccceeneen. (U [ (3,900) ...cvverene (U [ 0 [ (U [ (U [ (U [ 0 [ (U [ (3,900)
23. In force December 31 of current year|........... 16 | 41,725 ..o (U 1) [V I [V I [V 3]s 1,500 |........... 19 | 43,225
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002430086 100 =*

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 189 | (1 IR (1 IR [V I 189
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... |..ccccoue... LI [ 10,000 |....cccv.e.. (U 1) A— (U PO (U [ (U [ (U [ 0 [t s 10,000
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. 1 I 10,000 |..ooennenee (U 1) [V I [V I [V [V T (V1 P I 10,000
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432007 100 =*

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 2911 [ (1 IR (1 IR [ I 211
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... [............. (7N I 8,825 [..coennne [V 1) (V1 IS (O (V1 I L 1,000 |..cooeneee [ I 9,825
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. I 8,825 [......c.... (U 1) [V I [V I [V 1 1,000 |...coo.eee. [0 I 9,825
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 91200243200 9100 =*

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

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (SUm of LiNES 110 4)...cueviiiuiiiiiiiiiiieiiieeisiiccissississnssiens | coreieisisisnssesisesnns 28 | (1 IR (1 IR [ 28
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... [............. 2 | 3,625 [.coeienne [V 1) (V1 IS (O (V1 I (V1N IS (1 P 2 | 3,625
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. 2 | 3,625 [...oocnee (U 1) [V I [V I [V [V T [V 2 | 3,625
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002430038 100 =*

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirirrieccre s nsessseinnies | et 2,151 |0 [0 (U TR 2,151
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...cuouiiuiiiiiiiiiiieiicesccscccssnneeiens | cerieieisiiisnineas 2,151 [ (1 IR (1 IR [V I 2,151
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..... 12 [ 41,300 |..ccvvenee. (U 1) A— (U PO (U [ (U [ (U [ (U [ 12 [ 41,300
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|........... 12 | 41,300 f[...cccoeevn (U 1) [V I [V I [V [V T [V 12 | 41,300
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432010 100 =*

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type contract funds..........cocccvrererencennnennncesnneennereens | evvnnnneeienneneneeneeen0 | XXX [0 [ XXX | e
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5. Totals (Sum of Lines 110 4).....coovernniieiiinniininsniiessinesnnieinns | onereesnnnneeenn 10,694 |0 |l 371 [ 133 | e 14,538
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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. 2,888 | .o 0 [ o (U O (U TR 2,888
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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... LI P 600 |...ccoovvnee. (U [ 0 [ (U [ (U [ (U [ 0 [ LI P 600
17. Incurred during current year............. | ocoeeerenee VA . 19,100 |............. (1 T (U IO [ TR (U - 2 1,227 | (1 T 20,327
Settled during current year:
18.1 By payment in full........ccoovvverevces feeviicnns N [ 19,700 |..ocvenee (U [ 0 [ (U [ (U [ 2 [ 1,227 [ 10 [ 20,927
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 [ 0 o0 o0 [0 0 | 0 [ [V 0
POLICY EXHIBIT
20. In force December 31, prior year...... | .c....... 147 | e, 453,083 |............. 0 [(@) a0 [ 18 [ 158,000 |27 | e 19,830 |..ocvnee 192 | 630,913
21. Issued during year.........cccoveenieens [ eviiicnnnns [V (V1 P 0 |0 o0 ] 0 0 s (1 P [V I 0
22. Other changes to in force (Net)........ | ..co..... ()] — (32,700) [..coocvnvnee 0 [ciiciieinenn0 [0 feiiieci(3,000) | o (1) ] e (VIE)) po— () [ (35,977)
23. In force December 31 of current year.......... 134 | 420,383 |............. 0 1@ [ 18 155,000 ) .26 | oo 19,553 |[........ 178 | 594,936
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable PoliCIES..........cccvreeeneennercnrrcesneieisvccecs |- NG IN PO (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........ccocoocvcnicninicninnnninececnneeeesneeens | e N (N PO | 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432011 100 =*

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiiciirreccnie e ssencsseinnies | et 3,486 |0 540 | K I IR 4,057
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...cuoviiiuiiiiieieiiiieiicescciscccssnneeiens | cerrieeieiiisnineas 3,486 [0 [ 540 | 3 i 4,057
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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............ccocoveveveccns [ v 333 | 0 [ o (U O (U TR 333
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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... 2 [ 3,400 [.covvnnee (U [ 0 [ (U [ (U [ (U [ 0 [ 2 [ 3,400
17. Incurred during current year............. | cooeeeee. ()] [E— (2,812) [ .o (V1 I (V1 P (O (V1 I (V1N IS (V1 I ()] P (2,812)
Settled during current year:
18.1 By payment in full........coocovvverevces feevincnns LI P 588 [..ccovvvne. (U [ 0 [ (U [ (U [ (U [ 0 [ LI P 588
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..... 50 | oo 179,141 [ (U 1) A— (U PO K [ 33,500 |...cco... 41 3,450 [...ccone.. LY (N IS 216,091
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | «ooeeeee. ()] (GIEK) ) I— (U [ 0 [ (U [ (U [ LI I 525 (..o (U [ (4,608)
23. In force December 31 of current year|........... 49 | 174,008 |............. (U 1) [V 3 33,500 |........... 51 3,975 [ 57 i, 211,483
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002430528 100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUTANCE. ...t [ eseeninsieiens 2,047,319 | .o (I [ 536,087 | ..cocovrvrrririiene 4,807 [ 2,588,213
2. Annuity considerations.... U IO 3,176 ....3,176
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0
5. Totals (SUm of LiNeS 110 4)...cuovieuiiniiieieiiieiiniieeisssciescss e |ernsisiineennas 2,050,495
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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)...coveuererrrierricencesneesneneenes [ evnneneessnneneeneens0 [ (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........ccoviiiriiriiicct s | e 1,617,904 [ ..o 0 | 462,350 [
10. Matured endowments.. - ....21,501
11, ANNUIY BENEFILS. ... | e L (<1 (1 (1
12.  Surrender values and withdrawals for life contracts..............ccocovrvccnes | covvrincinicnne 206,848 | ..coovviiiireiin 0 [ o (U O
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1
14.  All other benefits, except accident and health..............cocooeerinnnii | e (V1 O (V1 (V1
15, TOAIS ..ottt | ertene e 1,751,019 [, (1 [ 462,350 [ .o
DETAILS OF WRITE-INS
1398. Summary of remaining write-ins for Line 13 from overflow page.............
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....... | ........... 90 | 165,207 |............. (U [ 0 [ 18 [ 138,750 |......... 18 [ .. 18,683 |........ 126 | v 322,640
17. Incurred during current year............. [ .ooe.... 628 | .......... 1,609,369 |....ccocvne. (U [ (U [ 75 | . 412,600 |......... 64 | .o 41,807 |......... 767 [ 2,063,776
Settled during current year:
18.1 By payment in full...........covvvvnrcns [ v 664 | .......... 1,517,904 |0 [0 |88 | 462,350 |......... 75 | e 47,629 |........ 827 [ .o 2,027,883
18.2 By payment on compromised claims |............. 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........ccccoovvvvicrenes [ e 664 | e 1,517,904 |0 [0 |88 | 462,350 |......... 75 | e 47,629 |........ 827 [ .o 2,027,883
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....covvnencrvins ferirennns 54 | .o, 256,672 |..ccocennes [V S 0 [ [ I 89,000 |.......... [ 12,861 |..ovnee. 66 | .o 358,533
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... 22,930 | ...... 102,628,370 |............. (U 1) A— 0 ... 8,266 | ...... 603,966,050 | ....2,859 [..... 1,993,118 | ....34,055 | ........ 708,587,538
21. Issued during year..........coevveveeners |eveerenens 59 | i 555,000 |..ccoceennee (U [ 0f. . 138 | oo 6,815,000 |........... (U [ 0. 197 | 7,370,000
22. Other changes to in force (Net)........ | ..... (1,138) «.ovvne (4,841,370)|.cvovvrnnee (U [ 0. (888)] ....... (47,401,050) ...... (126)] ........ (96,408)].....(2,152) | ......... (52,338,828)
23. In force December 31 of current year] ....21,851 | ........ 98,342,000 |.....c..c.... (U 1) 0. 7516 | ... 563,380,000 {...2,733 |.... 1,896,710 | ....32,100 | ........ 663,618,710
(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, GIOUD PONICIES......ovvvereeececeeesineicieieiei et nssnsessenennes | eseesenseneeenenns 23,138 | v 23,138 | o [V [P 8,571 | v, 6,571
24.1 Federal Employee Health Benefits Program premium...........ccccooevviees [ ovveennnnicnnnnes (V1 O (V1 (V1 (O 0
24.2 Credit (group and iNiVIdUaL).........c.ceerrirnreniecnneeesrnne | e (1 (1 (1 (1 0
24.3 Collectively renewable POIICIES..........vcurereiurericieiriniieisreieieereeieeseeieins | ersereeeiseseneereeseeenens (V1 O (V1 (V1 (O 0
Other Individual Policies:
25.1 NON-CANCEIADIE. .......ooveeeeiciicceseeeie s | cetesensinseneeenna 42,686 | oo 42,566 | ..o (U [ 21,199 | e 21,199
25.2 Guaranteed renewable.............coooieiiiniciinicieeseeereeens | e 0 [ o 0 [ o 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons ONlY...........cocoevneerriennininnnininnees [ o (V1 O (V1 (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum Of Lines 25.1 10 25.5).......ccvvureremreieernieniieererenenncnenens | ceeveensinsineinennns 42,686 | .o 42,566 | .o (U [ 21,199 | e 21,199
26. Totals (Lines 24 +24.1 +24.2+ 24.3+25.6)......cccocvvnininnniinnnnnnns | e 65,824 | .o 65,704 | ..o (O 27,770 | v 27,770




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

* 725 9120024301200 0 =*

DIRECT BUSINESS IN THE STATE OF HAWAII  DURING THE YEAR
NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002434016 100 =*

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (SUm of LiNES 110 4)...cueviiiuiiiiiiiiiiieiiieeisisccisccssssnssiens | coreieisisisnssesisenenas 75 [ (1 IR (1 IR [ 75
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 5,000 |..ccccovnnne [V 1) (V1 IS (O (V1 I (V1N IS 0 | e 5,000
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. L I P 5,000 [....cccoe (U 1) [V I [V I [V [V T 0 | e 5,000
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432013 100 =*

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 0L (1 IR (1 IR [V I 106
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... [............. KT IS 3,825 [ [V 1) (V1 IS (O (V1 I (V1N IS (1 P KT IS, 3,825
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. 3 3,825 [ (U 1) [V I [V I [V [V T [V 3 3,825
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024301410 0 =*

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..o senssseinnies | et 5,240
2. Annuity considerations....
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0
5. Totals (Sum of LiNeS 110 4)...c.oviiieiiiiiiiiiieiiicesccissccssnseeiens | cerieeisiiisnineas 5,240
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I, (V1 P 2 | 5,500 |........... (V1N IS (1 P 2 | 5,500
17. Incurred during current year............. | ocoeeerenee T, 1,700 |............. (1 TR (U IO 2 | 17,500 |........... (U TR (U IO 3 19,200
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ 4] i 23,000 |.ccovvenee (U [ (U [ Z 2N 23,000
18.2 By payment on compromised claims |............. [V (V1 P (V1 I, (V1 P (O (V1 I (V1N IS (1 P [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..cvovcncnccnnens [, L1 I 1,700 [ [V I 0 [ [V 0 [ [V 0 [ L1 I 1,700
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | .c..c..... 28 | oo 179,382 |............. (U 1) A [V PO 51 | v 700,650 |........... LI I 350 [ 80 | .o 880,382
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ LI IS 2,500 |...coocone. (U [ 0 [ L1 PO 2,500
22. Other changes to in force (Net)........ | ccceeneen. LI IS 2,500 |..ccnrnnee (U [ 0f [€5)]) — (123,950)........... (U [ 0f ()] (121,450)
23. In force December 31 of current year|........... 29 | 181,882 |..ccoeneee. [V 1) 0 | 44 ). 579,200 |........... L1 350 [ T4 . 761,432
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable PoliCIES..........cccvreeeneennercnrrcesneieisvccecs |- NG IN PO (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432015 100 =*

INDIANA  DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1779 |0 | 948 [ (U TR 2,724
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1779 0 | 946 [ [V I 2,724
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P L 2,500 |..oeenne (V1N IS 0 | e 2,500
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ LI IS 2,500 |..ccocene. (U [ 0 [ e 2,500
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..... (A - 80,100 |..ccovvneen. (U 1) A— (U PO [ [ 62,000 |....cc.... (U [ (U [ 23 | 142,100
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|........... 17 | 80,100 |..cccoeee. (U 1) [V [ P 62,000 {........... [V T V) 23 | 142,100
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432017 100 =*

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type contract funds..........coocueerrirceriniinnneeeseeseeeesenae
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5. Totals (Sum of LineS 110 4).....covivenniiiniiicniicicesinecsincicssnsienns | eeensnneneissnnnneeees L00 | iviiiiinisnnicininisnnd 0 [ 180 | [V I 886
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 [ 0 o0 o0 [0 0 | 0 [ [V 0
POLICY EXHIBIT
20. In force December 31, prior year...... [............. (S I 17,425 | 0 1(@)cceeereerernnenecd0 [ | 7,500 il [ (V1 I L0 24,925
21. Issued during year.........cccoveenieens [ eviiicnnnns [V (V1 P 0 |0 o0 ] 0 0 s (1 P [V I 0
22. Other changes to in force (Net)........ | «ooeeeee. ()] (1,700) ..ocvoeneene 0 [ e [0 0 |0 | 0f ()] — (1,700)
23. In force December 31 of current year|............. 8 i 15,725 | 0 1@ fe | 7,500 0 s [V 9 | 23,225
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432018 100 =*

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type contract funds..........coocueerrirceriniinnneeeseeseeeesenae
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5. Totals (Sum of LineS 110 4)...ccoviienniiiniiicininicsniicnsinesnnnssnnns | conenesnninieenneni 22,074 |0 [ 033,834 | o 75 [ i 55,983
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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. 1,439 | 0 [ o (U O (U TR 1,439
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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c....... T2 I 4,077 .o (U [ 0 [ LI IS 5,000 [........... 2 [ 1,500 |..cooeeneen. 4 10,577
17. Incurred during current year............. | ocoeeerenee [ 21,723 | (1 T (U IO 41, 15,500 |........... 2 | i YL . 15 i, 37,802
Settled during current year:
18.1 By payment in full..........ccovvvenercrs e 12 [, 24,800 |...ccconn. (U [ 0 [ 5[ 20,500 |.coeenee 41 2,079 [ .o 21 | 47,379
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..cvovcncnccnnens [, L1 I 1,000 [.coocnnenn. [V S 0 [ [V 0 [ [V 0 [ L1 I 1,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | .c....... 195 | e 1,174,812 | (U 1) A— [V 246 | .......... 4,346,400 | ......... 26 | oo 17,953 | ......... 1Y 5,539,165
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | ..co..... (1] — (78,893) |..covvnenee (U [ 0 [ (5] —— (771,050).......... (<)1) p— (2,100) |...cvev. [GZ] [— (852,043)
23. In force December 31 of current year]......... 179 | 1,095,919 ..o (U 1) 0 [ . 211 [ 3,575,350 |......... 23| 15,853 | ......... 43 [ 4,687,122
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable PoliCIES..........cccvreeeneennercnrrcesneieisvccecs |- NG IN PO (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 91200243201 9000 =*

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024302210 0 =*

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (SUm of LiNES 110 4)...cueviiiuiiiiiiiiiiieiiieeisisccisccssssnssiens | coreieisisisnssesisenenas 78 [ (1 IR (1 IR [ 78
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... [............. 2 | 7,600 |...ccoenne [V 1) (V1 IS (O (V1 I (V1N IS (1 P 2 | 7,600
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. 2 | 7,600 [....ccce.. (U 1) [V I [V I [V [V T [V 2 | 7,600
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432021 100 =*

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirirrieccre s nsessseinnies | et 2,930 |0 [ 270 [ (U TR 3,200
2. Annuity considerations....
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...cuouiiuiiiiiiiiiiieiicesccscccssnneeiens | cerieieisiiisnineas 2,930 [0 i 270 | [ I 3,200
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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. 1,272 [ i) 0 [ o (U O (U TR 1,272
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.............ccccooeririiinene
15, TORAIS ...
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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee (I 11,000 {............. (1 T (U IO T, 5,000 |........... (U TR (U IO 2 |, 16,000
Settled during current year:
18.1 By payment in full........coocovvverevces feevincnns LI [ 11,000 |...ccoeenee (U [ 0 [ LI IS 5,000 [........... (U [ 0 [ 2 [ 16,000
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 [ 0 [0 o0 [0 |0 [0 | [V 0
POLICY EXHIBIT
20. In force December 31, prior year...... [ ........... 41 | 198,666 |............. 0 1(@)eceeerreerrnnen0 2 | 15,000 |2 | 1,500 e 45 | e 215,166
21. Issued during year.........cccoveenieens [ eviiicnnnns [V (V1 P 0 |0 e 02,500 0 [0 | L [ 2,500
22. Other changes to in force (Net)........ | ccceeneen. (U [ (15,250) [..vocvnvenee 0 [eiiiiiiiinen0 [ i@ [ e (10,000) | el |0 [ ()] I— (25,250)
23. In force December 31 of current year|........... 41 183,416 |..covnnee. 0 1@ [ | 7,500 )2 e 1,500 44 1. 192,416
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable PoliCIES..........cccvreeeneennercnrrcesneieisvccecs |- NG IN PO (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024320220 100 =*

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 231 [ (1 IR (1 IR [ I 231
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 25,000 |..ccooeenne [V 1) (V1 IS (O (V1 I (V1N IS (V1 PUSUSRR I R 25,000
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. LI I 25,000 f[...coooeeen (U 1) [V I [V I [V [V T (V1 P I 25,000
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 91200243202 3100 =*

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiiciirreccnie e ssencsseinnies | et 3,304 |0 [0 T4 | i 3,378
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...cuoviiiuiiiiieieiiiieiicescciscccssnneeiens | cerrieeieiiisnineas 3,304 [ (1 IR [ I3 I 3,378
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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. T2 [ 0 [ o (U O (U TR 1,112
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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I L [T 500 [ e 500
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (1 DO ()] (C100) ) - ()] [P (500)
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 | 162,400 |............. (U 1) A— (U PO (U [ (U [ (G [P 6,928 |........... 50 | 169,328
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | «ooeeeee. (V)] I (11,700) [..cvovnvnee (U [ 0 [ (U [ (U [ [V [ (2,000) ] ..ovenvve. ()] I— (13,700)
23. In force December 31 of current year|........... 42 | 150,700 |..coenvee (U 1) [V I [V I [V [ I 4928 |........... 48 | 155,628
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024302400 0 =*

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 91200243026 100 =*

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1731 [0 | 219 [ (U TR 1,950
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1,731 |0 | 219 [ [ I 1,950
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... |..ccccoue... 4 I 68,100 |...coevnve. (U 1) A— (U PO 2 [ 32,300 |..coooeenee (U [ 0 [ 9 [ 100,400
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | ccceeneen. (U [ 0 [ (U [ 0 [ (O [ (1,500) ..cvvvenee (U [ 0 [ (U [ (1,500)
23. In force December 31 of current year|............. [ P 68,100 [.....coc... (U 1) [V O 2 | 30,800 |........... [V T [V 9 | 98,900
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432025 100 =*

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI  DURING THE YEAR
NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type contract funds..........coocueerrirceriniinnneeeseeseeeesenae
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5. Totals (Sum of LineS 110 4)...c.coienniiiniicniiicesciecsinccsnnsienns | evenesnneneissneeeeeed12 |0 [0 [ I 412
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... |..ccccoue... N [ 14,741 ..o (U 1) A— (U PO (U [ (U [ LI I 500 |..oorennee 9 [ 15,241
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. 8 i 14741 | (U 1) [V I [V I [V L1 500 [ 9 | 15,241
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024302700 0 =*

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024303410 0 =*

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type contract funds..........cocccvrererencennnennncesnneennereens | evvnnnneeienneneneeneeen0 | XXX [0 [ XXX | e
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5.  Totals (Sum of LineS 110 4)....covienniiniiicniniiesniiseeinicisnnnennnns | eoneeennnneneenneni 20,121 |0 [ 2851 | 14 ] i 22,686
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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. 1,275 | 0 [ o (U O (U TR 1,275
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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... (U [ 0 [ (U [ 0 [ LI IS 5,000 [........... (U [ 0 [ L1 PO 5,000
17. Incurred during current year..........c.. | cocoeeeee. 13 s 24,025 |............. (1 T (U IO [ TR (U - (U TR (I - 13 s 24,025
Settled during current year:
18.1 By payment in full..........ccovvvenercrs e L [ 21,025 | (U [ 0 [ LI IS 5,000 [........... (U [ (U [ 12 [ 26,025
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 [ 3,000 |..cooennes [V S 0 [ [V 0 [ [V 0 [ 2 [ 3,000

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year...... | .c....... 234 | 987,252 |..covvcenee (U 1) A— (U PO 15 [ 148,300 |......... (A [ 7,663 [......... 260 [ .o 1,143,215
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | ..co..... ()] - (27,435) ..coovvnnee (U [ 0f (V)] I (18,000) | ........... (U [ 0 [ () [ (45,435)
23. In force December 31 of current year]......... 222 | 959,817 |.covvreenes (U 1) [ P 13 [ 130,300 {......... O 7,663 |........ 246 [ .o 1,097,780
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024303500 0 =*

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002430228 100 =*

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (SUm of LiNES 110 4)...cueviieuiiiiiiiiiiiiieiiieesiicciescssissnsisienes | connieisisesnssesisesnnas Y (1 IR (1 IR [ 42
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... [............. 2 | 7,550 .o [V 1) (V1 IS (O (V1 I (V1N IS (1 P 2 | 7,550
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. 2 | 7,550 [ (U 1) [V I [V I [V [V T [V 2 | 7,550
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 7259120024320 30000 =*

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024303110 0 =*

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type contract funds..........coocueerrirceriniinnneeeseeseeeesenae
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.civiveiiiiieiiiieiiciesscnccsisccsnnsiennes | eeinsnnenessnineeeees 308 | eenrrensnsrnmnnrsessnnene froviiiiiin0 i [ I 338
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... [............. (S I 17,845 |..ocoeee [V 1) (V1 IS (O (V1 I (V1N IS (1 P 5 17,845
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. 5 s 17,845 | (U 1) [V I [V I [V [V T [V 51 17,845
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024303210 0 =*

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (SUm of LiNES 110 4).....cviviuiiiiiieiiiieiiiicessccisieissessnneennes | cenisiinsisisise s [ I (1 IR (1 I [ 7
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I 2 | e 1,025 | 2 | 1,025
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ 2 [ 1,025 | ..o 2 [, 1,025
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I 3 1,575 | KT I, 1,575
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | ccceeneen. (U [ 0 [ (U [ 0 [ (U [ 0 (V)] p— (1,075) ] ceevreee. (V2] P— (1,075)
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V L1 500 [ LI P 500
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 91200243202 9100 =*

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (SUm of LiNES 110 4)...cueuiiiuiriiiiiiiiiieiiieeisiiccissicsssnsisienes | corsieieisisnssesesenenas 90 [ (1 IR (1 IR (1 90
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 2,000 |.ccoorienn [V 1) (V1 IS (O (V1 I (V1N IS 0 | e 2,000
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. L I P 2,000 | (U 1) [V I [V I [V [V T 0 | e 2,000
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 7259120024320 33100 =*

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirireeccrie e ssssseinnies | et 4151 |0 |0 [ (U TR 4,151
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...cuoviiiuiiiiiiiiiiieiiicescciscccssnneeiens | cerieieieiinisnines 4151 | (1 IR (1 IR [V I 4,151
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... LI IS 1,500 |..coenneen. (U [ 0 [ (U [ (U [ (U [ 0 [ L1 PO 1,500
17. Incurred during current year............. | ocoeeerenee L 2,125 | (V1 I (V1 P (O (V1 I (V1N IS (1 P L [ 2,125
Settled during current year:
18.1 By payment in full........coocovvrererces feevininns 2 [ 3,625 .o (U [ 0 [ (U [ (U [ (U [ 0 [ 2 [ 3,625
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
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)..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...... | .cccc..... 36 | 192,025 |............. (U 1) A— (U PO (U [ (U [ (U [ (U [ 36 | 192,025
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | «ooeeeee. ()] I (3,625)]...cvuenen. (U [ 0 [ (U [ (U [ (U [ 0f (V2] P— (3,625)
23. In force December 31 of current year|........... [ 188,400 |....coec.. (U 1) [V I [V I [V [V T [V} KL 188,400
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 91200243036 100 =*

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type contract funds..........coocueerrirceriniinnneeeseeseeeesenae
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5. Totals (Sum of Lines 110 4).....cooiainiiieiiiieiicicsniieesisssnnnenns | evnereeninnnneeend9,455 |0 | 036,934 [ 137 | e 96,526
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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 14,825 | .o 0 [ o (U O (U RN 14,825
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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... [ 6,860 [.....cccone. (U [ 0 [ 2 [ 5,000 [........... (U [ 0 [ 8 [ 11,860
17. Incurred during current year..........c.. | cocoeeeee. 15 40,466 |............. (1 T (U IO [ T 48,500 |........... 2 1,575 | ... 26 |, 90,541
Settled during current year:
18.1 By payment in full...........covvvenercrs e 20 | oo 46,826 |............. (U [ 0 [ 10 [ 48,500 |........... L [ 1,050 |...cocvne. 3 | 96,376
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..cvovcncnccnnens [, L1 I 500 [ [V S 0 [ L1 I 5,000 |......... L1 525 [, 3 6,025
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | .c....... 526 | .......... 2915114 |............. (U 1) A— [V 329 [ .. 4,734,550 |......... 51 | e 38,785 |......... 906 | ..ovvuenee 7,688,449
21, Issued during year..........ccoeveverees |eveereenenne L 240,500 |..cocoennee (U [ 0 [ (U [ (U [ (U [ (U [ 4] 240,500
22. Other changes to in force (Net)........ | ..co..... [(C0)] — (394,183)|....c..cc.... (U [ 0. (120)] .oovee. (2,364,300) [ ........... [V [ (1,350) ] ........ ((E10)] I (2,759,833)
23. In force December 31 of current year] ......... 500 [ .......... 2,761,431 | (U 1) 0 [ . 209 [ ... 2,370,250 | ......... 51 e 37435 |........ 760 | .o 5,169,116
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable PoliCIES..........cccvreeeneennercnrrcesneieisvccecs |- NG IN PO (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 912002432037 100 =*

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,420 | o0 |0 [ (U TR 1,420
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum Of LineS 140 4)....vovuiiiiriiieieisiniinsicisiiensnsnessessesenenes | conesnessesnsnennenes 1,420 [ [V [V (O I 1,420
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee 2 |, 3,000 |.covennnne (1 T (U IO [ TR (U - (U TR (U IO 2 | 3,000
Settled during current year:
18.1 By payment in full........coocovvrererces feevininns 2 [ 3,000 [.covennee (U [ 0 [ (U [ (U [ (U [ 0 [ 2 [ 3,000
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..... LV [ 83,150 |..ccovvneen. (U 1) A— (U PO (U [ (U [ (U [ (U [ LV 83,150
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | «ooeeeee. ()] I (3,000) | ..ovvnerene (U [ 0 [ (U [ (U [ (U [ 0f (V2] P— (3,000)
23. In force December 31 of current year|............. 8 s 80,150 |..ccovenee. (U 1) [V I [V I [V [V T [V 8 i, 80,150
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 91200243038 100 =*

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (SUm of LiNES 110 4)...cueuiviuiniiiiiiiiieiiieeisiscciescssssnsisienns | coreieisisisnssesisennnas B7 [ (1 IR (1 IR (V1 67
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 4,250 | [V 1) (V1 IS (O (V1 I 2 | e 1,000 |..cooeneee KT IS 5,250
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. L I P 4,250 |...oeee (U 1) [V I [V I [V 2| s 1,000 |...coo.eee. 3 5,250
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 7259120024303 9100 =*

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirirrieccre s nsessseinnies | et 2,860 | o0 [T (U TR 3,591
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...cuouiiuiiiiiiiiiiieiicesccscccssnneeiens | cerieieisiiisnineas 2,860 [0 | 73T | [ I 3,591
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... LI IS 5,000 [..cconrnnee (U [ 0 [ (U [ (U [ (U [ 0 [ L1 PO 5,000
17. Incurred during current year............. | ocoeeerenee 2 | 492 | (V1 I (V1 P (O (V1 I (V1N IS (1 P 2 | 492
Settled during current year:
18.1 By payment in full........coooovvrererces feerinennns 3 5,492 |..ccovenne. (U [ 0 [ (U [ (U [ (U [ 0 [ K2 [ 5,492
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..... 28 | oo 133,425 |............. (U 1) A— (U PO 5[ 68,600 |........... K [ 2,088 |........... 36 | 204,113
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | «ooeeeee. ()] I (3,150) |..ovvvvrene (U [ 0f ()] - (23,300) [ .......c... (U [ 0f (<)1) E— (26,450)
23. In force December 31 of current year|........... 26 | 130,275 | (U 1) [V 4] 45,300 |........... 3] 2,088 |........... 33 [ 177,663
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024304000 0 =*

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024304110 0 =*

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieiiicirirrieccre s nsessseinnies | et 2,550 |0 999 | (U TR 3,549
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...cuouiiuiiiiiiiiiiieiicesccscccssnneeiens | cerieieisiiisnineas 2,550 [0 999 | [ I 3,549
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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............ccocoveveveccns [ v 374 | e 0 [ o (U O (U TR 374
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.............ccccooeririiinene
15, TORAIS ...
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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P L 4,500 |........... (V1N IS (1 P L [ 4,500
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ LI IS 4,500 |........... (U [ 0 [ LI PO 4,500
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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..... 46 | oo 309,714 | (U 1) A— (U PO [ [ 58,300 |........... L [ 1,000 |...cocene. 53 | 369,014
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | «ooeeeee. ()] (1,700) ..ocvoeneene (U [ 0 [ (O [ (4,500)]..coovenee. (U [ 0f ()] — (6,200)
23. In force December 31 of current year|........... 45 | o 308,014 |...ccceev. (U 1) [V [ P 53,800 |........... 1 1,000 |........... 52 [ 362,814
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024304210 0 =*

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 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 left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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............ccccovvvvcces [ i 875 | o 0 [ o (U O (U TR 875
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.............ccccooeririiinene
15, TORAIS ...
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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024304310 0 =*

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ..o senssseinnies | et 5,719
2. Annuity considerations....
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0
5. Totals (Sum of LiNeS 110 4)...c.oviiieiiiiiiiiiieiiicesccissccssnseeiens | cerieeisiiisnineas 5719
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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............ccocoveveveccns [ v 395 | 0 [ o (U O (U TR 395
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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... LI IS 2,500 |..ccnrnnee (U [ 0 [ (U [ (U [ (U [ 0 [ e 2,500
17. Incurred during current year............. | ocoeeerenee T, 5,000 |.eovenenne (1 T (U IO 2 | 11,000 {........... (U TR (U IO 3 16,000
Settled during current year:
18.1 By payment in full........coocovvrererces feevininns 2 [ 7,500 [.ooieenee (U [ 0 [ 2 [ 11,000 |........... (U [ (U [ T2 18,500
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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........ (G120 I 285,639 |..ccocnennee (U 1) A— [V PO 3 506,850 |........... 2 [ 885 |......... 101 | e 793,374
21, Issued during year..........ccoeveverees |eveereenenne L1 [ 22,800 |..ccvvvneen. (U [ 0 [ (U [ (U [ (U [ 0 [ LI IS 22,800
22. Other changes to in force (Net)........ | «ooeeeee. ()] p— (44,840)|....cvnvne. (U [ 0f (C)] - (73,600) | ........... (U [ 0 [ [(10)] (118,440)
23. In force December 31 of current year|........... 63 | 263,599 | (U 1) 0| 27 | 433,250 |........... 3 I 885 [........... L P 697,734
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable PoliCIES..........cccvreeeneennercnrrcesneieisvccecs |- NG IN PO (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024304410 0 =*

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1128 |0 | e 180 [ 22 [ oo 1,330
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1128 |0 | 180 e 22 | i 1,330
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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............ccoccvveveccns [ e 785 | o 0 [ o (U O (U TR 785
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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee 2 |, 9,300 |.covernnne (1 T (U IO [ TR (U - (U TR (U IO 2 | 9,300
Settled during current year:
18.1 By payment in full........coocovvrererces feevininns 2 [ 9,300 [.coovvnnee (U [ 0 [ (U [ (U [ (U [ 0 [ 2 [ 9,300
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 [ 0 [0 o0 [0 |0 [0 | [V 0
POLICY EXHIBIT
20. In force December 31, prior year...... [ ........... 21 | 42,750 |..ooveenne 0 1(@)eceeerereereneend0 [ el 7,500 |t ] 1,050 | e 23 | 51,300
21. Issued during year.........cccoveenieens [ eviiicnnnns [V (V1 P 0 |0 o0 ] 0 0 0 [V I 0
22. Other changes to in force (Net)........ | «ooeeeee. (<)1) I (CREI0) ) P— 0 [ e 0 0 0 |0 (<)) p—— (8,350)
23. In force December 31 of current year|........... 18 | i 34,400 |............. 0 1@ [ | 7,500 ) 1 1,050 ] 20 | 42,950
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024304510 0 =*

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.......vuiieciiicicreieccne e senssseinnies | et 1,082
2. Annuity considerations....
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0
5. Totals (Sum of LiNeS 110 4)...c.ouiiieiiiiieieiiiieiicescciscccssnsesiens | cenieieisiicisnineas 1,082
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...
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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [ TR (U IO (1 T (U IO T, 2,000 [........... (U TR (U IO T, 2,000
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ LI IS 2,000 |...cccon.. (U [ 0 [ L1 PO 2,000
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... |..ccccoue... N [ 45,800 |...cccone. (U 1) A— (U PO 18 [ 295,350 |.ccocenee. (U [ (U [ 26 | oo 341,150
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | «ooeeeee. ()] - (10,000) [....ocvuvnee (U [ 0f (G (100,950)........... (U [ 0f (G)] — (110,950)
23. In force December 31 of current year|............. [ P 35,800 |..ccooevee. (U 1) 0| 14 ] 194,400 |........... [V T V) 21 | 230,200
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable PoliCIES..........cccvreeeneennercnrrcesneieisvccecs |- NG IN PO (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........ccocoocvcnicninicninnnninececnneeeesneeens | e N (N PO | 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 91200243047 100 =*

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations....
3. Deposit-type contract funds..........coocueerrirceriniinnneeeseeseeeesenae
4. Other CONSIAErations............cccoueueerieiinienenieneneessisneesesneens | connennienseenneeneeenn0 |0 [0 s 0 [ o 0
5. Totals (Sum of Lines 110 4)...c.covenniiniicniiieesiccssccsnnsienns | eonieeninneenennen 29, 701 |0 [ 036,940 | i [ I 66,701
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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............ccccovuvveccns [ i 853 | .o 0 [ o (U O (U TR 653
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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... |.....c..c.... LI IS 1,700 |..oooenee. (U [ 0 [ (U [ (U [ (U [ 0 [ L1 PO 1,700
17. Incurred during current year..........c.. | cocoeeeee. 17 o 40,312 | .o (1 T (U IO 41, 27,500 |........... (U TR (U - 21 |, 67,812
Settled during current year:
18.1 By payment in full..........ccovvvenercrs e 16 [ 36,912 | .o (U [ 0 [ 4] i 27,500 |.covenee. (U [ (U [ 20 | 64,412
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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 [ 5,100 |...coonennes [V S 0 [ [V 0 [ [V 0 [ 2 [ 5,100
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | .c....... 268 | .......... 1,010,922 |....ccounee (U 1) A— [V 233 [ o 3,511,850 |......... (L [ 7,928 |........ 511 [ 4,530,700
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | ..co..... ()] — (38,119 [ .cvvvvnnee (U [ 0 [ ((1)] (373,700)........... (U [ 0 [ (<72 — (411,819)
23. In force December 31 of current year]......... 255 [ 972,803 |..cocennes (U 1) 0 [ . 214 [ ... 3,138,150 | ......... 10 oo 7,928 |......... 479 [ 4,118,881
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable PoliCIES..........cccvreeeneennercnrrcesneieisvccecs |- NG IN PO (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........ccocoocvcnicninicninnnninececnneeeesneeens | e N (N PO | 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024304600 0 =*

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 91200243048 100 =*

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (Sum of LiNeS 110 4)...c.cuiuiiiiiieiicceiiccssiiesssssscseins | arinieisisiinieeesnanaes 191 | (1 IR (1 IR [V I 191
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | oeoeeerene KT IS 3,755 [ (V1 I (V1 P (O (V1 I (V1N IS (1 P KT IS, 3,755
Settled during current year:
18.1 By payment in full........coooovvrererces feerinennns KN T 3,755 | o (U [ 0 [ (U [ (U [ (U [ 0 [ K2 [ 3,755
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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...... [............. [ 38,050 [.ccreneee [V 1) (V1 IS (O (V1 I (V1N IS (1 P YA IS 38,050
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ | «ooeeeee. ()] I (3,400) | ...cvvenene (U [ 0 [ (U [ (U [ (U [ 0f (V2] P— (3,400)
23. In force December 31 of current year|............. 5 34,650 |...cco.c.. (U 1) [V I [V I [V [V T [V 51 34,650
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024340520 100 =*

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot
2. Annuity considerations.... .
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0 [ om0 [0 | 0 [ o 0
5. Totals (SUm of LiNES 110 4)...cueuiiiuiriiiiiiiiiieiiieeisiiccissicsssnsisienes | corsieieisisnssesesenenas 9 [0 i 180 | [ I 271
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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
7.3 .
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.............cccocovvvveeees fvoiniiinininics 0 [ o 0 [ o (U O 0 [ o 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.............ccccooeririiinene
15, TORAIS ...

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [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/ 4,250 | [V 1) (V1 IS LI [P 14,500 |........... (V1N IS (1 P 5 18,750
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. 4] 4,250 |...oeee (U 1) [V 1 14,500 |........... [V T [V 51 18,750
(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......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0




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

* 725 9120024304910 0 =*

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUTANCE. ...t [ ereesinsieiens 1,859,174 [ .o, (1 [ 402,627 [ oo 4314 [ 2,266,115
2. Annuity considerations.... U IO 3,176 ....3,176
3. Deposit-type coNtract funds..........coceeeerirererinienreereeeeneeneneees | ceirinesee s 0
4. Other CONSIAErations..........cccvieuiiriieiniiniiiieicireesrie e | et 0
5. Totals (SUm of LiNeS 110 4)...cuoviiuiiriiieiiiiieiiiieeisssciescss s |ernsisisneennas 1,862,350
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccccocueurriririiriririenee e [ e (V1 O (V1 (V1 (O 0
6.2 Applied to pay renewal Premiums...........cooeereuririiieenneeinneeeseeerenes [ ereieeseneeeesesese s (V1 O (V1 (V1 (V1 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMOM. .......c.evrurururereeririeieercreie e eeseseseeesniess | eereeeesesessseeseseseneseeees (V1 O (V1 (V1 (O 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)...coveuererrrierricencesneesneneenes [ evnneneessnneneeneens0 [ (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........ccoviiiriiriiicct s | e 1,313,681
10. Matured endowments.. - ....21,501
11, ANNUIY BENEFILS. ... | e L (<1 (1 (1
12.  Surrender values and withdrawals for life contracts..............ccocovrvcincs | covvrivcinicnne 178,795 [ .o 0 [ o (U O
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeernrirnnnns (O (V1 (V1
14.  All other benefits, except accident and health..............cocooeerinnnii | e (V1 O (V1 (V1
15, TOAIS ..ottt | ertene e 1,518,743 [ .o, (I [ 312,550 | .o
DETAILS OF WRITE-INS
1398. Summary of remaining write-ins for Line 13 from overflow page.............
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....... | ........... 73 | e 139,570 |.......c..... (U [ 0 [ 12 [ 118,250 |......... 15 [ . 16,683 |......... 100 | v 274,503
17. Incurred during current year............. [ cooee.e. 550 | ..coonn. 1,419,483 |..cccoenne. (U [ (U [ 49 | e 278,300 |......... 57 | e 37,901 |........ 656 [ ..ooernee 1,735,684
Settled during current year:
18.1 By payment in full...........covvvvnrcns [ v CYL N 1,313,681 .0 [0 |57 [ 312,550 |......... 66 | .ovone 42,248 | ......... 699 [ .o 1,668,479
18.2 By payment on compromised claims |............. 0
18.3 Totals paid.......cccoevurerrrereerririncene
18.4 Reduction by compromise.
18.5 Amount rejected.......c.cocovvericininnee
18.6 Total settlements.........c.ccocvvvvvcnenes [ e 576 | e 1,313,681 .0 [0 |t 57 [ 312,550 |......... 66 | .ovnne 42,248 | ......... 699 [ .o 1,668,479
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....covcnencrvrnns ferirennn 47 | 245372 |.ccovvnnns [V S 0 [ 4 84,000 |.......... [ 12,336 |..ovnee. 57 | 341,708
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... ..21,038 | ........ 93,757,399 |...cocnennee (U 1) A— 0 ... 7,287 | ...... 589,141,750 |...2,701 [..... 1,876,633 |....31,026 | ........ 684,775,782
21. Issued during year..........coevveveeners |eveerenens 54 | . 291,700 |.ccoeeennee (U [ 0f. . 136 | oo 6,810,000 |........... (U [ 0. 190 | oo 7,101,700
22. Other changes to in force (Net)........ | ..... (1,027){ ..cc.e (4,138,867)|..cccvrnnee (U [ 0. (692)] ....... (43,519,150) ...... (121)] coveee. (90,131)].....(1,840) | ......... (47,748,148)
23. In force December 31 of current year] ....20,065 | ........ 89,910,232 |.....cco.u. (U 1) 0. 6,731 ] ... 552,432,600 |....2,580 |..... 1,786,502 |...29,376 | ........ 644,129,334
(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, GIOUD PONICIES......ovvvereeececeeesineicieieiei et nssnsessenennes | eseesenseneeenenns 23,138 | v 23,138 | o [V [P 8,571 | v, 6,571
24.1 Federal Employee Health Benefits Program premium...........ccccooevviees [ ovveennnnicnnnnes (V1 O (V1 (V1 (O 0
24.2 Credit (group and iNiVIdUaL).........c.ceerrirnreniecnneeesrnne | e (1 (1 (1 (1 0
24.3 Collectively renewable POIICIES..........vcurereiurericieiriniieisreieieereeieeseeieins | ersereeeiseseneereeseeenens (V1 O (V1 (V1 (O 0
Other Individual Policies:
25.1 NON-CANCEIADIE. .......ooveeeeiciicceseeeie s | cetesensinseneeenna 42,686 | oo 42,566 | ..o (U [ 21,199 | e 21,199
25.2 Guaranteed renewable.............coooieiiiniciinicieeseeereeens | e 0 [ o 0 [ o 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons ONlY...........cocoevneerriennininnnininnees [ o (V1 O (V1 (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum Of Lines 25.1 10 25.5).......ccvvureremreieernieniieererenenncnenens | ceeveensinsineinennns 42,686 | .o 42,566 | .o (U [ 21,199 | e 21,199
26. Totals (Lines 24 +24.1 +24.2+ 24.3+25.6)......cccocvvnininnniinnnnnnns | e 65,824 | .o 65,704 | ..o (O 27,770 | v 27,770




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

* 7259120024305 1000 =*

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....137 NAIC Company Code.....72591
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

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). ...

6.1
6.2
6.3

6.4
6.5

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

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 DENEFILS........vceeeeericieieie e
Matured endowments.. .
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts...........c.cccocoevrinenee
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccooeeiirnninne
TOMAIS ..t

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 Group Industrial Total
(Group and Individual)
1 2 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....... |.ccoceenne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
17. Incurred during current year............. | ocoeeerenee [V (V1 I (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
Settled during current year:
18.1 By payment in full........coooovvrererces [, (U [ 0 [0 [0 [0 | i (U [ (U [ 0 [ (U [P 0
18.2 By payment on compromised claims |............. [V 0 |0 [0 o0 [ (V1 I (V1N IS (1 P [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...... [............. [V (V1 P [V 1) (V1 IS (O (V1 I (V1N IS (1 P [V I 0
21, Issued during year..........ccoeveverees |eveereenenne (U [ 0 [ (U [ 0 [ (U [ (U [ (U [ 0 [ (U [P 0
22. Other changes to in force (Net)........ [.cccceeevne [V (V1 P (V1 I (V1 P (O (V1 I (V1N IS (1 P [V I 0
23. In force December 31 of current year|............. [ I [V (U 1) [V I [V I [V [V T [V [V I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POLICIES......c.cueveeieciririricieieireeeieirceieieeeeeisesesesesenssseensesnnnees | eevsneneneennnenerenerens0 [ eoneieisineieininnnend 0 | i (V1 (O 0
24.1 Federal Employee Health Benefits Program premium...........ccccoceeeecees | eorennnncnininnnenen0 |0 | (V1 (O 0
24.2 Credit (group and individual)........c.ccoveeerreenrinennnnscnnneneneeeneenne. | s 0 [0 | (1 (1 0
24.3 Collectively renewable POIICIES..........ccuevrirrurerircinirieierreeseeeeeeeeeeeene A1 NN 0 (V1 (O 0
Other Individual Policies:
25.1 Non-cancelable...........cocvieiiiiiiiiec e MM N B[ W B0 0 [ o 0 [ o 0
25.2 Guaranteed renewable.............coccoveeviririninicniecnieirneecnienenns | e 0 [0 L 0 [ o 0 [ o 0
25.3 Non-renewable for stated reasons only...........cccceeeervennenennieinneines | eveveinnnnneieieinnneneen0 |0 | (V1 (O 0
25.4 Other accident only o
25.5 AllOThET......ooiiiicie e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuriiururinierneenenceeieeeneies | ceereieisinneneseeeesisnes (V1 O (V1 (V1 (O 0
26. Totals (Lines 24 +24.1 +24.2+24.3+ 25.6)......cccouneviviviinninnncniinns [ (O (O (O (O 0
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHOT YEA........iiiuceeieiiecietsir ettt es et s ettt es bbbt s e b e £ E e b b £ e s h e e e 228 e b e b £ e E e b e £ R s e b e b e e e b e b et ssesebas et aesebebesnsnsasns | etestsetnsstnssnsessean et eaeb s e sesaees 48,522
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §......... 0t | s 2,821
3. Adjustment for current year's liability gains/(10sses) released from the FESEIVE............ci ittt seenes | eretetse st st e te bttt s s 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3).......cerirurriririieinceisneesneieeseseseissesissseseiees [ eereneeeeisisee s eieees 51,343
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........ciiiiererees s tseneneens | seeeeieeee e 3,327
6. Reserve as of December 31, current year (LiNe 4 MINUS LINE 5).......oo oottt sttt sesnsnserensnssesnsnsnsessnnsssensnreses | contesassnsesesssansssstsssnsnsseseansnsseas 48,016
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.cccenieeicieeieineeeeinenereenns | e 3247 | 80 [0 | e 3,327
2. 2003 [ e (O 71 |0 [ 441
30 2004 [ e TTA | e 166 |.eocevceeerneererrneerernerrneinernnesenenenen0 [ e 940
4. 2005 ... | s 1,374 | o 151 |eerrenenenernenensenenseneneeenenneen 0 [ 1,525
B 200B....c.ceeerieeereiieeieeineienieninees [ e 1,993 [ o 131 |0 [ 2,124
B, 2007 ... [ e PN (1 SO 3 |0 [ 2,882
T 2008.....iiieiieiieineeeirneierinenees [ e 3409 | 107 |eoeerenenrnerseneesenenseeneneeenenneen 0 [ 3,516
8. 2009...... e [ e 3,950 | eereeeiee e T2 |0 [ 4,062
9. 2070 e [ e A161 [ 124 |0 [ 4,285
10, 201 | e AATE | oo 129 |0 [ 4,605
11, 2012 | e AT46 | oo 139 |orrrereneneneeenensenenseneeeen 0 [ 4,885
120 2013 | e 540 | et 151 |eeerenenenernenersenenseenensnenenneen 0 [ 5,291
13, 2014 | e 4,895 | ..o 159 |.ecirenenrnernenensenenseeneneeeneneen 0 [ 5,054
14, 2015, | e 3,994 | 171 |0 [ 4,165
15, 2016, | e 2,987 | e 183 |oecreneineneinenernenensenenseeneneen 0 [ 3,150
16, 2017 e | e 1,854 | oo 198 |.eeeceeineenernenernenensenensneenenneen 0 [ 1,852
17, 2018 e | et 322 [ e 186 |.euceeeeeeerneererrneerernenrssinersnesenennen0 [ e 508
18, 2019, [ et (G 1 O 149 |0 [ (282)
19, 2020....ciieeirieiineieeeeeineieninnne | et (A43) | v T2 |0 [ (331)
20, 20271 | e LT R B9 |0 [ (333)
210 2022 | e (V1) OO 20 [0 [ (235)
22, 2023 | e 1) O 0 [0 | (89)
230 2024 | e 0 [ 0 [0 e 0
24, 2025.......oieeeeee s | e 0 [ 0 [0 e 0
25, 2026.......oeeeeeeie s | ettt 0 [ 0 [0 e 0
26 2027 ... | et 0 [ 0 [0 e 0
27, 2028 | e 0 [ 0 [0 e 0
28 2029......coiieere s | e 0 [ 0 [0 e 0
29, 2030 et | et 0 [ 0 [0 e 0
30, 2031 i | et 0 [ 0 [0 e 0
31,2032 aNd LAtET....ocvrieciiierinsiinnes [ 0 [ 0 [0 | 0
32. Total (LINeS 110 31)..oveirerrrrrrnnins | cornrmeressiisnisnsssisnssenssensnens 48,522 [ .o 2,821 |0 | s 51,343

33




ve
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ASSET VALUATION RESERVE

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

10.

1.

12.

13.

14.

15.

16.

. Reserve as of December 31, prior year............cceveeerureneeennenennens

. Realized capital gains/(losses) net of taxes - General Account.........

. Realized capital gains/(losses) net of taxes - Separate Accounts.....

. Unrealized capital gains/(losses) - general account.............ccccccvunee.

. Unrealized capital gains/(losses) - Separate Accounts.....................

. Basic contribution..............cccceeiiiiice

. Accumulated balances (Lines 1 through 5, minus 6 plus 7)..............

. MaXimUM FESEIVE. .....c.cviviviiiiieeee et

RESEIVE ODJECHIVE. ......eececeeicciecce e

20% of (Line 10 minus Ling 8).........ccoevinieinirieinecscresne

Balance before transfers (LiNes 8 + 11).......cccoeveimrnnirennicennenas

TRANSTEIS ...ttt

Voluntary ContrbULION. .........c.curiiirirces e

Adjustment down to maximum/up t0 Z€ro...........cccevreeurirceerinnenenns

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)

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

............................. 76,630 [oroocoeesecerssceseienend | e 76,630 | 138,386 [0 | oo 138,386 [ .. 215,016
...................................... N (SN B DTN s DO . Y. i SO | IS X .o B DO 71
...................................... N (NN B DO | BTSN s B YN B IS OON s IO |
............................... 7,215 {cereeeeeeneeeeesensienn0 [ o 1215 | e 26,678 |0 | e 826,874 | . 433,889
...................................... N (NN B DTN | BTSN s B YN B ISR s IO |
...................................... N (NN B DO | BTSN s B YN B ISR | IO |
............................... 1,634 [orosiineccrsscnsscnnssiensend | e 1834 [onsvcensscenssnnssnssnnssdd |evscennssnssssssssessssssened |eoemssenssssssscnmssnsssend | s 1,634
............................. 85479 [ evvocererescrsecereieesn0 [ eoceecsseesenee 85479 | 591680 [0 | oo 591,680 [ oo 877,159
............................... 10720 O 1 OO X: 1~ IO | OO )l DO | DO X 17
............................... LRI 1 OO 1 PO ) 1 N DO s 1 OO PO i ISP R 01
............................ (16,116) [oneccecneccnecnsccns(0) | consnsscnsecensecens(16,116) [ ovcerescensccnnecns(118,336) [connccrnsscensscsnsscenssenss(0) | enscensscnnsseesecce(118,338) | covcrnsccnnccnsecnnn(134,452)
............................. 69,363 [ .voooreereccersecereiensn0 [ oo 89,363 | o AT3348 [0 | s AT3344 | ... 542,707
...................................... N (N | 1 DTN s IO B ST | i IO s B IR o o SR
...................................... N (NN B DTN | BTSN s B YN B ISR s IO |
............................ (59,561) [ ococcersccnsccnsscnssinnsecd | enscesscnsscenseens(539,561) [ ovvvensscnnsccnsscnsA73,384) | ovonssccseccessccensscensen | cvnsvnsscnsssceseee(473,344) | oo (532,905)
............................... XL N 1 N : 12 IO 1 PO PO ) FOPOO N - X- 1
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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 6 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) (Cols. 4 x 5) (Cols. 4 x7) (Cols. 4 x9)
LONG-TERM BONDS
1 EXeMPt OblIGAtioNS.........ouiueeiieicies et | s 3,167,498
2 1 HIGHESE QUAIIY........ ettt nsssssesinens | coessessnssaees 3,267,387 |.cooveeee XX s [ erenee e XX e [ s 3,267,387 |.ccoverriinns 0.0005 | .oovvorererreirrines 1,634 | 0.0015 | ovvrrererreereriees 4,901 | (1[0 T0 I R 9,802
3 2 JHIGD QUAIIEY. . ..e.cveeeeeecee ettt [ ettt 0 [ereeeee XXX [ e XX s | (U S 0.0020 |.ovevernrererrneernernerneend0 e, 0.0060 |..verreeeeerenerrnrrnerrnnens0 e, 0.0100 |.everrerrereerneeeeeneeeeens 0
4 3 | MEAIUM QUAIIY. ... veeeeeeceniieeeieesect ettt ens [ eeseeessstneisnnenenseneensnes 0 [ereeeee XXX [ e XX s | (U S 0.0105 |.overeneererrneernenenenend0 e, 0.0280 |..veureeeeerenerrrrrnerrneend0 e, (00700 I 0
5 A | LOW QUAIIEY- oottt ettt sstensenes | eresinssesisss et 0 [ereeeee XXX [ e XX s | (U S 0.0270 |.vvevrenerrrrneernrnerenens0 e, 0.0630 |.overerneererrneernrrnernnnens0 e, 0.0900 | .eveuevrrererneereeneeeens 0
6 B | LOWET QUAIIEY. .....cveoeeeecieceee ettt [ eeseeesnetee st ines 0 [eeeeee XXX [ e XX e | (U [ 0.0670 |.oveverneererrnerrnenennnens0 e, 0.1200 [.vverenrererrneerneneneeend0 e, (0720010 1 O 0
7 B | INOMNEAM AEFAUI. ...ttt [ eerene e 0 [eeeeee XXX [ XX s | (U S 0.0000 [.overrereererrneemrrnerrenens0 e, 0.3000 [.vererneererrneernrenereeend0 e, 0.3000 | .oeeueererrrneereeneereens 0
8 Total unrated multi-class securities acquired by CONVErSION............cceuruirernirnierniies [errisssss s 0 | XKX s | XX | 0 |oeee XXX [0 [ b XXX [0 | XXX [ 0
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Net admitted asset)........c.cocooee | cvvvniiinnnn. 6,434,885 ..o XXX oioioos | XXX | e 6,434,885 |.....o.. XXXeooiioes | oo 1,634 | XXX | i 4,901 | XXX | i 9,802
PREFERRED STOCKS
10 1 HIGHESE QUAIIY.......oceeceeeecer ittt sensessenns | eesteeseseesseseesseseenean (1 [ )00 N IS D00 GO I (U S 0.0020 |.ovevernrererrneernernerneend0 e, 0.0060 |..verreeeeerenerrnrrnerrnnens0 e, 0.0090 |.veueerrererneereeneeeens 0
11 2 JHIGO QUAIEY. c..e. oottt [ ertene st (1 [ XXX [ D00 GO IO (U [ 0.0065 |...covveeerrrrneernrrnerrneenc0 i, 0.0170 |.vvvverereenerrrnerneend0 e, (002510 I O 0
12 3 | MEAIUM QUAIIY. .. veeeeeeceniieesiees ettt entens [ eeseeissssnsisnsenesseneensnes (1 [ )00 N IS D00 GO IO (U S 0.0185 |.ovevererrerneernrnerenend0 i, 0.0400 |.overernerrerrneernrrnerneens0 e, (000100 O 0
13 A | LOW QUAIIEY- oottt ettt sstensenes | eresinssesisss et (1 [ XXX [ D00 GO [N (U [ 0.0400 |.vererneerrrrneernenernnene0 e, 0.0880 |..vereeeeerrnerrnrenerrnnens0 e, (U 1<1510 N O 0
14 B | LOWET QUAIEY. ....cveeeeceecieceect ettt [ eetenesnetnn et nines (1 [ XXX [ D00 GO IO (U S 0.0850 |..veurereeerrneernrrnerrenend0 e, 01600 |.overerreererrneernrenernneend0 e, (0723100 1 DO 0
15 B | INOMNEAM AEFAUI. ...ttt ees [ et (1 [ XXX [ D00 GO IO (U S 0.0000 [.overrereererrneemrrnerrenens0 e, 0.3000 [.vererneererrneernrenereeend0 e, 0.3000 | .oeeueererrrneereeneereens 0
16 Affiliated life With AVR........c.oirircreieineiseieeseieeessse e sssessssessesssessesessssssssnsnss. | essssssssssssssssesssessesanens 0 [ XXXeoreiree [ DO S [T 0 [ 0.0000 |0 e, 0.0000 |0 e, 0.0000 | ..o 0
17 Total preferred stocks (sum of Lines 10 through 16)
(Page 2, Line 2.1, Net admitted 8SSEH)......vrurriiiiiiiieiicieicieeiseeiscscsiscsssissssisnnns | arsesisisssnsesesese s [V XXXoiee [ XXX iiiee [ 0 |oeee XXX [0 [ b XXX [0 | XXX [ 0
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)
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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-trade. .......c..vuiriricccrcic sttt | et (V1 PO )., 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. ...t | ereesessess st (V1 PO )., 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..eeeece s | ettt (V1 PO )., 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.......cveeececic s | e (V1 PO )., 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 | ettt (V1 PO )., 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 . ..ottt | ettt (V1 PO )., SN IR D 0.0 SO [ (V1 PO 0.0670 [ ..o (V1 PR 0.1200 [ oo (V1 PO 0.2000 [ .eoveueeceerrcrnrrerrerennns
32 B [INOrNEAT dEFAU..........eeeeiii s | (I P 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 + 17 425 4 33)....ccoiuiiiiiisininsinsi s senensnssnessessesseee | consenssosssnsns 6,752,199 |...ccone. XXXovvoee [ D0, T [T 6,752,199 |....c...... XXX [ e 1,634 .o XXX [ s 4,901 [.......... 0. S 9,802
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ... v vuceeeeiiecieieri ettt st ssetens | cbeteeseaeseteteteenneneaeaeeas (01 I (1 I 99,9 SO O RR 0 [(@)-eeenenn (U0 [010[0 I RO (V1) F (00100 I RO (V1) E— (001010 I RO
36 Residential mortgages-insured or QUaranteed............cccereeurrireueurincieeeneieereereieesens [ eeeeereieesne s (01 I (1 I 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.............coinncneeeeenseesesees. | e [V 0 [ D 0.9 SO [ (V1 PO 0.0013 [ (V1 PR 0.0030 [ .eoveueececrrernrrererennns (V1 PO 0.0050 [ ..oveucencecercrnrrererennns
38 Commercial mortgages-insured or QUAraNtEEA............ceeveurueiieurinieireeeneerseneneees [ errieirineneee e (01 I (1 I 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...........cceuiirrieercee e [ creererenere e (01 I (1 I XXX rviee [ 0 [(@)-eeerene (001010 I R 0 [(@)-eeerenn (00100 I R 0 [(@)-eeerene (001010 I R
40 In good standing With restructured trMS..........c..evirerreieeiinsereescnreeeesninees | e [V 0 [ D 0.0 SO [ (I () B 0.0000 | .eoveuvencecrrcrnrrererennns (I () B 0.0000 | .eoveuvececencrnrrarrerennns (I () B 0.0000 | .eoveuvencecrrcrnrrererennns

Overdue, not in process:
41 Farm MOMGAGES. ... v eueeeeeiiecieterr ettt esetens | cbeteeseanseteaeteenneneaeaeeas (01 I (1 I XXX rviee [ (0] IO (U0 0 I N (0] IO 0.0915 [ (0] IO 0.1500 [.eoveeerereenirerereereiniens
42 Residential mortgages-insured or QUaranteed............cccoureuerireueireieernereererereeeenens | eeeeereiesneseeesseees (01 I (1 I 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.............counneecseeeeeneeeneseee. | eesesssssessessesesenenenns [V 0 [ 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............ceueveurueieurincieinieeeneeesenesees [ ereieereneeee e (01 I (1 I XXX rviee [ (0] IO 0.0005 [ ..o (0] IO 0.0012 [ oo (0] IO (007220 I R
45 Commercial Mortgages-all Other...........cceuiirrieercee e [ creererenere e (01 I (1 I 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 MOMQGAGES. ....ceuvrerircerciciei st nsene | ceessessessess e [V 0 [ D 0.0 SO [ (V1 PO 0.0000 | .ooveucececercrnrrernerennns (V1 PR 0.2000 [ .ooveucececrnernrrarenennns (V1 PO 0.2000 [ .eoveucececrnernrrererennns
47 Residential mortgages-insured or QUaranteed.............ccorweurrieururiiieirneseereereieenens | eeeeereieseneseeeeesnes (01 I (1 I 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.............courcinincneeeeeneeeresees | e [V 0 [ 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............ceueveurueieurincieinieeeneeesenesees [ ereieereneeee e (01 I (1 I XXX rviee [ (0] IO 0.0000 [.eoeeererreninerereereeninens (0] IO 0.0040 [.eooeeerrrieirrereereiniens (0] IO 0.0040 .o
50 Commercial Mortgages-all Other...........cceuiirrieerceerees e eeeseees | crstse et srseeseseeeas (U P [V 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. .......vuvrreceeeeicireeseereeieieesee ettt nsensenis | erenesssssssse s ensanenenens [V 0 [ XXXorivree [ e 0 (C).vevenne 0.0000 [..veverrenreinnnnieniennns 0 1(C).vevenne 0.0000 [ ..o 0 (C).vevenne 0.0000 [ ..o
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.




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

AVR-Equity Component

NONE

AVR-Equity Component
NONE

AVR-Equity Component
NONE

AVR-Replications (Synthetic) Assets
NONE

37, 38, 39, 40
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior YEar StAtEMENT)...........cci ettt ns et
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
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........ccccocoerercninneae
Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......iiiiiiiie et b bbb bbbt
4.2 Totals, Part 3, COIMN ...
Total profit (105S) 0n sales, Part 3, COIUMN T4.........ouou e B Lottt et e s bt et e s e s s et e e st e s e s et e b b s st es e s
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
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12...........coiiiiici e
Book/adjusted carrying value at €Nd Of CUITENT PEIIOM. ..........cucuririeirieiciete ettt s ettt s bbb e b b e bt st e e st s s b e et et anneeae
TOtal VAIULION BlIOWENCE...........cuiieiiii e bbb bbbttt
Subtotal (Lines 8 plus 9).......

Total nonadmitted @aMOUNLS............c.coeveieieieicicicieieiee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of Prior YEar...........coviururiieniicsrcecee s
Amount loaned during year:

2.1 Actual cost at ime Of ACQUISIEIONS.............cururiiiicierrt ettt s bbbttt 0

o O |©o |o | | |o |©o

28,536

2.2 Additional investment made after ACQUISIEIONS. ............iururiririririecie et 0

Accrual of discount and mortgage interest points and COMMIMENE FEES.............ou ittt
INCrease (AECrease) DY AJUSIMENT............. i ettt b b b2 s e £ R b £ 22 E e £ 28 E e b £ £ b e b e £ R A2 bbb e e R b e b e b s e R b et et ees b et b e e b es s s
TOAl PrOfit (I0SS) ON SAIE. ... .. cuieeeietieteie ettt bttt e b2 s e e s e e £ 28 E e b 28 e e e £ 28 e A £ 28 E e e £ 2R e b £ e R b e b e £ 2R b e b e s ee s b e b b e AR ettt e bt n st et es

Amounts paid on account or in full during the year..

Amortization of premium...........cccooeeernicrnencnnn
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrTeNnt PEriOd.............cvieuririrririneiririceree e
TOtal VAIULION BlIOWENCE...........cuiieiiii e bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)....e ettt ettt ettt es et 28 e e b2 e s e £ 288 e b £ £ 28 e e e £ £ a8 e b £ 4 S 2 A e e £ e £ 282 b e b e £ A2 A e b e b £ e A e E e b e e e e b e b e b s e s e b e b et e bbb e s s eb s nree
Total nonadmitted amounts

Statement value of mortgages owned at €Nd Of CUITENT PEIIOM..............rururiiieieiicietrr ettt bbbttt s et es

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 O PHIOr YEAI...........cueuriruririricirieceie ettt s
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions......

o O |o |©o

28,536

o O | |©o |o | |©o

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t
INCrease (AECrease) DY AJUSIMENT. ... ettt b b b8 e £ a8 E £ 22 E e e £ 28 E e b £ £ b e b e £ e A2 b e b e e e s b et s s e R b et e s aer b et s s et et s s
TOAl PrOfit (I0SS) ON SAIE. ... ettt ettt e e £ s e e e £ s e b e b 28 e e e £ £ s e A eE 28 E e e £ e A e b £ £ e R e b e bR SR b e b e s ae s e b e b b e AR ettt E e bt e st et es
Amounts paid on account or in full during the year..........cccccooeoevvccccc . J - B NG T
Amortization of PremiUuMm...........cccccoviiiiiiiiiinind N NE ............................................................................
Increase (decrease) by foreign eXChange A0JUSIMENE.............ou ittt ettt s bbbt s bbb b2 e s b s st e s b e s e st e b nreea
Book/adjusted carrying value of long-term invested assets at end 0f CUITENE PETIOG............ceuriiiririiirire et
TOtal VAIULION BIIOWENCE...........cuiieiiiii ettt b bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)....e ettt ettt ettt es e e s s es b b e e s e e e £ 2828 e E £ a2 2R e e e £ 22 e RS b £ e S 2R e b e b e £ 282 b e b e S AE A e b e b b e A e b e b e e e e b e b e b s e s e b et e s eE e b et s e sesebesnreee
Total nonadmitted amounts

Statement value of long-term invested assets at end Of CUMTENE PEIIO. ..........urururiiuriiciei ettt s bbbt en

41
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA  (Group 1)
1.1 ClASS Tt | e, 1,317,535 | oo 5,183,180 |.ovvvvririireirereinns (I [ (O [T ) I ISR 6,500,715 |.covvvverrrrrinines 96.3 | oo 1,903,492 ..o, 8.0 [ 6,500,714 |..coovviriiiieieinns 0
1.2 ClASS 2.ttt | e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
1.3 ClaSS 3.t | e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ (I [ 0
14 ClaSS 4.t | eerene e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
1.5 ClaSS 5.ttt | e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
1.8 ClASS Bttt e O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0
1.7 TOtAIS. oo | e 1,317,535 [ .o 5,183,180 |.ooiiiiiiiieiinas O (O N o I [T 6,500,715 | 96.3 | oo 1,903,492 [, 8.0 [ 6,500,714 | 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClSS oot [ et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
2.2 ClASS 2.ttt [ e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
2.3 ClASS 3. [ e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
24 ClaSS 4.ttt [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
2.5 ClASS B...ovvvririeieieiee st [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
2.8 ClASS B....eovrerereecicieiseeee e [ O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0
2.7 TOHAIS. .ottt | et O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0

3.1
32
33
34
35
3.6
3.7

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

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

41
4.2
43
44
45
4.6
4.7

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

TO IS ...

......................... 3.7
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 3.7

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
ClASS 1.t
Class 2...
Class 3...
Class 4...
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
8.1 ClASS .o nenessessessesenenenenensnnennes. [esesennensennennenennen 0 [ e, (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [ v 3,157,250 | .o 13.3 [0 [ 0
8.2 ClASS 2. enensessenenenenensnenenennes. [enenenenenneeenen 0 [ e, (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [ i T 1.0 [0 [ 0
8.3 ClASS 3. eneneneneenenenes. [ o0 [ e, (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [ (I [ 0.0 [0 e 0
8.4 ClaSS 4......coueviieieireireineinenenineeneeee s [ o0 [ e, (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [ (I [ 0.0 [0 e 0
8.5 ClASS 5. nenessessenesenenenenensnenes. [ o0 [ e, (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [ (I [ 0.0 [0 e 0
8.6 ClASS B....oevvrvricreecieineiseinniseieeie s [rerennensensenneneneen Qe O O 0 [0 [0 | 0.0 [ 237,500 .o 1.0 |0 [ 0
B.7 TOtAIS..... v [ eenenenenennennennnrnens Qe O O 0 [0 [0 | 0.0 [ 3,638,235 | ..o 15.3 |0 o 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
T ClASS T senessessessesenesensnennsnnennes. [esesennensennennenenensQ [ eerereeneeen: (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [ i 2,887,964 |...ccoovvrnrinnn. 122 [0 e, 0
7.2 ClaSS 2.t sesessessensessenssenensennsnnennes. [esesennensennennenennensQ [ e (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [ i 245,619 .o, 1.0 [0 [ 0
7.3 ClaSS 3.t senessessessesensneenenennennes. [esesennenennenneenen 0 [ e, (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [ i 250,420 |..ovrveriricicins 1A 0 [ 0
T4 ClasS 4. sessssesessssesesensnensnennes. [enenennensennenenennenQ [ e, (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [coiiicccens (I [ 0.0 [0 e 0
7.5 ClaSS 5.t sesessessessessenenenenennsnnennes. [esesennennennenenennensQ [ e, (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [coiiicccens (I [ 0.0 [0 e 0
7.8 ClaSS B....covrericecieereineineineississiesiesesesesessessessessessenenenensennennennes. [reresnsenienssnnsnenenens0 e, O O 0 [0 [0 | 0.0 [, (O 0.0 [0 [ 0
7.7 TOtAIS oo senssnsenseenes | eenenennenennennennnrnensQ [ eesnensnnn s O O 0 [0 [0 | 0.0 [ 3,384,003 | ..o, 14.2 |0 o 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ClASS .t senessessessesenenenenensnnennes. [esesennenennennennennen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [coiiicccens (I [ 0.0 [0 e 0
8.2 ClASS 2.t nenssnessenesenenenssnenenes. [esesennenenneneeen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [coiiicccens (I [ 0.0 [0 e 0
8.3 ClASS 3. eneneneeenenenes [ o0 [ e, (I [ (I [ 0 [0 0 | 0.0 [coiiicccens (I [ 0.0 [0 e 0
8.4 ClaSS 4......couveieicreircirenencneesee s [ o0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e 0
8.5 ClASS B....euvrvriicieieieieisessiiene s [ o0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e 0
8.8 ClASS B....ovvvrvecreecieieieinsieien s [rerennennensenneneneen0 e O O 0 [0 [0 | 0.0 [, (O 0.0 [0 [ 0
8.7 TOtAIS...c..cvrieiesiesee it [ eenenenenennernennernens Qe s O O 0 [0 [0 | 0.0 [, (O 0.0 [0 [ 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
9.1 ClASS e sessesessessessesenenenensennennennes [enesennensennennennennen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e 0
9.2 ClASS 2.t nenenessessensesenenenensnsnnennes. [esesennennenneneenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e 0
9.3 ClASS 3. enesesseneneneneneenenenes [ o0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e 0
9.4 ClaSS 4o senesesensseneneneenennenes. [esesennenneneneenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e 0
9.5 ClASS B...cevvrvriicieieineieiseissieiese s [enesenenennennenenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e 0
9.8 ClASS B....covvvreeeieeeieieeeinineienie s [rerennenensnneneneen 0 e O O 0 [0 [0 | 0.0 [, (O 0.0 [0 [ 0
9.7 TOtAIS.. oottt | eenenenenennennennnrnens Q[ e O O 0 [0 0 | 0.0 [, (O 0.0 [0 o 0
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2 3 4
Over 1 Year Over 5 Years Over 10 Years
Through 5 Years [ Through 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 (a)

Total Bonds Current Year

ClAaSS Tt
Class 2...
Class 3...

ClaSS 4.

ClaSS 5.ttt
Class 6...
Totals......cccoeeeieiinen

Line 10.7 as a % of Col. 6

.............. 1,317,535

.............. 5,434,666

................. 6,752,201

.............. 6,752,200

Total Bonds Prior Year
Class 1

Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals......cccoeeeieiinen
Line 11.7.a5@ % 0f COL 8......c.cvovvererieeereeeii e

14,848,889
..489,103 ..

................. 237,500

22,796,396

...489,103 |...
...250,420 |...

............ 22,796,395
...... 489,103
..250,420

................. 237,500

.15,675,492

23,773,418

Total Publicly Traded Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS.....eeeececce e e
Line 12.7asa % of Col. B........ccoceveeeeririennne
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

22,796,395
................. 489,103

...250,420 |...

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS.....eeeececce e e
Line 13.7asa % of Col. 6........ccoceveeeriririnnnne
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

0 current year, §......... 0 prior year of bonds with Z designations and $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

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.

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.

0 current year, $.....237,500 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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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
1. U.S. Governments, Schedules D & DA  (Group 1)
1 1SSUET OblIGAtiONS......c.cvuvecerirrrrieicireieie e | eeenreeeenns 1,317,535 | oo 5,183,180 |..eovvvvrvrererernenn0 [0 [0 | 6,500,715 | .ovvvvririnenen98.3 | v 1,903,492 [ ..o 80 | o 6,500,714
2 Single Class Mortgage-Backed/Asset-Backed Securities. e . .
T TOHAIS s | s 1,317,535 [ .o 5,183,180 .o [0 o0 6,500,715 | ..o 963 | 1,903,492 [, 80 [ 6,500,714
2. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET OBlIGAtIONS......cvveiecieirieicieecceise et eeeseseseieiees [ eeeereneereeeise s (0 D [V D [V D 0 om0 | e 0 |oerrrerreeeeeen00 [ 0 |00 [ [V D 0
2.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cooevne [ererninercnnnncenne (1 D [V D [V D 0 eroeerrreremiernenn0 | e 0 |oerrrerreneeeen00 [ 0 |00 [ [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfINEA. ...t [ (I [ (I [ (I [ 0 [0 | 0 [ciiinnn0.0 o, 0 [cviinen0.0 o, (I [ 0
24 OtNBI.cceccee ettt [ e (I [ (I [ (I [ 0 [0 | 0 [ciiinnn0.0 o, 0 [cviinen0.0 o, (I [ 0

3. States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)
3.1 1SSUET OBlIGAtiONS. .....cvveiiciririreicieeccee e eeeseseseieiees [ eeeeeeneeree s (0 D [V D [V D 0 om0 | e [V IR 0.0 [roieerrreees (1 IR 0.0 [roiierrrieees [V D 0
3.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cooeovne [erernineennnncnnne (1 D [V D [V D 0 eroeerrreremiernenn0 | e [V IR 0.0 [roieerrreees [ I 0.0 [roiierrrieees [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfINEA. .o [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
34 OtNBI .ot [t (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4. Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 1SSUET OBIIGAtIONS. .....euvreeiriiiricie ettt [ eereeseeseesensenenenenns (U [P 251,486 |...ooviriieienns (I [ (I (SO | I DT 251,486 |..covvrerririciennns 37 [ 1,983,083 [ ..o 83 [ i 251,486 |...ovvriririeiennns 0
4.2 Single Class Mortgage-Backed/Asset-Backed Securities..........cocoeoveee [evniinnnniinns (1 D [V D [V D 0 om0 | e [V IR (VX0 [P 467,515 | .o 2.0 [ oo [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEFINE. ...ttt | et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
44 ONT...ceeecc sttt | et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 DEFINE. ...ttt | e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
4.8 ONN...eeeecce st e O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0
4.7 TOtAIS. oottt | ere s [ 251,486 | .o [ I 0 [0 [, 251,486 | .o 37 [ 2,450,598 | ..o 10.3 [, 251,486 | .o 0
5. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations..........c.coceuerererreniniecnsnesneeens . 6,221,715
5.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cocovveee |eerneennnnneieieennd0 [0 [0 0 |0 | 0 00 | 443,935
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DEfINEA.....eureeicicieiei st [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ i 5,731,441 | o, 240 o (I [ 0
B4 OHNBI...ceccee ettt [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 DEfINEA.....vueeieciiieiiees st [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
5.8 OtNBI....eieececiciete et stnens [ s O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0
5.7 TOHAIS. .ottt | et [ I [ I [ I [ I 1 . [ 0.0 [ .. 12,397,091 [ [ . [ I 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
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 ISSUEr ODlIGAtIONS......ccuvvurvrcireirerreeicircireireeeeeeeeeissineiseneeensenennes [erenenennennennenennens 0 e, (I [ (I [ 0 [0 0 | 0.0 [ i 3,638,235 | ..o 15.3 [0 e
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds............cccocovvceees |evvneennnniieincnen0 oo [V D [V D 0 om0 |0 | 0.0 [roieerrreees [ I 0.0 [eierrrreenrneend0 el
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfiNEA.....ceuieecicicieiececeeseeeeeeeeenenensenssnennes [erenenenennenneeen 0 [ e (I [ (I [ (O [T | I USOUPURORIN | B IOSOOTR 0.0 [ (I [ 0.0 [0 e
8.4 OtNEr.....oecccrcccccee e ssiseneeseseeeneessesssssenes [ erenennennennennenenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfiNEA......oivieiiiieieicecieeeseieeeeeenenenenenssnsssennes [erenennenennenneenen 0 [ e (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
8.6 OthEr......ooeccecrerercceee s enenensesssnsenes [rerrensennenssnnenenenens 0 e O O 0 [0 [0 | 0.0 [, (O 0.0 [0 [
B.7 TOtAIS..c.. vt [ eenenenensennennennernens Qe O O 0 [0 [0 | 0.0 [ 3,638,235 | ..o, 15.3 |0 o
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
7.1 ISSUET ODlIGAtIONS......couvvucvreireireieiicireireireeeeeeeeseseineiseneeensenennes [erenennensennennenennens 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ i 3,384,003 | ..o 14.2 [0 e
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds............cccocovvceees |evvnnennnniicincnen0 oo [V D [V D 0 |eorrenrrrrereeneeeen 0 |0 | 0.0 [roieerrreees (V1 I 0.0 [eierrrreenrneend0 el
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA...c.eieeieiceeceeeseeieeeeeenenensnsnsessssennes [ enesennennenneneenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
T4 OthB.coccecccce e sssissssisesseeeesensesssssennes [ erenennensennenenenen 0 [ e (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfiNEA.....ceieiiiiiieeeesesseeieeeeneseensnsnsessssennes [erenennennennennenennen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
7.8 OthEr..ccocccrcecceeeeesessesseseeseeeenenensssesssssenns [rersnnensenssnnsnernenens0 e O O 0 [0 [0 | 0.0 [, (O 0.0 [0 [
7.7 TOtAIS oo sensnnssnseenes | eenenenensennennennernensQ e O O 0 [0 [0 | 0.0 [ 3,384,003 | ..o, 14.2 |0 o
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer OBlIgations..........ccocueererieirinieerneesceieeeeseesneneseesessseennnnes |errsrssieissnnnnneeneenens0 |oisinises [ P [ P 0 |0 0 | VXV [ I 0.0 [0 e
8.7 TOtAIS...c..cvrieiesiesee it [ eenenenenennernennernens Qe s O O 0 [0 [0 | 0.0 [, (O 0.0 [0 [
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 IsSUEr OBlIGatioNS........c.cvcueeririciriricierneeeseeieeeeseesseneneesesssesnnenes | eenensessneneneieinenns 0. [ oo [V D [V D 0 |eorerrrrrereeeeeenn 0 |0 | 0.0 [roieerrreees (1 IR 0.0 [eieerrreeinrenennd0 el
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds............cccocevvceees |evvnncnninniicincnen0 oo [V D [V D 0 |eorerrrrrereeeeeenn 0 |0 | 0.0 [roieerrreees (1 IR 0.0 [eieerrreeinrenennd0 el
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfiNEA...e.eueeiiicieeeeceeeesseeeeeeeeeenenenensesseninnes [erenennenenennenenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
9.4 OthBI...coccrcrecceee s eeeenenensessessenns [ erenennennennennenenen 0 [ e, (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfiNEA.....euieeciiiieeieiceieessseeiseeneeneenenensnsessesennes [ereneneneneneenen 0 [ e (I [ (I [ 0 [0 0 | 0.0 [ (I [ 0.0 [0 e
9.8 OthEr....oecccrcecceee e enenessessessennes [rerrenseniensennennenenens0 e O O 0 [0 [0 | 0.0 [, (O 0.0 [0 [
9.7 TOtAIS.. oottt | eenenenenennennennnrnens Q[ e O O 0 [0 0 | 0.0 [, (O 0.0 [0 o




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

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 ISSUEr OblIGAtiONS. .......ouvvueeiireireieciseireieeee e | ceeneeneeenns 1,317,535 | oo 5,434,666 |.....covvoiriiririiiinns (I [ (I [ 0 [ 6,752,201 | .ovevveicieins 100.0 | ovverenee XXX e e, DO, N I 6,752,200 | ..o 0
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccoovvvees [oernnnicnnnninnne (1 D [V D [V D [V D (0 IO [V IR 0.0 [cooiriene )09, CNI DS ). 9 SO DO [V D 0
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.......viicicicicceeecee s
10.6 Other......

10.7 Totals.......ccceveveveriinnnns o
10.8 Line 10.7.a5@ % Of COL 6........oovvvrereeeeeeeeeeeeeee e

8

11. Total Bonds Prior Year
1 IsSUEr OblIGAtioNS.........c.cvueierieicieiceie e | e, 3,504,207 | .cocuuee. 11,791,056 | c.coueee 1,551,516 | ccvvveneene 283,749 | (V1 I ) 0.0 G ISR 0.0 SN IS 17,130,528 |..coovevrereieene 724 | v 17,130,528 |..ooveverereiccreren 0

2 Single Class Mortgage-Backed/Asset-Backed Bonds............c.ccocovivvies | coveeriniriininns 98,523 | .cocveriennna 245306 | .cooeerrnne. 140,107 [ .ovevere 247,515 | oo 180,000 |....co...... ) 0.0 G ISR D00 G IR 911,451 | 38 [ 911,450 .o 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

11.3 DEFINEA ..o enes | e 982,797 | oo 3,539,130 | .coovueee. 1,054,379 | oo 127,616 | .o 27,519 [ ) 0.0 G ISR .0 G SR 5731441 | .o 241 | o 5731441 | 0
114 OHNBT .ottt nens | eereresesess et [V DO [V DO [V DO [V DO (V1 I ) 0.0 G ISR D00 I DO [V IR 0.0 [roiieeieeieeees [V DO 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:

1.5
11.6

1.7
11.8 Line 11.7858 % 0f Col. 8......coiuiiiiiiiiiiiisisiicicccciiins | s 193 |, 65.5 |, 11.6

12. Total Publicly Traded Bonds

12.1 1SSUEK OBlIGAtIONS. .....vveieciirieicee e

12.2 Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3 DEfINEA. ...ttt | ererien e (I [ (I [ NV I 5,731,441 | o, 240 o (O [ XXX

124 OtNBT. ..ot essessenns | eressesiensenen e (I [ (I [ {0 PO (I [ 0.0 [ (O [ XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

12.5 DEfiNEd......oiiciii e

12,8 OtNBT ..o

............................ 01 .....17,130,528
911,450

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

13. Total Privately Placed Bonds
13.1 ISSUEK OBlIGAtONS. .....cvveieceirieiciecee e
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds..............ccccuu.ee.

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined...
134 OtNBT ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

135
13.6

13.7
13.8 Line 13.7@5@ % Of COL. 6.......oovvrrercrcrccrcrccccceceee e
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10..................coune......
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Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted Carrying ValUE, PrOT YEAP...........ccuririiueieiiieieirireieie ettt sttt

2. Cost of short-term inVeStMENtS ACUIFET. .........c.oviuririeieiei ettt

3. Increase (decrease) DY adJUSIMENT. ... ... ittt

4. Increase (decrease) by foreign exchange adjustment.............c.oiuriirniiiecce e

5. Total profit (loss) on disposal of short-term INVESIMENLS.............ccuiuriirre s

6. Consideration received on disposal of Short-term iNVESIMENS............coeuriiirriiirer e

7. Book/adjusted Carrying Valug, CUITENT YT ............crriiiririeieieieie ettt nees

8. Total ValUGtION @IIOWANCE. ...........c.cocviveeerevetcecccicteeee sttt b et b bbbt s bbb b s esesens

9. SUDLOLAI (LINES 7 PIUS 8).....eueeeeiecieieirisietet sttt ettt bbbt b st e et e b s

10. Total NONAAMIEA BMOUNLS.........oiiiiiieicicic ettt b bbb s s bbb ese e

11. Statement value (LINES 9 MINUS 10).........cururuirieiriiieieiei ettt ns ettt

12. INCOME CONECLEA QUIING YEAI ......ceceeeiiecieee ettt bbbttt

13, INCOME €AMNEA AUING VAT ...ttt ettt ettt es e et ce st eh ettt er b bt eb et en b sb s enenas

......................................... 9,

......................................... 9,

292,709

398,391

373,785

317,315

317,315

3,775

....3,836

......................................... 9,

......................................... 9,

292,709

398,391

373,785

317,315

317,315

..3,775

....3,836
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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

Sch. F
NONE

50, 51, 52, 53, 54
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

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

1. Premiums WIHHEN......c.ocovviiiiieeecseeseeseseeeeene XXX XXX XXX XXX

2. Premiums earned... XXX | XXX XXX | XXX

3. Incurred claims.................. 200 |0 00 [0 [e020 | 1,052 320 |0 |00 [0 [ 0.0 [0 [ 0.0

4. Increase in contract reserves 200 |0 00 [0 [ l020 | e (T7771) | (218.9) | 0 |00 [0 [ 0.0 [0 [ 0.0

5. COMMISSIONS ()....veverereererererrererenereenereneenneeenesessesesnseennnns | cornenenn 125,480 | 100002139 | 31,794 11374 |0 0.0 |0 o000 [0 ]nl0.0 [ 00093,656 | ...263.7 |0 0.0 [0 | 0.0 |0 [ 0.0

6. General iNSUraNCe EXPENSES.........ccvvreeeerereenrrenereenenereenenereens | ceeeenenenn 15,061 | 00257 | 05,286 [.00022.8 |0 | 0.0 |0 o000 [0 |00 [ 9,775 | 275 |0 0.0 [0 | 0.0 | oo 0 e 0.0

7. Taxes, licenses and fees..........coocvevvrvcvcnevcnccniinies | evrineennen 5,983 | 0102 | 2,100 |91 [0 0.0 [0 o000 |0 |00 [ 03,883 [ 10.9 [0 [e0.0 |0 | 0.0 [ 0. 0.0

8. Total expenses inCUITed..........ccoceueurneeerneeennccenecsneiene | e 146,494 1 .....249.7 | ........39,180 |.....169.3 |0 | 0.0 |0 o000 [0 0.0 [ 107,314 10003021 a0 0.0 [0 | 0.0 | oo (V1 I 0.0

9. Aggregate write-ins for deductions............cccoreerreeenencenns [ oo (V1N I 0.0 [ (V1 P 0.0 | oo (V1 P 0.0 |0 o020 [0 |00 [0 0.0 |0 0.0 [0 0.0 | oo (V1 I 0.0

10.  Gain from underwriting before dividends or refunds............cc. | vevverncen. 14,106 | ......... 240 | v 9,181 |....... 39.7 | 0 [ 0.0 [0 o000 |0 00 | 4,925 139 [0 |00 [0 0.0 [ 0 ... 0.0

11, Dividends or refunds...........ocevvereereicereiernierncneneneeieies | e 0 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [0 o000 |0 0.0 |0 00 [0 |00 [0 0.0 [ 0 ... 0.0

12.  Gain from underwriting after dividends or refunds..............cc.. | coveeveee.. 14,106 | ......... 240 | .o, 9,181 |....... 39.7 | 0. 00 .0 [ 0.0 |0 [ 0.0 | 4,925 [ 139 [0 000 0 0.0 |, 0f... 0.0

DETAILS OF WRITE-INS
09071, ottt et | e [ e 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [0 [ 0.0 [ 0 [ 0.0 [0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 ... 0.0
0902, oottt | e [ e 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [0 [ 0.0 [ 0 [ 0.0 [0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 ... 0.0
0903, oottt sttt | e [ e 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 ... 0.0
0998. Summary of remaining write-ins for Line 9
from OVErfloW Page.......c..evecerrericicicieeecseeneieeeeneens | e 0 0.0 [, 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [iii0.0 |0 i 0.0 [, 0 [ 0.0 [ 0 [ 0.0 [ 0 ... 0.0

0999. Total (Lines 0901 thru 0903 plus 0998) (Line 9 above).......co. | oevevrininian0 | i 0.0

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

Other Individual Contracts

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

Premium Reserves:

1. UNEAMNED PrEMIUMS......coveuiiiieieieicieie ettt sttt es bbbttt
2. Advance premiums......

3. Reserve for rate credits

4. Total premium reserves, current year..

5. Total premium reserves, prior year......

6. Increase in total PremiUm FESEIVES. ... .. ittt
Contract Reserves:

1. AAItIONAl FESEIVES.......cocvuiieiiicic et
2. Reserve for future contingent benefits.
3. Total contract reSErves, CUMENE YEA...... ..o eureiucerurieieieereeieee e eeses
4. Total cONtract reSEIVES, PHOT YEAI........c.crueuiriieirirereieieesciet sttt sseaea
5. INCrease in CONMraC IESEIVES. .......iuiiiiiiiiici ittt
Claim Reserves and Liabilities:

1. TOtal CUMTENE YT ...ttt
2. TOLAI PHIOE YT ......veeieceeieeeeeteieir ettt ettt bbb
B MO .t

Claims Paid During the Year:

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

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

3.1 LINES 1.1 ANG 2.1 s
3.2 Claim reserves and liabilities, December 31, prior year.
3.3 Line 3.1 mMiNUS LN 3.2, ittt

Reinsurance Assumed:

1. Premiums WHEEN......cooiiiiiicicic ettt eaens
2. Premiums €aAMNEG.........oooviiiiiiiicieieieee ettt
3. Incurred claims
A, COMMISSIONS.......c.vvviieseteeeeetetete ettt ettt ettt e enesesesereresereaens

PART 4 - REINSURANCE
0 |0 | 0
0 |0 | 0

Reinsurance Ceded:

1. Premiums WHEEN.......oiiiiiicicic ettt bbb
2. Premiums €aAMNEQ.........ooviiiiiiiiiieieieteeie ettt
3. Incurred claims.....
A, COMMISSIONS. ...ttt sttt ettt seneneseseseseseeeaens
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. Incurred ClaimS......c..ccvcie e
2. Beginning claim reserves and liabilities............ccccocoeuenirnninnncns
3. Ending claim reserves and liabilities...........c.ccccoreurerirerninnncnninns
4. ClaimS Paf......ceevreerrieirisieerieee et

B.  Assumed Reinsurance:

5. Incurred ClaimS.........ccouciiiciririic s
6.  Beginning claim reserves and liabilities............ccccocoeurninnninnincns
7. Ending claim reserves and liabilities...........c.cocoreureririrninnncinniens
8. ClaimS Paid......ciureeiiecieirrreee s

C. Ceded Reinsurance:

9. Incurred ClaIMS..........covciieiriee s
10.  Beginning claim reserves and liabilities.............ccccooeeerirnnicrninnne
11. Ending claim reserves and liabilities............ccccooeurniennisnicrncns
12, ClaimS PaId......ceeeeeicieirerireieieie et
D. Net:
13, Incurred ClaimS.........coveiieir e
14.  Beginning claim reserves and liabilities.............ccccooerrirnnienninnns
15. Ending claim reserves and liabilities............ccccooernirnnisnicrnccs
16, ClaiMS PAI. ...
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SCHEDULE O - PART 1

Development of Incurred Losses

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002 (a)
1o PHOE. oo | s 5,729 | i (0 TR (0 T (0 T 0
2. 1998.....ieeerneeeee | e 10,042 | oo 16,146 | oo 0 [ o (0 T 0
301999 e [ XXX eieivieinnns | v 11311 | e 7,953 | oo (0 T 0
4. 2000 e XXX oeeerierenns e, XXX oeieieieiennes [ e 5135 | i 8,308 | .o 1,391
5. 2007 e [ XXX e XXX e XXX oeieeeeienns [ e 3,328 | o 2,892
6. 2002 [ XXX e, XXX e e, 0.0, S PR XXX eieerirnnn | o 2,288
Section B - Other Accident and Health
1o PHOE. o | s 4,997 | o 1,500 [ oo (0 T (0 T 0
2. 1998.....ieeerneeeee | e 28,108 | .o 10,882 | oo 490 | o 0 [ o 0
301999 [ XXX e | v 23,980 [ coveeeeerreeeeeea 8,450 | .o 0 [ o 0
4. 2000 e XXX coeeieieieens e, XXX e | v 12,720 | oo 1,504 | oo 0
5. 2007 e [ XXX coeeieieieens e, XXX coeeeiereens [, XXX oeieeieienns [ e 2,783 | o 4177
6. 2002.......cceiiireniiciniens [ XXX e, XXX e e, XXX eernrenns e, XXX eieiinnnn | e 11,875
Section C - Credit Accident and Health
1o PHOT. oo | e 340 | (0 TR (0 TR (0 TR 0
2. 1998....eeeeereeen [ e (0 T (0 TR (0 TR (0 TR 0
301999 [ XXX e [ (0 TR 0 [ o (0 TR 0
4. 2000 e XXX ceeeirenns e, XXX e [ 0 [ o (0 TR 0
5. 2007 e [ XXX ceeeirenns e, XXX e XXX eieerieieinns [ 0 [ o 0
6. 2002 [ XXX e, 0.0, S PR XXXt e, XXX e 0

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the annual statement instructions.
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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 2000 2001 2002

101998, | e 15,542 | oo 16,146 | .veeeeicieeerreee e (01 9.9, 9 SO SN ). 0, SO
2. 1999, [ XXX eirieieinrnnnes | v 16,811 | o 7,953 |t (01 ). 0 SO
3. 2000.....ccccine [ XXX eieireeeiennns [ e XXX eieieieinrnnnes | v 36,929 | .o 8,308 | oo 1,391
4. 2001 [ XXX eieireeeiennns [ e XXX eierineneirnnnns [ e XXX e | v 35,122 [ oo 2,892
5. 2002 | XXXt | 0.0, SN ST XXX | XXX s | e 2,288

Section B - Other Accident and Health
101998, | e B5AT12 [ o 10,882 | oo 490 | 9.9, 9 SO SN XXX
2. 1999, [ XXX eirieieinrnnnes | v 50,584 [ ..oviieeeee e 8,450 | (01 ). 0 SO
3. 2000.....ccccine [ XXX eieireeeiennns [ e XXX eieieieinnnnnes | e V0 0 I S 1,504 [ 0
4. 2001 [ XXX eieireeeiennns [ e XXX ierenineiennns [ e XXX oeirieieinirnnes | v A L T 4177
5. 2002 | XXX i | XXX | XXX | XXX oeieiireinininniens | e 11,875
Section C - Credit Accident and Health
11998, e [0 SR [0 SRR (01 XXX eierereneieinnens [ e XXX
21999, ..o oo D00 ST IS NDNE ............ VN (S ) (O 0T S
3. 2000.....ccccine [ XXX eieireeeiennns [ e XXX eieiriririninenins [ eeeeseeeieinenesssieesesesnsesss s 0 [ [0 R 0
4. 2001 [ 99,9, SO ISR 99,9 ORI SRR XXX it [ et [0 R 0
5. 2002 | XXXt | XXXt | XXX | XXX e | e 0
SCHEDULE O - PART 3
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1. INAUSHTAL TIfE....eee e OTHER ettt esnsebenes | eeeeassesebesns st sesetebes e s eaeaesanan 0
2. OrAINAIY TIfE...c.eeieie ettt OTHER ettt ennebenes | eeeeassesebesss st sesebe b s e s esebetanan 0
3. INGIVIAUAT BNNUILY. ...ttt anne | 2eeteeseaeseeebeaee st seseb e b et ee e sehee e e £ 2 s e b e b e e e e e se b e b s e s eeaeEeE et eeas e seb e bbb e e sesebabannsesetananns | etetessetetetesatnsetetet et e enetenanan 0
4. SUPPIEMENTAIY CONMTACES. ... ..cvevieieeieiriaeieteis et eteeeeesete et s seseeseessstetessesees | £eseteteeseaeseeetet e e st seseb et e e ae e see et e e ss e s e b ee e s e s eEeEeees et ses e b et s ae e sesebebes e sesesebesssesesatasns | etesassnsesesesnsssetntesasassnsesesanan 0
LT O7 (=T 1 £ T PO E TS SE RO RPN ISVOOE TP 0
8. GIOUP I ..veeeeceeeee et OTHER ettt ennebenes | eeeeassesebesss st sesebe b s e s esebetanan 0
7. Group accident and health............cooceuriirrniceee e STANDARD FACTORS.......ooiieiririeieieisiee st ssnsssessssssns | seresssssesssssnssssssessssessssesesanas 0
8. Credit aCCIdENt AN NEAIN. ...t [ ettt h bbbt e R b £t E b bt et R bbbt ne sttt nnnetetenenns | etetetsetetetatatnsetete b s e nenenenan 0
9. Other accident and health............cceiiiriire e STANDARD FACTORS......coiiiitiiiiiticieisi et snssssnsnsnenne | aearasssssesssssssnssessssssssssseesanas 0
O o OO OO OO OO OO OO PO PO PO U PO U PT PO PO OO PT OO OO OO OO OO PO PO PO PO PP PP O OO PO OO P PO PO PO PO PO PO PO OO PO OO PO U PO U PO U PO PO PP UPPRPUTPRPUTPUPPTPRN [ PUOPPOUPPPOUPPPOPPPROUPRPPRRPRRRPROO 0
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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 1 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
68241........... 22-1211670.......] .....01/01/1955 | Prudential Life Insurance Company. ... |Livingston, NJ... [......OTH/G....
0299999. | Total - General Account, Non-Affiliates................cccccooveveveverevrvenenn. e ettt ettt ettt et et et et eaes e sttt et et et et eteteteree s enenetererenen L
0399999, [ TOAI = GENEIAI ACCOUNL.........vvvveveeeeeteeeeteeteee ettt teteteaeteteteteseaeses  etetesessssssesesesesesesesesese s st sesesesesesesessssssassasaseseseseseeessesssesssesesesesesesssnssaes ..
0799999, [ TOAIS.........c..oeviverereeeececteteteeece ettt ettt e tet et esraeaeteseseeseaeaeseseseessaesesesnss  svsssesesessssssssesasasassesetesas e ssansesessssassesasassneesesasassnsnsesesassnsssetesesannansesasanes

09




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

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 8 9

1 2 3 4 5 6 10 1 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




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

SCHEDULE S - PART 2

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

1 2 3 4

5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Life and Annuity - Affiliates
70130............ 31-0727974.... 7 ...... 10/01/2002 [ Universal Guaranty Life Insurance Company.......]Springfield, IL.........cccoooiiiiiiiieieiceicescecieeieeiins |eocesiesiesisnissiseieeieeensd Joovesiisriesennnns 359,108

0199999. [Total - Affiliates..........ociiuiiiiiiiiciii s

..359,108

0399999. [ Total - Life and Annuity

................... 359,108

Accident and Health - Affiliates

70130............ 31-0727974.... 7 ...... 10/01/2002 [ Universal Guaranty Life Insurance Company

0499999. [ Total - Affiliates.........ccoiiuiiiiiiiiicicicc s

0699999. | Total - Accident and Health........................

0799999. [ Totals - Life, Annuity and Accident and Health
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

SCHEDULE S - PART 3 - SECTION 1

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Location Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account, Affiliates
70130........ 31-0727974....] .10/01/2002 [ Universal Guaranty Life Insurance Company.........[Springfield, IL. o JCOM e [ 159,673,909 | .......... 20,832,154 | .o 0 | ...1,422,240
0199999. [ Total - General ACCOUNE, AFIIBEES. ... ev.reirrireie ettt fotessesne s e ne e et ens et eren e sen s nenseesnenes | erensans 159,673,909 | .......... 20,832,154 | o0 | o 1,422,240
General Account, Non-Affiliates

61492........ 44-0188050....

.01/01/1994 [ Business Men's Assurance Company

61492........ 44-0188050....

........ 22-1211670....{.01/01/1955

.01/01/1994

0299999. | Total - General Account, Non-Affiliates

Business Men's Assurance Company.
Prudential Life Insurance Company....

0399999. | Total - General Account

0799999. [ Totals

..20,832,154

....20,832.154
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SCHEDULE S - PART 3 - SECTION 2

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

9

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
70130......ce..e. 31-0727974....... [ 10/01/2002 Universal Guaranty Life Insurance Company.......... [Springfield, TL. ..o [ COMie [ 10,185 | .o, 2,679 [ 99,339 [ [ I [ I [ I
O EEeTEe I ALY I = UUUUPUOPUOPUUDUOUIONY [FSTvvTOOS 10,185 | .o, 2,679 [ 99,339 [ [ I [ I [ I
[T LT 10,185 | ..o, 2,679 [ .o 99,339 [, [ [ [
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

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

NONE




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

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

20.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health

CONETACES. ...ttt sttt nnene

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

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

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

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

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

Increase in aggregate reserves for life and accident and health contracts

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health

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

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

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

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

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

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

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

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

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

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

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

Letters Of Credit (L).......coeereeerereieirirceieeei e

1
2002

2001

2000

1999

1998
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Annual Statement for the year 2002 of the APPALACHIAN 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)......corrirricirreieieseeieise e sessines | eereneseesessseeneseeesees 9,302,969 |..oiveriiririreeieeeieeend 466,623 [ ...oooooeeiieie 9,769,592
2. Reinsurance Ceded (LINE 12)........ccriiiririciericicieeeeie st ssseessnnses | seesseiesessensssseteasesesesssesesessena (0 IO (0 OO 0
3. Life & annuity premiums deferred & uncollected (LINE 16).......c.cuovururrireriniririnieinreieirneees | e [0 644,664 ..o 644,664
4. A&H premiums due and UNPaid (LINE 17).......ciueiriiririieirneeercneieeeisis e eseesessesseans | eeeeessesesseseseeseae e ssseeesesssenas [0 S 222 | e 222
5. Net credit for ceded reiNSUrANCE............cooveuiirieiniiieirireeee e siesesienen | cririeinseennaes XXXt [ e, 20,624,546 | ......ccoooeveiviiee 20,624,546
6. Al other admitted asSets (DAIANCE)...........ruururiererrirreeeiineee et essessenssenes | rsssesssens e sneenssneseea 132,301 | i (22,389) | .ovvereerisceeiari e 109,912
7. Total assets excluding Separate ACCOUNLS (LINE 25)........coiururirurinierncenineeneeeneeenees | ceeeireneisenesseeseeeeeeens 9,435,270 | .ceovoeereieirrieeen 21,713,666 | ..o 31,148,936
8. Separate ACCOUNt ASSELS (LINE 26).......c.curverrueeriueieiririeieenieieisiseseieeseseseesesesetessssesessssssnsens | seossssssssssssssssesesesssessssesessanenas 0 | o 0 | o 0
9. TOtal @SSELS (LINE 27)....cuceuiereerrieiiciineiseeeeiss sttt essssssssssesssnnss. | sesssssnessnssssssesssnssanses RIS (VI 21,713,666 | ...covreerrriecieiies 31,148,936
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
10.  Contract reserves (LINES 1 @Nd 2).........cccuriurerniieririeeirneeieseseiese s snssessensesees | eteensasseisiseseneee s (0 20,934,172 | oo 20,934,172
11.  Liability for deposit-type cONtracts (LINE 3)........cccrvrireurririrrieinnieenereieiniseieesisieisnsenes | rirenenieeisseneee s [0 BTAT | e 5,747
12, Claim rESEIVES (LINE 4)......ooeeriereiencieeisesiseeesesseisesessseesssessessessesssssesssessssssessssssssenssens | sonessessssssssssssassssssnessasssssesenns 0 [ 379,608 ..o 379,608
13.  Policyholder dividends/reserves (LINes 5 through 7)..........cceeirrnicnneercesneieenines | et (0 IO (0 OO 0
14.  Premium & annuity considerations received in advance (LIN€ 8)...........ccocvrerrnernncnnnces | e [0 40,248 ..o 40,248
15, Other contract liabiliies (LINE 9)........cvuruurireerrirneerieieieeeiseeseesessesisseeessssssssssessesssssseness | eesessesssssnssssssssssasssessanes 48,016 [ oo (U I 48,016
16. Reinsurance in unauthorized companies (LiNE 24.2)...........c.cooernierriinnncerniereneeeees | e (0 IO (0 OO 0
17.  Funds held under reinsurance with unauthorized reinsurers (Lin€ 24.3).........cccoovervrinnie | errnicsnrneee e (01 XXX eieeririeinnne | e 0
18.  All other liabiliies (DAIANCE).... ... vuuverrirreerriieisrireeieeieies et sessesesensnnes | erseessnsssns s enens 195,539 | .ieiieieiirsniisneiiciena 353,891 [ 549,430
19. Total liabilities excluding Separate ACCOUNES (LINE 26)...........ceeriruriririnieirrieieneerneeines | eereieisineeiseseeieeseseieeeens 243,555 | .o 21,713,666 | oo 21,957,221
20. Separate Account liabilities (LINE 27).........cceururiiirirrieirinieeieeieenessee e enseesneees | et 0 | i 0 | o 0
21, Total aDIlIHIES (LINE 28)......cvurerrereerireerreieceeeieesesisssee et sseseessssssssessessssssessessseneins | sesessssesnsssnsensessssasesnnen 243,555 | oo 21,713,666 | ...covveerrrieeieiies 21,957,221
22, Capital & SUMPIUS (LINE 38)......ceuveurieeerrireererieisesiseeeeeesesseesseeesse st ses s sssssssssessesssensnns | erisssssesssssssssssssssssseens 9,191,715 | DO T IR 9,191,715
23. Total liabilities, capital & SUPIUS (LINE 39).........vvurrerrrrerrirneeneieieecineeesessssesssessessessenes | eoreesneesesesneesseseesseens RIS (VI 21,713,666 | ...covrverrcieienies 31,148,936
NET CREDIT FOR CEDED REINSURANCE
24, CONMTACE TESEIVES.......ceuvriiieiiiitit ittt niesnns | eteeintiese et 20,934,172
25, ClaiM MESEIVES. ...ttt nnies | ctetani et 379,608
26.  Policyholder divIdENdS/IESEIVES........c.cuiviueiririeieiricieteise ettt essssseesees | creseeseneneei et e eneees 0
27.  Premium & annuity considerations received in @dVanCe............cocereieeirienneresneeenees [ 40,248
28. Liability for premium & other deposit fUNAS............coovururiirrncrreeeeee e | e 5,747
29.  Other contract IADIMIIES. ..o neins | ettt 0
30.  ReINSUraNCe CeABA @SSELS..........covuimiiiiiciriieiieirie et | ettt 0
31. Other ceded reinSUranCe reCOVErabIES............c.criruririeiieiri et eieesnsens | errrineseenen s nees (444,234)
32. Total ceded reinSurance reCOVErabIES............couuiuiiciniiriciirncnrs e | et 20,915,541
33. Life & annuity premiums deferred & Uncollected............coovirurrirnnernceceeerrereee [ e 644,664
34. A&H premiums due and UNPAIQ............coeuriiururinieerieiceirne e nesines | oereteire e 222
35.  Reinsurance in unauthorized COMPANIES...........coveureririirurieieerireeesencseiseesseies e ieesesensesssees | ereseieereneeieistse e eneees 0
36. Other ceded reinsurance payables/OffSELS..........crrririiienieere s s (353,891)
37. Total ceded reinsurance payables/offSets..........cocrrierriiirrierreecee s [ eoeeeneieee e 290,995
38. Total net credit for ceded reiNSUFANCE..............cucuririciiriieciee s | e 20,624,546
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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
37-0858782............. Abraham Lincoln Insurance COMPaNY...........coceeeeereeerreeens | cereeenrereeneeneens (280,000) [ ...ovencecrrvrerrerernernen0 [0 [0 [ (359,223) [ ..o 0 [ [ (639,223)
... | 55-0343849... .. | Appalachian Life Insurance Company.. ..(880,000) ... .(444,000) | ..... ...(20,704,613) L0 ..(22,028,613)] ...
... | 54-0832816... .. | First Commonwealth Corporation..... .800,000 |.. 3,384,582 [ ..o 0 L0 4,184,582 |..
... |61-0290000... .. | First Southern National Bank.............c.cocreriernininencninns | v 0 {0 |0 [0 | 105,267 | oo 0 L0 ....105,267 |...
..|31-0727974... .. | Universal Guaranty Life Insurance Company... ...(1,040,000) | ... 6,104,549) .20,704,613 N ...13,560,064 |...
37-1172848... . |United Trust Group, INC......c.covvvvrnrnnin. .1,400,000 |.. 3,417,923 | oo 0 .0 4,817,923 |..
9999999. [ CONIOI TOMAIS. ... eeene | aeeeeeeeeaceaneananenenenne JO I e I o I o 1 0 .0 0 0




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING RESPONSES
1. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
2. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
3. Will the SVO Compliance Certification be filed by March 1? YES
4. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
5. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
6. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
7. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
8. Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed by March 1? NO
9. Will an actuarial opinion be filed with this statement by March 1? YES
10.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? NO
11. Wil the Long-term Care Insurance Exhibit be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
12. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13. Will Management's Discussion and Analysis be filed by April 1? YES
14.  Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? NO
15. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? NO
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? YES
17. Will the Adjustment Form (if required) by filed with state of domicile and the NAIC by April 1? YES
18.  Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
19.  Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
20. Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

A 00000 O D A0 I
* 725 9120024200000 0O0 =* * 7259120023 300UO00O0O0O0 =*
A 000 D O
* 725 9120023600000 O0 =*
A0 O 0
* 725 912002238 00000O0O0 =*
A OO0 O O 0T~
* 725 9120024900000 O0 =* * 725 9120022300000 O0 =*

* 72591200237 000O0O0O0O0 =*

* 725 9120024950000 0 =*
* 725 9120023400000 0O0 =*
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Overflow Page (Portrait)
NONE

Overflow Page (Landscape)
NONE
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Supplement for the year 2002 of the APPALACHIAN LIFE INSURANCE COMPANY

O
LONG-TERM CARE INSURANCE EXHIBIT

Supplement to the December 31, 2002 Life, Accident and Health Insurance Company Annual Statement

3011

OF.....APPALACHIAN LIFE INSURANCE COMPANY
ADDRESS (City, State and Zip Code).....Columbus OH 43215-4260
NAIC Group Code.....137  NAIC Company Code.....72591
To be filed on or before March 1
1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of All
Industrial Life Individual Supplementary (Group and Life Credit Other Lines of
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group (Group & Ind.) Other Business
Part A For the Current Year
1. Premiums and Annuity Considerations (Page 6, Line 1)
1.0 SEAEMENL......eecc st | s 1,116,053 | .o 1,790 [ oo 647,303 | .o 2,701 [ o (U [ (U [ 408,740 | oo, (U [ 23,138 | oo (U [ 32,381 | oo 0
1.1 Long-Term Care Benefit COMPONENL...........ccciiiuriririicirieinneieisne e | ceeseesiseseneseeseenas (0 (0 (O I (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 0
2. Death Benefits (Page 6, Line 10)
2.0 StALEMENL. ...ttt | e 1,114,104 | .o 21,088 | .o 889,416 | .ovovvvercreins (U [ (U [ (U [ 203,600 | .ovovrereieieenns (U [ (U [ (U [ (U [ 0
2.1 Applied to Provide Long-Term Care Benefits..........cccoeeurrrninennicrncnnenneennes | coveeeceenncenns [V I (0 (O I (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 0
3. Matured Endowments (Page 6, Line 11)
3.0 StAEMENL. ... | e 20,825 | oo (U [ 20,825 | oo (U [ (U [ (U [ (U [ (U [ (U [ (U [ (U [ 0
3.1 Applied to Provide Long-Term Care Benefits..........cocoueurrirnnernincncencnneennees | ceveeicieennceens [V I [V I [V I (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 0
4. Annuity Benefits (Page 6, Line 12)
4.0 Statement.........cccoenerinicnisee

4.1 Applied To Provide Long-Term Care Benefits
5. Disability Benefits and Benefits Under Accident and Health Contracts (Page 6, Line 13)

5.0 SALEMENL. ... | et 2,123 | e (1 [ (1 [ (U [ (U [ (U [ (U [ 0 [ e 1,071 | e 0 [ e 1,052 | oo 0

5.1 Long-Term Care Benefit COMPONENL..........ocrururiiuririiiereieeccescessesseereisinies | cereeeneeeiseseneeeees [V I [V I [V I (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 0
6. Surrender Benefits (Page 6, Line 15)

8.0 SHAEMEN......oeiieci e

6.1 Applied to Provide Long-Term Care Benefits..
Part B As of December 31, Current Year
1. Aggregate Reserves for Life Insurance and Annuity Contracts
(Page 7, Line 15)
1.0 SEAEMENL......eec sttt | e (1 [ (1 [ (1 [ (U [ (U [ (U [ (U [ (U [ (U [ (U [ (U [ 0
1.1 Long-Term Care Benefit COMPONENL...........cccriiuririiciricieirseieisne e | ceeseesiseneneneeeennas [V I [V I [V I (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 0
2. Active Life Reserves for Accident and Health Insurance Contracts
(Exhibit 6, Active Life, Line 9)

2.0 SEAEEMENL. ...ttt | s (1 [ (1 [ (1 [ (U [ (U [ (U [ (U [ (U [ (U [ (U [ (U [ 0

2.1 Long-Term Care Benefit COMPONENL...........ccuruririiiririierireieieecieiec e seseeiseereisinies | cereensereieiseneeeees [V I [V I [V I (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 0
3. Deposit-type Contracts (Exhibit 7, Line 14)

3.0 SHAEMENL......ooiic s

3.1 Long-Term Care Benefit Component
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* 725 9120024900010 0 =*

Trusteed Surplus Statement

AFFIDAVIT OF U.S. MANAGEMENTS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of the ,a
corporation organized under the laws of , entered to transact business in the United States through the State of ____ , that this
trusteed surplus statement together with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of
assets, as hereinafter enumerated, are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that
each and all of the hereinafter mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and
Trustees as hereinafter indicated, and that the assets, liabilities and deductions therefrom reported in this statement are in accordance with the instructions accompanying
this statement.

Subscribed and sworn to before me this day of AD., 2003

AFFIDAVIT OF TRUSTEE - SCHEDULE B

being sworn, say that this is the Trustee of
the , a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at , that the
assets listed in Schedule B of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other claims than
those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD., 2003

AFFIDAVIT OF TRUSTEE - SCHEDULE C

being sworn, say that this is the Trustee of
the , a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at , that the
assets listed in Schedule B of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other claims than
those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD., 2003

AFFIDAVIT OF TRUSTEE - SCHEDULE D

being sworn, say that this is the Trustee of
the , a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at , that the
assets listed in Schedule B of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other claims than
those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD., 2003
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Life and Accident and Health Supplement for the year 2002 of the U.S. Branch of the

Trusteed Surplus Statement (Continued)

APPALACHIAN LIFE INSURANCE COMPANY

Assets

Schedule A - Deposits with State Officers (Excluding Special Deposits)

1
Line
Number

2

Description

3 4

Admitted Asset Value Par Value

Fair Value

1.01
1.02
1.03
1.04
1.05
1.06
1.07
1.08
1.09
1.10
1.1
1.12
1.13
1.14
1.15
1.98
1.99

Schedule B - Deposits with United States Trustee

1
Line
Number

Description

3 4

Admitted Asset Value Par Value

Fair Value

2.01
2.02
2.03
2.04
2.05
2.06
2.07
2.08
2.09
2.98
2.99

Mortgage Loans on Real Estate...........c.cccoeveneneeee.
Real Estate..........coocvnirieinicieccsceees

Short-Term Investments.

Other Invested ASSELS..........coernincierricerreens
Miscellaneous Assets not included in any of the above categories
Accrued Investment INCOME.........ccovvericerrnicnnene

Schedule C - Deposits with United States Trustee

Line
Number

Description

3 4

Admitted Asset Value Par Value

Fair Value

3.01
3.02
3.03
3.04
3.05
3.06
3.07
3.08
3.09
3.98
3.99

Mortgage Loans on Real Estate...........c.cccccveneneeee.
Real EState........ccoveerurrieirrccereesceie
Short-Term Investments..........cccocevrricnnncenene
Other Invested ASSELS..........cocrvirceernicerreens
Miscellaneous Assets not included in any of the above categories
Accrued Investment INCOME.........ccoeverircrrniennene
TOtAlS. oo

Schedule D - Deposits with United States Trustee

1
Line
Number

Description

3 4

Admitted Asset Value Par Value

Fair Value

4.01
4.02
4.03
4.04
4.05
4.06
4.07
4.08
4.09
4.98
4.99

Mortgage Loans on Real Estate.........c.c.ccccevneneeee.
Real EState........ccoueerurnieeirccerreeceiee
Short-Term Investments..........ccocevrnicnnneenene
Other Invested ASSES..........cerninierrriinrreeens
Miscellaneous Assets not included in any of the above categories...
Accrued Investment INCOME.........ccevericrrnirennene
TOtAlS. o
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Life and Accident and Health Supplement for the year 2002 of the U.S. Branch of the

APPALACHIAN LIFE INSURANCE COMPANY

Trusteed Surplus Statement (Continued)
Liabilities and Trusteed Surplus

1
Current Year
e TOAI TADIHES. ... vveeeer ettt s bbb n st en s entente | aetsetness sttt 243,555
ADDITIONS TO LIABILITIES:
2. Aggregate write-ins fOr additioNS 0 ADIIHIES. ............cureriieie ettt s et nsnesesenntetes | eeettsetet et st es ettt 0
3. TOAIS (LINES 1 2)..eueiecieieceetete ettt sttt e b8 b 445 s £ b e b £ 28 E 445 2R b e b £ 28 e £ b £ £ s b e b e £ A e b et e s se e b et et nsebebes e snbesenssetesenannnetanannete | ebetetesetetenne ettt enn ettt en 243,555
DEDUCTIONS FROM LIABILITIES:
4. Amounts Recoverable From Reinsurers:
4.1 AULhOTIZEA COMPANIES. ... ceveeercieerecieie ettt es et ss ettt es bbbt se b s seseseeesssebebensetesasanne | 4eatsetetesasatesebeestasnesesebes et e e st eeesansnsena
4.2 UnauthOriZed COMPANIES. ........cuivueueritieeeiiscietrineseieeeeseiets et es e sttt eseesebebesssesesessesesesasse | 4eatsesetssssatnseeetstssasseseaes et s esesseesansnsena
5. Special State Deposits, not exceeding net liabilities carried:
5.1 Special State Deposits (SUDMIt SCREAUIE)..........c.evierueeririee s | ettt
5.2 Accrued interest on Special State EPOSIES....... ... curuririririiriericerei et sienes | et
6. Life insurance premiums and annuity considerations deferred and UNCOIIECIE...........ceuriueuriiirnincniniiiins | e
7. Accident and health premiums due and UNPAI............ccruiiiurriiieireciece e seieisnne | certseietee st es ettt eb et nannenas
8. Policy loans and premium notes:
8.1 Policy loans not exceeding reserves carried on SUCHh PONICIES. ........c.cvriruririieriricicrrcrsreeeieees [ e
8.2 PrEMIUM NOLES. ...ttt niens | ottt sttt
8.3 Interest due and accrued on policy l0ans and Premium NOES...........ovcureririeruriniieenrneeirneeeeeesieines [ et
9. Aggregate write-ins for other deductions from l@bilItIES.............c.evieruriiiririeee e | errrer sttt
10. Total DedUCtions (LINES 4.1 thU 9).......c ittt e bbbt e s ns e b et s e e s et e e s sesebes s aesesesesnsesesesnnsesesesns | 4oettsetetssstaeseese et st st sesse st st et st aransnanea 0
11. Total Adjusted Liabilities (LiNe 3 MINUS LINE T0).........uiuruiiieiririicieisieceie sttt es bbbt s e s esese b et ssebebessnsesesensnsenens | febetsssssssssesnsnssssssnseesesnannssesnaes 243,555
12, TRUSEBEA SUIPIUS. ..ottt cs ettt cs ettt h et e 28 E e b £ e s e £ e £ 28 e b e b £ 2 e A e e e £ eE e b e b S 2 se b e e e £ e R e b et s e ses et essesebebasesesesassnsetesesnnesesassntenes | 40etiesesessssssnseesess st st et se st st e et e st aransnaeea 0
1. TORAL et f e E R R oL E 4L eE e EE e eE e ee etk en et et et enieetientetts | artietteet ettt et ee ettt 243,555
DETAILS OF WRITE-INS
0207, oeeeees ettt bR £ £ RS E R4S E R4 £E R4S R E 4R R R 4R £ R RS £E R4 E R AR 4R R R R R R b st b sk n s nen | eeEeet e R et 0
0202, ..ottt ee ettt E RS £EeE £ E e E RS £ RS E R4 £ R 4E R £ 4R R £ 4R R R E R AR R AR £ R R Rk n s ntn | eeEeet R Rttt 0
0203, ..ottt ettt SRR £ £ £ E RS £ RS £ £ 4R 8 £ £ SRR E R £ 4R E R R4 E R LR R RS E £ R R bbbk s s nta | eeEeeE e R e Rt 0
0298. Summary of remaining write-ins for Ling 2 from OVEIIOW PAGE. .......c.cueviuruririiieiricieie ittt ettt ettt ssetesensetennns | seatsesetetse st sessbete s et st e st e b s s s b eeesansnnenas 0
0299. Totals (Lines 0201 thru 0203 PIUS 0298) (LINE 2 BDOVE). .. ..rvureurresrrsseesieesaeesaresaesseesseesseesseesseesses et see e eee et e£f s fseE e seeE ettt enee | £eesentseetsee e e enE et 0
0907, oottt ettt ettt R R E R £ £ E RS eE R4S E LR R 4R E R R 4R R £ 4R R R 4R R R R £ R R R4 E R AR R R R £ R R Rt s ke n s nta | eeEest e Rttt 0
0902, ..ottt ettt R e E R £ £ £ R £ AeE RS £ £ 4R R £ SRR 4R R £ 4R £ R £ E R AR R R R R R b s bk n s nen | eetenE e R ettt 0
0903, .- eiceueet ettt etttk R R £ £ £ RS e R R4S E LR R 4R E R R 4R R AR 4R R R 4R R R AR R4 E AR E R4 E R R eR R E bt n s nen | eeEeet e R et Rt 0
0998. Summary of remaining write-ins for Ling 9 from OVEIIOW PAGE. .......c.curuiuruririiiriritieie ettt ettt sttt ssebesensetennns | seaesesetetseat et ebete s et st e st e b e s s e st ee s s annenas 0
0999. Totals (Lines 0901 thru 0903 PIUS 0998) (LINE  BDOVE). . ..reuressresrreseesseesaeesaresaesseesseesseessees s ses et see e eee e s seE 8 eeE e see ettt | £eefentseetset e ses bttt 0
INTERROGATORIES (For Fraternal Only)
1.1 Have there been any changes made to any of the trust indentures during the YEar?............oerrirrieencese e Yes[ 1] No[ ]
1.2 If yes, has the domiciliary or entry state approved the ChANGE?............cruriiiruiree ettt Yes[ 1] No[ ]
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