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Annual Statement for the year 2002 of the

NAIC Group Code.

....0468

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9141320024305 7100 =

DIRECT BUSINESS IN Other Alien #1
NAIC Company Code.....91413

DURING

THE YEAR

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Ordinary

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 t0 4)....

SN

LIfE INSUTANCE.........cvuivicviieictece e

Deposit-type contract funds.............ceeereeseeeeneenceneereesineneseiieieenne

......... 2,256,717

..1,686,121

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (LINeS 6.5+ 7.4)....ooiiieiiiieieeisi s

Paid in cash or left on depoSit..........cccueererreeneeneireieieieeiseseseieenne
Applied to pay renewal Premiums...........c.ocereereereeeeneeneeneereeeesennes

Paid in cash or left on deposSit..........c.ocueererreeneereireieeieeiseseeieenns

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......ccveiviveeccee e

Matured endowments..

ANNUILY DENETILS. ..o
Surrender values and withdrawals for life contracts..............ccc........
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health...........c.ccocovrinieneenee
TOHAIS ..o

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Amount

3
No. of Ind.
Pols. & Gr
Certifs.

4 5

No. of

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......
17. Incurred during current year.............
Settled during current year:
By payment in full...........ccccoovueeenee.
By payment on compromised claims
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvericrecnes

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

..... 257,790,441
....... 25,112,033
........ (6,885,918)
..... 276,016,556

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

...... 1,227

..... 257,790,441
....... 25,112,033
........ (6,885,918)
..... 276,016,556

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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current year §....

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. GrouUpP POLICIES. .....cvureeeereeecereereeeee ettt
Federal Employee Health Benefits Program premium.....................
Credit (group and individual)............ocueurrrrmerenenenereeeeeseieeenas
Collectively renewable OliCIES.........cuurvrerveereeneireieieeseireiseseieees

241
242
243

Other Individual Policies:
25.1
252
25.3 Non-renewable for stated reasons only
25.4 Other accident only.
25.5 All other
25.6

NON-CANCEIADIE. ..o
Guaranteed reneWable.............coeevveiiveieiireeee s

Totals (Sum of Lines 25.1 0 25.5).......ccoenurinenencirereieesciseineenae
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvvisvrrnniisniinnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243002 100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE......ouiveiicricirescerececse e | ervesiesiene 838,115
2. Annuity considerations.... ..3,427,255
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccorurreneerrineerenininririesiniinees [ e 8 | (0 O (0 O (0 8
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4 .
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccocrenenenmrrirnnennnerrisininnineinees | vrrenenenenseinsineenend [0 |0 |0 [ 8
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8. Grand Totals (LINeS 6.5 + 7.4).....cciuiriieiniiiiisisisierssnsisisisninnes | ceerisnissessiseessnssnesnens 8 | [V [V [V 8
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........ccccoevecveces | coveineineics 306,427 | ..o 0 om0 [ (1 IO 306,427
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0 om0 | (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0 om0 | e (0 0
15, TOMAIS.ceeeereeeceeeeeceiee et | e 306,427 ..o, 0 [0 |, (U 306,427
1398. Summary of remaining write-ins for Line 13 from overflow page........c... [ eeronnrrnnincncn0 [0 |0 |0 s
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. 0 | o0 [0 eiinl0 (01 O 0 | o 0 | 0 [ 0
17. Incurred during current year............. | .coereeenee. 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
18.2 By payment on compromised claims | ............. 0 | o0 [0 eiiinl0 (01 O 0 | o 0 | 0 [ 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 191 | ... 53,993,571 |........... 0 [ (@0 0 [0 (U1 ORI | I IO 191 | ... 53,993,571
21. Issued during Year.........ccoucevmeevnee | wevvrnceennn L 3,970,056 |........... 0 om0 |0 o0 | (O RO B IR 8 | 3,970,056
22. Other changes to in force (Net)........ | .o LI (327,764) |...cccnnc. (U USRI | N IO [V I 0 [ e 0 el [ LI (327,764)
23. In force December 31 of current year | ......... 200 |....... 57,635,863 |........... 0 @0 |l (U O 0 | (U T 0 | 200 |....... 57,635,863
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccoenurinenencirereieesciseineenae
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvvisvrrnniisniinnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243001 100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 3,794,266 |....ovvveveirriciins 0 [0 |, (O IO 3,794,266
2. Annuity considerations.... 16,491,215 ...17,508,546
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 1t0 4)......cvvniiiiriinissiissnssisssssnissrissnssnns | vsseesseenans 20,285,481 |0 o 1,017,331 |0 [ 21,302,812
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 135 [ (0 O (0 O (0 IO 135
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4

6.5 Totals (Sum of Lines 6.1 to 6.4)......
Annuities:
7.1 Paid in cash or left on deposit...........ocreurrurerrineeniereireeeeseeeseeies
7.2 Applied to provide paid-up annuities...
73
7.4 Totals (Sum of Lines 7.1 t0 7.3)......
8. Grand Totals (LINeS 6.5 + 7.4).....ooriiiiiiiiieiei s
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENESItS........cveurerrrrierirerisecinereeiseesesseeessssesssinsrnens | e 352,007 [0 |0 [0 | 352,007
10. Matured endowments.. [T 4,100 ...4,100
11, ANNUItY DENEFILS. ..o | e 599,425 | ..ooiiviriririeen0 |0 |0 | 599,425
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 5,510,573 | .o (1 IO 399,457 | .o (I DO 5,910,030
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS . cvvuevreeeceereecee et ssst s seninnes | erieneenenied 6,466,105 | ...oooovverrcrirnrrireciinns 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coereeenee. 5 | 347,363 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 5 | 347,363
Settled during current year:
18.1 By payment in full........ccoocvvrincins | vevvvcrennns 5 | 347,363 |........... (U USRI | N IO [V I 0 [ e (O RO B IO 5 | 347,363
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ (O P 0 | [ 0 [ [ IR 0 | [ [P 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | ...... 2,198 | ..... 458,709,565 |.......... (O I C:) 0 | [V I 0 [ e [V I 0 | 2,198 | ..... 458,709,565
21. Issued during year.........ccoccomecinees | crvvenne. 193 | ... 73,465,258 |.......... (U USRI | N IO [V I 0 [ e (O RN | R IO 193 | ... 73,465,258
22. Other changes to in force (Net)........ | ... (150) | ...... (31,371,799) | ccevevuve (U USRI | N IO [V I 0 [ e 0 w0 [ (150) | ...... (31,371,799)
23. In force December 31 of current year | ...... 2,241 | ... 500,803,024 |........... O I C:) OO o [ IO 0 foinnn, [ [ 0 | s 0 ]... 2,241 | ... 500,803,024
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other

25.6 Totals (Sum of Lines 25.1 10 25.5).........ccccovrumriinriieriieriicciienienns
26. Totals (Lines 24 +24.1+24.2+24.3+25.6)....ccccccccvvniiviniciiiniinnnns
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 00243004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE......ouiveiicricirescerececse e | ervesiesiene 839,471
2. Annuity considerations.... . 3,118,918
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e L [ (0 O (0 O (0 IO 111
6.2 Applied to pay renewal PremilmsS...........oceeerrueeeeneeneeneensinessennnsneens | cereeeseereeseeeesnsese A8 | (0 O (0 O (0 O 48
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........cceeeeeereeneereeeerneereneeneesersesssssssseneneies | eeveeneenesessniesinnenens0 [ oreeeneneneiessees 0 om0 | (0 0
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccvemrrererrrrnecrrcrnreincrrssnnecinne | cevviveeeiseesnsenenenens 159 [, 0 [0 |, (U IS 159
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuiriiiniiiiniinisiscnnssssisiisnisninnes | ovessississisnsnesnes 159 [ [V [V 0 o 159
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........ccccoevcvecveces | coveineincs 788,600 | ...ooovverierirririins 0 om0 [ (1 IO 788,600
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0 om0 | (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0 om0 | e (0 0
15, TOMAIS.cveeereeecereeeceie et ess e | e 998,080 [ ..oovercrerrererirerenne. 0 [0 |, (U 998,080
1398. Summary of remaining write-ins for Line 13 from overflow page........c... [ eeronnrrnnincncn0 [0 |0 |0 s
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (V1 I 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coereeenee. I 205,772 |........... (1 SRR | B (BT (V1 IO 0 | o 0 | 0 [ I 205,772
Settled during current year:
18.1 By payment in full........ccoocovvrincccns | cevvveiens L [ 205,772 |..oovveene. (U USRI | N IO (VI 0 [ e (O RO B IO L [ 205,772
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (V1 I 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 503 | ... 89,884,036 |........... 0 | (@)eererrmerreee0 |0 [0 e (O RN | R IO 503 | ... 89,884,036
21. Issued during year.........ccooccmrcnncs | wovevenne. 25 | .. 7,360,323 |........... 0 om0 |0 o0 | (U TR | R IO 25 | .. 7,360,323
22. Other changes to in force (Net)........ |...c...... (24) [ ... (6,540,572) |...ccenuc (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (U RN | R ISR (V2] (6,540,572)
23. In force December 31 of current year | ......... 504 | ... 90,703,787 |........... 0 @0 o0 |0 (U [ I P 504 | ... 90,703,787
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual

Statement for the year 2002 of the

NAIC Group Code.....0468

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 00243052000 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Company Code.....91413

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUMANCE........cooceeiiecc s
Annuity considerations.... .
Deposit-type contract funds...........cceeereeceeeeeneeneeneineieeeeneeneseeeieees
Other considerations
Totals (Sum of Lines 1 t0 4)....

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4)......
Annuities:

Paid in cash or left on depOSit..........covueeeurrirereniineerereieeeeseeseeeies
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......
Grand Totals (LiNES 6.5 + 7.4)......ooriiiiiiisieei s

DIRECT CLAIMS AND BENEFITS PAID

Death DENELS........coeeeeieeireiee et
Matured endowments..
ANNUILY DENETIES.......ooceiie et
Surrender values and withdrawals for life contracts.............ccccccovveneennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coceerrvrininininnes
TOAIS ..ot

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........ccoovwnrreennens
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....... | .cccoceenee. 0
17. Incurred during current year............. | .coereeenee. 0
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0
18.2 By payment on compromised claims | .............
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..

18.5 Amount rejected

18.6 Total settlements.........cccovvrcvrces [ e 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0
POLICY EXHIBIT
20. In force December 31, prior year...... [ ............. 0
21. Issued during year........ccccovovcveenees [ eereiinina 0
22. Other changes to in force (Net)........ [..ccceeeee 0
23. In force December 31 of current year | ............. 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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.cecveneenenrnniinenennnennsninrineinee | evrrmeneneneneensninnenn0 |0 |0 [ (0 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

NAIC Group Code.

....0468

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243003 100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAFR
NAIC Company Code.....91413

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 t0 4)....

SN

LIfE INSUTANCE.........cvuivicviieictece e

Deposit-type contract funds.............ceeereeseeeeneenceneereesineneseiieieenne

............... 14,648,82

27,583,329

1

............... 14,648,821
...28,537,318

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

Paid in cash or left on depoSit..........cccueererreeneeneireieieieeiseseseieenne
Applied to pay renewal Premiums...........c.ocereereereeeeneeneeneereeeesennes

Paid in cash or left on deposSit..........c.ocueererreeneereireieeieeiseseeieenns

Grand Totals (LiNeS 6.5 + 7.4)......coiriiiiiiiciee s

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..

Death BENEFitS........c.cvicvcccc e

ANNUILY DENETILS. ..o
Surrender values and withdrawals for life contracts..............ccc........
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health...........c.ccocovrinieneenee
TOHAIS ..o

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Amount

3 4
No. of Ind.
Pols. & Gr

Certifs. Amount

No. of
Certifs.

Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......
17. Incurred during current year.............
Settled during current year:
By payment in full...........ccccoovueeenee.
By payment on compromised claims
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvericrecnes

............ 561,233
.................... 1,344,093
18.1
18.2

.................... 1,520,409
......... 1,520,409
.0
.0
......... 1,520,409

............. 1 .

............ 384,917

............ 561,233
......... 1,344,093

......... 1,520,409

......... 1,520,409

............ 384,917

POLICY EXHIBIT

20.
21.
22.
23.

-1,919,930,930
..... 237,543,954
...(298,871,954)
..1,858,602,930

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

...... 6,410

-1,919,930,930
..... 237,543,954
...(298,871,954)
.1,858,602,930

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 §............... 0 current year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

............... 0 current year §....

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. GrouUpP POLICIES. .....cvureeeereeecereereeeee ettt

241
242
243

Federal Employee Health Benefits Program premium.....................

Other Individual Policies:

25.1
252
25.3 Non-renewable for stated reasons only
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5)........covvuureemrermerirscennnrireeeeneens
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvvisvrrnniisniinnns

Credit (group and individual)...........cocueeeerrenrenerrreeceneseseeeees
Collectively renewable pOliCIES...........covurerurereeienrireineineiseeeeeiseeneines
NON-CANCEIADIE. ......eeeeeeecee e
Guaranteed renewable............ccvvueireirrieneireenese e




Annual

Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 002430000 O0O0 =

DIRECT BUSINESS IN
NAIC Group Code.....0468

DURING THE YEAF
NAIC Company Code.....91413

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUMANCE........cooceeiiecc s
Annuity considerations.... .
Deposit-type contract funds...........cceeereeceeeeeneeneeneineieeeeneeneseeeieees
Other considerations
Totals (Sum of Lines 1 t0 4)....

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4)......
Annuities:

Paid in cash or left on depOSit..........covueeeurrirereniineerereieeeeseeseeeies
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......
Grand Totals (LiNES 6.5 + 7.4)......ooriiiiiiisieei s

DIRECT CLAIMS AND BENEFITS PAID

Death DENELS........coeeeeieeireiee et
Matured endowments..
ANNUILY DENETIES.......ooceiie et
Surrender values and withdrawals for life contracts.............ccccccovveneennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coceerrvrininininnes
TOAIS ..ot

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........ccoovwnrreennens
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....... | .cccoceenee. 0
17. Incurred during current year............. | .coereeenee. 0
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0
18.2 By payment on compromised claims | .............
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..

18.5 Amount rejected

18.6 Total settlements.........cccovvrcvrces [ e 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0
POLICY EXHIBIT
20. In force December 31, prior year...... [ ............. 0
21. Issued during year........ccccovovcveenees [ eereiinina 0
22. Other changes to in force (Net)........ [..ccceeeee 0
23. In force December 31 of current year | ............. 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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.cecveneenenrnniinenennnennsninrineinee | evrrmeneneneneensninnenn0 |0 |0 [ (0 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243005 100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ..cvorceercireriecieeeseceieni et sssssensssssssssssnnenes | eveneseseens 218,028,702 | .coovvvrverrrrrrnrrineen 0 [ 24,533 |0 [ 218,053,235
2. Annuity considerations.... ..170,359,094 175,921,645
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 110 4).....conirniiinriscrinnissccississsnsssnnssnssnenes | aevvssein 388,387,796 |..coovvnrcnsviinninnee0 [ 5,687,084 | o0 [ 393,974,880
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 886 | (0 O (0 O (0 IO 886
6.2 Applied to pay renewal PremilumsS...........oceeeereeeeeerneeneeneenemeenensneneens | cereeneeseeseesseeeseneens 126 [ (0 O (0 O (0 IO 126
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4)....ociiuiiiiiinc i

Paid in cash or left on depoSit..........cccueereereenieneeneereeeeeeseceeees

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cccviveicieccec e

Matured endowments..

............... 18,369,780
......... 1,500

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 74,373,309
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........cccooveoncvrninines | o 10,300
15, TOMAIS.cveveeeerecereeeeere ettt [ ereeeeeneens 97,557,055

............... 18,369,780
....... 1,500

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | ..cc.coeee. 36 [ 5,269,266 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO 36 [ 5,269,266
17. Incurred during current year........... | o, 180 | ...... 18,284,848 |........... (U USRI | N IO [V I 0 [ e (O RN | R IO 180 | ... 18,284,848
Settled during current year:
18.1 By paymentin full........ccooevveccrners | e 173 | ... 18,328,342 |........... (U USRI | N IO [V I 0 [ e 0
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccouvvrscrcnnces [ cvrinnnens 36 | 5,178,616 |[.......... 0 om0 |0 o0 | [ IR 0 | 36 | 5,178,616
POLICY EXHIBIT
20. In force December 31, prior year...... ...120,283 (.28,270,477,936 |........... 0 | (@)-eerreermeiree0 | | 1,000,000 | e 0 ...120,284 (.28,271,477,936
21. Issued during year...........cccc.oneeees ....12,957 | ..3,914,673,507 |........... 0 om0 |0 o0 | 0 ....12,957 | ..3,914,673,507
22. Other changes to in force (Net)........ ...(14,347) | .(3,676,482,086) | ........... (U USRI | N IO 7 3,021,000 | ..ccooveeen. 0 .0 [...(14,340) | .(3,673,461,086)
23. In force December 31 of current year |...118,893 |.28,508,669,357 |........... O I C:) OO o [ IO I 4,021,000 | ..cooonenend 0 | s 0 ]..118,901 |.28,512,690,357
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 0024300586 100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......oivuiirieircre e
2. Annuity considerations.... .
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccvuereneerrineinenininrsrresiniinees [ e (0 (0 O (0 O (0 0
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......ccccovvererenrnnirnenenencrrinineissineinees [ eerrenenenenseinnineenen 0 [0 |0 |0 [
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8. Grand Totals (LINeS 6.5 + 7.4).....cciuiriieiniiiiisisisierssnsisisisninnes | ceerisnissessiseessnssnesnens [V [V [V [V 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts............cccouvercvecns [0 | 0 om0 [ (U OO 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |0 oo 0 om0 | (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0 om0 | e (0 0
15, TOMAIS.cvveeeererecereeeeei et est sttt | e 10,000 | .oveomceerecererireeeens 0 [0 |, (U I 10,000
1398. Summary of remaining write-ins for Line 13 from overflow page........c... [ eeronnrrnnincncn0 [0 |0 |0 s
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. 0
17. Incurred during current year............. | .coereeenee. 0
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0
18.2 By payment on compromised claims | .............
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........cccovvrcvrces [ e 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0
POLICY EXHIBIT
20. In force December 31, prior year...... [ ............. 0
21. Issued during year........ccccovovcveenees [ eereiinina 0
22. Other changes to in force (Net)........ [..ccceeeee 0
23. In force December 31 of current year | ............. 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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccoverrinrnrirrrcreeeneseneieeees
26. Totals (Lines 24 +24.1 +24.2+24.3 +25.6).....cccovvnvivinnrisnninnisnnens




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 10,645,047 | ..o | i 1,125 [0 | 10,646,172
2. Annuity considerations.... 39,875,290 ...40,457,908
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LiNeS 110 4)....coeieerenieiiiriieisinnscssiceissnsnssssnsiein | aeensisnenaas 50,520,337
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 539 |, (0 O (0 O (0 IO 539
6.2 Applied to pay renewal premilumsS..........c.ocueeeeneeneeneeneeeensensnensneeieens | reeeeseseneeseenenees () I (0 O (0 O (0T (49)
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4)....ociiuiiiiiinc i

Paid in cash or left on depoSit..........cccueereereenieneeneereeeeeeseceeees

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cccviveicieccec e

Matured endowments..

................. 5,668,782
......... 2,500

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts...........c.cccoecvecnins [ evriniinnens 21,285,831
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e 0
15, TOMAIS.cveueveeereceeeeeere sttt nsinens [ ereeeeeneens 28,682,289

................. 5,668,782
....... 2,500

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | oo 2 | 4,000,000 |........... (U USRI | N IO [V I 0 [ e (O RO | B IO 2 | 4,000,000
17. Incurred during current year............. | .oocoveenee 12 [ 1,676,559 |........... (1 SRR | B (BT (01 IO 0 | o 0 | o0 [ 12 [ 1,676,559
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e LI [ 5,666,559 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO 13 | 5,666,559
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrscrincnes [ rnvinnnnnns 1 I I 10,000 [.......... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 1 10,000
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 5,647 | ..1,270,952,511 |.......... 0 250,000 | ..ovvernee 0 .1,271,202,511
21. Issued during year.........ccoccomecinees | crvvenne. 329 | ... 118,883,200 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e 0 | 0 329 | 118,883,200
22. Other changes to in force (Net)........ | ... (513) | ....(129,168,904) | ........... 0 680,893 | ... 0 ..(128,488,011)
23. In force December 31 of current year | ...... 5,463 | ..1,260,666,807 |.......... 0 930,893 | ..ol 0 ..1,261,597,700
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccovreurrnrneeneirereieeeeseeneeneens
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovviinivnnninniicnnnens




WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Annual Statement for the year 2002 of the
00 0 0
DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......uveuieircreeecere e | resinesinennens 4,574,540
2. Annuity considerations.... . ..7,144,240
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (SUm Of LiNeS 110 4).....cuiiiiriiiiiniininnisnissississisnisnisnissnnes | cosressesennees 11,718,780
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoeuerrerereireineenininrnseissiniinees [ e 81 [ (0 O (0 O (0 81
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......
Annuities:
7.1 Paid in cash or left on deposit...........ocreurrurerrineeniereireeeeseeeseeies
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3)......
8. Grand Totals (LINeS 6.5 + 7.4).....ooriiiiiiiiieiei s
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cccovviincincnnneeesnsrsnsnssisnieniee | v B12174 | o0 0 [0 | 812,174
10. Matured endowments.. [T 4,700 ..4,700
11, AnnUity BENEfitS........ocveiiiiircrercrssererenns | s 361,543 | ..o |0 [0 | 361,543
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 7443874 | .o, (I OO 2126 |, (I DO 7,446,000
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS ...t [ e 8,622,292 | ...ovvvirrrinirirnne 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .ccccooeenee. 2 I 550,000 |........... (1 SRR | B (BT (01 O 0 | o 0 | 0 [ 2 I 550,000
17. Incurred during current year............. | .coereeenee. 5 | 270,000 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 5 | 270,000
Settled during current year:
18.1 By payment in full........ccoocovvrinccns | vevvveiines A 820,000 |........... (U USRI | N IO [V I 0 [ e (O RO B IR A 820,000
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 1,466 | ..... 366,689,165 |........... 0 | (@)eerrerrmerireee0 | | 0ii225,000 | overnvnne [V I 0 | 1,467 | ... 366,914,165
21. Issued during year.........ccoccomecinees | crvvenne. 127 | ... 93,046,410 |........... 0 om0 |0 o0 | (O RN | R IO 127 | ... 93,046,410
22. Other changes to in force (Net)........ | ... (115) | ...... (24,036,340) | .....cnv... (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR 0 w0 [ (115) | ...... (24,036,340)
23. In force December 31 of current year | ...... 1478 | ... 435,699,235 |.......... 0f@.uuce0 ol 225000 | ............. (U T 0 |.... 1479 | ... 435,924,235
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9141320024300 9100 =

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

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 1,107,713 | 0 [0 |, (O IO 1,107,713
2. Annuity considerations.... .233,842 ...233,842
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit...........ccoeuerrerrneireenernininnirissiniinees [ e 1 s (0 O (0 O (0 71
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccoovvrrrenrrerrnenencncnnreinineineinees | eevvrnenenssisnineineee L T 0 |0 |0 e

Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4)....ociceiiieieieiiiiciciieissnssssisssnsninnes | e 71, [V [V [V I 71

DIRECT CLAIMS AND BENEFITS PAID

9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts...........cccoeecvecvecns | coreineinc 679,257 | ..o 0 om0 [ (1 IO 679,257
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0 om0 | (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0 om0 | e (0 0
15, TOMAIS.cveeereeecereeeceie et ess e | e 920,160 [ ..oocvorcrercereriecenne. 0 [0 |, (U 920,160

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | oo K 101,968 |........... (U USRI | N IO [V I 0 [ e (O RO B IO K 101,968
17. Incurred during current year............. | .coereeenee. YA I 205,858 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ YA I 205,858
Settled during current year:
18.1 By payment in full........ccoocvveinvccns | cevvverennas 8 | 297,772 (... (U USRI | N IO [V I 0 [ e (O RO B IO 8 | 297,772
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrscrincnes [ rnvinnnnnns 1 I I 10,000 [.......... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 1 10,000
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 1,060 | ..... 141,932,979 |........... 0 | (@)eeverrrmrrreee0 |0 [, 0 [ e [V I 0 | 1,060 | ..... 141,932,979
21. Issued during year.........ccooconmvcnncs | wovevenne. 78 | ... 19,831,708 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (U RO | R IO 78 | ... 19,831,708
22. Other changes to in force (Net)........ | ... (148) | ...... (26,225,339) | ...cconne 0 100,000 | ..ccooeeeen. 0 w0 [ (147) | ...... (26,125,339)
23. In force December 31 of current year | ......... 990 | ... 135,539,348 |.......... 0 100,000 [ ..cccoovneen. 0 | s 0 | 991 | ... 135,639,348
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccoenurinenencirereieesciseineenae
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvvisvrrnniisniinnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 002430038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. . vvevceerrirerieceerieceieni ettt ssssssssssnnnees | neveesssseesnnd 654,187 654,187
2. Annuity considerations.... 274129 274129
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 110 4)......coiirieriinincrississsissnsssisssnssnsssnns | covnnnensseessneens 928,316 [ .o, 0 [ | 0 [ 928,316
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccvuereneerrineinenininrsrresiniinees [ e (0 (0 O (0 O (0 0
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......ccccovvererenrnnirnenenencrrinineissineinees [ eerrenenenenseinnineenen 0 [0 |0 |0 [

Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8. Grand Totals (LINeS 6.5 + 7.4).....cciuiriieiniiiiisisisierssnsisisisninnes | ceerisnissessiseessnssnesnens [V [V [V [V 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........ccccoevcvecveces | coveineincs TT4,184 | .o, 0 om0 [ (1 IO 774,184
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0 om0 | (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0 om0 | e (0 0
15, TOMAIS.cveeereeecereeeceie et ess e | e 934,522 | ..o, 0 [0 |, (U 934,522

1398. Summary of remaining write-ins for Line 13 from overflow page

2

5.6 Totals (Sum of Lines 25.1 10 25.5).....c.ccorerrnineencireicseeencseiseseees
26. Totals (Lines 24 +24.1 +24.2+24.3 +25.6).....cccovvnvivinnrisnninnisnnens

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coeereeenee. 2 | 160,338 |........... 0 [0 (U O [ (N RO O N I 2 | 160,338
Settled during current year:
18.1 By payment in full........ccoocovvrinccns | cevvrverennes 2 | 160,338 |..ccoonne (U USRI | N IO [V I 0 [ e (O RO B IO 2 | 160,338
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 332 | ... 93,810,382 |........... 0 | (@)eererrmerreee0 |0 [0 e (O RN | R IO 332 | ... 93,810,382
21. Issued during year..........ccocconecinees | cvevenne. 253 | ... 263,501,830 |........... 0 om0 |0 o0 | (O RPN | R IO 253 | ... 263,501,830
22. Other changes to in force (Net)........ |...c...... (30) | ...... (12,071,237) | coeveenees (U USRI | N IO [V I 0 [ e 0 w0 [ (30) | ...... (12,071,237)
23. In force December 31 of current year | ......... 555 | ..... 345,240,975 |........... 0 @0 |l (U O 0 | (U T 0 | 555 | ... 345,240,975
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243010 100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE. ...verceeeereriecereeieesiesisess s ssssssesssssssessssnnnes [ eeessnesssenes 22,119,750 | om0 [ 39,120 |0 [ 22,158,869
2. Annuity considerations.... 131,276,617 .134,763,436
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineSs 110 4).....conirniiinniscrisninsccississsnsssnssnssnenes | aevvssees 153,396,367 [ ... 3,525,939 [0 | 156,922,305
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on depOSit...........cocreerrurerrenieninereiersinneneieies | v 1,394 | (0 O (0 O [0 [P 1,394
6.2 Applied to pay renewal PremilumsS...........oceeeereeeenerneeneeneeneieesennnsneens | cereereeseeseesseeeseneens 264 | (0 O (0 O (0 IO 264
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4).....ccoriiiieieieieciic s

Paid in cash or left on depoSit...........ocrrerrueererieniinerereseeeeseeseis

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cocveviecce e

Matured endowments..

................. 2,211,713
......... 4,471

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts..........c.ccoecvevncns [ evrinrinnnns 48,146,423
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........cccocoveonvriinincns | e 4,800
15, TOMAIS.cveueeeeerercereeeeri sttt [ ereeeeenenns 55,572,987

................. 2,211,953
....... 4,471

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .ccccoeeenee. (T I 246,602 |.......... 0 ferrrririeen0 [0 e 0 | o 0 | 0 [ (T 246,602
17. Incurred during current year............. | .oooveenee 28 |..... 2,134,900 |........... 0 {0 e [ 240 | .. 0 | o0 e 29 (... 2,135,140
Settled during current year:
18.1 By paymentin full......c..cccoeeorevrvnrs [ e 27 | . 2,126,356 |........... (O RPN o N IO ) IR 240 | (U RO | R IO 28 | .. 2,126,596
18.2 By payment on compromised claims | ............. (V1 I 0 | 0 fermrrirnnen0 0 e 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.........coeevvecererrmreincrinee [ wvrireen2? [ 2,126,356 |........... (O RPN o N IO ) IR 240 | (U TR | R IO 28 | .. 2,126,596
18.4 Reduction by compromise.. . 0 0 0 0 [0 0 0 [ 0
18.5 Amount rejected.........coovvverirnrcnncs [ eervrenn | e 100,074 |...c...... 0 100,074
18.6 Total settlements.......c.ccovvvvvvrcrvens [ eerenn28 [ 2,226,429 |........... (O RPN o N IO IR 240 | (U I 0 | 29 .. 2,226,669
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvrrscrinces [ onvinnnnens B | 155,073 |..cocoines (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | [N 155,073
POLICY EXHIBIT
20. In force December 31, prior year...... 12,468 |..2,811,363,219 |.......... 0 | (@)eerverreereree0 |10 | e 11,145,763 | ............. 0 12,478 | ..2,822,508,982
21. Issued during year.........ccoccomecinees | crvvenne. 789 | ... 232,826,595 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (O RN | R IO 789 | ... 232,826,595
22. Other changes to in force (Net)........ | ..... (1,284) [ ....(323,098,517) | ........... 0 o0 [ | (5,738,552) | <cvevnvenne (O TR | I (1,280) | ....(328,837,069)
23. In force December 31 of current year | ....11,973 | ..2,721,091,297 |.......... 0 ] (@0 |14 [ e 5407211 [ .nnn. 0 11,987 | ..2,726,498,508
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0
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DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAK

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 18,983,563 | ...cvevvrrrerrvcrrnnnnd0 e 189 [0 | 18,983,732
2. Annuity considerations.... 27,391,705 ...31,704,270
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 110 4).....cvvririiriinrissrissnissiessnsssnisssssnssnns | eonseesseenad 46,375,268
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 346 | (0 O (0 O (0 IO 346
6.2 Applied to pay renewal PremilumsS...........oceeeereeeenerneeneeneeneieesennnsneens | cereereeseeseesseeeseneens 230 [ (0 O (0 O (0 IO 230
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4)....ociiuiiiiiinc i

Paid in cash or left on depoSit..........cccueereereenieneeneereeeeeeseceeees

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cccviveicieccec e

Matured endowments..

................. 3,170,944
......... 7,255

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 13,242,769
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 3,600
15, TOMAIS.cveueeeerecereeeeeri ettt [ e 17,603,996

................. 3,170,944
....... 7,255

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .ccccoeeenee. B | 645,020 |........... (1 SRR | B (BT (01 O 0 | o 0 | 0 [ B | 645,020
17. Incurred during current year............. | .oooveenee 24 |..... 3,381,650 |........... 0 [0 (U O [ 0 | o0 e 24 |..... 3,381,650
Settled during current year:
18.1 By paymentin full......c..cccoeeorevrvnrs [ e 25 | .. 3,177,835 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO 25 | .. 3,177,835
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccoovevrrerererermreinccinee [ e 25 | .. 3,177,835
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c..ccoovcenvvrvvns [ e 25 | .. 3,177,835 |........... (U PO 0 | [V I 0 [ e (U I 0 | 25 | .. 3,177,835
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccuvrrscrences [ rnvinnnnnns 5 | 848,835 |......... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 5 | 848,835
POLICY EXHIBIT
20. In force December 31, prior year...... 10,511 | ..2,525,245,054 |........... 0 | (@)eeverrrmrrreee0 |0 [, 0 [ e 0 ..2,525,245,054
21. Issued during year.........ccoccomecinees | crvvenne. 378 | ... 148,060,582 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e 0 | 0 | 378 | 148,060,582
22. Other changes to in force (Net)........ | ..... (1,005) [ ....(260,585,037) | ........... 0 100,000 | ..ccooeeeen. 0 ....(260,485,037)
23. In force December 31 of current year | ...... 9,884 |.2,412,720,599 |.......... 0 100,000 [ ..cccoovneen. 0 ..2,412,820,599
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccovreurrnrneeneirereieeeeseeneeneens
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovviinivnnninniicnnnens
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* 914132 0024300528100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code..

...0468

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Group

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 t0 4)....

SN

LIfE INSUTANCE.........cvuivicviieictece e

Deposit-type contract funds............cecereereurrenseereneneineneseeeeneeseeees

............. 651,082,077
1,154,5632,898

................... 917,396
45,476,285

................... 116,693

............. 651,999,473
ceren1,200,009,183
................... 116,693

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (LINeS 6.5+ 7.4)....ooiiieiiiieieeisi s

Paid in cash or left on depoSit..........cccueererreeneeneireieieieeiseseseieenne
Applied to pay renewal Premiums...........c.ocereereereeeeneeneeneereeeesennes

Paid in cash or left on deposSit..........c.ocueererreeneereireieeieeiseseeieenns

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......ccveiviveeccee e

Matured endowments..

ANNUILY DENEFIES.......oceceee s
Surrender values and withdrawals for life contracts..............ccc...c....
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............cocoocvrrrinnennce.
TOHAIS ..o

....................... 6,467
...20,593,629

............... 75,894,572
..141,513
............... 53,256,189

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Amount

3 4
No. of Ind.
Pols. & Gr

Certifs. Amount

No. of
Certifs.

Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......
17. Incurred during current year.............
Settled during current year:
By payment in full...........ccccoovueeenee.
By payment on compromised claims
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvericrecnes

....... 17,445,064
....... 71,619,761

18.1
18.2

............ 282,284
....... 75,883,522

....... 13,181,303

....... 17,484,861
....... 71,788,568

............ 282,284
....... 76,092,125

....... 13,181,304

POLICY EXHIBIT

20.
21.
22.
23.

349,991
...30,356
.(36,702)
...343,645

78,649,572,335
.9,465,058,935
(9,146,091,165)
.78,968,540,105

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

....... (9,229,147)
..... 127,772,907

350,380
...30,356
.(36,711)
..344,025

78,786,574,389
.9,465,058,935
(9,155,320,312)
79,096,313,012

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 $

............... 0 current year $
............... 0 current year §....

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. GrouUpP POLICIES. .....cvureeeereeecereereeeee ettt
Federal Employee Health Benefits Program premium.............c........
Credit (group and individual)...........cocueeeerrenrenerrreeceneseseeeees
Collectively renewable OliCIES.........cuurvrerveereeneireieieeseireiseseieees

241
242
243

Other Individual Policies:
25.1
252
25.3 Non-renewable for stated reasons only
25.4 Other accident only.
25.5 All other
25.6

NON-CANCEIADIE. ..o
Guaranteed reneWable.............coeevveiiveieiireeee s

Totals (Sum of Lines 25.1 0 25.5).....c.ccuvrrneeneneereincneneineeseieies
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....ccccovvvincrinnriscinnnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
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DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUMANCE........cooceeiiecc s
Annuity considerations.... .
Deposit-type contract funds...........cceeereeceeeeeneeneeneineieeeeneeneseeeieees
Other considerations
Totals (Sum of Lines 1 t0 4)....

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4)......
Annuities:

Paid in cash or left on depOSit..........covueeeurrirereniineerereieeeeseeseeeies
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......
Grand Totals (LiNES 6.5 + 7.4)......ooriiiiiiisieei s

DIRECT CLAIMS AND BENEFITS PAID

Death DENELS........coeeeeieeireiee et
Matured endowments..
ANNUILY DENETIES.......ooceiie et
Surrender values and withdrawals for life contracts.............ccccccovveneennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coceerrvrininininnes
TOAIS ..ot

................. 5,090,801

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 above)........ccoovwnrreennens
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....... | .cccoceenee. 0 | o0 [0 eiinl0 (01 O 0 | o 0 | 0 [ 0
17. Incurred during current year............. | .coereeenee. 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
18.2 By payment on compromised claims | ............. 0 | o0 [0 eiiinl0 (01 O 0 | o 0 | 0 [ 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 143 | ... 24,583,531 |...coeees 0 | (@)eererrmerreee0 |0 [0 e (O RN | R IO 143 | ... 24,583,531
21. Issued during year.........cccoeevrcvecnees [ cervirnenn. 33 ... 5,705,555 |........... 0 {0 0 0 0 | o0 33 [ 5,705,555
22. Other changes to in force (Net)........ |...c...... (48) | ........ (7,849,393) |..ccoonuc (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (U RN | R ISR (48) | ........ (7,849,393)
23. In force December 31 of current year | ......... 128 | ... 22,439,693 |........... 0 ] (@):eerserimrrnnee0 |0 o0 | (I IS | I [ 128 | ... 22,439,693
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243012 100 =

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAF
NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......oieeiierercseecereseresissssnssnssssssssnienee | resinesineiinees 8,049,848
2. Annuity considerations.... 873,375
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoeuerrerereireineenininrnseissiniinees [ e 87 | (0 O (0 O (0 87
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccoovvnrrenrrerrnenencncnnieisineineinees | eevvrnenenssisnineineeee87 [0 |0 |0 e 87
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciieiiiieieisiiciciieissnssssiessnsninnes | conrssissessissnsnenenes 87 [ [V [V [V I 87
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUIY DENEFILS.....ooveeiec e | s 115,294 | oo 0 [0 |, (U 115,294
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 1,784,229 | ..o (U OO 357 [ 0 [ 1,784,587
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 (0 O 0
15, TOMAIS. cvvueeereeecerreecee et ssst s seninnes | e 2128912 | (U IS 357
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 above)........ccoovwnrreennens
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....... | .cccoceenee. (V1 I 0
17. Incurred during current year............. | .coereeenee. 5 | 589,596
Settled during current year:
18.1 By paymentin full......c.cocoovovecnvnn [ e 3 208,312
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals Paid.......c.vveeerererrrereicrines | ceerrreeinnes K 208,312
18.4 Reduction by compromise.. .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.........cccovvrcvrces [ erivriees KT [ 208,312
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceeversvcincnes [ rnrinnnnnns 2 | 381,285 |......... 0 | |0 o |0 |0 2 [ 381,285
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 4,869 |..1,070,167,570 |........... 0 ..1,070,167,570
21. Issued during year..........ccocconecinees | cvevenne. 254 | ... 60,763,886 |........... 0 om0 [0 0 |0 | 0 [ 254 [ i 60,763,886
22. Other changes to in force (Net)........ | ... (555) | ....(132,511,877) | ..oovevne. 0 ..(132,511,877)
23. In force December 31 of current year | ...... 4568 | ... 998,419,579 |........... 0 @0 o0 0 0 04,568 | . 998,419,579
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0

25.4 Other accident only.
25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).....c.ccuvrrneeneneereincneneineeseieies
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....ccccovvvincrinnriscinnnns




Annual Statement for the year 2002 of the

DIRECT BUSINESS IN THE STATE OF

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243016 100 =

IOWA DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......uveuieircreeecere e | resinesinennens 4,822,609
2. Annuity considerations.... . ..8,342,886
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 1t0 4)......ccvnirisriiniisnrissnissirsssisssnissrsssnssins | vnseesseens 13,165,495
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........ccccoeurrereneireinernininnieinisierinees [ e 14 | e (0 O (0 O (0 14
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4

6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
7.1 Paid in cash or left on deposit...........cccrverrureereieineniineirereeieeseeneines
7.2 Applied to provide paid-up annuities...
73
7.4 Totals (Sum of Lines 7.1 t0 7.3)......
8.  Grand Totals (LINeS 6.5 + 7.4).....coueiieiieiiieiseci s

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENESItS........couurrerrriceieeneeirsceeereeeisseesseseseesessssines | evnnseeineies 1,872,269 | ..o 0 [0 |, (O IO 1,872,269
10. Matured endowments.. [T 9,700 [T 9,700
11, ANNUIY DENEFILS.....ooeeieec e | e 332,380 o0 |0 [0 | 332,380
12.  Surrender values and withdrawals for life contracts...........cccoovmcveies [rivriiniinnnes 8,070,208 | ...ovvevvrerriririrrrinnne (1 IO 830,525 | ..o 0 e 8,900,733
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 (0 O (0 O (0 0
15, TOMAIS.cveueeeerecereeeeeri ettt [ e 10,284,557 | ..ovvverceecrirreirenens (U 830,525 | ..o, 0 feernnne 11,115,082

1398. Summary of remaining write-ins for Line 13 from overflow page.........

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .ccccooeenee. 2 I 157,702 |...ceeee. (1 SRR | B (BT (01 O 0 | o 0 | 0 [ 2 I, 157,702
17. Incurred during current year............. | .oocoveenee (A 2,143,973 |........... 0 [0 (U O [ 0 | o0 e (A 2,143,973
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e 10 | 1,872,269 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO 10 | 1,872,269
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccovevreeererermrrrinccinee [ ceverrenens 10 | 1,872,269
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c.cccoovcevvvivnns [ evviricnens 10 | 1,872,269 |........... (U PO 0 | [V I 0 [ e (U I 0 | 10 | 1,872,269
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvrinces [ rnvinnnnnns 3 | 429,406 {.......... 0 om0 |0 o0 | [ IR 0 | 3 | 429,406
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 3,245 | ... 554,215,717 |........... 0 [ (@0 0 [0 [ 0 |. 3,245 | ... 554,215,717
21. Issued during year.........ccoccomecinees | crvvenne. 144 | ... 32,282,879 |........... 0 om0 |0 o0 | (O RN | R IO 144 | ... 32,282,879
22. Other changes to in force (Net)........ | ... (206) | ...... (44,102,115) | .ccvconve (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR 0 w0 [ (206) | ...... (44,102,115)
23. In force December 31 of current year | ...... 3,183 | ... 542,396,481 |.......... 0 ] (@):eerserimrrnnee0 |0 o0 | 0 | s 0 ]... 3,183 | ... 542,396,481
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0

25.4 Other accident only.
25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).....c.cverneniunrereeincneneeeeeneiei
26. Totals (Lines 24 +24.1 +24.2+ 243+ 25.6)....ccccovvinnivinniinsnnininnns




Annual Statement for the year 2002 of the

DIRECT BUSINESS IN THE STATE OF

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243013 100 =

IDAHO DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......uveuieircreeecere e | resinesinennens 4,101,116
2. Annuity considerations.... ..5,167,762
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........ccccoeurrereneireinernininnieinisierinees [ e 10 |0 (0 O (0 10
6.2 Applied to pay renewal PremilmsS...........oceeerrueeeeneeneeneensisnessennnsneons | ceeeeseereeneeeesnsnnenes 16 |0 (0 O (0 O 16
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccovvrrerenrreenenencncnsreinineineinees | eevvenenensiinnineineenn28 [0 |0 0 e 26
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4)....ciiviiieieieiriiciciieissrsrssiiessnsninnes | e 26 |0 [ [V [V 26
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s ,
12.  Surrender values and withdrawals for life contracts...........cccoovmrcveies [ 6,444,360 | ...coovorirrinirinne
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0
15, TOMAIS. cveuevreeecerrtecie et esst st sessseninnes | ereeeeneeies 7,646,400 | ..coooovveieceericiins
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 above)........ccoovwnrreennens
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 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....... | .ccccooeenee. 2 I 191,107 .. (1 SRR | B (BT (V1 I 0 | o 0 | 0 [ 2 I, 191,107
17. Incurred during current year............. | .oocoveenee 12 | 1,295,000 |........... 0 [0 (U O [ 0 | o0 e 12 | 1,295,000
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e L2 1,145,000 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO 12 . 1,145,000
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccovevreeererermrrrinccinee [ ceverrenens L2 1,145,000
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c.cccoovcevvvivnns [ evviricnens L2 1,145,000 |........... (U PO 0 | [V I 0 [ e (U I 0 | 12 . 1,145,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceeversvcincnes [ rnrinnnnnns 2 | 341,107 |.......... 0 om0 |0 o0 | [ IR 0 | 2 | 341,107
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 2,513 | ... 602,432,801 |...ccc.uc.. 0 | (@)eererrmerreee0 |0 [0 e [V I 0 | 2,513 | ... 602,432,801
21. Issued during year.........ccoccomecinees | crvvenne. 157 | ....... 50,331,978 |.......... 0 om0 |0 o0 | (O RN | R IO 157 | ... 50,331,978
22. Other changes to in force (Net)........ | ... (VX10) 1 - 3,385,615 |........... (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR 0 w0 [ (PX10) 1 - 3,385,615
23. In force December 31 of current year | ...... 2,440 | ..... 656,150,394 |.......... (O ) 0 | 0 foinnn, [ [ 0 | s 0 ]... 2,440 | ..... 656,150,394
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).....c.cccvrnernrunrnrnninincnerereenes
26. Totals (Lines 24 +24.1 +24.2+24.3 + 25.6).....cccovvvisvrrnninsiis




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132002430 14100 =

DIRECT BUSINESS IN THE STATE OF

ILLINOIS  DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE. ...verceeeereriecereeieesiesisess s ssssssesssssssessssnnnes [ eeessnesssenes 24,827,262 | .0 [0 |0 [ 24,827,262
2. Annuity considerations.... 80,647,357 ...88,957,474
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX | e 116,693 e XXX e [ e 116,693
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineSs 110 4).....conirniiinniscrisninsccississsnsssnssnssnenes | aevvssees 105,474,619 [0 |oii.8,426,810 [0 | 113,901,429
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccoruereereerrerrireinininreicsiniinees | e 72 (0 O (0 O (0 IO 222
6.2 Applied to pay renewal PremilumsS...........oceeeereeeeeerneeneeneenemeenensneneens | cereeneeseeseesseeeseneens 160 [ .o (0 O (0 O (0 IO 160
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4)....ociiuiiiiiinc i

Paid in cash or left on depoSit..........cccueereereenieneeneereeeeeeseceeees

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cccviveicieccec e

Matured endowments..

................. 1,065,075
......... 7,622

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts..........c.ccoecvevncns [ evrinrinnnns 42,853,521
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 1,200
15, TOMAIS.cveueveeereceeeeeeri ettt [ ereeeeenenns 45,457,816

................. 1,065,075
....... 7,622

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .o N [ 144,893 |........... (U USRI | N IO [V I 0 [ e (O RO | B IO L [ 144,893
17. Incurred during current year............. | .oeoveenee 33 ... 1,338,114 |........... 0 [0 (U O [ 0 | o0 e 33 ... 1,338,114
Settled during current year:
18.1 By paymentin full......c..cccoeeorevrvnns [ e KT 1,064,295 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO KT 1,064,295
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccoovvvrereerererrrrinccinee [ ceverrenens KT 1,064,295
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c..ccoovcevvvrvnns [ evvericnens KT 1,064,295 |........... (U PO 0 | [V I 0 [ e (U I 0 | KT 1,064,295
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccsvrrserincnes [ onvirnnnnns 4 [ 418,712 |..oocoeeee. 0 om0 |0 o0 | [ IR 0 | 4 [ 418,712
POLICY EXHIBIT
20. In force December 31, prior year...... ...13,382 [ ..2,816,865,489 |........... 0 | (@)eererrmerreee0 |0 [0 e 0 ....13,382 | ..2,816,865,489
21. Issued during year........coocvmernee | ceeees 1,814 | ... 481,823,877 | 0 om0 |0 o0 | (O TR | B I 1,814 | ... 481,823,877
22. Other changes to in force (Net)........ | ..... (1,558) [ ....(363,724,436) | ........... (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (O TR | I (1,558) | ....(363,724,436)
23. In force December 31 of current year | ....13,638 | ..2,934,964,930 |.......... 0 ] (@):eerserimrrnnee0 |0 o0 | 0 ....13,638 [ ..2,934,964,930
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243015 100 =

DIRECT BUSINESS IN THE STATE OF

INDIANA  DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 7434010 | (U IS 15 0 O (O IO 7,134,560
2. Annuity considerations.... 61,916,601 ...62,215,062
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 1t0 4).....cvvnrniriinrinnrisnnissiissnssmissrssnssins | evnseesseenaad 69,050,611 |0 299,011 o0 [ 69,349,622
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit............coeurerierreneinrireiesenenereseieinne
6.2 Applied to pay renewal premilums............occeeerueereerneeneeneeneieeeesseeeeeneens
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4)....ociiuiiiiiinc i

Paid in cash or left on depoSit..........cccueereereenieneeneereeeeeeseceeees

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cccviveicieccec e

Matured endowments..

................. 2,255,875
......... 2,009

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 14,758,924
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e 0
15, TOMAIS.cveueeeerecereeeeeri ettt [ e 18,641,217

................. 2,255,875
....... 2,009

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | ..cccocee.. 10 [ 757,801 |.......... (1 SRR | B (BT (01 O 0 | o 0 | o0 [ 10 [ 757,801
17. Incurred during current year........c.... | .oeoveenee 52 | 1,738,799 |.......... (1 SRR | B (BT (01 IO 0 | o 0 | o0 52 | 1,738,799
Settled during current year:
18.1 By paymentin full.........cccoecovevrvnrs [ e 56 | ... 2,357,884 |.......... (U USRI | N IO [V I 0 [ e (U RO | R IO 56 | ... 2,357,884
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccoovevrrerererermrerinccinee [ ceverreeens 56 | ... 2,357,884
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c.cccoovcemvvrvnns [ e 56 | ... 2,357,884 |.......... (U PO 0 | [V I 0 [ e (U I 0 | 56 | ... 2,357,884
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvrrscrinces [ onvinnnnens B | 138,715 | .ot 0 om0 |0 o0 | [ IR 0 | [N 138,715
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 5805 | ... 849,814,560 |.......... 0 | (@)eerrerrmerireee0 | | 00 100,000 | e [V I 0 | 5806 | ... 849,914,560
21. Issued during year..........ccocconecinees | cvevenne. 222 | ... 66,244,225 |.......... 0 om0 |0 o0 | (O RPN | R IO 222 | ... 66,244,225
22. Other changes to in force (Net)........ | ... (308) | ...... (50,861,473) | .ceveevvc (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR 0 w0 [ (308) ] ...... (50,861,473)
23. In force December 31 of current year | ...... 5719 | ... 865,197,312 |........... 0f@.cuce0 o1 |.........100,000 | ............. (U T 0 ].... 5720 | ... 865,297,312
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccovreurrnrneeneirereieeeeseeneeneens
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovviinivnnninniicnnnens




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243017 100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......uieieerereeere e | resinesinesinees 3,990,258
2. Annuity considerations.... ..6,201,782
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 1t0 4)......ccvnirisriiniisnrissnissirsssisssnissrsssnssins | vnseesseens 10,192,040
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........ccoeuerrerrneireenernininnirissiniinees [ e T2 | (0 O (0 O (0 72
6.2 Applied to pay renewal PremilmsS...........oceeerrueeeeneeneeneensisennensnsneens | ceeeeseereeseeeesssnnenes 55 [ (0 O (0 O (0 O 55
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........cceeeeeereeneereeeerneereneeneesersesssssssseneneies | eeveeneenesessniesinnenens0 [ oreeeneneneiessees 0 om0 | (0 0
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccvemrrererrrrnecrrcrnreincrrssnnecinne | cevviveeeiseesnsenenenens 128 [, 0 [0 |, (U IS 128
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuiriiiniiiiniinisiscnnssssisiisnisninnes | ovessississisnsnesnes 128 [ [V [V 0 o 128
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments.. .
11, ANNUIY DENEFILS.....ooveeiec e | s 160,861 | .overeereceecrieceins 0 [0 |, (U 160,861
12.  Surrender values and withdrawals for life contracts...........cccooevmveies [rrinriiniinnnas 4767529 | ..o (I IO 15 | (VI DU 4,768,644
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 1,560 | e (0 O (0 O [0 [P 1,560
15, TOMAIS.cvvueeeeeecereeecee et esst s seninnes | ereneeneein 5,858,037 | .o (U [P (1 ST (O IO 5,859,152
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 above)........ccoovwnrreennens
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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .oocoveenee 10 |......... 1,023,096 |........... 0 [0 (U O [ 0 | o0 e 10 |......... 1,023,096
Settled during current year:
18.1 By payment in full........ccoocvvrinccins [ crvvverenncs 9 | 929,096 |........... (U USRI | N IO [V I 0 [ e (O RO B IO 9 | 929,096
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrscrincnes [ rnvinnnnnns 1 I I 94,000 |.......... 0 om0 |0 o0 | [ IR 0 | 1 94,000
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 2,098 | ... 459,048,177 |..cceennv 0 | (@)eererrmerreee0 |0 [0 e [V I 0 | 2,098 | ... 459,048,177
21. Issued during year.........ccooconmvcnncs | wovevenne. AT 22,961,584 |........... 0 om0 |0 o0 | (U RO | R IO | 22,961,584
22. Other changes to in force (Net)........ | ... (197) | ...... (44,022,912) | ccovevnne (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (O RPN | R IO (197) | ...... (44,022,912)
23. In force December 31 of current year | ...... 1972 | ... 437,986,849 |.......... 0 ] (@):eerserimrrnnee0 |0 o0 | 0 | s 0 ]... 1972 | ... 437,986,849
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0

25.4 Other accident only.
25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).....c.ccuvrrneeneneereincneneineeseieies
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....ccccovvvincrinnriscinnnns




WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Annual Statement for the year 2002 of the
00 1 O 0
DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAF
NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......uieiierereeecerere e | resinesinesinees 2,385,684
2. Annuity considerations.... . ..5,502,235
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoreerrereenrirrineeninnereierreiniinees | e LY 72 (0 O (0 O (0 IO 472
6.2 Applied to pay renewal PremilmsS...........oceeerreeeeeneeneneensinessennnsneens | ceeeeneeneeseeeesssnnes 22 | (0 O (0 O (0 O 22
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum 0f LiNes 6.1 10 6.4)........cccvrmrmrnrinirnirniiniinnisiisnirees | oo 494
Annuities:
7.1 Paid in cash or left on deposit...........ocreurrurerrineeniereireeeeseeeseeies
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3)......
8. Grand Totals (LINeS 6.5 + 7.4).....ooriiiiiiiiieiei s
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cccovviincincnnneeesnsrsnsnssisnieniee | v 386,620
10. Matured endowments.. ...10,521
11, ANNUItY DENEFILS. ..o | e 158,873 ...158,
12.  Surrender values and withdrawals for life contracts...........cccooevmveies [rrinriiniinnnas 4,164,690 | ..o (VI PO 18 [ (VI DU ,164,708
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........c.coocevvvnncninis | eereneieeiins (610 [0 I O (0 O (0 O (0 IO 600
15, TOMAIS ...t [ e 4721,305 | .o (VI PO 18 [ (VI DU 4,721,323
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 above)........ccoovwnrreennens
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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coereeenee. 9 | 383,450 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 9 | 383,450
Settled during current year:
18.1 By payment in full........ccoocvvrinccins [ crvvverenncs 9 | 383,450 |........... (U USRI | N IO [V I 0 [ e (O RO B IO 9 | 383,450
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ (O P 0 | [ 0 [ [ IR 0 | [ [P 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | ...... 2,036 | ..... 330,237,108 |...ccconc. (O I C:) 0 | [V I 0 [ e [V I 0 | 2,036 | ... 330,237,108
21. Issued during year.........ccooccmrcnncs | wovevenne. 28 | .. 7,371,000 |........... (U USRI | N IO [V I 0 [ e (U TR | R IO 28 | .. 7,371,000
22. Other changes to in force (Net)........ | ... (161) | ...... (28,825,441) |.....cnvc. (U USRI | N IO [V I 0 [ e 0 w0 [ (161) | ...... (28,825,441)
23. In force December 31 of current year | ...... 1,903 | ... 308,782,667 |........... O I C:) OO o [ IO 0 foinnn, [ [ 0 | s 0 ]... 1,903 | ... 308,782,667
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243019 100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 7,823,106 | .oovoreeericrireericiins (U (U (O IO 7,823,106
2. Annuity considerations.... . 20,121,127 ...20,561,126
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 1t0 4)......cvvniiiiriinissiissnssisssssnissrissnssnns | vsseesseenans 27,944,233 |0 [ 0439,999 0 [ 28,384,232
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 109 [ (0 O (0 O (0 IO 109
6.2 Applied to pay renewal PremilmsS...........oceeerreeeeeneeneneensinessennnsneens | ceeeeneeneeseeeesssnnes 20 | (0 O (0 O (0 O 20
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4

6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
7.1 Paid in cash or left on deposit...........cccrverrureereieineniineirereeieeseeneines
7.2 Applied to provide paid-up annuities...
73
7.4 Totals (Sum of Lines 7.1 t0 7.3)......
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuiiieieieisiiies s

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENESItS........couurrerrriceieeneeirsceeereeeisseesseseseesessssines | evnnseeineies 1,012,656 | ..ooovverecercririeeieeens 0 [0 |, (O IO 1,012,656
10.  Matured endOWMENtS.........c.ocuueuiircrierreeresseesecsesesrssienerinnes | e 4798 |0 |0 [0 | e 4,798
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 18,186,517
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 5,850
15, TOMAIS.cveueveeereceeeeeere sttt nsinens [ ereeeeeneens 20,962,113

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .ccccooeenee. 2 | 52,962 |........... (1 SRR | B (BT (01 ORI | R ISP 0 | 0 [ 2 IS 52,962
17. Incurred during current year............. | .oocoveenee 19 [ 1,072,185 |.......... (1 SRR | B (BT 0 [0 | e 0 | o0 [ 19 [ 1,072,185
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e 18 | 1,005,146 |........... (U USRI | N IO (U [T | I ISP (U RO | R IO 18 | 1,005,146
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccovevreeererermrrrinccinee [ ceverrenens 18 | 1,005,146
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c.cccoovcevvvivnns [ evviricnens 18 | 1,005,146 |........... (U PO 0 | (U [T | I ISP (U I 0 | 18 | 1,005,146
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvrinces [ rnvinnnnnns 3 | 120,000 |...ccccoe. 0 | |0 o |0 |0 3 [ 120,000
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 4,989 | ..1,030,656,784 |........... 0 ..1,030,656,784
21. Issued during year.........ccoccomecinees | crvvenne. 519 | ... 147,986,143 |........... 0 om0 [0 o0 |0 | 0 519 [ 147,986,143
22. Other changes to in force (Net)........ | ... (441) 1] ....(115,471,420) | ........... 0 ...(115,471,420)
23. In force December 31 of current year | ...... 5,067 |..1,063,171,507 |........... 0 ..1,063,171,507
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243022 100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE....cveeceeeerreeierieeeisees et sesssessssess s ssesnenes [ eeeveeeeessnenns 8,453,372 | oo (U IO 2414 | (O IO 8,455,787
2. Annuity considerations.... 16,566,776 ...16,715,383
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 1t0 4)......cvvniiiiriinissiissnssisssssnissrissnssnns | vsseesseenans 25,020,148 | ..o 151,021 0 [ 25,171,170
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccvuereneerrineinenininrsrresiniinees [ e (0 (0 O (0 O (0 0
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......ccccovvererenrnnirnenenencrrinineissineinees [ eerrenenenenseinnineenen 0 [0 |0 |0 [
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8. Grand Totals (LINeS 6.5 + 7.4).....cciuiriieiniiiiisisisierssnsisisisninnes | ceerisnissessiseessnssnesnens [V [V [V [V 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments.. .
11, ANNUIY DENEFILS.....o.veeeiccc e e 1,094,446 | ..o 0 [0 e 1,094,446
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 9,657,346 | ...oovveriiinne 0 | evrineennnn80,579 [ 0 e 9,697,925
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 3,600 | (0 O (0 O [0 IO 3,600
15, TOMAIS.cveueeeerecereeeeeri ettt [ e 11,289,593 | ..ooveeiercrieeicnens (U 143,424 | oo 0 feernnne 11,433,016
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .ccccooeuee: 4 | 147,000 |.......... (1 SRR | B (BT (01 O 0 | o 0 | 0 [ L 147,000
17. Incurred during current year............. | .oocoveenee (I 639,745 |........... 0 [0 s (I I 102,845 | ........... 0 | o0 e 12 | 742,589
Settled during current year:
18.1 By paymentin full......cccocovevvvnens [ e 12 [ 529,600
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals Paid........ovverecererirnreencrinns 529,600
18.4 Reduction by compromise.. .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements........cccccoecvivvriees [ e 12 | e 529,600
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvrinces [ rnvinnnnnns 3 | 257,145 |........ (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 3 | 257,145
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 4,691 | ..1,029,627,371 |......... 0 11,698,788 | ...occeenve [V I 0 | 4,705 | ..1,041,326,159
21. Issued during year.........ccoccomecinees | crvvenne. 583 | ... 145,690,101 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (O RN | R IO 583 | ... 145,690,101
22. Other changes to in force (Net)........ | ... (389) | ...... (94,055,491) |.....cnvc. 0 (21,988) [ ..cvvevvven. 0 w0 [ (389) | ...... (94,077,479)
23. In force December 31 of current year | ...... 4,885 | ..1,081,261,981 |........... (O ) 0 ]... 14 ] ... 11,676,800 | ..ol 0 | s 0 ]... 4,899 | ..1,092,938,781
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243021 100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 16,886,168 | ....cveovvrvrvecrrcrrnennc0 | v 755 [0 | 16,890,923
2. Annuity considerations.... 24,213,998 ...25,201,510
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 110 4).....cvvririiriinrissrissnissiessnsssnisssssnssnns | eonseesseenad 41,100,166
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 365 | (0 O (0 O (0 IO 365
6.2 Applied to pay renewal PremilmsS...........oceeerreeeeeneeneneensinessennnsneens | ceeeeneeneeseeeesssnnes 23 | (0 O (0 O (0 O 23
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4)....ociiuiiiiiinc i

Paid in cash or left on depoSit..........cccueereereenieneeneereeeeeeseceeees

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cccviveicieccec e

10. Matured endowments..

................. 2,200,537
......... 5473

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 13,426,839
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........cccooveoncvrninines | o 12,160
15, TOMAIS.cveueeeerecereeeeeri ettt [ e 19,041,987

................. 2,200,537
....... 5473

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .ccccoceenee. YA I 715594 |........ (1 SRR | B (BT (01 O 0 | o 0 | 0 [ YA I 715,594
17. Incurred during current year............. | .oooveenee 29 . 1,590,550 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 29 . 1,590,550
Settled during current year:
18.1 By paymentin full......c..cccoeeorevrvnns [ e K73 [ 2,200,8% |.......... (U USRI | N IO [V I 0 [ e (U RO | R IO K73 2,200,894
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccoovvvrereerererrrrinccinee [ ceverrenens K73 [ 2,200,894
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c..ccoovcevvvrvnns [ evvericnens K73 [ 2,200,8% |.......... (U PO 0 | [V I 0 [ e (U I 0 | K73 2,200,894
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceeversvcincnes [ rnrinnnnnns 2 | 105,250 |....cccoe. (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 2 | 105,250
POLICY EXHIBIT
20. In force December 31, prior year...... 10,853 | ..2,595,535,798 |........... 0 200,000 | ..oovvernee 0 10,854 | ..2,595,735,798
21. Issued during year.........ccoccomecinees | crvvenne. 999 | ... 267,989,121 |...cceeens (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (O RN | R IO 999 | ... 267,989,121
22. Other changes to in force (Net)........ | ..... (1,137) ....(264,436,150) | ........... 0 301,031 | v (O TR | I (1,135) [ ....(264,135,119)
23. In force December 31 of current year | ....10,715 | ..2,599,088,769 |.......... 0 501,031 | oo 0 10,718 | ..2,599,589,800
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243020 4100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAK

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 1,598,551 | .oooveerecererirneericnens 0 [0 |, (O IO 1,598,551
2. Annuity considerations.... ..3,003,419 .3,003,419
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 7 [ (0 O (0 O (0 IO 17
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........cceeeeeereeneereeeerneereneeneesersesssssssseneneies | eeveeneenesessniesinnenens0 [ oreeeneneneiessees 0 om0 | (0 0
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccvemrrererrrrnecrrcrnreincrrssnnecinne | cevviveeeiseesnsenenenens LA 0 [0 |, (U IS "7
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuiriiiniiiiniinisiscnnssssisiisnisninnes | ovessississisnsnesnes 117 [ [V [V 0 o 117
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUILY DENEFIES......ouceiicieceee s | s 3,378 | s 0 om0 | (O IO 3,378
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 1,710,294 | .o 0 | 12,000 [ .o 0 [ 1,722,294
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. cvveeeeeeeecereeeecee et ssst s seninnes | e 1,835,622 | ..ooovverececrineeiienens 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coeereeenee. 2 I 121,950 |...cocene. (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 2 I, 121,950
Settled during current year:
18.1 By payment in full........ccoocovvrinccns | cevvrverennes 2 | 121,950 |.coeenne (U USRI | N IO [V I 0 [ e (O RO B IO 2 | 121,950
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 493 | ... 88,307,916 |.......... 0 187,064 | ......cco.... (O RN | R IO 494 | ... 88,494,980
21. Issued during year.........ccooccmrcnncs | wovevenne. 23 | 6,345,535 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (U TR | R IO 23 | 6,345,535
22. Other changes to in force (Net)........ |...c...... (12) [ cverone 1,492,422 |........... 0 (16,203) | ...cvevvven. (U RN | R ISR (12) [ e 1,476,219
23. In force December 31 of current year | ......... 504 | ... 96,145,873 |........... 0 170,861 | ............ (U [ I P 505 | ... 96,316,734
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccvvurenriennireinrineieeieeieens

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




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9141320024302 31°00 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAK

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 11,123,401 | (U [P 5,025 |0 [, 11,128,426
2. Annuity considerations.... 40,230,922 11,348,220 ..41,579,142
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 1t0 4).....cvvrirniriiniissrisnnissrissnisssnissrsssnssins | evsseesseenaas 51,354,323 | ..o 0 [ ,353,245 | 0
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit...........cccoeurrereneuneerernininnsrissieiinees [ e 97 | (0 O (0 O (0 97
6.2 Applied to pay renewal PremilumsS...........oceeeereeeeeerneeneeneenemeenensneneens | cereeneeseeseesseeeseneens 159 [ (0 O (0 O (0 IO 159
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PErOQ.........cerererreneeneueesenreneeneenessessssssssesensies | eerneesenenenrennnneneeedd [ 0 om0 | (0 54
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceumrrerererrrecrscrnnencrissenseeiine | cerviveeenseesneenenenens K[ O 0 [0 |, (U IS 310

Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ociiuirieiieiiiiriieisissnsssssisiisnisninnes | onessississisnsnesnes 310 o, [V [V (U I 310

DIRECT CLAIMS AND BENEFITS PAID

9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s ,
12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 30,380,028 | ...ccovviririrerieii (1 IO 508,392 | ..o (I OO 30,888,420
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 1,200 | oo (0 O (0 O [0 [P 1,200
15, TOMAIS.cveueeeeerecereeeeri sttt st [ ereeeeenenns 37,178,689 | .o (U I 508,392 ..o, 0 feernnne 37,687,081

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .ccccooeuee: L 87,320 |..oenne. (1 SRR | B (BT (01 O 0 | o 0 | 0 [ L 87,320
17. Incurred during current year............. | .oeoveenee 33 | 2,574,256 |........... (1 SRR | B (BT (01 IO 0 | o (01N USRNSSR 33 | 2,574,256
Settled during current year:
18.1 By paymentin full......c..cccoeeorevrvnns [ e KT 2,570,646 |.......... (U USRI | N IO [V I 0 [ e (U RO | R IO KT 2,570,646
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccsvrrserincnes [ onvirnnnnns 4 fn 90,930 [........... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 4 fon 90,930
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 7,615 | ..1,509,080,777 |.......... 0 | (@)eereerverrne0 | | e 1,168,799 | .o 0 ..1,510,249,576
21. Issued during year.........ccoccomecinees | crvvenne. 319 | ... 107,161,330 |.......... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e 0 | 0 319 | 107,161,330
22. Other changes to in force (Net)........ | ... (657) | ....(149,142,241) | ........... (U RPN o N ISR 4 ) OO (1,068,799) | .coeovvenen 0 ...(150,211,040)
23. In force December 31 of current year | ...... 7,277 | ..1,467,099,866 |.......... 0 ] (@) | | 100,000 [ ..cccoovneen. 0 ..1,467,199,866
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0
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* 9 1413200243024 100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAK

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......uieierereeecere e resissssnssnssnsssssnienee | resinesinesinees 5,802,997
2. Annuity considerations.... ..9,042,928
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 1t0 4)......ccvnirisriiniisnrissnissirsssisssnissrsssnssins | vnseesseens 14,845,925
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........ccccoeuerrereneuneineinsininensrisisinrinees [ e 30 [ (0 O (0 O (0 30
6.2 Applied to pay renewal PremilmsS...........oceerrueeeeneeneeneensinnesseneneneens | ceeeeneereeneeeesssnsens 32 [ (0 O (0 O (0 O 32
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOM.........cereurerreeereeeeeesereneeseeseseessssessssessisesins | ceeeereeseeseesssseseneens 162 [ 0 om0 | (0 IO 162
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceumrverererrrecrrcrnneincrsssenneeine | cevviveeeieenneenenenens 224 | s 0 [0 |, (U IS 224
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ociiuiriiieininsiisisiscssssssisiisnisninnes | onessississisnsnesnes 224 | [V [V 0 | 224
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUIY DENEFILS.....oocveieec e | e 281,993 [, 0 [0 |, (U 281,993
12.  Surrender values and withdrawals for life contracts...........cccoovmrcveies [ 6,973,349 | .o, 0 om0 [ 0 Jeererrend 6,973,349
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. cvveceeeeeceeeecee et ssst s seninnes | erieeeenenie 8,431,967 | .o 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | oo 2 | 129,988 |...coen. (U USRI | N IO [V I 0 [ e (O RO | B IO 2 | 129,988
17. Incurred during current year............. | .oocoveenee 16 |......... 1,246,138 |........... 0 [0 (U O [ 0 | o0 e 16 |......... 1,246,138
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e 16 | .. 1,176,125 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO 16 | .. 1,176,125
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccovevreeererermrrrinccinee [ ceverrenens 16 | .. 1,176,125
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c.cccoovcevvvivnns [ evviricnens 16 | .. 1,176,125 |........... (U PO 0 | [V I 0 [ e (U I 0 | 16 | .. 1,176,125
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceeversvcincnes [ rnrinnnnnns 2 | 200,000 {......... 0 om0 |0 o0 | [ IR 0 | 2 | 200,000
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 4,305 | ... 803,766,499 |........... 0 | (@)eererrmerreee0 |0 [0 e [V I 0 | 4,305 | ... 803,766,499
21. Issued during year..........ccocconecinees | cvevenne. 209 | ... 42,235,306 |........... 0 om0 |0 o0 | (O RPN | R IO 209 | ... 42,235,306
22. Other changes to in force (Net)........ | ... (342) | ...... (54,711,887) | .ccveonve (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (O RPN | R IO (342) | ...... (54,711,887)
23. In force December 31 of current year | ...... 4172 | ... 791,289,918 |.....co.. 0 ] (@):eerserimrrnnee0 |0 o0 | 0 | s 0 ]... 4172 | ... 791,289,918
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccvveeereeniieeieieeceeeieenene
26. Totals (Lines 24 +24.1+24.2+24.3+25.6)....cccovvviiniiininni.
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 002430286100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 7,495,015 | .o (U [P 1,807 [ (O IO 7,496,822
2. Annuity considerations.... 10,337,110 .1,983,097 ...12,320,207
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 1t0 4)......ccvnirisriiniisnrissnissirsssisssnissrsssnssins | vnseesseens 17,832,125 | 0 [ 1,984,904 | 0 [ 19,817,029
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 389 | (0 O (0 O (0 IO 389
6.2 Applied to pay renewal PremilmsS...........oceeerrueeeeneeneeneensisnessennnsneons | ceeeeseereeneeeesnsnnenes LS (0 O (0 O (0 O 15
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........cceeeeeereeneereeeerneereneeneesersesssssssseneneies | eeveeneenesessniesinnenens0 [ oreeeneneneiessees 0 om0 | (0 0
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cvumrrirerrrererrrcrnnencrinsrnnceine | cervveeeieennseseenens 404 | 0 [0 |, (U IS 404
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ociiuiriiiniiiiniicisssssscssisiisnisnnnes | oressississesnsnesneas 404 | [V [V 0 s 404
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUIY DENEFILS.....ooeeieec e | e 339,168 ..o, 0 [0 |, (U 339,168
12.  Surrender values and withdrawals for life contracts...........cccoovmcveies [rivriiniinnnes 8,020,142 | ...ovvvriirrirnne (1 IO 365,322 ..o 0 e 8,385,464
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. cvveceeeeeceeeecee et ssst s seninnes | erieeeenenie 8,511,726 | oo 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .ccccooeenee. 3 e 15,000 |.......... (1 SRR | B (BT (01 O 0 | o 0 | 0 [ 3 e 15,000
17. Incurred during current year............. | .coereeenee. 5 | 185,544 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 5 | 185,544
Settled during current year:
18.1 By payment in full........ccoocvvrincins | vevvvcrennns 5 | 150,544 |........... (U USRI | N IO [V I 0 [ e (O RO B IO 5 | 150,544
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvrinces [ rnvinnnnnns K 50,000 |.......... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | K 50,000
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 4725 | ... 946,658,674 |........... 0 | (@)ceeverrrmerireen0 [ | s 478,693 | ... 0 | 0 | 4727 | 947,137,367
21. Issued during year..........ccocconecinees | cvevenne. 224 | ... 63,105,241 |.......... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e 0 [ 0 | 224 | 63,105,241
22. Other changes to in force (Net)........ | ... (476) | ....(101,995,012) | ........... 0 (QEETEK) N — 0 ..(102,173,705)
23. In force December 31 of current year | ...... 4,473 | ... 907,768,903 |........... 0 ] (@) | | 300,000 | ..o 0 | 0 4474 | 908,068,903
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 00243025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAF
NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 1,925,999 | ..o | (U (O IO 1,925,999
2. Annuity considerations.... ..5,285,739 5,405,847
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LiNeS 110 4)....covvirnrniiiirisinisissssiseisisnssssssinnn | onensessessnenns 7,211,738
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on depOSit...........cocreerrurerrenieninereiesnneneieies | v 6,869 ..o 0 [ (0 O (O IO 6,869
6.2 Applied to pay renewal PremilUmsS..........cocueeeeeneeneereineemenensensnesesiees | cvreeeeeeesseseeeenns 2179 0 (0 O (I IO 2,179

6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....

6.4

6.5 Totals (Sum of Lines 6.1 to 6.4)......
Annuities:

7.1 Paid in cash or left on deposit............ccoeuerereereenrireinrininineineseeies

7.2 Applied to provide paid-up annuities...

7.4 Totals (Sum of Lines 7.1 t0 7.3)......

8.  Grand Totals (LINeS 6.5+ 7.4)....ooiiieiiiieieeisi s

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......ccveiviveeccee e

10. Matured endowments..

11, ANNUItY DENEFILS. ..o
12.  Surrender values and withdrawals for life contracts..............cc........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health.............ccocovovinineenee
15, TOMAIS. ...

................. 4,677,802

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 above)........ccoovwnrreennens
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....... | .ccccoceenee. LI IS 1,151 | (1 SRR | B (BT (01 O 0 | o (V1 ORI | R [P LI IS 1,151
17. Incurred during current year............. | .oocoveenee 14 | 261,185 |........... 0 [0 (U O [ 0 | o0 e 14 | 261,185
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e 15 | e 262,336 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO 15 | e 262,336
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 1,489 | ... 217,055,535 |........... 0 | (@)eererrmerreee0 |0 [0 e [V I 0 | 1,489 | ... 217,055,535
21. Issued during year.........ccooconmvcnncs | wovevenne. 64 | .. 18,236,495 |........... 0 om0 |0 o0 | (U RO | R IO 64 | .. 18,236,495
22. Other changes to in force (Net)........ |...c...... 82) | ...... (16,057,768) | .....cvv... (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR 0 w0 [ 82) | ...... (16,057,768)
23. In force December 31 of current year | ...... 1471 | ... 219,234,262 |........... 0 ] (@):eerserimrrnnee0 |0 o0 | 0 | s 0 ]... 1471 | ... 219,234,262
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243027 100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAK

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......oieuiiciiciresere e | ervesieniene 519,205
2. Annuity considerations.... ..1,047,980
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........ccoeuerrerrneireenernininnirissiniinees [ e 70 [0 e (0 O (0 70
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees 0 om0 | e (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......ccccovvnrerenrrrerrnenencncnnreinineineinees | eevvenenenssisnineineee /0 [0 |0 |0 e 70
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4)....ociceiiieieieiiiiciciieissnssssisssnsninnes | e 70 [0 | [V [V I 70
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s , ,
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 1,832,251 | .ol |0 [ 0 [ 1,832,251
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0 om0 |0 | (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e 0 om0 |0 | (0 0
15, TOMAIS. cvvueeereeecerreecee et ssst s seninnes | e 2,024,491 |0 [0 | (O IO 2,024,491
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 above)........ccoovwnrreennens
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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 I 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coereeenee. (I 100,000 |........... 0 [0 (V1 T [ (1 RO O B I (I 100,000
Settled during current year:
18.1 By payment in full........ccoocovvrincccns | cevvveiens L [ 100,000 |...c.c... (U USRI | N IO [V 0 [ e (O RO B IO L [ 100,000
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 I 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 419 | ... 74,870,354 |........... 0 [ (@0 0 [0 (U1 ORI | I IO 419 | ... 74,870,354
21. Issued during year.........ccooconmvcnncs | wovevenne. L [ 2,750,000 |........... 0 om0 |0 o0 | (U RO | R IO L [ 2,750,000
22. Other changes to in force (Net)........ |...c...... (25) [ .cve.n. (4,153,649) |..ccconve (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (U RN | R ISR (25) [ .ve.n. (4,153,649)
23. In force December 31 of current year | ......... 405 | ... 73,466,705 |........... 0 @0 o0 |0 (U [ | I 405 | ... 73,466,705
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0

25.4 Other accident only.
25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccoenurinenencirereieesciseineenae
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvvisvrrnniisniinnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243034 100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 9,574,359 | .o (U I 16,660 | .veoneerecereriieeeens (O IO 9,591,019
2. Annuity considerations.... 29,036,309 ...29,674,834
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 110 4).....cvvrirniriiniisnrissnissiissnssnssssssnssins | evnseesseenaas 38,610,668 |.....cocoovinniniien0 [ 855,185 |0 [ 39,265,853
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 159 [ (0 O (0 O (0 IO 159
6.2 Applied to pay renewal PremilumsS...........oceeeereeeenerneeneeneeneieesennnsneens | cereereeseeseesseeeseneens 257 | (0 O (0 O (0 IO 257
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccereeereereerereeseeseeeneeserseessssssenenenes | eevnresenensrrnnnneeneeens 93 [ 0 om0 | (0 93
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccvvmrrererrrnecrrcrnneincrssneincciine | cervveeeieesnsenenenens 101 R 0 [0 |, (U IS 509
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuirieiiniiiiiieisiscnsssssisiisnisninnes | onessissiisisnsnesnes 509 |, [V [V 0 | 509
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 13,284,968 |.....oocovvivrrrrris (1 IO 154,577 | oo, 0 e 13,439,545
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 1,800 | (0 O (0 O [0 [P 1,800
15, TOMAIS.cveueeeerecereeeeeri ettt [ e 17,324,422 | ..o (U 154,577 | oo 0 feernnne 17,478,999
1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .ccccooeenee. 3 s 134,965 |........... (1 SRR | B (BT (01 O 0 | o 0 | 0 [ KT I, 134,965
17. Incurred during current year............. | .oooveenee 22 |......... 3,079,902 |........... 0 [0 (U O [ 0 | o0 e 22 ... 3,079,902
Settled during current year:
18.1 By paymentin full......c..cccoeeorevrvnrs [ e 23 | 2,978,928 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO 23 | 2,978,928
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccoovevrrerererermreinccinee [ e 23 | 2,978,928
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c..ccoovcenvvrvvns [ e 23 | 2,978,928 |.......... (U PO 0 | [V I 0 [ e (U I 0 | 23 | 2,978,928
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceeversvcincnes [ rnrinnnnnns 2 | 235,939 ... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 2 | 235,939
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 6,521 | ..1,268,548,624 |.......... 0 | (@)eeeerverirne0 |2 | e 1,350,372 | covvvernne 0 ..1,269,898,996
21. Issued during year.........ccoccomecinees | crvvenne. 306 | ... 131,891,518 |.......... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e 0 | 0 | 306 | oo 131,891,518
22. Other changes to in force (Net)........ | ... (529) | ....(118,216,787) | ........... 0 (250,372) | ..vvvvvven. 0 ...(118,467,159)
23. In force December 31 of current year | ...... 6,298 | ..1,282,223,355 |.......... (O ) 0 | 2 [ 1,100,000 | ..cocvvenee 0 ..1,283,323,355
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccoenurinenencirereieesciseineenae
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvvisvrrnniisniinnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243035 100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 1,098,872 |0 0 [ (O IO 1,098,872
2. Annuity considerations.... ..3,782,673 3,782,673
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccvuereneerrineinenininrsrresiniinees [ e 0 om0 | (0 O (0 0
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees 0 om0 | e (0 O (0 O 0

6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....

6.4

6.5 Totals (Sum of Lines 6.1 to 6.4)......
Annuities:

7.2 Applied to provide paid-up annuities...

7.4 Totals (Sum of Lines 7.1 t0 7.3)......

7.1 Paid in cash or left on deposit............ccoeuerereereenrireinrininineineseeies

8.  Grand Totals (LINeS 6.5+ 7.4)....ooiiieiiiieieeisi s

DIRECT CLAIMS AND BENEFITS PAID

10. Matured endowments..

9. Death bENEfitS.......ccveiviveeccee e

11, ANNUItY DENEFILS. ..o
12.  Surrender values and withdrawals for life contracts..............cc........
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health.............ccocovovinineenee
15, TOMAIS. ...

.......... 3,300
................. 2,067,638

....................... 3,300

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 above)........ccoovwnrreennens
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coereeenee. 3 e 88,300 |..ccoene. (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 3 e 88,300
Settled during current year:
18.1 By payment in full........ccoocovvrinccns | cevvrverennes K IS 88,300 |.......... (U USRI | N IO [V I 0 [ e (O RO B IO K IR 88,300
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 902 | ... 133,256,811 |........... 0 | (@)eererrmerreee0 |0 [0 e (O RN | R IO 902 | ... 133,256,811
21. Issued during year.........ccooconmvcnncs | wovevenne. 38 | 5,805,076 |........... 0 om0 |0 o0 | (U RO | R IO 38 | 5,805,076
22. Other changes to in force (Net)........ |...c...... (CY)) (5,723,937) | coevevnne (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (U RN | R ISR (CY)) (5,723,937)
23. In force December 31 of current year | ......... 893 | ..... 133,337,950 |........... 0 @0 o0 |0 (U [ I P 893 | ... 133,337,950
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0

25.3 Non-renewable for stated reasons only
25.4 Other accident only.
25.5 All other

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




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132002430 228100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cvocereeereeeierieeeiees et eess s s ssesnenes [ eeeeeeeeensnenns 2,823,812 | .o (U (U (O IO 2,823,812
2. Annuity considerations.... 11,281,744 ...11,591,385
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 1t0 4)......ccvnirisriiniisnrissnissirsssisssnissrsssnssins | vnseesseens 14,105,556 | ..oovoovrinnncnnninnnd0 | 309,641 [0 | 14,415,197
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoeuerrerrineureeneensininnirissieiinees [ e 22 | (0 O (0 O (0 O 22
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccocovrrrerenrrrinenenincnnieininnineinees | eevvrnenensinninineenn22 [0 |0 |0 e 22
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4)....ciiviiieieieiriiciciieissrsrssiiessnsninnes | e 22 |, [V [V [V 22
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11 ANNUIY DENEFILS.....ooeeieeec e | e 872,713 [, 0 [0 |, (U 872,713
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 1,871,324 | .o 0 | e 27,992 | .o 0 [ 1,899,316
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. cvvuvrerecerrteceieri et ssnt s sessseninnes | ereeeeeneeies 3478427 | oo, 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coereeenee. 9 | 730,062 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 9 | 730,062
Settled during current year:
18.1 By payment in full........ccoocvvrinccins [ crvvverenncs 9 | 730,062 |........... (U USRI | N IO [V I 0 [ e (O RO B IO 9 | 730,062
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 1,483 | ... 296,230,500 |........... 0 | (@)eererrmerreee0 |0 [0 e [V I 0 | 1,483 | ... 296,230,500
21. Issued during year.........ccooconmvcnncs | wovevenne. 79 | . 20,504,613 |..cceenne 0 om0 |0 o0 | (U RO | R IO 79 | .. 20,504,613
22. Other changes to in force (Net)........ |...c...... (86) | ...... (21,779,652) | ...cconvc (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR 0 w0 [ (86) | ...... (21,779,652)
23. In force December 31 of current year | ...... 1476 | ... 294,955,461 |........... 0 @0 o0 |0 (U T 0 |.... 1476 | ... 294,955,461
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243030 100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 1,324,413 | (U (U (O IO 1,324,413
2. Annuity considerations.... ..4,930,940 4,931,240
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 159 [ (0 O (0 O (0 IO 159
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........cceeeeeereeneereeeerneereneeneesersesssssssseneneies | eeveeneenesessniesinnenens0 [ oreeeneneneiessees 0 om0 | (0 0
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccvemrrererrrrnecrrcrnreincrrssnnecinne | cevviveeeiseesnsenenenens 159 [, 0 [0 |, (U IS 159
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuiriiiniiiiniinisiscnnssssisiisnisninnes | ovessississisnsnesnes 159 [ [V [V 0 o 159
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUIY DENEFILS.....oooeeieec e | e 407,782 | .o, 0 [0 |, (U 407,782
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 3,614,003 | .o, 0 om0 [ (I DO 3,614,003
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. cvvueeeeecerereecee et ssst s | ereeeeeeied 4,267,516 | .ooovvrrecererireeinenens 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coeereeenee. 2 I 245,000 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 2 I 245,000
Settled during current year:
18.1 By payment in full........ccoocovvrinccns | cevvrverennes 2 | 245,000 |........... (U USRI | N IO [V I 0 [ e (O RO B IO 2 | 245,000
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 808 | ..... 152,354,573 |........... 0 [ (@0 0 [0 (U1 ORI | I IO 808 | ..... 152,354,573
21. Issued during year.........ccooconmvcnncs | wovevenne. L [ 2,994,144 |.......... 0 om0 |0 o0 | (U RO | R IO L [ 2,994,144
22. Other changes to in force (Net)........ |...c...... (49) | ........ (7,751,036) | .evvevev (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (U RN | R ISR (49) | ........ (7,751,036)
23. In force December 31 of current year | ......... 770 | ..... 147,597,681 |........... 0 @0 o0 |0 (U [ I P 770 | ..... 147,597,681
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).....c.ccuvrrneeneneereincneneineeseieies
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....ccccovvvincrinnriscinnnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243031 100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 15,079,189 | ..vveeiveecrirreieenens (U [ 789,668 | ..., 0 feernnne 15,868,856
2. Annuity considerations.... ..2,667,923 11,707 2,679,630
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e (U PO (U OO 0
5. Totals (Sum of LineS 1t0 4)......ccvnirisriiniisnrissnissirsssisssnissrsssnssins | vnseesseens AT,747112 | s 0 [ 801,375
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereerrerrireinininreicsiniinees | e 224 | (0 O (0 O (0 IO 224
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PErOQ.........cceeeeeereeneereeeerneereneeneesersesssssssseneneies | eeveeneenesessniesinnenens0 [ oreeeneneneiessees 0 om0 | (0 0
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceumrverererrrecrrcrnneincrsssenneeine | cevviveeeieenneenenenens 224 | s 0 [0 |, (U IS 224

Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [

8.  Grand Totals (LINeS 6.5+ 7.4)....ooiiieiiiieieeisi s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfifs........ocuruurieierierereic et
10. Matured endowments..
11, ANNUIY DENEFILS.....ooveeiec e | s LT T < (O IO (O A (U 164,640
12.  Surrender values and withdrawals for life contracts.........c.ccocovevrcvninens |enereireirnenns 3,265,441 | .o (VI 1,683,505 | ..o (I I 4,948,947
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. cvvuvrerecerrteceieri et ssnt s sessseninnes | ereeeeeneeies 3,935,573 | .o 0
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 above)........ccoovwnrreennens
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....... | .cccoceenee. (V1 I 0
17. Incurred during current year............. | .coereeenee. 9 | 741,553
Settled during current year:
18.1 By paymentin full......c.cocoovecnvnn [ e YA I 511,959
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals Paid.......c.vveevrereerrereicriiens | ceevrveeens A 511,959
18.4 Reduction by compromise.. .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.........cccoevrcvrces [ ervvriees A [ 511,959
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceeversvcincnes [ rnrinnnnnns 2 | 229,59 |......... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 2 | 229,594
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 4,029 | ... 976,626,539 |........... 0 | (@)eeerrrenen0 [ ...328 | .. 99,724,014 | ............. [V I 0 | 4,357 | ..1,076,350,553
21. Issued during year.........ccoccomecinees | crvvenne. 306 | ... 92,058,177 |..cccenne. (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (O RN | R IO 306 | ... 92,058,177
22. Other changes to in force (Net)........ | ... (313) ] ...... (80,432,266) |........... 0 o0 [ ecn(34) | e (7,735,628) | .cooonvennn 0 w0 [ (347) | ...... (88,167,894)
23. In force December 31 of current year | ...... 4,022 | ... 988,252,450 |........... 0 ] (@) eerserreenn0 | ..294 | ... 91,988,386 | ......co.... 0 | s 0 ]... 4,316 | ..1,080,240,836
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243032 100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......oiiiiciiciiescere s | eriesiesieni 945,082
2. Annuity considerations.... ..4,781,480
3. Deposit-type contract funds............cocreurrueereernieneenereeseneiseeseiseees
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 154
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees 0
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of LiNeS 6.1 10 6.4)......ccereunienerrireireeninireneieisiseinsinees | cveeneineeseesseieeeneens 154
Annuities:
7.1 Paid in cash or left on deposit...........ocreurrurerrineeniereireeeeseeeseeies
7.2 Applied to provide paid-up annuities...
73
7.4 Totals (Sum of Lines 7.1 t0 7.3)......
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuiriiiniiiiniinisiscnnssssisiisnisninnes | ovessississisnsnesnes 154
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cccovirinirriere s
10. Matured endowments.. .0
11, ANNUIY DENEFILS.....oooveiee e | e 541,985 ..o, 0 [0 |, (U [ 541,985
12.  Surrender values and withdrawals for life contracts............cccooevmcvnies [ 2,993,478 | .o, 0 | 32,375 | (I DO 3,025,853
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. cvvuvrerecerrteceieri et ssnt s sessseninnes | ereeeeeneeies 3,535,463 | ..o 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. 0 | o0 [0 eiinl0 (01 O 0 | o 0 | 0 [ 0
17. Incurred during current year............. | .coereeenee. 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
18.2 By payment on compromised claims | ............. 0 | o0 [0 eiiinl0 (01 O 0 | o 0 | 0 [ 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 731 | ... 127,512,270 |........... 0 | (@)eerrerrmerireee0 | | 00 100,000 | e (O RN | R IO 732 | ... 127,612,270
21. Issued during Year.........ccoucevmeernee | wevvrneeees A 1,528,561 |...ccovens 0 om0 |0 o0 | (O RO B IO A 1,528,561
22. Other changes to in force (Net)........ |...c...... (I (8,897,132) | .cevvvnue 0 om0 | eeiee(1) | oreeeee(100,000) | <o (U RN | R ISR 62) | ........ (8,997,132)
23. In force December 31 of current year | ......... 677 | ..... 120,143,699 |........... 0 @0 o0 |0 (U [ I P 677 | ... 120,143,699
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccovreurrnrneeneirereieeeeseeneeneens
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovviinivnnninniicnnnens




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9141320024302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAK

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......uiviiierercieecere e resssssnsisnssssssssnienee | resinesineiinens 9,440,187
2. Annuity considerations.... ..7,497,338
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LINeS 110 4)....ccovvrienriiiiiriieisiniscssiisssnsnssssssinies | aeensisienaas 16,937,525
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........ccceuereneerrineererininrrriesiniinees [ e 9 [ (0 O (0 O (0 O 9
6.2 Applied to pay renewal PremilmsS...........oceeerreeeeeneeneneensinessennnsneens | ceeeeneeneeseeeesssnnes 23 | (0 O (0 O (0 O 23
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccoovvrrrenrrnerrnencncnensieisinnineinees | eevverenenssinnineinenend T [0 |0 |0 e
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4)....coiviiieieiniiiiciciiessnssssiessnisninnes | e 3 [ [V [V [V I 31
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cccovirinirriere s
10. Matured endowments.. .
11, ANNUIY DENEFILS.....ooeeieeeic e | e 638,112 [ oo, 0 [0 |, (U I 638,112
12.  Surrender values and withdrawals for life contracts...........cccoovmrcveies [ 6,468,060 | ....cooovrrririnirinninnne 0 | e 21,845 | . 0 Jeererrend 6,489,906
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........cccoovevivriciinins | e [C0) I P 0
15, TOMAIS. cvvueveeeecereeecee et esst s seninnes | erieneenenine 9,783,753 | oo 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .ccccoceenee. 5 | 341,440 |.......... (1 SRR | B (BT (01 O 0 | o 0 | 0 [ 5 | 341,440
17. Incurred during current year............. | .oocoveenee 10 |......... 2,676,332 |........... 0 [0 (U O [ 0 | o0 e 10 |......... 2,676,332
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e 12 e 2,676,021 |.......... (U USRI | N IO [V I 0 [ e (U RO | R IO 12 | 2,676,021
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccovevreeererermrrrinccinee [ ceverrenens 12 e 2,676,021
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c.cccoovcevvvivnns [ evviricnens 12 e 2,676,021 |.......... (U PO 0 | [V I 0 [ e (U I 0 | 12 | 2,676,021
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvrinces [ rnvinnnnnns 3 | 341,751 [, (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 3 | 341,751
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 5,364 | ..1,284,014,507 |........... 0 | (@)ceeerrmerireen0 | v | s 56,096 | ..cooeovnee 0 ..1,284,070,603
21. Issued during year.........ccoccomecinees | crvvenne. 382 | ... 117,774,108 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e 0 [ 0 ] 382 | 117,774,108
22. Other changes to in force (Net)........ | ... (568) | ....(127,420,702) | ........... 0 151,720 | .. 0 ..(127,268,982)
23. In force December 31 of current year | ...... 5178 |..1,274,367,913 |.......... (O ) 0 | 2 [ 207,816 | oo 0 ..1,274,575,729
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0

25.4 Other accident only.
25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccovreurrnrneeneirereieeeeseeneeneens
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovviinivnnninniicnnnens




Annual Statement for the year 2002 of the

NAIC Group Code

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9141320024303 3100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAFR
NAIC Company Code.....91413

0468

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 t0 4)....

SN

LifE INSUTANCE. .......cvvevicvcteietee et

Deposit-type contract funds............oceceeereeeerneeneenceneineineneseseseeees

................. 8,090,808
...96,250

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4)....ociiuiiiiiinc i

Paid in cash or left on depoSit..........cccueereereenieneeneereeeeeeseceeees
Applied to pay renewal Premiums...........c.eceeereereereeseenesneenseneeseeenenes

Paid in cash or left on depoSit..........cccueereereenieneeneereeeeeeseceeees

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cccviveicieccec e

Matured endowments..

ANNUILY DENEFIES. ... .ot
Surrender values and withdrawals for life contracts.............ccccouvenuce.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccoceeverieneennen.
TOHAIS ..ot

................... 103,575
....500

................. 1,363,225

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 above)......ccc.cceene.

Ordinary

Credit Life
(Group and Individual)

Industrial

3 4

Amount

No. of Ind.
Pols. & Gr
Certifs.

Amount

No.
Certifs.

of

Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......
17. Incurred during current year.............
Settled during current year:
By payment in full...........ccccoovueeenee.
By payment on compromised claims
Totals paid.......c.cceeereereereereieieenns
Reduction by compromise..
Amount rejected.........ocrrurrerrineennen.
Total settlements..........cccooevevrunen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccovvvericrecnes

............ 253,575
............. (48,069)

18.1
18.2
18.3
18.4
18.5
18.6

19.

.0
.0
............ 103,575

............ 101,931

............ 253,575
............. (48,069)

............ 101,931

POLICY EXHIBIT

20.
21.
22.
23.

..... 405,365,607
....... 18,417,812
...... (27,672,643)
..... 396,110,776

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

...... 1,535

(129,545)
........ 7,410,880

..... 412,906,032
....... 18,417,812
...... (27,802,188)
..... 403,521,656

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 $

............... 0 current year $

0 current year §....

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. GroUP POLICIES. .....cveeeeieeeecicie ettt
Federal Employee Health Benefits Program premium..............ccceeeee.
Credit (group and individual)...........cocueurerineenenereesesese e
Collectively renewable POlCIES.........curvrreuiereeniirrireieireeneiseeseieieeans

241
242
243

Other Individual Policies:
25.1
252
25.3 Non-renewable for stated reasons only
25.4 Other accident only.
25.5 All other
25.6

NON-CANCEIADIE. ..o
Guaranteed reneWable.............ccvuiveiiveieeiieieie e

Totals (Sum of Lines 25.1 0 25.5).......ccoeerineeneneireiesineineseireieenns
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvinirinniinniiisnnenns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAK

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 17,475,642 | ..ovvevvccincrinenn0 D25 [0 | 17,476,167
2. Annuity considerations.... 43,817,107 ...45,299,937
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 1t0 4).....cvvnrniriinrinnrisnnissiissnssmissrssnssins | evnseesseenaad 61,292,749
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccoruereereerrerrireinininreicsiniinees | e 227 | (0 O (0 O (0 IO 227
6.2 Applied to pay renewal PremilumsS...........oceeeereeeeeerneeneeneenemeenensneneens | cereeneeseeseesseeeseneens 192 [ (0 O (0 O (0 IO 192
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

Paid in cash or left on depoSit...........ocrrerrueererieniinerereseeeeseeseis

Grand Totals (LiNES 6.5 + 7.4)......oiiieeisiiicei e

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..

Death BENEtS........c.cviiicceee e

................. 3,361,698
......... 4,600

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 33,928,569
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e 0
15, TOMAIS.cveueveeereceeeeeeri ettt [ ereeeeenenns 43,426,127

................. 3,361,698
....... 4,600

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | ..cccocee.. 10 [ 535,229 |.......... 0 ferrrririeen0 [0 e 0 | o 0 | o0 [ 10 [ 535,229
17. Incurred during current year............. | .oooveenes 44 | ... 3,509,297 |........... 0 fermrrrirnen0 [0 [ 0 | o 0 | o0 [ 44 | ... 3,509,297
Settled during current year:
18.1 By payment in full.........cccoecorvvrvnns [ e 47 . 3,273,715 |........... (O UUURPRORPRRRROON o N IVROON ) I ISP 0 [ e (U RO | R IO 47 . 3,273,715
18.2 By payment on compromised claims | ............. (V1 I 0 | 0 fermrrirnnen0 0 e 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.........ooevvvecererrmreincrinee [ wvrireend? | 3,273,715 |........... (O UUURPRORPRRRROON o N IVROON ) I ISP 0 [ e (U RO | R IO 47 . 3,273,715
18.4 Reduction by compromise.. . 0 0 0 0 [0 0 0 [ 0
18.5 Amount rejected.........coovvverirnrcnncs [ eervrenn | e 135,000 |..ccoonne 0 135,000
18.6 Total settlements.......c.ccoovcvvvccrvcns [ vvirennd8 [ 3,408,715 |........... (O UUURPRORPRRRROON o N IVROON ) I ISP 0 [ e (U I (O I 48 |..... 3,408,715
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvrrscrinces [ onvinnnnens B | 635,811 [..cccooone. (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | B | 635,811
POLICY EXHIBIT
20. In force December 31, prior year...... 11,608 | ..2,204,620,347 |........... 0 | (@)ceeerrmerireen0 | | s 40,629 | ............. 0 11,609 | ..2,204,660,976
21. Issued during year.........ccoccomecinees | crvvenne. 679 | ... 234,401,662 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (O RN | R IO 679 | ... 234,401,662
22. Other changes to in force (Net)........ | ... (828) | ....(193,859,976) | ........... 0 159,371 [ covvenn. 0 w0 [ (827) ] ....(193,700,605)
23. In force December 31 of current year | ....11,459 | ..2,245,162,033 |.......... (O ) 0 | 2 [ 200,000 | ..o 0 | s 0 11,461 | ..2,245,362,033
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243037 100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......uieiierereeecerere e | resinesinesinees 2,356,846
2. Annuity considerations.... ..5,181,090
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 190 [ (0 O (0 O (0 IO 190
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEroQ.........ccceeereeneereueeseereeeeneesersesssssssnenenenns | eevseenenesenrnnsnneneenni0 [ o 0 om0 | (0 O 20
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceumrverererrrecrrcrnneincrsssenneeine | cevviveeeieenneenenenens 209 | s 0 [0 |, (U IS 209
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ociiuiriiieininsiisisiscssssssisiisnisninnes | onessississisnsnesnes 209 | [V [V 0 | 209
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUIY DENEFILS.....ooveeiec e | s 178,951 | oo 0 [0 |, (U 178,951
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 3,025,746 | ...ovvevrrrieinne 0 | 69,693 | (I DO 3,095,439
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. cvvuvrerecerrteceieri et ssnt s sessseninnes | ereeeeeneeies 3,367,956 | .ooeveeirirrieciins 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coeereeenee. 2 | 162,968 |........... 0 [0 (U O [ (N RO O N I 2 | 162,968
Settled during current year:
18.1 By payment in full........ccoocovvrinccns | cevvrverennes 2 | 162,968 |........... (U USRI | N IO [V I 0 [ e (O RO B IO 2 | 162,968
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 1,273 | ... 254,434,963 |........... 0 | (@)eeverrrmrrreee0 |0 [, 0 [ e [V I 0 | 1,273 | ... 254,434,963
21. Issued during year.........ccooconmvcnncs | wovevenne. 47 | ... 19,033,408 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (U RO | R IO 47 | ... 19,033,408
22. Other changes to in force (Net)........ |...c...... (96) | ...... (25,736,838) | .ccconve 0 240,340 | .o 0 w0 [ 94) | ...... (25,496,498)
23. In force December 31 of current year | ...... 1,224 | ... 247,731,533 |..ooceens 0 240,340 | .o 0 | s 0 ]... 1,226 | ... 247,971,873
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0

25.4 Other accident only.
25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).....c.ccuvrrneeneneereincneneineeseieies
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....ccccovvvincrinnriscinnnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 002430338100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE. ...verceeeereriecereeieesiesisess s ssssssesssssssessssnnnes [ eeessnesssenes 26,301,087 | oo (U (U 0 fereenn 26,301,087
2. Annuity considerations.... 10,659,941 ...10,829,188
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 110 4).....cvvrirniriiniisnrissnissiissnssnssssssnssins | evnseesseenaas 36,961,028
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoeuerrereneuneenerninincnirinsiniinees [ e B1 [ (0 O (0 O (0 61
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccoovvrrnenrrrerrnenencnensieinineineinees | eevvrneneisiinninnineeen81 0 |0 | eind0 e
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4)....ocoiviiiiieieiniiciciieissnssssiicssnsninnes | e B1 [ [V [V [V I 61
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUIY DENEFILS.....ooveeiec e | s 158,058 | ..voomceereeirrrirereins 0 [0 |, (U 158,058
12.  Surrender values and withdrawals for life contracts...........cccoovmrcveies [ 6,223,276 | ..ooovrerrrrnirirnrinnne 0 | 10,565 .o 0 Jeererrend 6,233,841
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. cveuevreeecerrtecie et esst st sessseninnes | ereeeeneeies 7124604 | .o, 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 ORI | R ISP 0 | 0 el e 0

17. Incurred during current year............. | .coereeenee. YA I 743270 |.coeeeee. (1 SRR | B (BT 0 [0 | e 0 | 0 e 743,270

Settled during current year:

18.1 By payment in full........ccoocovvrinccns | vevvveiines A 743,270 |...o... (U USRI | N IO (U [T | I ISP (O RO N IOTORRROY A IO 743,270
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 ORI | R ISP 0 | 0 el e 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ {(J FESSRTOOROTOTOTOON o L IPOOOON o I FOTORRTOROTv R [peevevesvoer N [PSOOTORTORRTOON o I ISTOTvRTOON o ) RO 0
POLICY EXHIBIT

20. In force December 31, prior year...... | ...... 4,857 | ..1,066,351,091 |........... 0 ..1,066,451,091

21. Issued during year..........ccocconecinees | cvevenne. 265 | ... 73,166,780 |........... 0 om0 [0 o0 |0 | 0 [ 265 [ i 73,166,780

22. Other changes to in force (Net)........ | ... (492) | ...(111,537,511) | ...ovccne. 0 ...(111,537,511)

23. In force December 31 of current year | ...... 4,630 | ..1,027,980,360 |........... 0 ..1,028,080,360
(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 $

............... 0 current year $
........... 0 current year §....

Direct
Premiums

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

241
242
243

Other Individual Policies:
25.1
252
25.3 Non-renewable for stated reasons only
25.4 Other accident only.
25.5 All other
25.6

24. GrouUpP POLICIES. .....cvureeeereeecereereeeee ettt
Federal Employee Health Benefits Program premium.............c........
Credit (group and individual)...........cocueeeerrenrenerrreeceneseseeeees
Collectively renewable poliCIES..........covererirrirrieniereirereeeeeceeeeeens

NON-CANCEIADIE. ..o
Guaranteed reneWable.............coceveuricierrieieseeee e

Totals (Sum of Lines 25.1 0 25.5).....c.ccuvrrneeneneereincneneineeseieies
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....ccccovvvincrinnriscinnnns

5
Direct Losses
Incurred
.............................. 0
.............................. 0
.............................. 0
.............................. 0
.............................. 0
.............................. 0
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9141320024305 7100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......oivuiirieircre e
2. Annuity considerations....
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit...........ocereurrurerrinirnierereeeeeeese s
6.2 Applied to pay renewal premilums............occeeerueereerneeneeneeneieeeesseeeeeneens
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......
Annuities:
7.1 Paid in cash or left on deposit...........ocreurrurerrineeniereireeeeseeeseeies
7.2 Applied to provide paid-up annuities...
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8. Grand Totals (LINeS 6.5 + 7.4).....cciuiriieiniiiiisisisierssnsisisisninnes | ceerisnissessiseessnssnesnens [V [V [V [V 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts............cccouvercvecns [0 | 0 om0 [ (U OO 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |0 oo 0 om0 | (0 O 0
14.  All other benefits, except accident and health..............cocveveverininienes
15, TOMAIS ...
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........ccoovwnrreennens
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....... | .cccoceenee. 0 | o0 [0 eiinl0 (01 I 0 | o 0 | 0 [
17. Incurred during current year............. | .coereeenee. 0 | o0 [0 einl0 (01 O 0 | o 0 | 0 [
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0 | o0 [0 einl0 (01 O 0 | o 0 | 0 [
18.2 By payment on compromised claims | ............. 0 | o0 [0 eiiinl0 (01 I 0 | o 0 | 0 [
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 1192 | ... 257,790,441 |........... 0
21. Issued during year...........ccocoeeeeenee. w0 0
22. Other changes to in force (Net)........ [..ccceeeee 0 w0 0
23. In force December 31 of current year | ...... 1192 | ... 257,790,441 |........... 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 §............... 0 current year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §....

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

24. Group POLICIES. .....ceurereereeeiieeeneese ettt
Federal Employee Health Benefits Program premium.....................
Credit (group and individual)............ocueurrrrmerenenenereeeeeseieeenas
Collectively renewable pOliCIES..........cururerruereerieniineireireiecereireieenas

241
242
243

Other Individual Policies:
25.1
252
25.3 Non-renewable for stated reasons only
25.4 Other accident only.
25.5 All other
25.6

NON-CANCEIADIE. ..o e
Guaranteed reneWable.............c.cviveievrireieieieeeee e

Totals (Sum of Lines 25.1 0 25.5).......ccoenurinenencirereieesciseineenae
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvvisvrrnniisniinnns

5
Direct Losses
Incurred
.............................. 0
.............................. 0
.............................. 0
.............................. 0
.............................. 0
.............................. 0
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9141320024303 9100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 15,819,164 | ..o | v 5,013 [0 | 15,824,177
2. Annuity considerations.... 12,844,902 ...13,659,004
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 1t0 4)......cvvniiiiriinissiissnssisssssnissrissnssnns | vsseesseenans 28,664,066
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e K N O (0 O (0 O (0 IO 341
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4)....ociiuiiiiiinc i

Paid in cash or left on depoSit...........ocrrerrueererieniinerereseeeeseeseis

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cocveviecce e

Matured endowments..

................... 926,635
..... 2,100

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 11,610,517
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e 0
15, TOMAIS.cveueeeerecereeeeeri ettt [ e 13,329,973

................... 926,635
..2,100

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0
17. Incurred during current year............. | .coereeenee. 9 | 1,022,262
Settled during current year:
18.1 By paymentin full......c.cocovvovenvnn [ e 8 |t 922,262
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals Paid.......c.vveevvererrrereicrines | ceerrreeenna 8 | 922,262
18.4 Reduction by compromise.. .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.........cccoevrcvrces [ erivriees 8 [ 922,262
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrscrincnes [ rnvinnnnnns I 100,000 |.....c..... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | I 100,000
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 4,728 | ..1,084,938,729 |........... 0 975,000 | ..covvernee 0 ..1,085,913,729
21. Issued during year.........ccoccomecinees | crvvenne. 420 | ..... 216,864,771 |...ccoeens (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e 0 | 0 | 420 | oo 216,864,771
22. Other changes to in force (Net)........ | ... (402) | ....(109,718,612) | ........... 0 852,740 | .o 0 ....(108,865,872)
23. In force December 31 of current year | ...... 4,746 | .1,192,084,888 |........... (O ) 0 | 5 [ 1,827,740 | .o 0 | s 0 ]... 4,751 | ..1,193,912,628
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 002430054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. . vveeceeerireeieciereeceienisetseeisesi et ssssssssnsnnnees | veviesssseesnes 915,060 915,060
2. Annuity considerations.... .830,834 830,834
3. Deposit-type contract funds.........ccccoveererenrrenennenencinennnsiniinnineinns | o0 e XX i o0 [ b XXX [ 0
4. Other considerations...........ccceevvevenernnrcnnrnnisnsensessesnesneinesseinnnes | evonervneevnersrnssoneenen0 o0 [0 0 [ 0
5. Totals (Sum of Lines 110 4).....cocnvvnirinnninnrnsniinsscnnssnssnssennseeens |evvssrnnennnee 1,745,894 [ 0 [ | 0 [ 1,745,894
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccvuereneerrineinenininrsrresiniinees [ e (0 (0 O (0 O (0 0
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......ccccovvererenrnnirnenenencrrinineissineinees [ eerrenenenenseinnineenen 0 [0 |0 |0 [
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8. Grand Totals (LINeS 6.5 + 7.4).....cciuiriieiniiiiisisisierssnsisisisninnes | ceerisnissessiseessnssnesnens [V [V [V [V 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........ccccoeevecvecnes | coreineincinis 803,476 | ..o 0 om0 [ (1 IO 803,476
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0 om0 | (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0 om0 | e (0 0
15, TOMAIS. cvveeeeeeeecereeeecee et ssst s seninnes | e 1,054,137 | oo 0 [0 |, (O IO 1,054,137
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 above)........ccoovwnrreennens
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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coeereeenee. 2 I 250,661 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 2 I 250,661
Settled during current year:
18.1 By payment in full........ccoocovvrinccns | cevvrverennes 2 | 250,661 |........... (U USRI | N IO [V I 0 [ e (O RO B IO 2 | 250,661
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 429 | ... 110,484,063 |........... 0 | (@)eererrmerreee0 |0 [0 e [V I 0 | 429 | ... 110,484,063
21. Issued during year.........ccooconmvcnncs | wovevenne. 9 | .. 26,725,094 |........... 0 om0 |0 o0 | (U RO | R IO 91 | .. 26,725,094
22. Other changes to in force (Net)........ |...c...... (58) | ...... (16,236,419) | .evevvve (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR 0 w0 [ (58) | ...... (16,236,419)
23. In force December 31 of current year | ......... 462 | ... 120,972,738 |........... 0 @0 o0 |0 (U T 0 | 462 | ... 120,972,738
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 002434040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. . vvevceerrirerieceerieceieni ettt ssssssssssnnnees | neveesssseesnnd 685,896 ..o, (U IS 180 [, 0 686,076
2. Annuity considerations.... 259,791 599,504
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 110 4)......coiirieriinincrississsissnsssisssnssnsssnns | covnnnensseessneens 945,687 [ ..o | 339,893 [0 | 1,285,580
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 108 [ (0 O (0 O (0 IO 108
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........cceeeeeereeneereeeerneereneeneesersesssssssseneneies | eeveeneenesessniesinnenens0 [ oreeeneneneiessees 0 om0 | (0 0
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccvemrrererrrrnecrrcrnreincrrssnnecinne | cevviveeeiseesnsenenenens LLVL T [ 0 [0 |, (U IS 108
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuiriiiniiiiniinisiscnnssssisiisnisninnes | ovessississisnsnesnes 108 [ [V [V 0 o 108
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUIY DENEFILS.....oocveieec e | e 235,728 | ..o, 0 [0 |, (U 235,728
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 1,220,550 | ..oooveerieriririis (1 IO 131,156 | oo, 0 [ 1,351,706
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 1,200 | oo (0 O (0 O [0 [P 1,200
15, TOMAIS. cvveeeeeeeecereeeecee et ssst s seninnes | e 1,557,478 | .o (U 131,156 | oo (O IO 1,688,634
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 above)........ccoovwnrreennens
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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coereeenee. (I 101,200 |........... 0 [0 (U O [ (1 RO O B I (I 101,200
Settled during current year:
18.1 By payment in full........ccoocovvrincccns | cevvveiens L [ 101,200 |..ccoenne (U USRI | N IO [V I 0 [ e (O RO B IO L [ 101,200
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 460 | ... 106,165,852 |........... 0 | (@)eeverrrmrrreee0 |0 [, 0 [ e [V I 0 | 460 | ... 106,165,852
21. Issued during year.........ccooconmvcnncs | wovevenne. 13 | s 4,326,464 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (U RO | R IO 13 | 4,326,464
22. Other changes to in force (Net)........ |...c...... (46) | ...... (11,005,003) | ...ceevve 0 100,000 | ..ccooeeeen. (U RN | R ISR (45) | ...... (10,905,003)
23. In force December 31 of current year | ......... 427 | ... 99,487,313 |.......... 0 100,000 [ ..cccoovneen. (I IS | I [ 428 | ... 99,587,313
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9141320024304 1100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUFANCE.....cvocereeerceicrieeiseessenieessess st ssss s [ eeeveeesensnenns 6,876,101 | .o (U IS 432 | s (O [T 6,876,533
2. Annuity considerations.... 17,798,092 ..17,978,068
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 1t0 4)......cvvniiiiriinissiissnssisssssnissrissnssnns | vsseesseenans 24674193 |0 180,408 |0 [ 24,854,601
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 133 [ (0 O (0 O (0 IO 133
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PErOQ.........ccreeereeneerereeseersneenseneeseesssesssesenenes | eersresenessmsessnnennees 13 [ 0 om0 | (0 13
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccvemrrererrrrnecrrcrnreincrrssnnecinne | cevviveeeiseesnsenenenens 146 [, 0 [0 |, (U IS 146

Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuiriiiniiiiniinisiscnnssssisiisnisninnes | ovessississisnsnesnes 146 [ [V [V 0 o 146

DIRECT CLAIMS AND BENEFITS PAID

9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 12,237,121 [ (1 IO 111,420 |, 0 e 12,348,541
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 1,800 | (0 O (0 O [0 [P 1,800
15, TOMAIS.cveueeeerecereeeeeri ettt [ e L I A R (U 1420 | 0 feernnne 15,263,196

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .oocoveenee 14 1. 1,883,972 |........... 0 [0 (U O [ 0 | o0 e 14 1. 1,883,972
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e LI [ 1,858,972 |..ccceeee. (U USRI | N IO [V I 0 [ e (U RO | R IO LI [ 1,858,972
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrscrincnes [ rnvinnnnnns 1 I I 25,000 |......... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 1 25,000
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 3,713 | ... 937,197,904 |........... 0 | (@)eeverrrmrrreee0 |0 [, 0 [ e 0 [ 0 03713 ] 937,197,904
21. Issued during year.........ccoccomecinees | crvvenne. 127 | ... 55,332,584 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e 0 [ 0 127 | 55,332,584
22. Other changes to in force (Net)........ | ... (271) ] ....(100,943,323) | ........... 0 100,000 | ..ccooeeeen. 0 ..(100,843,323)
23. In force December 31 of current year | ...... 3,569 | ... 891,587,165 |........... 0 100,000 [ ..cccoovneen. 0 ] 0 [..3570 | ..o 891,687,165
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243042 100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE.....cveecereereeierieeeisces et sess s sessssessssesnenes [ eeeeeeeeessnenns 1,063,419 .o (U (U (O IO 1,063,419
2. Annuity considerations.... 887,371 ...904,434
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoeuerrerrineureeneensininnirissieiinees [ e 23 | (0 O (0 O (0 O 23
6.2 Applied to pay renewal PremilmsS...........oceeerreeeeeneeneneensinessennnsneens | ceeeeneeneeseeeesssnnes 24 | (0 O (0 O (0 O 24
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccoovvrrerenrrerrnencncncnnieinineineinees | eevvrnenenseiseineineeeed T [0 |0 |0 e 47
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciceiieieeieisiiciciieissnssssiieisnsninnes | e A7 | [V [V [V I 47
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........ccccoevcvecveces | coveineincs 791478 | s (I OO 2,061 | (1 IO 793,539
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 1,200 | oo (0 O (0 O [0 [P 1,200
15, TOMAIS.cveeeereeeeceree ettt | e 897,778 | e, (U IO 2,081 [ (U 899,839
1398. Summary of remaining write-ins for Line 13 from overflow page........c... [ eeronnrrnnincncn0 [0 |0 |0 s
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. 0 | o0 [0 eiinl0 (01 O 0 | o 0 | 0 [ 0
17. Incurred during current year............. | .coereeenee. 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
18.2 By payment on compromised claims | ............. 0 | o0 [0 eiiinl0 (01 O 0 | o 0 | 0 [ 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 962 | ... 147,598,831 |.......... 0 | (@)eererrmerreee0 |0 [0 e (O RN | R IO 962 | ... 147,598,831
21. Issued during Year.........ccoucvmernes | vevvrneeennnd 0 . (1,125,165) | ..ccvvnvv 0 om0 |0 o0 | (O OO B IO 0 . (1,125,165)
22. Other changes to in force (Net)........ |...c...... (X)) (2,092,634) | ........... (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (U RN | R ISR (X)) (2,092,634)
23. In force December 31 of current year | ......... 909 | ... 144,381,032 |.......... 0 ] (@):eerserimrrnnee0 |0 o0 | (I IS | I [ 909 | ... 144,381,032
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Annual Statement for the year 2002 of the
00 O
DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......uieiierereeecerere e | resinesinesinees 2,912,348 | .o, (I OO 2,000 | 0 e 2,914,348
2. Annuity considerations.... . 16,445,279 ...16,543,571
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (SUm Of LiNeS 110 4).....cuiiiiriiiiiniininnisnissississisnisnisnissnnes | cosressesennees 19,357,627 .0 | 100,292 {0 o 19,457,919
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoreerrereenrirrineeninnereierreiniinees | e 405 | (0 O (0 O (0 IO 405
6.2 Applied to pay renewal PremilmsS...........oceeerrueeeeneeneeneensinessennnsneens | cereeeseereeseeeesnsese 40 | (0 O (0 O (0 O 40
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......
Annuities:
7.1 Paid in cash or left on deposit...........ocreurrurerrineeniereireeeeseeeseeies
7.2 Applied to provide paid-up annuities...
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3)......
8. Grand Totals (LINeS 6.5 + 7.4).....ooriiiiiiiiieiei s
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cccovviincincnnneeesnsrsnsnssisnieniee | v 590,054 | ..o 0 [0 | 590,054
10. Matured endowments.. [T 2,952 ...2,952
11, ANNUItY DENEFILS.....ooceeicieccc s | e 326,537 | .0 |0 |0 | 326,537
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 5,996,944 | ..o, 0 | 64,557 | ..o 0 Jeererrend 6,061,501
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0
15, TOMAIS. ...t [ e 6,916,488 | ....oovvvrrirrirnirnnne 0
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 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .ccccoceenee. L 40,000
17. Incurred during current year............. | .oocoveenee 18 [ 743,400
Settled during current year:
18.1 By paymentin full......cccocovevvvnens [ e 17 { o 583,400
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals Paid........ovverecererirnreencrinns 583,400
18.4 Reduction by compromise.. .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements........cccccoecvivvriees [ e L 583,400
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceeversvcincnes [ rnrinnnnnns 2 | 200,000 {......... (O P 0 | [ 0 [ [ IR 0 | 2 | 200,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | ...... 2,275 | ..... 410,045,918 |........... (O I C:) 0 | 2 [ 390,083 | ..o [V I 0 | 2277 | ..... 410,436,001
21. Issued during year.........ccooconmvcnncs | wovevenne. 49 | ... 20,909,000 ... (U USRI | N IO [V I 0 [ e (U RO | R IO 49 | ... 20,909,000
22. Other changes to in force (Net)........ | ... (205) | ...... (43,364,909) | .....con.. (U USRI | N IO [V I 2,067 | oo 0 w0 [ (205) | ...... (43,362,842)
23. In force December 31 of current year | ...... 2,119 | ... 387,590,009 |........... O I C:) OO o [ IO 2 [ 392,150 | .o 0 | s 0 ]... 2121 | ... 387,982,159
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other

25.6

26

Totals (Sum of Lines 25.1 0 25.5).......ccoverrinrnrirrrcreeeneseneieeees
. Totals (Lines 24 +24.1+ 242+ 24.3+ 25.6).....ccovirrininciinnirsninns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 002434044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...verceererericereeieesieeisess st sssssesssssssesssennees [ eeessneessnenns 45,840,115 | ..o | irncineirnennn800 [0 e 45,840,915
2. Annuity considerations.... ..159,413,572 .165,051,560
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 110 4).....oonirsriiinnscrisnissccssinssnsssnnssnnsnenes | sevesseinans 205,253,687 | ... [ 5,638,788 | o0 [ 210,892,475
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereerrerrireinininreicsiniinees | e 215 | (0 O (0 O (0 IO 215
6.2 Applied to pay renewal PremilmsS...........oceeerrueeeeneeneeneensinessennnsneens | cereeeseereeseeeesnsese 40 | (0 O (0 O (0 O 40
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........cceeeeeereeneereeeerneereneeneesersesssssssseneneies | eeveeneenesessniesinnenens0 [ oreeeneneneiessees 0 om0 | (0 0
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceumrverererrrecrrcrnneincrsssenneeine | cevviveeeieenneenenenens 255 | s 0 [0 |, (U IS 255
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ociiuiriiieininsiisisiscssssssisiisnisninnes | onessississisnsnesnes 255 | [V [V 0 | 255
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s ,306,
12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 36,661,212 | ..o 0 | 1,820,243 [ (I OO 38,481,455
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0 om0 | (0 O 0
14.  All other benefits, except accident and health...........cccoovevvrniinins | e, 1,200 | oo 0 om0 | e [0 [P 1,200
15, TOMAIS.cveueveeereceeeeeeri ettt [ ereeeeenenns 44,356,381 | ..oovveiecrcrreriens 0 [ 1,820,243 | oo 0 ferennn 46,176,624
1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | ..cccoeee. L [ 1,025,625 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO L [ 1,025,625
17. Incurred during current year............. | .oeoveenee 39 (... 2,928,676 |........... 0 [0 (U O [ 0 | o0 e 39 (... 2,928,676
Settled during current year:
18.1 By payment in full.........cccoecorvvrvnns [ e 45 | ... 3,393,508 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO 45 |....... 3,393,508
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals Paid.......cccvvvvreeeererermrrinccinee [ ceverenens 45 | ... 3,393,508
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c..ccoovvomvvrvnns [ evverrenens 45 | ... 3,393,508 |........... (U PO 0 | [V I 0 [ e (U I (O I 45 |....... 3,393,508
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccuvrrscrences [ rnvinnnnnns 5 | 560,792 |.......... (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | 5 | 560,792
POLICY EXHIBIT
20. In force December 31, prior year...... ....23,086 | ..5,596,550,668 |........... 0 100,000 | ..ccooeeeen. 0 ....23,087 | ..5,596,650,668
21. Issued during year........coocvmeernee | ceeeen 2,647 | ..... 753,840,704 |........... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (O TR | B I 2,647 | ..... 753,840,704
22. Other changes to in force (Net)........ | ..... (2,672)[ ....(740,570,080) | ........... 0 101,473 [ v (O TR | I (2,671)] ....(740,468,607)
23. In force December 31 of current year | ....23,061 | ..5,609,821,292 |.......... (O ) 0 | 2 [ 201,473 | .o 0 ....23,083 [ ..5,610,022,765
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 00243045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE. ...verceeeereriecereeieesiesisess s ssssssesssssssessssnnnes [ eeessnesssenes 27,333,585 | .o (U (U 0 fereenn 27,333,585
2. Annuity considerations.... 17,961,575 ...18,801,524
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 110 4).....cvvririiriinrissrissnissiessnsssnisssssnssnns | eonseesseenad 45,295,160
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccvuereneerrineinenininrsrresiniinees [ e (0 (0 O (0 O (0 0
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........ccceeeeeeereereereereeeesneneenerseessessnensnsnes | eesveennenenensmnennensneend [ vrveiniseinsineinsinen0 |0 |0 9
6.4 .
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccoovvurenenrnnirnnenencneininisninninees | vrreenenerenseinnineenend [0 |0 |0 [ 9
Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8. Grand Totals (LINeS 6.5 + 7.4).....cciuiriieiniiiiisisisierssnsisisisninnes | ceerisnissessiseessnssnesnens 9 | [V [V [V 9
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 19,141,879 .o (1 IO 145,460 | ...ooovecrcrcricrinne 0 e 19,287,339
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 (0 O (0 O (0 0
15, TOMAIS.cveueveeereceeeeeere sttt nsinens [ ereeeeeneens 22,806,720 | .coooeveerrereerireeeiens (U 145,460 | .o 0 fereenn 22,952,180
1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .ccccooeenee. 2 | 23,333 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ 2 IS 23,333
17. Incurred during current year............. | .oooveenee 23 | 2442385 |........... 0 [0 (U O [ 0 | o0 e 23 | ... 2,442 385
Settled during current year:
18.1 By paymentin full......c..cccoeeorevrvnrs [ e 22 |, 2,329,831 |..cocveene. (U USRI | N IO [V I 0 [ e (U RO | R IO 22 |, 2,329,831
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccoovevrrerererermreinccinee [ e 22 |, 2,329,831
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........cocvvvvvininces [ v 1 .0
18.6 Total settlements.......c..ccoovcenvvrvvns [ e 23 | 2,329,831 |..oocveene. (U USRI | N IO [V I 0 [ e (U I 0 | 23 | 2,329,831
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceeversvcincnes [ rnrinnnnnns 2 | 135,887 |..coonns 0 om0 |0 o0 | [ IR 0 | 2 | 135,887
POLICY EXHIBIT
20. In force December 31, prior year...... ...15,792 | ..3,946,595477 |.......... 0 | (@)eererrmerreee0 |0 [0 e 0 ...15,792 | ..3,946,595,477
21. Issued during year........coocvmernee | ceeees 1481 | ... 437,048,196 |........... 0 om0 |0 o0 | (O TR | B I 1481 | ... 437,048,196
22. Other changes to in force (Net)........ | ..... (2,401)[ ....(660,516,503) | ........... (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (O TR | I (2,401)1 ....(660,516,503)
23. In force December 31 of current year | ....14,872 | ..3,723,127,170 |.......... 0 ] (@):eerserimrrnnee0 |0 o0 | 0 ...14,872 [ ..3,723,127,170
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243047 100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAF

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 14,915,503 | ..o i 320 [0 | 14,919,823
2. Annuity considerations.... 25,701,186 ...28,903,010
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LineS 110 4).....cvvririiriinrissrissnissiessnsssnisssssnssnns | eonseesseenad 40,616,689
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on depOSit...........cocreerrurerrenieninereiersinneneieies | v 1,511 | (0 O (0 O [0 [P 1,511
6.2 Applied to pay renewal PremilumsS...........oceeeereeeeeerneeneeneenemeenensneneens | cereeneeseeseesseeeseneens 181 [ (0 O (0 O (0 IO 181
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4)....ociiuiiiiiinc i

Paid in cash or left on depoSit..........cccueereereenieneeneereeeeeeseceeees

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cccviveicieccec e

Matured endowments..

................. 2,191,581
......... 6,873

11, ANNUItY DENEFILS. ...t

12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 14,410,739
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e 0
15, TOMAIS.cveueeeerecereeeeeri ettt [ e 19,538,084

................. 2,191,581
....... 6,873

1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .ccccoceeeee. 9 | 1,151,000 [.......... (1 SRR | B (BT (01 ORI | R ISP 0 | 0 [ 9 | 1,151,000
17. Incurred during current year............. | .oooveenee 27 | 1,734,658 |.......... (1 SRR | B (BT 0 [0 | e 0 | 0 [ 27 | 1,734,658
Settled during current year:
18.1 By paymentin full......c..cccoeeorevrvnns [ e 3 2,218,064 |.......... (U USRI | N IO (U [T | I ISP (U RO | R IO 3 2,218,064
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccoovvvrereerererrrrinccinee [ ceverrenens 3 2,218,064
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c..ccoovcevvvrvnns [ evvericnens 3 2,218,064 |.......... (U PO 0 | (U [T | I ISP (U I 0 | 3 2,218,064
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccuvrrscrences [ rnvinnnnnns 5 | 667,594 |......... 0 | |0 o0 |0 |0 b [ 667,594
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 7,802 | ..1,552,761,998 |........... 0 ..1,552,933,326
21. Issued during year.........ccoccomecinees | crvvenne. 885 | ... 298,294,460 |........... 0 om0 [0 o0 |0 | 0 [ 885 298,294,460
22. Other changes to in force (Net)........ | ... (634) | ....(140,185,906) | ........... 0 ....(140,185,908)
23. In force December 31 of current year | ...... 8,053 |..1,710,870,552 |........... 0 .1,711,041,878
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccovreurrnrneeneirereieeeeseeneeneens
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovviinivnnninniicnnnens




Annual Statement for the year 2002 of the

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS  DURING THE YEAR

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 91413200243 0255100 =

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......oivuiirieircre e
2. Annuity considerations....
3. Deposit-type contract funds...........coeereureureersineencneireieseeeeeseseseieenns
4. Other considerations
5. Totals (Sum of Lines 1t0 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit...........ocereurrurerrinirnierereeeeeeese s
6.2 Applied to pay renewal premilums............occeeerueereerneeneeneeneieeeesseeeeeneens
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......
Annuities:
7.1 Paid in cash or left on deposit...........ocreurrurerrineeniereireeeeseeeseeies
7.2 Applied to provide paid-up annuities...
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8. Grand Totals (LINeS 6.5 + 7.4).....cciuiriieiniiiiisisisierssnsisisisninnes | ceerisnissessiseessnssnesnens [V [V [V [V 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts............cccouvercvecns [0 | 0 om0 [ (U OO 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |0 oo 0 om0 | (0 O 0
14.  All other benefits, except accident and health..............cocveveverininienes
15, TOMAIS ...
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........ccoovwnrreennens
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....... | .cccoceenee. 0 | o0 [0 eiinl0 (01 I 0 | o 0 | 0 [ 0
17. Incurred during current year............. | .coereeenee. 0 | o0 [0 einl0 (01 O 0 | o 0 | 0 [ 0
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0 | o0 [0 einl0 (01 O 0 | o 0 | 0 [ 0
18.2 By payment on compromised claims | ............. 0 | o0 [0 eiiinl0 (01 I 0 | o 0 | 0 [ 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ 0 om0 |0 o0 | [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ........... 12 | 189,329 |........... 0 [ (@0 0 [0 0 | o0 e 12 | 189,329
21. Issued during year........ccccovovcveenees [ eereiinina (V1 I 0 | 0 femrmirireen0 e [0 | 0 | 0 [ (V1 I 0
22. Other changes to in force (Net)........ | .cooveenues 2 2,324,402 |........... (O UUURRRURPRORPRRROON o N URPOON 0 I DUPPURRPROPRRROOO o N ISR (O RO B IO 2 2,324,402
23. In force December 31 of current year | ........... 20 |..... 2,513,731 |.......... 0 @0 o0 |0 (U [N O I IS 20 |..... 2,513,731
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0

25.4 Other accident only.
25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccoenurinenencirereieesciseineenae
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvvisvrrnniisniinnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 00243404¢6 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAK

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSURANCE. . .vveeceeerireeieceerieceie et ssesssssssssssssssnnnees | veveesssseesnes 267,307 [ oo 0 [0 |, 0 267,307
2. Annuity considerations.... . 121,481 121,481
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 110 4)......coiirieriinincrississsissnsssisssnssnsssnns | covnnnensseessneens 388,788 [ ..o, 0 [ | 0 [ 388,788
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccvuereneerrineinenininrsrresiniinees [ e (0 (0 O (0 O (0 0
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......ccccovvererenrnnirnenenencrrinineissineinees [ eerrenenenenseinnineenen 0 [0 |0 |0 [

Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8. Grand Totals (LINeS 6.5 + 7.4).....cciuiriieiniiiiisisisierssnsisisisninnes | ceerisnissessiseessnssnesnens [V [V [V [V 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts...........cccoeecvecveces | ceveineinencs 594,544 | ..o, 0 om0 [ (1 IO 594,544
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0 om0 | (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 0 om0 | e (0 0
15, TOMAIS.ceeoereeeeceeeeeceie it | e 600,955 | ...ovorveereereeriecennn. 0 [0 |, (U I 600,955

1398. Summary of remaining write-ins for Line 13 from overflow page........c... [ eeronnrrnnincncn0 [0 |0 |0 s
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. 0 | o0 [0 eiinl0 (01 O 0 | o 0 | 0 [ 0
17. Incurred during current year............. | .coereeenee. 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [ 0
18.2 By payment on compromised claims | ............. 0 | o0 [0 eiiinl0 (01 O 0 | o 0 | 0 [ 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ (O P 0 | [ 0 [ [ IR 0 | [ [P 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | ......... 21 | ... 41,303,037 |..cconens (O I C:) 0 | [V I 0 [ e [V I 0 | 21 | ... 41,303,037
21. Issued during Year.........ccoucevmeevnees | cevereeennes 4 ... 2,175,000 |.......... (U USRI | N IO [V I 0 [ e (O RO | B IO 4 ... 2,175,000
22. Other changes to in force (Net)........ | ..ot [C) ] (676,853) |........... (U USRI | N IO [V I 0 [ e 0 ()1 (676,853)
23. In force December 31 of current year | ......... 206 | ... 42,801,184 |.......... O I C:) OO o [ IO 0 foinnn, [ [ 0 | s 0 | 206 | ... 42,801,184
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.

25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).....c.cverneniunrereeincneneeeeeneiei
26. Totals (Lines 24 +24.1 +24.2+ 243+ 25.6)....ccccovvinnivinniinsnnininnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 914132 00243048100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 11,505,477 |0 |0 [0 | 11,505,477
2. Annuity considerations.... . 15,065,870 ...15,198,262
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LiNeS 110 4)....ccovrinreniiiiirieisinsncnsiieissnssssssnsieie | aeensienenaas 26,571,347
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereerrerrireinininreicsiniinees | e 237 | (0 O (0 O (0 IO 237
6.2 Applied to pay renewal PremilmsS...........oceerreeeeeneeneneensisnessennneneens | cereeeneeseeseeeesnsnnenes 87 | (0 O (0 O (0 O 87
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMOM.........cereurerreeereeeeeesereneeseeseseessssessssessisesins | ceeeereeseeseesssseseneens 175 [ 0 om0 | (0 IO 175
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cvumrrirerrrererrrcrnnencrinsrnnceine | cervveeeieennseseenens 499 | s 0 [0 |, (U IS 499

Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ociiuiriiiniiiiniicisssssscssisiisnisnnnes | oressississesnsnesneas 499 | [V [V 0 s 499

DIRECT CLAIMS AND BENEFITS PAID

9. Death Denefits.........cocoviiiirs e
10. Matured endowments.. .
11, ANNUIY DENEFILS.....oooeeieec e | e 453,568 | ..o, 0 [0 |, (U 453,568
12. Surrender values and withdrawals for life contracts...........cccoovmcveies [rnriiniinnnes 9,051,228 |.ooovvivivrrrnerrirnne (1 IO 117,864 | .o, 0 e 9,169,092
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O (0 O (0 O (0 O 0
14.  All other benefits, except accident and health...........c.cocoveoninininis | e (0 (0 O (0 O (0 0
15, TOMAIS.cveueeeerecereeeeeri ettt [ e 10,880,357 | ..oovverererrrireeirenens (U 17,864 | .o 0 feernnne 10,998,220

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .ccccoceenee. L 21,983 |..ooe. (1 SRR | B (BT (01 ORI | R ISP (V1 ORI | R [P L 21,983
17. Incurred during current year............. | .oocoveenee 19 [ 1,955,512 |......... (1 SRR | B (BT 0 [0 | e 0 | o0 [ 19 [ 1,955,512
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e 16 | .. 1,374,484 |.......... (U USRI | N IO (U [T | I ISP (U RO | R IO 16 | .. 1,374,484
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccovevreeererermrrrinccinee [ ceverrenens 16 | .. 1,374,484
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c.cccoovcevvvivnns [ evviricnens 16 | .. 1,374,484 |.......... (U PO 0 | (U [T | I ISP (U I 0 | 16 | .. 1,374,484
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccsvrrserincnes [ onvirnnnnns 4 [ 603,011 [....cco..e. 0 | |0 o0 |0 |0 [ [ 603,011
POLICY EXHIBIT
20. In force December 31, prior year...... | ...... 7,380 | ..1,583,632,885 |.......... 0 ..1,583,632,885
21. Issued during year.........ccoccomecinees | crvvenne. 622 | ... 155,635,995 |........... 0 om0 [0 o0 |0 | 0 [ 622 155,635,995
22. Other changes to in force (Net)........ | ... (781) 1 ....(188,854,598) | ........... 0 ....(188,854,598)
23. In force December 31 of current year | ...... 7,221 |.1,550,414,282 |........... 0 ..1,550,414,282
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other

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




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243050 100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...vevceeeerericereeieeeieeesess st sesssssssessssnnnes | eeessneeesnenns 1,734,136 [ o0 |0 [0 | 11,734,136
2. Annuity considerations.... 32,819,317 ...33,065,575
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0
5. Totals (Sum of LINeS 110 4)....ccirieerriiiinieininsscssiisissrsnssssssieie | aeensisienaad 44,553,453
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit..........cccoruereereereirrireninnereiesrriniinees | e 125 [ (0 O (0 O (0 IO 125
6.2 Applied to pay renewal PremilmsS...........oceeereueeeeneeneeneensieenseneneneens | cereeeseereesseeesssnnes B7 [ (0 O (0 O (0 O 67
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PErOQ.........cceeeeeereeneereeeerneereneeneesersesssssssseneneies | eeveeneenesessniesinnenens0 [ oreeeneneneiessees 0 om0 | (0 0
6.4
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccvemrrererrrrnecrrcrnreincrrssnnecinne | cevviveeeiseesnsenenenens 192 [, 0 [0 |, (U IS 192
Annuities:
7.1 Paid in cash or left on deposit..........cccovvereerereiieeninensnenrieisneinninees [ e 0 [ 0 om0 | e (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeuereeneninennrniininninninnens [ vreneenenrinneinnineenen 0 [ 0 om0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [
8.  Grand Totals (LINeS 6.5 + 7.4).....ciiuiriiiniiiiniinisiscnnssssisiisnisninnes | ovessississisnsnesnes 192 [ [V [V 0 o 192
DIRECT CLAIMS AND BENEFITS PAID
9. Death Denefits.........cocoviiiirs e
10. Matured endowments..
11, ANNUItY DENEFILS......oucei s
12. Surrender values and withdrawals for life contracts..........c.cccoecncnins [ evriniinnens 17,296,585 |.....ocooovveerriris 0 e T) s 0 e 17,296,577
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... |....ccccoorerrneininenn. (0 O 0 om0 | (0 O 0
14.  All other benefits, except accident and health...........c.coeecnvrnininis o0 |0 0 [ (0 0
15, TOtAIS.cvovereeecereeieerierieenseceseniseessesssenssesssenisesssenssnnnnssnes | erneeernennnei 20,883,479 |0 e (7)) [, 0 fereenn 20,883,472
1398. Summary of remaining write-ins for Line 13 from overflow page........cc.. [ evnevneininninincnd0 0 |0 e
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 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....... | .ccccooeenee. 2 I 143,307 |..ooeeeee (1 SRR | B (BT (01 O 0 | o 0 | 0 [ 2 I, 143,307
17. Incurred during current year............. | .oocoveenee 17 | 2,183,458 |........... 0 [0 (U O [ 0 | o0 e 17 | 2,183,458
Settled during current year:
18.1 By paymentin full......c..cccoecorevrvnrs [ e LA 2,196,765 |........... (U USRI | N IO [V I 0 [ e (U RO | R IO LA 2,196,765
18.2 By payment on compromised claims | ............. (V1 I 0
18.3 Totals paid.......cccovevreeererermrrrinccinee [ ceverrenens LA 2,196,765
18.4 Reduction by compromise.. . R .0
18.5 Amount rejected........coevvvivinines [ i 0 .0
18.6 Total settlements.......c.cccoovcevvvivnns [ evviricnens LA 2,196,765 |........... (U USRI | N IO [V I 0 [ e (U I 0 | LA 2,196,765
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceeversvcincnes [ rnrinnnnnns 2 | 130,000 |...ccccoe. (O PO o I IO [ 0 [ [ IR 0 | 2 | 130,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | ...... 7,225 | ..1,594,075,307 |........... (O I C:) 0 | [V I 0 [ e [V I 0 | 7,225 | ..1,594,075,307
21. Issued during Year.........ccoucevmeerncee | cevvrneeennd (I 1,965,000 |........... (U USRI | N IO [V I 0 [ e (O TR B IO (I 1,965,000
22. Other changes to in force (Net)........ | ..... (7,026) | .(1,554,455,819) | ........... (U USRI | N IO [V I 0 [ e 0 .(1,554,455,819)
23. In force December 31 of current year | ......... 205 | ... 41584488 |........... 0 @0 |l (U O 0 | 0 | o0 0205 ] 41,584,488
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0
Other Individual Policies:
25.1 Non-cancelable..........c.cocvvrrnrnrrnrnnreninrinninninsinneneenseniecnincene | I O N M0 |0 (U OO 0
25.2 Guaranteed renewable.............ccocvenrinrnenriniininniceninnnsinnienieens | a0 [0 0 e, (U OO 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
25.6 Totals (Sum of Lines 25.1 10 25.5).........coueuveremrennccnernmneincesnerinneins | om0 [0 |0 [ (U 0
26. Totals (Lines 24 +24.1 +24.2+ 24.3 + 25.6).....cccovvcvniinnninnninncinnnes [ v | [ | 0 [, 0




Annual Statement for the year 2002 of the

NAIC Group Code

....0468

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9141320024304 9100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAF
NAIC Company Code.....91413

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 t0 4)....

SN

LifE INSUTANCE.........cvuiveiciceeietce ettt s

Deposit-type contract funds.............ceeereeseeeeneenceneereesineneseiieieenne

............ 367,098

..3,016,854

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period....
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)......

Annuities:
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 to 7.3)......

8.  Grand Totals (Lines 6.5 + 7.4).....ocoieiriiiscnsc s

Paid in cash or left on depoSit...........oceeerurrenirrieneerereeeeeeeeeeeens
Applied to pay renewal premiums...........c.cceeeeeereereereeeeseeneenseneenees

Paid in cash or left on depoSit...........oceeerurrenirrieneerereeeeeeeeeeeens

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......cocviuiceecee s

Matured endowments..

11, ANNUItY DENEFILS. ..o
Surrender values and withdrawals for life contracts..............ccc........
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health...........c.ccocovrinieneenee
TOHAIS ..o

.................... (31,452)
................... 548 545

1398. Summary of remaining write-ins for Line 13 from overflow page.....

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. 0 | o0 [0 eiinl0 (01 O 0 | o 0 | 0 [
17. Incurred during current year............. | .coereeenee. 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [
Settled during current year:
18.1 By paymentin full......c.cocooevcninn [ 0 | o0 [0 einl0 (01 IO 0 | o 0 | 0 [
18.2 By payment on compromised claims | ............. 0 | o0 [0 eiiinl0 (01 O 0 | o 0 | 0 [
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ {(J FESSRTOOROTOTOTOON o L IPOOOON o I FOTORRTOROTv R [peevevesvoer N [PSOOTORTORRTOON o I ISTOTvRTOON o ) RO 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 195 | ....... 39,497,058 |........... 0 [(@)iii0 [0 0 O 0 195 | 39,497,058
21. Issued during year.........ccoccomecinees | crvvenne. 343 | ... 108,131,261 |........... 0 om0 [0 o0 |0 | 0 343 108,131,261
22. Other changes to in force (Net)........ | ...... 6,415 | ..1,402,757,39%4 |.......... 0 ..1,402,757,394
23. In force December 31 of current year | ...... 6,953 |..1,550,385,713 |........... 0 ..1,550,385,713
(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 §............... 0 current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.............. 0 current 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......cveeerereeecereineieireieeieeeseiseiseessessisseseisensessssssssssennne [ eeenensnenenssinninnenen0 [0 |0 |0 [ 0
24.1 Federal Employee Health Benefits Program premium..........cccccoevvcninee [evnrimnnennnnininenenn0 |0 0 0 e 0
24.2 Credit (group and individual)..........cccoeveerenrenrnnenenninsnnsereiseinnineinns | ernernmnesesseiesisneneeen0 |0 |0 0 0
24.3 Collectively renewable policies..........ccovreeneerrnrveinrneineinecncieininceees - I IN B B0 0 0 e 0
Other Individual Policies:
25.1 Non-cancelable............coccvmrenrrerrernninninninnensinneneeneenecniscrincene | e e S O [N M0 |0 |0 [ 0
25.2 Guaranteed renewable.............ccocnenrninrnnrnninnnncnnnninsinnieniiens | a0 0 L0 0 [ 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0

25.4 Other accident only.
25.5 All other
25.6

Totals (Sum of Lines 25.1 0 25.5).......ccoenurinenencirereieesciseineenae
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 25.6).....cccovvvisvrrnniisniinnns




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

* 9 1413200243051 100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAK

8. Grand Totals (LINeS 6.5 + 7.4).....ooriiiiiiiiieiei s

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. . vveeceeeeereriecierieceierisetseeesssi et ssssssssssnnnnes | veveeesssssesnns 528,562 529,179
2. Annuity considerations.... . 270,227 289,060
3. Deposit-type contract fUNAS...........coereereererreneneneneiessnneneneiein | e 0 e XXX a0 e XXX s [ 0
4. Other conSIdErations...........ccovuuruerreririnimniiesiesiesisesnesnerneinsinnienes | e 0 [0 0 |0 e 0
5. Totals (Sum of LineS 110 4)......coiirieriinincrississsissnsssisssnssnsssnns | covnnnensseessneens 798,789 [0 | i 19,450 [0 | 818,239
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit...........ccoeuerrerrneireenernininnirissiniinees [ e T4 | (0 O (0 O (0 74
6.2 Applied to pay renewal PremilmsS...........ocecerrueeeeneeneeneensiseessessssneins | eeeesnsesseseeseeseesesenees (0 O (0 O (0 O (0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PErOQ.........ccceeeeereneeneereereeeernensenerseesssssnennnnnes | eeveenneneneensnnensensnens0 [ erevernrneinsineieieen0 |0 |0
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4)......cccoovvnrrenrrerrnenencncnnreinineineinees | eevenesenssisnineineeee L [0 |0 |0 e 74

Annuities:
7.1 Paid in cash or left on deposit...........cccoewrenenernrnensiinennririsisiierinees [ e 0 0 0 (0 0
7.2 Applied to provide paid-up annuities..........c.ccoeeereerrenenenmsrnniniinineins [ eernenenenensiniinenen0 [0 |0 | (0 O 0
73
7.4 Totals (Sum of Lines 7.1 10 7.3)...c.ovuverenererernirnenenenensisesesninninees | ernensnennnssinnineenen 0 [0 |0 |0 [

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfitS.......ccucveevieciceece e

Matured endowments..
ANNUILY DENETIES.......ooceiie et
Surrender values and withdrawals for life contracts............cc.ccevuevneee.

All other benefits, except accident and health..............coceerrvrininininnes
TOHAIS ..o

Aggregate write-ins for miscellaneous direct claims and benefits paid....

1398. Summary of remaining write-ins for Line 13 from overflow page

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......ccovvvrnrinnrirs | covnmrissiescnisssiienens 0 [, 0 [, 0 [, 0 [, 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....... | .cccoceenee. (V1 I 0 | (1 SRR | B (BT (01 O 0 | o 0 | 0 [ (V1 I 0
17. Incurred during current year............. | .coeereeenee. 2 | 65,000 |........... (1 SRR | B (BT (01 IO 0 | o 0 | 0 [ 2 IS 65,000
Settled during current year:
18.1 By payment in full........ccoocovvrinccns | cevvrverennes 2 | 65,000 |........... (U USRI | N IO [V I 0 [ e (O RO B IO 2 | 65,000
18.2 By payment on compromised claims | ............. (V1 I 0 | (1 SRR | R (BT (01 O 0 | o 0 | 0 [ (V1 I 0
18.3 Totals paid.......ccoverreeneereereieieans
18.4 Reduction by compromise..
18.5 Amount rejected.........cocvenerreinennee
18.6 Total settlements.........c.ccocuvernennnee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvvrrsvcinces [ rnvirnnnnns 0 i 0 [ (O PSSRSO o N VOO o I IOOTOR 0 [ [ IR 0 | [ [P 0
POLICY EXHIBIT
20. In force December 31, prior year...... | ......... 330 |....... 65,514,994 |........... 0 [(@)ii0 |0 [ [ 0 |0 10330 ] 65,514,994
21. Issued during Year.........ccouceveevnes | wevvrneeennes 2 | 100,000 |...c.c... (O UUURPRORPRRRROON o N IVOOON ) I ISP 0 [ e (O RO N VOO IR 100,000
22. Other changes to in force (Net)........ |...c...... ([0 9,184,873 |.......... 0 100,000 | ..ccooeeeen. 0 [0 e (9) | e 9,284,873
23. In force December 31 of current year | ......... 322 |..... 74,799,867 |.......... 0 100,000 | ............. 0 | vivcee0 00323 ] 74,899,867
(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 §............... 0 current year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

........... 0 current year §....

ACCIDENT AND HEALTH INSURANCE
1 2 3

2

5.6 Totals (Sum of Lines 25.1 10 25.5).....c.ccorerrnineencireicseeencseiseseees
26. Totals (Lines 24 +24.1 +24.2+24.3 +25.6).....cccovvnvivinnrisnninnisnnens

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group POlICIES......ceueeeereereereireireireieereciseineiseesseessessssinssseessssesesnsnnine [ eesesnnsesensnnessensnnns0 [ v 0 [0 | (0 0
24.1 Federal Employee Health Benefits Program premium..........cccovvecnene [ om0 |0 |0 [ (0 0
24.2 Credit (group and individual)...........cccoeeerneenrnrnerninineinnsensiniisineines | eveernsneneneneenssineeen0 |0 |0 [ (0 0
24.3 Collectively renewable policies..........cccoevenenenrvernrncincincineiecsniscenes | I BP0 0 (0 0

Other Individual Policies:

25.1 Non-cancelable...........ccoevvverereeercnieesieeseesessesssseeeisseeeeees | B S L O | N Bowwm.......0 |0 | 0 [ 0
25.2 Guaranteed renewable............cccooevevvecrcesiesesiesesessesessenieiieies | everreisinsiseinieennns0 |0 |0 0 [ 0
25.3 Non-renewable for stated reasons only...........cccoeevvnecnenencveininines [ evnevnmnenensinineneenn0 |0 |0 0
25.4 Other accident only.
25.5 All other
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. ReServe as 0f DECEMDET 31, PHOT YEAI.........c.uriuieeeeeeieiseeteeereteee et eesses et sb s s bbb bbbttt ess st ensnessniennsientenns | ceveesessssesssssneses e sseneenesnens 4,860,978
2. Current year's realized pre-tax capital gains/(losses) of $.....(446,594) transferred into the reserve net of taxes of $.....(125,158)........ccoevvvmriimriinriiines [ v (321,436)
3. Adjustment for current year's liability gains/(I0sses) released from the TESEIVE...........c.virirrirrieseireeise ettt ssssssstesinensniesies | ceeissessesses s ess st ssessess s 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Lin€ 2 + LiNE 3).......cuerururininienrineirereeeinensineesessssensnsnenens | cereeeessseseseeneseesessssesesseens 4,539,542
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........cccorininirinineneneeesnensssseessssnsneneins | ceereeesieessnsee e ssessesssseees 1,080,120
6. Reserve as of December 31, current year (Line 4 miNUS LINE 5)...... oottt nssnssnssssssnssnsnseniennnss | aeessesessessssessssss s enssnsanenes 3,459,422
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.cccceeeerenneeeserenneesnnees | e LT N (YA T£:) R N 0 | s 1,080,120
2. 2003...cceeeereneeinnrnne | e 958,507 | oveeereeereeeireeeeeeieie (307,208) [ .vveerueeermererrnenesseeesrseeeeneresieens 0 | e 651,301
30 2004 | e 706,756 | ovevereeereeeirseeeeneeeiines (VAR5 ) R N 0 | e 427,903
4. 2005 | s 550,127 | oo (186,341) [ .rveeueeeernererrreeerseeeerseeeesererieens 0 | s 363,786
B 2006....cccmrierrereenerenseeinnenne | e MT241 [ (89,867) [ -rverrueeermrrerineeemsereesseessneseninen 0 | s 327,375
B, 2007 | e 289,400 [ cooverreereeeeeeer e 15,538 | oeorrreerrmererneressnenesseessesnssnneens 0 | s 304,937
T 2008.....cooieeeeneresneeinneniinnne | e 199,416 | oveveerreeerrreeeeseeeenesesneens 72,389 [ 0 | e 271,805
8. 2009.....cccriereenerenrerienrinne | e 153,194 | e L I 0 | e 231,616
9. 2010 e | e 121,709 | e 83,449 [ 0 | e 205,158
10, 2017 | e e 2 T 89,481 [ e 0 | e 171,224
11, 2012 e | e e 48,910 [ oo 96,519 [Lreereereereeineee et 0 | e 145,429
120 2013 | e 28,002 [ 90487 |0 | 118,488
13, 2014 s | e s 22,631 [ oo 73,395 [t 0 | s 96,025
14, 2015, | e s 19,932 | oot 2. A I (O O 73,218
15, 2016..couceerrrereereeerissneesnneens | e 12428 | o 34184 [ e 0 [ s 46,612
16.
17.
18.
19, 2020.....ccueerrernmeeeneeeinrerinnniins | e seeeeas 1,343 | 0 [ O O 1,343
20, 20271 | e {17 (R OO (O O 0 [ s 1,270
210 2022.coeeeeneinenenne | e 1,040 | 0 [ O O 1,040
22, 2023 | e st £ T O (O O 0 [ 788
230 2024 | et LT O 0 [ 0 [ 516
24, 2025 | e st L OO 0 [ 0 [ 189
25, 2026.......rieeeeeeneenrrenen | et 10 OO (O O 0 [ 50
26, 2027 ... | et 31 [ (O O 0 [ 31
27, 2028 | e L OO (O O 0 [ 11
28 2029.....coieieeneeerenen | ettt 0 [ (O O 0 [ 0
29, 2030 .cceuuereereeeereerereeni e | eeeessreess et 0 [ 0
30, 2031 | et et 0 [ (O O 0 [ 0
31,2032 aNd LAl ..o [ aerresseessssesessssssss s ssnessee 0 | s 0 | s 0 | s 0
32. Total (Lines 110 31)..cvuiorvrrnmriinnn | correesneiessssricssenessssseeced 4,860,978 | .o (321,436) [ .rveerrreeiinrriisseri e 0 | s 4,539,542

33
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Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

ASSET VALUATION RESERVE

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

1. ReServe as of DECEMDET 31, PrIOT YEAI.........c.uuurrrermreeereresseesssssessssseesssssesssssessssssssssssssssesssssssssssssssssssssnsesssnnsssinneess | sessssssssssesssnssssssnns 683,501 [ .orveereeeenrriiinens 134,989 | oo 818,490 | .o, 1,617,280 | oo 1,863,191 | oo 3,480,470 | .o 4,298,960

2. Realized capital gains/(losses) net of taxes - General ACCOUNL..........coviierierricereneineineiseieeees st essesssssssissessseniee | seesesesseeseessssesessens (846,684) |.eeoveeeeeeieiineineineieieenn (V1 [T (846,684) |.eoevereeeeieiineineireieieenn 0 [ (R0 ) I [P (11,803) [ oo (858,487)

3. Realized capital gains/(losses) net of taxes - Separate ACCOUNS..........ccveuureerirrrurrerrireieeeeinsineese et sssesssnnine | eeeeereeneeeessssseeseese e eesenes 0 [ (0 0 e (0 (0 (0 0

4. Unrealized capital gains/(I0SSES) - ENETaAl ACCOUNL...........c.rvueuierierieireeeiieeeseiseieiseess st essssesssessssesessssesssnsnsnns | erseesenssssssssssssessssssessessesan 0 | e 350,528 | oo 350,528 ..o 10,576,551 | oo (3,574,885) | .eoveveereerreinianes 7,001,666 | .oeoveeerirnieenes 7,352,194

5. Unrealized capital gains/(I0SSES) - SEPArate ACCOUNLS..........curerrurerrereeriereereeseeseessetsseseesessessessesssssssesessessesssstessssssessesinsss | seeeesseneeesssssessssenssessessenes 0 e 0 e 0 e (0 (0 (0 0

6. Capital gains credited/(losses charged) to contract benefits, payments OF FESEIVES...........ocvurririnienenereneenensnnieens [ e eeeeees 0 [ (0 (0 (0 (0 (0 0

7. BASIC CONIDUHON. ....cveeooeeeereeescetseeees s eeeseeses ettt sss s snsstenensssnsssnnnnss | seeessssssssssssssnees 327,979 [ o 34,830 [ .o 362,809 [ (O RN (O RN [ P 362,809

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)..........uuuereemrrrermreeemneeesneesseeessssesssssesessssessssessssssssssssessonnss | vseeesssssssssnssessnnees 164,796 | covvoreceeeerireneens 520,347 | oo 685,142 |..oooonrrrerrrrennne 12,193,831 | oo (1,723,497) | 10,470,333 |.oooverrerrernneens 11,155,476

9. MaXIMUM FESEIVE. ...cvvuuereeraaeeesseeessseeesseesessseesssesess st ess sttt ssssssssenssssnsstsnsssnnnssses | ceesssesssnessssneees 1,434,898 | oo 122,993 | oo 1,557,891 | oo 4,252,943 | oo 4,615,047 | oo, 8,867,990 |..ooomerrerrrrrennne 10,425,880
10, RESEIVE ODJECHVE. ......rvevuerrereeresseeesis et eeseeessse sttt snss et snensssensssessnennsss | ssesssssssssssssessnens 864,983 [ .o 76,190 [ .o M7 [ i, 4,252,943 | oo 4,615,047 | oo, 8,867,990 [ ..o 9,809,163
11, 20% OF (LiN€ 10 MINUS LINE 8).....cvvvuoreereierneeeeseeeessseeessseesssseessssessssesssssessssssssssssssssssssssssssssssssssssssssssesssssnssssssnnsssonss | ossessssssssssssssesssees 140,037 | oo (88,831) | ovrevrrrerrnrrernneens 51,206 [ .o (1,588,178) | .veovrrrerarreerannnns 1,267,709 | oo [CZALE)e) 1 (269,263)
12. Balance before transfers (LINES 8 + 11)........vvuuureuueresireeeseseisreeesseesessssssssesssssssssssssssssssssssssssssssssssssssssnssssosmsssnnss | vesesessssssssnesessonees 304,833 [ .o 431,516 | e 736,349 .o 10,605,653 | .ovveouureeererririneens (455,789) |..eovvreeererrerinnns 10,149,865 |....oocoommererrrneens 10,886,213
13, THANSTETS veverveeeeeess s et ee sttt snnnsnnsetnnnns | eeesesenesss s 308,523 | oo (308,523) |..ouveermererirnrereeeesiseeeenns (U IO [(SIRI7 (o) I I 6,352,710 | ..eooreeererrerreeeneeneineeend (U D90 S
14, VOIUNAMY CONMIIDULION. ......ceueecieieceteseie ettt stenteninennnnnins [ eeeeereueseessssessse s anes 0 e 0 e 0 e (0 (0 (0 0
15. Adjustment down t0 MaXIMUM/UP £0 ZET0.........ccuuuurrumrrrereeeiseeeeseesesseessssessssssssssessssssssssssesssssssssssssssssssssssssssonnsssns | seessssssssssssssssssessssssssssseed [ RN (O RN (O RN [ I (1,281,876) | .ovveernererarrieenas (1,281,876) | .ooveernereranrieenas (1,281,876)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)....ciiisiiinnniiinnieisssnesssssesssesssssssssssssssssssssesssssessssss | ossessssssssssssssessseed 613,356 [ oo 122,993 | oo 736,349 [ .o, 4,252,943 | oo 4,615,045 | .o, 8,867,989 [ .o, 9,604,337




Annual Statement for the year 2002 of the WESTERN RESERVE LIFE ASSURANCE CO OF OHIO
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
3

G€

1 2 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. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 Exempt obligations 166,450,818 166,450,818 |..........c..0.0000 | .cvorvvrervcirnerirnrirennd0 Joriiiierne0.0000 [0 [riii0.0000 0 | oo 0
2 1 HIGNESt QUAILY.......veeeerceeeicei ettt esstnssnnnnens [ e 105,838,090 105,838,090 317,514
3 2 [HIGN QUANIEY...ceooceeeeeececieeeeiee et [ eeereeeeeenenns 29,741,886 |...cooeeee XXX v [ e XRX s i 29,741,886 297,419
4 3 [Medium QUAIIEY.......ooeveceeceeeec ettt | e 6,530,833 |..cccoceen. ). 9., G R ), 9.0 S [ 6,530,833 261,233
5 4 LOW QUAIIEY. e et nssssssensssnsssssnennese | s 3,084,967 |........... ). 9., G R ). 9.0 S [ 3,084,967 277,647
6 5 LOWET QUAIIEY....cveovvereeireeiece et eess st nsssssssssssnssssinnnes | e 500,810 |..cooceoneee ). 9., G A )90 R 500,810 100,162
7 6 [N OF NEAr AEFAUL............coomiee e [ e 0 [ ) 9,9, SO PR XXX eoeroer [, 0 . . 3000 [, 0
8 Total unrated multi-class securities acquired by CONVErSION............ccovererenrnrininininies o 0 [ L. S XXX roeeee [ 0 [ XXX [0 e XXX [0 | XXX | 0
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Net admitted asset)......c.ccoue |, 312,147,404 |......... )OS, SR P XXX oo f e 312,147,404 ..o XXX [ vvriniennnnnenn297,825 [ e XX e | s 774,522 e XXX [ i 1,253,975
PREFERRED STOCKS
10 1 HIGNESE QUAILY...... oottt ssnisssnnnns | et 0 | ). 9., G R ), 9.0 SO SR (U PO (000721 O (U PO 0.0060 | ..oovererereerrriereenns (U PO (0001 VR O 0
11 2 [HIGN QUAKIEY..cvoeceeeeeeceiceeeri ettt | e 0 | ). 9., G A XXX o [, (U PO 0.0065 | ..oovorerereeierieeeeens (U PO 0.0170 | .ooeveeeeeeeeerieceins (U PO 0.0250 | ..o 0
12 3 [MediUm QUAIIEY.....coouevreceecriccc ettt | e 0 | ). 9., G R ), 9.0 SO SR (U PO 0.0185 | oo (U PO 0.0400 | ..oovoreereriecrieeeiens (U PO 0.0600 | ..ooverrereeererieceens 0
13 4 LOW QUAIIEY. v sessse sttt sestsnssnnnnese | seeesssessessn s 0 | ). 9., G A XXX o [, (U PO 0.0400 | ..ooovorrererierieneis (U PO 0.0880 | ..ouverrereeirrrireis (U PO 01350 | oo 0
14 5 LOWET QUAIIEY....cvveveceeceeeieceeiete et esss s ssstssennnes | sreeeseesessn s 0 | ). 9., G R ), 9.0 SO SR (U PO 0.0850 | ..oovererereicrireis (U PO 0.1600 | .eouverrereerreriereens (U PO 0.2500 | .eouverrereeeerienees 0
15 B [IN0rNEAr defaUlt.........ccoiiveeiiceicieeee s | e 0 | ). 9., G R ), 9.0 SO SR (U PO 0.0000 | .eouverrercerrriereens (U PO 0.3000 | .eouverrereeeeeniereees (U PO 0.3000 | .eoueerrereereenieeeees 0
16 Affiliated life With AVR ..o | aeessesssssesssessssssssseeaes 0 | )OS, SR P XXX errreee [, 0 [ 0.0000 [ 0 [ 0.0000 [ 0 [ 0.0000 [ 0
17 Total preferred stocks (sum of Lines 10 through 16)
(Page 2, Line 2.1, Net admitted @SSet)........vuurrrerrrerirsereserississsresssnessnssssnsssrsssnnss | cossessessssssssensssssssseeens 0 | )OS, SR P XXX errreee [, 0 | D0, T PO 0 | D0, S PO 0 | D0, R PR 0
SHORT-TERM BONDS
18 EXEMPE ODlIGAtIONS. ......ooieeceeieici st
19 1 HIGNESE QUAIIEY. ... ceceeeec ettt
20 2 [HIGN QUAKIEY.ovveoeeeeeerceiee ettt
21 3 Medium quality.
22 4 Low quality...
23 5 LOWET QUAIIEY ...ttt
24 6 [N OF NEAr AEfAUL............oe e
25 Total short-term bonds (sum of Lines 18 thru 24).........cc.couniniuiiinisinisicee s




Annual Statement for the year 2002 of the WESTERN RESERVE LIFE ASSURANCE CO OF OHIO
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
3

9€

1 2 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. 4x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChange-raded.........covuuiuieeiieecseee ettt nniens | eeeeeesieni st 0 ferne ) 0.9 CHRIN P XXX
27 1 HIGNESE QUAILY......vvveverreeciceienie ettt | e 0 | ). 9., G R XXXeooone.
28 2 [HIGN QUAKIEY..cvoeceeeeeeceiceeeri ettt | e 0 | ). 9., G A XXXeooone.
29 3 [MediUm QUAIIEY.....coouevreceecriccc ettt | e 0 | ). 9., G R XXXeooone.
30 4 LOW QUAIIEY. e enseess et sessssssssstssssnsnnese | seeesseessessn s eessssenens 0 | ). 9., G R XXXeooone.
31 5 LOWET QUAIIEY ...ttt sessnsenssninninns | eeeneeesiess s ensenees 0 ferne ) 0.9 CHRIN P XXX
32 6 [N OF NEAr AEfaUL............ccoiireeee s e 0 o .0, S I XXX
33 Total derivative INSIUMENES..........c..ooiiiireere s | e 0 o .0, S P XXX
34 TOTAL (Lines 9 + 17 + 25+ 33).....ovuiiviiriississninnenessnssssnesssnssssnssssnsssssssssnssssesssssssees | osseesssssod 429,886,853 |............ )OS, SR P XXXeoeonne
MORTGAGE LOANS

In good standing:
35 Farm MOrGagES.......cuuruureiiiireireieeeeeteeiseiseie et estessssssssssensstennnns | seesessessessss s esaenens (1 I 0 [ern XXX
36 Residential mortgages-insured or QUaranteed...........oceercenenneiiennineneneisieines | cereeeesssineeseeseeeseneees (1 I 0 [ee XXX
37 Residential mortgages-all Other...........ooiiniieseeeceseseseeesnseiees | cereeseesssiseeseesseessensnes (V1 I 0 [ern XXX
38 Commercial mortgages-insured or UAraNtEE...........ccoeueuererernreneerensineneneneieies | ceereeesieeeseineeeesessnees (1 I 0 [ern XXX
39 Commercial mortgages-all Other...........c.oorrrrrrrinrnseeeeneereseesessninns | eeseeneiieines 10,884,343 | oo 0 [ern XXX
40 In good standing with restructured terms...........ccccoenirinnrnsrnscnrseineneneneie | e (1 I 0 [ern XXX

Overdue, not in process:
41 Farm MOrtGageS.......curuureiiiireireiseieiseiieei ettt essesssssssssssessstenneins | eeeseseseeee e essenens (V1 I 0 [ern XXX
42 Residential mortgages-insured or QUaranteed.............ceereenenrneiinnninineneisieies | cereeseesseeeeeneeseeesesenes (1 I 0 [ern XXX
43 Residential mortgages-all Other............coinininieneeecseneseseesesnnniees | cereeeessseseeseesesessessnes (1 I 0 [ern XXX
44 Commercial mortgages-insured or UAraNtEe...........ccoeeeurererneeneereissiineneneneieies | ceereeesieeeseinsieessesnees (V1 I 0 [ern XXX
45 Commercial mortgages-all Other ... | et (V1 I 0 [ern XXX

In process of foreclosure:
46 Farm MOMGagES.......cuurvureeicineireireeeeeiieet sttt estestsesssssssensstennnins | eeesessessees s sesesiesens (1 I 0 [ee XXX
47 Residential mortgages-insured or QUaranteed.............ceereenenrneiinnninineneisieies | cereeseesseeeeeneeseeesesenes (1 I 0 [ern XXX
48 Residential mortgages-all Other............corinrinieneeecseeseseeisesnsienes | cereeseessseseeseeseeesessnes (V1 I 0 [ern XXX
49 Commercial mortgages-insured or UAraNtEe...........ccoeeeurererneeneereissiineneneneieies | ceereeesieeeseinsieessesnees (V1 I 0 [ern XXX
50 Commercial mortgages-all Other...........c.ccrrinnereeeneseneeessssrseies | e 0 [ 0 [ XXX........

Total Schedule B mortgages (sum of Lines 35 through 50)
51 (Page 2, Line 3, Net admitted @SSEt)...........vwvrreerrmerireeenerineeinseessernssesssinsesnneenee | vneesneeeneens 10,884,343 | .o (O O ) 9.9, SR IR 10,884,343 |.......... ) 9.9, T I 34,830 |......... ) 9.9, T I 76,190 |.......... ) 9.9, TR I 122,993
52 Schedule DA MOMGAGES..........cverrrerecererieesieeeeerieesssess s sesssssssssessssssssnns | srssssssssssessssssssssssesaes [ 0 [ XXX errreee [, [ () 0.0032 | .o [ () 0.0070 | .o [ () 0.0113 | 0
53 Total mortgage loans on real estate (LiNes 51 + 52)......covvvivrinnninscnsmnnsrnsrsnsninees | vnssesseencees 10,884,343 [ ..o 0 [ )0, S I 10,884,343 |.......... .0, S [ 34,830 |......... .0, S [ 76,190 ... SO0, S [ 122,993

(@) 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 WESTERN RESERVE LIFE ASSURANCE CO OF OHIO
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)

LE

COMMON STOCK

1 Unaffiliated public
2 Unaffiliated private...
3 Affiliated life with AVR......

Affiliated Investment Subsidiary:
Fixed income exempt obligations....
Fixed income highest quality.............ccocriureirieiniriiceec e

4
5

6 Fixed income high qUAlity............ccoeururiririreicc s
7 Fixed income medium quality..

8 Fixed inCOME IOW QUANILY........ccuvereririceeiieceneireie ettt
9 Fixed incOMe [OWET QUALILY..........cuuveeceeececeeie ettt
10 Fixed income in/near default....
1 Unaffiliated common Stock PUDIIC...........ccvuiueerieieccseire e
12 Unaffiliated common stock private
13 Mortgage loans

14 REAIESIALE........cviec e s

15 Affiliated - certain other (see SVO Purposes and Procedures manual)
16 Affiliated - all other. ..16,649,440 ..16,649,440 ...4,162,360
17 Total common stock (sum of Lines 1 through 16)

(Page 2, Line 2.2, Net admitted @SSet)........ovuurrreeinrenmrissressrissrissrssseessnssenessenssrinse | conseessies 16,951,383 | .0 | e 0 16,951,383 |......... SO0, S IR 0 [ PO, S SR 4,252,943 |.......... PO, S R 4,252,943

REAL ESTATE
18 Home office property (general acCount ONlY)...........cccceeeeernceemeeenecenerneennenernneenns | cerveeeeeeenns 42,654,237 | oo (I 0 [ernnnn42,654,237 |.iiiiinnn0.0000 | oo 0 e 0.0750 | .coveveereenne 3,199,068 |....ccocvvrne 0.0750 | .covovveereenne 3,199,068
19 INVESTMENT PrOPEIHIES........vvveeececiceeieiieeteisnteeee ettt stessssssessessentenssnnes | ceessessssesssseeessessesens (0 IO (O [ 0 [0 | eiiiiee0.0000 - | oo 0 e 0.0750 [ oo 0 et 0.0750 [ .o 0
20 Properties acquired in satisfaction of debt............ccccoerirrrrnninininninien | e [V I 0 [ 0 [0 | iii0.0000 0 | i 0 | 0.1100 [ .o [V 0.1100 [ .o 0
21 Total real estate (sum of Lines 18 through 20).........cccouuursernnnrinmmnsnennmmsssssmsssrssnes | coevseeessenas 42,654,237 | oo [ 0 [ 42,654,237 | XXX | e 0 [ PO, S ISR 3,199,068 |.......... PO, S SRR 3,199,068
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXempt 0DlIGations.........ccocuiurerieieicncereeeceise st ieesesestensssinnniens | eersenenenenneesssinsienene [ e ).9.9 G XXX oo | e 00000 | i 0 e 0.0000 | .o 0
23 1 HIGHESt QUAIILY........ceeeverceecrieceecte et ssesssnsssssesnsnssnnnes | cvnernennssennnnnnenn0 |, ) 9.0, G DR XXX vrvveer | im0 [riinenn0.0005 [ o, 0 e 0.0015 | e 0
24 2 [HIgh QUANIEY..ceooeeeeeceeieeieeeieeeeeiese s sess s | 0 | ) 9.0, G DR XXX vrvveer | im0 [ oiiienn0.0020 [ oo, 0 e 0.0060 | ..ovvoreeerrererierennee 0
25 3 [Medium QUALIY........vvereceeceieeees st | 0 | ) 9.0, G DR XXX vrvveer | im0 [oiiienn0.0105 [ e, 0 e 0.0280 | .ovvverrerrireerieeennne 0
26 4 LOW QUAIIEY...ccveoveceecienieceeeicieeieetseesenieessenisssssssssesssesssssssssssseennnssinees | seeensennsesnssennnnnnnens0 [ eeneeenenns ) 9.0, G DR XXX vrvveer | e [ oiieienn0.0270 [ e, 0 e 0.0630 | .oovvoreerrrreerireeennee 0
27 5 LOWET QUAIIEY....ceooeeeceeceieeecieeiceeriesieesenissesssssesssessssssssessssnssessssnnnsses | seensennsssnssesnnennenens0 [ erneeeeenns ) 9.0, G DR XXX vrvveer | v [ 0.0670 [ oo, 0 e 0.1200 | vvvoeererereerieeennee 0
28 6 [Inornear default........ooeecenericeeeeeeeneessssensesesssnsenn |0 | PO, S P XXXrrreee v [ iii0.0000 [ e, 0 fon 0.3000 | .o, 0
29 Total with bond characteristics (sum of Lines 22 through 28)..........cccocooevniniininices [0 o 20,0 S P 0.0, 0 ST [FTOTRRTRON | N IS 0,0, SO [T 0 | 0,8 S [ 0
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Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality.
31 2 [HIGN QUAKIEY.ovveoeeeeeerceieiseeicesee sttt
32 3 MEAIUM QUAIIEY......eeveceeceeee ettt
33 4 LOW QUANIEY. ...ttt
34 5 LOWET QUAIIEY ...ttt
35 6 In or near default
36 Affiliated life with AVR . . .
37 Total with preferred stock characteristics (sum of Lines 30 through 36)........ccccoooviice [ o, 0 | P00 SR P 2.0 ST [N | N DS 0, % S [ 0 o 2.0 ST [FRON | N DS 0,0 S [ 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
38 Farm mOortgages.........ocueeeurreneereieereneineeseiseiesseessssnsessesssesssssssssssssesssssssessnsnssneens | svenenenessssiesinsnnineens0 [ e 0 [ XXX oo | e (@) re0e0a0.0032 | i 0 [(8)-weeereenne 0.0070 | oo
39 Residential mortgages-insured or guaranteed............ocoeeerrnenensiineineinsnensnsinines | cenerereireeissnsineeneenn0 | s 0 [ XXX oo | e 00003 | 0 e 0.00068 | .o
40 Residential mortgages-all Other...........ccocnerinnincneeeeenenssessissssnsinsinnense | covenenesensniessnnennee0 | ).9.9 G XXX e 0013 | e 0 e 0.0030 [ .o .
41 Commercial mortgages-insured or UAraNtEE............coeecureeeeneeneerenniinenissnesenes | cereereesseeneeseesessesseeens (0 IO 0 [ )99, G [SVUURUINRRRRIN | N ISR 0.0003 [ .o 0 e 0.0006 | .oovverrrrrrinrneineee0 | 0.0010 [ .o 0
42 Commercial mortgages-all other
43 In good standing with restructured terms....

Overdue, Not in Process:
44 Farm MOMGAGES. .. ... cvueureriiiireireieeeee ettt
45 Residential mortgages-insured or guaranteed
46 Residential mortgages-all Other.............cocuriininnce et
47 Commercial mortgages-insured or qUaranteed............coeureueereeeeenerneeneeseeseeeeeeeeneenees
48 Commercial mortgages-all Other ...

In Process of foreclosure:
49 Farm MOMGAGES. ... cvueureriicireireieieee ettt
50 Residential mortgages-insured or guaranteed...............ooeenrurrereneeneeneeneineeeeseeneenns
51 Residential mortgages-all other............c.co.......
52 Commercial mortgages-insured or qUaranteed............couveueereeereeeneeneereenseeeeeeeseenees
53 Commercial mortgages-all Other ..o
54 Total with mortgage loan characteristics (sum of Lines 38 through 53).........cccccoovnnenee.




Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

6€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

55 UNGFiliated PUDNIC......cuerverereerereseeceieeeiss s sessssesssssesssssessssssssssensssssssnnnss | seseessssseesssnsssssneees (O IR )00 N PR XXXerovvore | im0 [ rreiirnnnend0.0000 | v 0 0 [(@)iie 0.3000 | coveorrreereeeereeeennee
56 UNaffiliated PrIVALE. ......eveeeeeerreeeeeseceeeeeesseseeesessseesssssesssesssssesssssssssessssnsssnnns | reeessssssssnsesssssesenns (I IR )00 N PR XXXoorrvors | vvnrrrrmneriinneeinennn0 [ irieinnnnn0.0000 0 | i [ (0723100 I O
57 Affiliated life With AVR...........orrreerreeneeiineeeesesessssesssessssssessssessssssssssssssssessnness | seseessssseesssnssessnneees (I IR )00 N PR XXXoorrvors | vvnrrrrmneriinneeinennn0 [ irieinnnnn0.0000 0 | i [ 0.0000 | .vrveeneeeereererreeeenns
58 Affiliated certain other (see SVO Purposes and Procedures manual)..........cccoocoevvenines [ eoveneeneeneineincisinnenee (VI ).9.9 G XXX v | im0 00000 [ 0 [ 0.2000 [ .o
59 Affiliated Other = @Il OtNET........... e eesseeess s ssesss s sssssnenienns | seeessssssssssessssssees [ I XXXoiorrees [ v XXXoreeers im0 [oiniine0.0000 | i [ 0.2500 | oo
60 Total with common stock characteristics (sum of Lines 55 through 59).......c.ccoccvvvvis |0 | LY. SR P XXX | e | e XXX [0 [ XX |

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
61 Home office property (general aCCOUNt ONIY)..........ovuevericurririneineirerseescnssrseisiieeine | eeeesseeseeseeseeseeseeeees (0 IO (O [ 0 [0 | 0.0000 | .oovrrrrrrnirinrineee0 e 0.0750 | o0 | 0.0750 [ .o
62 INVESHMENE PIOPEIHES.....evvvveveeererseeesieeeesee et sessssssssessssssesssssssssssssssnsssssnees | seeessseseenns 18,879,719 | .o (I IO | I 18,879,719 |.oovveiirreeen: 0.0000 | .oovveerrreermerririnneenns0 [ 0.0750 | vverereverens 1,415,979 | 0.0750 | everererernens 1,415,979
63 Properties acquired in satisfaction of debt.............cooerinrrrnnnninnirien | e [V I 0 [ (I [P | N IS 0.0000 | .0 | 0.1100 .0 | 0.1100 [ .o
64 Total with real estate characteristics (Lines 61 through 63).......cccccirsrreinsmrinsmmissmmcnns | s 18,879,719 | .o, (O I 0 | 18,879,719 | oo XXXervieens om0 [ oovicesse XX e | 1,415,979 | XXX rreone | 1,415,979

ALL OTHER INVESTMENTS

65 Other invested assets - SChEdUIE BA............oc..reeeeenereenneresseesseeessssssnsesnnnees | oreeeessseeesnesesssseenns (O IR )00 NN I (N UOTRUURTROTURRURON | N DR 0.0000 | .oovrverrreermerririnneenn0 [ 0.2000 | oovvverreeernerririnneenn0 [ 0.2000 | ovrverneeeeeerereeeenns
66 Other short-term invested assets - SChedule DA..........cooocveeenmerenneeenenenseenenns | eeseresssesessssressseees [ I OO S [T O IPSTRR | I PR 0.0000 | .m0 [ 0.2000 | .m0 [ 0.2000 | oo
67 Total all other (SUm Of LINES 65 + B6).......cueveirerreriniiireisiisiisisissississessessssrssessessssrienes | cerensssesseseessesnsaneenes 0 | 20,0, S [P 0 [0 e XXX |0 itk XXX [0 e XX |
68 Total other invested assets - Schedule BA & DA

(Sum of Lines 29, 37, 54, 60, 64 @Nd B7)......crveerrrresrressseresssrrssssssesssssessssesssseressseess | cesssssessnes 18,879,719 | .o, [ I 0 | QERT A I D ¢/ GRS [FRTRRROTION | N ISR o, ¢, GRS RN 1,415,979 | XXX errveies e 1,415,979

a) 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.

d) Times the company's weighted average portfolio beta (Minimum .15, Maximum .30).
e) Determined using same factors and breakdowns used for directly owned real estate.

(@)
(b)
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
(d
(e)
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Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets

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

NONE




ponil st forverzzoive. WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
SCHEDULE A - VERIFICATION BETWEEN YEARS

© ® N o o o~ w

© ® N o o o~ w

Book/adjusted carrying value, December 31, prior year (Prior YEar SEAIEMENT)....... ...ttt sttt bbb 43,520,303
Increase (decrease) by adjustment:
2.0 TOLAIS, PATt 1, COIUMN T0...ceuuurveeueeeeesseeesseeessseeeesssseessseesesseeessssseeessseeess s 8488888884888 E £ 888 R 8RR (871,916)
2.2 TOtalS, Part 3, COIUMN 7.......ouiuuiiiiiiiitii ettt 0
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........cccccoevveeneeneunne 0
Cost of additions and permanent improvements:
4.1 Totals, Part 1, COIUMN 13.......oo bbbt 5,850
4.2 T0tals, Part 3, COIUMN 9.ttt 0
Total profit (10SS) 0N SAIES, Part 3, COIUMN T4..........oiieieirei ettt s £ s8££ s R s bbb st 0
Increase (decrease) by foreign exchange adjustment:
6.1 TOtalS, Part 1, COIUMN 1.ttt 0
6.2 TOtals, Part 3, COIUMN B...........ouiiiiiiiiiii ittt bbb 0
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12..........couuiiiiiininein et 0
Book/adjusted carrying value at €nd Of CUITENE PEIIO............ovurururieieeeeeirci ettt b bbb bbb 42,654,237
Total valuation allowance 0
Subtotal (Lines 8 plus 9)... 42,654,237
Total nonadmitted @aMOUNLS..........c.cocririnriinrinriereeee e 0
Statement value, current period (Page 2, real estate lines, current period).. 42,654,237
SCHEDULE B - VERIFICATION BETWEEN YEARS
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOF YEAI..........c.ciurierierieneieireieeieeinetseese et sseseeseeenees 14,171,476
Amount loaned during year:
2.1 Actual cost at time Of ACQUISIIONS.........c.rerirrieiereeiceeie ittt ettt bbbt 0
2.2 Additional investment made after ACQUISIIONS. ..ottt s 0 0
Accrual of discount and mortgage interest points and COMMIEMENE FEES...........ovururiririeieeireireieee ettt bbbt neen 1,322
INCrease (AECrease) DY AUJUSIMENL...........c. ittt bbb £ E £ E bR E bbbt 0
Total profit (loss) on sale 0
Amounts paid on acCoUNt OF iN fUll QUIING T YT ..........cuiu ittt s bbbt 3,288,455
Amortization of premium...........ccccoeerenercneireernees 0
Increase (decrease) by foreign exchange adjustment.. 0
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period 10,884,343
TOtal VAIUAHON GIOWANCE............veeieriiiii it 0
SUDEOLAL (LINES 9 PIUS 10)....cvvuuvrveeseeeessaeesseesesseeeesseeesssseeesseesssseeeesseeess st ees e ee8seeeEE8 4884848088588 888885 R et 10,884,343
Total NONAAMITIEA AMOUNES. ..o bbbt 0
Statement value of mortgages owned at end Of CUMTENT PEFIOU. ..........ccuiururieieie ittt f s s bbbt 10,884,343
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Book/adjusted carrying value of long-term invested assets owned, DeCember 31 Of PriOr YEAT.........c.ciriiirierrerei ettt 19,558,530
Cost of acquisitions during year:
2.1 Actual cost at time of acquisitions............... 0
2.2 Additional investment made after acquisitions.... 2,902,513 2,902,513
ACCTUAD OF GISCOUNL........ceeeiiii bbb £kt 0
INCrease (AECrease) DY AUJUSIMENL...........c. ittt s bbb £ £ E bbbt (3,574,885)
TOtAl PrOfit (I0SS) ON SAIE........uvureeeeeieeereicis ettt et se et st e s b 8 £8 £ b8 e84 £ bR £ £ E R SR E bR n s 0
Amounts paid on acCOUNt OF iN fUIl QUIING T YT .......... vttt £ s8££ f bbbt 6,439
AMOTHZAtION OF PIEIMIUM. ...ttt ettt es et e s st b bR f s8££ E £ bS5 £ o285 R R e st s et en et 0
Increase (decrease) by foreign eXchange adJUSIMENL.............c. ittt 0
Book/adjusted carrying value of long-term invested assets at end Of CUMTENT PEFIOM. ..ottt 18,879,719
TOtal VAIUAHON GIOWANCE...........o ettt 0
SUDEOLAL (LINES 9 PIUS 10)....cvvuuvrveeseeeessaeessseeeesseeeesseeesssseeesssesssseeeesseeesss s ees e ess 8488488488488 E 815888888 E SR8 Rk 18,879,719
Total NONAAMITIEA AMOUNES. ... bbbt 0
Statement value of long-term invested assets at €nd Of CUITENT PEIIOU. ..ottt bbbt 18,879,719

41
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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

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

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

2.1 Class 1

All Other Governments, Schedules D & DA  (Group 2)

.............. 1,070,105
.............. 1,048,294

..... 1,070,105
..... 1,048,294

.............. 1,070,105
.............. 1,048,294

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
31 ClaSS M.t

3.3 Class 3
3.4 Class 4
3.5 Class5....
3.6 Class 6
BT TO IS v

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
A1 ClASS Tttt

4.7 Totals

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Class 1
5.2 Class 2....
5.3 Class 3....
54 Class4....

.............. 4,265,492

.............. 7,046,908

..31,714,724

......................... 74

.............. 3,379,813

...31,714,724
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
............................ 0 [.nn1,992,139 ST | 21,992,139 [ 05 2,998,552 ceerneenn 1,992,139
............................ 0 [.n....4,981,324 ST | ceerneennn9,049,479 ST |
............................ 0 [0 ST | ST | ST |
............................ 0 [0 ST | ST | ST |
............................ 0 [0 ST | ST | ST |
............................ 0 o0 o0 o0 |0 0 [0 . [SSRRRO |
............................ 0 |.ienn8973463 [0 o0 |0 | 8,973,463 |18 | 12,048,031 | 72 04,981,324 1,992,139
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
............ 63,129,432 | ............33,764,256 | ............26,380,674 , cevvnnennseennennenenen0 | 131,368,482 | 306 | e.....26,922,148 v 116,175,155 | ............15,193,326
.............. 4413779 | oo 3,747,212 | 5,551,276 |0 [0 [ e 23,712,267 |85 | iinn..28,852,038 v 18,645,785 | ..............5,066,482
............................ 0 [0 [ 5,530,833 | ... 1,000,000 |0 [ 8,530,833 |15 | eeen...603,778 ceevereerennn8,530,833 |0
............................ 0 [eereenn83,399 [ 3,001,568 |0 |0 3,084,967 |07 ] ein..2,000,870 cevvmeeenssennrnennen0 | 3,084,967
........................ 207 {804 | 204,554 | 295,446 [0 800,811 [ 01 [ 1773 cevvneenennnnn00,000 [ o810
............................ 0 o0 o0 o0 |0 0 0.0 |0 [SSSTTORORORPOON | I FOTUOPOROPRRRPRRPOROON
............ 67,543418 | ...........47,595471 | ...........40,668,905 | ..............9,389,566 [.......ccoenr0 [ .. 165,197,360 | .. 384 | ......58,380,607 v 141,851,773 | ............23,345,585
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 ClaSS T.muvereerrireeieeieeniseeise st sentesssssnessnniene | e (O (O (O P (O (O IR (U 0.0 [ 0 o000 [ (O 0
............................ 0 [0 ST |
............................ 0 [0 ST |
............................ 0 [0 ST |
............................ 0 [0 ST |
............................ 0 [0 [SSRRO |
............................ 0 [0 [SSRRO |
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ClASS Tt esstssssssstsesssssnsssennenne | e (O (O (O P (O RTRRPON | R SRR (U O 0.0 [ (O O 0.0 | (O 0
9.2 ClaSS 2...covrereieeeeeieeriseeise ettt essnnene | e (O (O (O P (O RTRRPON | R SRR (U O 0.0 [ (O O 0.0 | (O 0
............................ 0 [0 ST |
............................ 0 [0 ST |
............................ 0 [0 ST |
............................ 0 [0 [SSRRO |
............................ 0 |0 [SSRRO |
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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

Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% 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
Class 1
Class 2....
Class 3....
Class 4
Class 5
Class 6
Totals......

Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

........... 128,360,973

........... 152,966,390
....18,728,536

............ 95,040,136
16,599,570
5,630,833
.............. 3,001,568

............ 12,840,651

372,842,892
24,675,403
..6,630,833

............ 17,185,465
..5,066,482

.............. 3,084,967

Total Bonds Prior Year
Class 1
Class 2....
Class 3....
Class 4....
Class 5
Class 6
Totals
Line 11.7a5@ % Of COL 8.......oovvereeeeeee e

........... 100,389,226
..3,212,222

............ 13,396,735
....19,272,653

.............. 9,342,118
...11,729,363

........... 127,404,370
.37,901,517

........... 122,061,320
26,637,985
..... 603,778
..2,000,869

.............. 5,343,050
11,263,531

Total Publicly Traded Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 12.7 as a % of Col. 6...... .
Line 12.7 as a % of Line 10.7, Col. 6, Section 10...............ccoueer.......

........... 128,170,508
.............. 3,140,978

............ 86,537,465
.............. 3,897,089

...295,446

............. 372,842,892
...24,675,403

........... 372,842,892
............ 24,675,403
..6,630,833

............ 14,136,097
........... 3.5

................. 820,209
...... 0.2

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

................. 190,464
.............. 1,272,800

.............. 8,492,331

.............. 1,091,200

.............. 8,502,670
.............. 2,702,481

............ 17,185,465
.............. 5,066,481

..3,084,967

.............. 1,463,471

.............. 9,667,534

.38.2

............ 14,206,719
..56.1
....... 3.3

............... 25,337,724
...100.0
........................... 5.9

............ 25,337,724
..... ...100.0
......................... 5.9

Includes $.....23,860,684 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

Includes $.....15,598,430 current year, $.....651,917 prior year of bonds with Z designations and §.........
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.
0 current year, $......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

Includes $.....810 current year, $.....1,774 prior year of bonds with 5* designations and $

0 current year, §.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

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

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:

Defined

1.1 ISSUEr ODlIGAtioNS. .......cvuueerrerreeeectneireere e
1.2 Single Class Mortgage-Backed/Asset-Backed Securities..
17 TORAIS. s
. All Other Governments, Schedules D & DA  (Group 2)
2.1 IsSUET OblIGatioNS........ceverevrrrreieneereireireirerneenneneeseessesessessnnsseeseesssienine | nereersensnsnensnena0 [ e 0
2.2 Single Class Mortgage-Backed/Asset-Backed Securities.........cccoovee |evrvrvnniineineinnind0 [ 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEU....ooivecerceiecercrieeisecinerseeisesisssesseesssnsesssenssnnneine [ orseenseesennnnnnns0 [, 0
2.4 OHher ..ot seesssssesissessssessesnnnnneens | ensneeinsnsnsinsnnene0 [ e 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 DefiNed......c.ovvvierieieinrissrsssssssesessensessennnnene |0 [
2.6 Other...
2.7 Totals
States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)
3.1 IsSUEr OblIgations........c.ceevererrerreeneereireireeneineeneessesssessssnniseesesesienens | eneseessessnsnsnsnena0 [ e 0
3.2 Single Class Mortgage-Backed/Asset-Backed Securities.........cccoovee |evrvrrnniineineinnind0 [ oo, 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfiNEU....ooceeceeceiececrieeiecneeseeisenesssseesssnsesssensennnene [0 [, 0
34 OHher et esessstesissesssesesnnnnnnens |0 [ 0

Guaranteed, Schedules D & DA (Group 4)

4.1 IsSuer ODlIGaAtioNS..........ccceuereerieneereirireieinereiseisesseesisesesesenssniens [ eeensesssennsnsnenennd [ e 0
4.2 Single Class Mortgage-Backed/Asset-Backed Securities........cccooevenee [0 e 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEfiNEM......verrrercrieriseiinereeeissesesisssesensessssensssesssssssnnssnens [ eeesneesnennnenennen0 | 0
0111 oo P OO PP PUORS UV PPUPPRPRN (PURUIURURPRPRPURUPR | N IOTOPRTRRR 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 DEfiNEM......verrrerericriceineineeeiesserssesensessssensssesssssssnnssnens [ eeerneenennnenennen0 | 0
4.6 OBl ssesssssssissesssestennnnnens | sressessnenssnsssnseed [ e 0
4.7 TOtAlS. ..o | eeneenssenesenesensenenen0 L e s 0
Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations....... [ 1,482,984
5.2 Single Class Mortgage-Backed/Asset-Backed Securities........cccoccoveee | v 3,908,458 | ... 10,886,758
MULTI-CLASS RESIDENTIAL MORTGAGE BACKED SECURITIES:
5.3 DEfiNed......cooiiiieicrieisseesesenesneennn | e 357,034 | .o 2,466,474
5.4 Other. ..ot eesssstssissessssesennsnnnnens | evsneeisensinsinsnniens0 [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
........................................................ 0 [eririnirennnl0 JEOTUTRRRROOON | RPN | ceverrnnrnnnnneneen0 [0
........................................................ 0 [0 e 0 o0 crnrrnnnsersnnneen0 [0
.............. 4,265492 | ............14,836,216 | .............7,046,908 coevneenennn:820,209 LT14724 e 743,379,812 31714723 (0
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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 1SSUET OBlGAtIONS........vvverercrirreiecierieeisersesiseessssesssesnenne | rneessseeesseneeeseeeens (O IO 6,973,463 ..o, (O P (O RPN | N ISR 6,973,463 | 1.6 | oo 12,048,031 | 72 | 4,981,324 | ............. 1,992,139
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds..........cocoveevevees [ eeveneneineincinsinienenn. (0 DO (0 DO (0 DO 0 om0 [ (0 0.0 e (1 IO 0.0 e (0 DO 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfiNEU......ourvicerereeceieeeeieceeeeesisesi e | (O 0 [0 [0 0 |0 [ 0.0 [ (O O 0.0 |0 e 0
8.4 OthEr. ..ot essssssssseeniene | e (O 0 [0 [0 0 |0 e 0.0 [ (O O 0.0 |0 e 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfiNEU.......orvicereriereierireeeceeeisesesi s | 0
8.6 OFNET. ..ottt | 0
8.7 TOtAIS. ... | 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET OBlGAtONS........vvvecercrirerireieerieeieereeeisesesesiesessssnsnnee | reeeeeeens 64,513,105 | .......... 33,965,877 | ..ocovevene. 33,912,138 | .. 9,384,411 |0 | i 141,775,531 330 [ 38,920,827 |..ccovvirniernen23.2 o, 118,938,281 | ..ccceovee. 22,837,250
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds..........ccccveevevees [ eevenencineincinsininenn. (0 DO (0 DO (0 DO 0 [0 [0 0.0 | 0 |00 (0 DO 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA....cooieeceiiecieeeeessessess st sesssssssesinsnnne | e 1,075,945 | ..o 2,349,659 | ..cooveeenn. 2,816,326 ..o, 0 [0 8,241,930 |15 | 5,550,569 ..o 33 | e 6,241,931 [, 0
T4 OHhBI ..ottt sssssssnnsssens | reeeeneeinns 1,954,367 | .coovvverne 2,407,026 | ..o 559,589 | ..vvveerrirriins 5,155 |0 |, 926,137 [ 1 | 7,891,198 | T | 4,925,325 | ..o, 810
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfiNEU....ooieeceiriereieceeeiseceeeisesisesisessess s sessessssnnssee | e (O (O 0 [0 e O e 0 o000 [ (O 0
T8 OthEr ..ot ssssniene | sseessnens 0 | 8,872,909 [ ... 3,380,852 |..coovinnicnniinnnnd0 [ 212,253,761 | 29 | 6,018,012 . 211,746,236 | s 507,525
7.7 TOtAIS oot | e 67,543,417 [ .o 47,595,471 [ .coceoone. 40,668,905 | ............. 9,389,566 ... |, 165,197,359 [ ..o, 384 | . 58,380,606 [....ccooirirrninenns 348 | 141,851,773 | oo 23,345,585
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ISSUET ODlIGAtIONS........cvucerrerreeireirecereieireereeeereei e snresinnines | serssesseseeses e 0 e 0 o0 0 0 [0 00 0 0.0 |0 | 0
8.7 Totals....cooownrrrnerenne S O 0 s 0 o0 o0 o0 |0 fiiin00 [0 0.0 |0 [ 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET ODlIGAtIONS.......cvucvrrerreeireirecireineiseeseeseeseei s seeseiesesssnteninnene | esteesssiseeeesssseseeeens (0 DO (0 DO (0 DO 0 |0 [0 0.0 [0 00 [0 e 0
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds..........ccccevevevees [ eveneneineincinsininenn. (0 DO (0 DO (0 DO 0 |0 [0 0.0 [0 00 [0 e 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfiNEU... oot | (O 0 [0 o0 0 |0 feil0.0 0 e 0 o000 [0 e 0
9.4 OthBI ..ottt esssssssssnniene | e (O 0 [0 o0 0 |0 00 e 0 o000 [0 e 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfiNEU.....couivecerceieceiereeeiseeeeeisesisesisessess s | (O 0 [0 o0 0 |0 feil0.0 0 e 0 o000 0 e 0
9.8 OthBI ..ottt sessnsssesseniene | snens 0 s 0 o0 o0 o0 |0 00 | 0 |00 o0 o 0
9.7 TOtAIS..oeo et | seeresess s [ IR [ IR 0 s 0 o0 0 0.0 | 0 |00 o0 o 0
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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 1SSUET OBlIGAtIONS.........cvvvererreerceicriecierreeeeseeieensseessessensssens | evreeennns 125,382,052 |........... 144,612,360 | ............ 96,537,916 [ ..o 9,384,411 | 0 [ 375,916,739 | .o 874 | ), 9.0, S IR ), 9.0, G P 351,087,350 | .cooveeene. 24,829,389
10.2 Single Class Mortgage-Backed/Asset-Backed BONdS..........ccoocrvvernee | correveennens 4,005,560 | ............ 11,070,501 | covvvvercen 7,019,784 | ....c........4,738,823 [ ..o 820,209 | ..ccovvrinnes 27,654,877 | v 6.4 | ), 9.0, S IR ), 9., S IS 27,654,876 |...ovvvevcreecrirecenne. 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfiNEd.....coouvereeerecicieeeesecee s esssssinsnne | e 1,432,979 | oo 4,816,133 [ ..ccovveeenn. 2,878,520 ..o 7,708 | (O I 9,135,340 |..coovvcrierrirerirnn 240 o ), 9.0, S IR )90 N IS 9,135,341 [, 0
104 OthBT....ooueerceiceieeeeiseeesesesss s esssesssssssssssnnsssiens | cvneeeennnens 1,954,367 | .cooveverne 2,407,026 | ..o 559,589 | ..vveeeererriin 5,155 |0 [, 926,137 [ 1T | ), 9.0, ST IR ) 9.0, N IS 4,925,325 | ..o, 810
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEfiNed.....coocveeeccieriseeineneesecseneeesensssssssnsssssnessssnnesne |0 o, 0 [0 o0 0 | 0 00 e XXX e XXX s [ 0
106 OthT....ooueoeeeeceieeieeeiseeeeesseesenisesssesisssssessssnssesssssssssnnnsnnne |evssessrsssnnsssnnsens0 [ oo 8,872,909 11,746,236
10.7 Tofals...... 171,778,929 . ..14,136,097 404,549,128
10.8 Line 10.7.85@ % 0F COL B.....ovuiiiiiiiiiiiniisrinisssniennsnssnssnneninn | evvsnisssesnenneensd0:9 | evineiineiiseisssisnes 40.0 [.iiiinnnn2D7 s 33 02 | 10000 [ b XXX [ XX | XX s | 94.1
1. Total Bonds Prior Year
11,1 1SSUET OBIIGAtIONS......cecvercrercereieceieeieesiseseseriseeesenisessssnennee | veeeeeeens 97,220,631 | ............ 22,722,626 | ............ 20,387,856 | ...ccooceene. 5,663,551 [ o0 e XXX [ XXX [ 145,994,664 |......ccovvereren86.9 [ 131,515,328
11.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........cccouecvecveces | ceveereireininas 261,675 | oo 540,225 | ..o 146,736 | .o 2197 [0 [l XXX [ XK s [ 950,833 | .06 | 950,834
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
11.3 DEfiNEd... oo | s 3,275,452 | oo 3,671,602 | .o 100,268 | ...covvvrerernees 10,276 [0 e XXX e [ e XK [ e 7,057,598 |..ovvvivvirninend 2 | 7,057,597 |.ovveecenerirereinenens 0
114 OthBT ..ot eesi e sssssssesssssssssnsssinne | cvneeessnens 2,845,580 | ...ccooceenn. 4,156,198 | ..ccoovvvernns 815,382 | .o 74,038 |0 e XK [ XXX | i 7,891,198 [T | 7,889,424 | ..o 1,774
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
115 DEfiNEG... oot
Other...
11.8 Line 11.7.@5@ % 0f COL 8.....ovuoieieii i
12. Total Publicly Traded Bonds
12.1 1SSUET OBlIGAtIoNS.........vvvevereereeierieeiseeiseeeiseeieenesessseseenssnees | evreeennns 123,918,788 |........... 135,452,955 | ..........82,331,197 [ .0 9,384,411 | 0 [ 351,087,351 | .o 817 |, 131,515,328 | ..o 783 [ 351,087,351
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds..........ccccovevcnees | covririueenas 4,005,559 11,070,502 | ...covonnnee. 7,019,784 27,654,877 950,834 27,654,877
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SE
12.3 DEfiNEd... oo esssnnnsnne | v 1,432,979 | oo 4,816,133 [ ..ccovveeenn. 2,878,520 .o 1,708 | (O I 9,135,340 |..coovvcrierrirerirnn 240 | 7,057,597 | .2 | 9,135,340 |.....cccco.. XXX oo
124 OthBT...cooviececeieeeerseesesesss et sess e sssssssssssssssssnsnennne | cvneeesnnnens 1,954,160 | .coovcverneee 2,406,423 | ..o 559,589 | ..o, 155 [ 0 [ 925,327 | 1 | 7,889,424 | T | 4,925,327 |...cooe. XXX oo
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEfiNE0... oo | (O (O 0 [0 e 0
12,8 OtNBT....ooieeceiceieeeniesisesesss st sessssnsssnisneins | ssesenens 0 |...8,365384 |.............3,380,852 |0 | 0 ...11,746,236
12,7 TORAIS..cccevevirceeceer ettt sssssensness | evneeennes 131,311,486 |........... 162,111,397 | ........... 96,169,942 | ............ 14,136,097 | .oooovvvvenne 820,209 | ...ccocvonne 404,549,131
12.8 Line 12.7 as a % of Col. 6...... cerrenenenennensneseneseenie | 3200 [ 80T 238 |38 [ 0.2
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10
13. Total Privately Placed Bonds
13.1 Issuer Obligations
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined...
134 ORIttt
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
13.5 DEfiNed.....coocveeeccerinecceenseenseesennsessensssssnssssennesne |0 o,
13,8 OtNBT ..ot ssssssnssenisnnine | ssesenens 0 | 507,525
13.7 Tofals...... ...1,463,471 ..9,667,534
13.8 Line 13.7.@5@ % Of COL B.....ccoureeererirneineireiseiessessneseseiseisnnnine | eeereeesieeineineinens 58 | 38.2
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10......c.ccovivininininins | 0.3 [ 2.2
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Annual Statement for the year 2002 of the

Verification of SHORT-TERM INVESTMENTS Between Years

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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

10.

1.

12.

13.

. Book/adjusted Carrying ValUE, PHIOT YEAN...........cuueiuiurerieiieeeeeereeeeee e sseet et seass sttt ens e neeen

. Cost of short-term iNVeStMENtS ACQUINET. ..ottt sttt

. Increase (decrease) DY AQJUSTMENL............c.rririrririiee ettt

. Increase (decrease) by foreign exchange adjUSIMENL...........c.owiuiurriiriiriintreee ettt enaes

. Total profit (loss) on disposal of Short-term INVESIMENLS............ccriiiriiriiieeec e

. Consideration received on disposal of short-term iNVESIMENLS.............cc.eiiriirinriirr e

. Book/adjusted Carrying value, CUITENE YEAI...........owururueirierieeireieiseessststsee sttt sttt

. Total Valuation @IIOWANCE.............cocviiiiieice ettt sttt bbbt ees

o SUDLOAI (LINES 7 PIUS 8)....uureueeurirciuieeiiiteteiseie sttt

Total NONAAMItEEA BMOUNLS.........c.cvueviiieiiiteiei ettt bbb ns e

....585,499,320

...................................... 117,739,449

...................................... 117,739,449

............................................ 836,979

............................................ 836,979

....585,499,320

...................................... 117,739,449

...................................... 117,739,449

............................................ 836,979

............................................ 836,979




Annual Statement for the year 2002 of the WESTERN RESERVE LIFE ASSURANCE CO OF OHIO

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

50, 51, 52, 53



Annual Statement for the year 2002 of the

SCHEDULE F

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

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

15B3085477.......... Unadmitted medical history developed; return of premium...
15B3034205......... Unable to verify the death of the insured in Russia; beneficia
15B3151683......... Unadmitted medical history developed; return of premium...
15B0919326......... Child rider; child not covered as born before issue of policy.
15B0870884......... Unable to verify the death of the insured in the Philippines..
01B4006504......... Denied coverage under Military Aviation Exclusion Rider; die
15B9005436......... Accelerated Death Claim denied not terminally ill under the ri
15B3038344......... Suicide; return of premium
01B0493225......... Conversion policy; unadmitted medica
15B3186858......... Suicide; return of premium...........cocveeeeeneneineneeecneens
5000037165........ Conditional receipt requirements not met; return of premium
15B1080695......... Summary Judgement in Favor of Company....

0199999. ,010, XXX

0599999. [ Subtotal - Disposed-Death Claims.........cccovvrsrrinerines [ crnviennnes 3,010,000

[ 3,010,000

[ 3,010,000

54



Annual Statement for the year 2002 of the WESTERN RESERVE LIFE ASSURANCE CO OF OHIO

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

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

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

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

55, 56, 57, 58



Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
SCHEDULE O - PART 2

Development of Incurred Losses

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5

Were Incurred 1998 1999 N1 2001 2002
101998 e [0 T I ....................................................... (I R ). .9 RN ISR ) 0.9 G
2. 1999 [ XXX i et (0 OO (0 OO (I R ) 9.9 G
3. 2000.... s [ D..9, RV ISR XXX it e (0 OO (0 OO 0
4. 2007 s [ D 0.9, RNV ISP D..9, RV ISR XXX s e (0 OO 0
5. 2002 | .0 S .0 S I 0,0 S I XXX e e 0

Section B - Other Accident and Health
101998 e (0 O (0 OO (I R D09, RNV ISR ) 9.9 G
21999 0o | DO S T I N ONE .......... I O 0 [ XXX e
3. 2000.... s [ D..9, RV ISR 00,0, GO Dovrt (0 OO (0 O 0
4. 2007 s [ D99, NV ISR D09, RN ISR XXX s et (0 OO 0
5. 2002 [ .0 S 0,0 S I 0,0 S XXX oo e 0

Section C - Credit Accident and Health
101998 e (0 O (0 OO (I R D09, RNV ISR ) 9.9 G
21999 0o | DO T T IR N ONE .......... I O 0 [ XXX e
3. 2000.... s [ D..9, RV ISR 00,0, GO Dovrt (0 OO (0 O 0
4. 2007 s [ D..9, RV ISR D99, RN IR 000, GOV OO (0 O 0
5. 2002 | .0 ST I 0,0 ST I 0,0 S I XXX i s 0

SCHEDULE O - PART 3

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

1o INAUSHIIAN . ..ottt ent s sniseiin | freesesseessee e b s e s st s bbb bbbttt en et ntent st entnnins | eeeeeeeestens sttt entnes 0
2. OrINAIY ... ereeeeeeecieeis ittt ettt OFNET .ttt ensenteninnnnenin | eseeeeneeenes e 12,873,825
3. INAIVIAUAL BNNUILY. ...ttt stses st seeessenteninsiies | eesessessestastsee e st st ee s st s s bbbt b st b bbb st st st s bnnenentententnnnennsense | aeeresessessestese et 0
4. SUPPIEMENTATY COMTACES. ......vueucecerceeie ittt sessessesssntsssses | ressesteeesetsess e st st eee et ss e st et ee st s s bt ee e s st en b s s sebsnssessententensnnnnnins | seeeessesessessnsinsanessssessensanenees 0
LS TR 07 =T 1 1O U O PO OO OO OO OO OO OP PO PO U ISP RO 0
8. GIOUP I vuveeereeiecececeee ettt DEVEIOPMENL......ouieieciciereieceecie ettt sstenesssenennes | et 100,000
7. Group acCident @Nd NEAIN. ...t ersnrsiiriries | cereesees ettt s bbbt s sttt b sttt ettt ntententnnnennennse | aeereiess sttt 0
8. Credit acCident @Nd NEAIN. ..o rcnesnnnennies | ceees ettt bbbttt sttt ntententnnnenneense | aeereiess sttt 0
9. Other acCident and NBAIN..........c.. e ceeeieesciseseseesssnsineieies | feseeseessseses et sees et enssne sttt et sne s ent et ettt eeentens et snssnnsnententenssnnsnnsnnss | aeeisiessessenesse e sen et enesneaa 0
0. 008l etttk ettt senenens ekieiseesesfeeseseiieiesiesieesiesiessesiesiesiessissieiiesiessessecssssissesiessossonsossiesiorionmnonnnine | cosessssssisseseneanens 12,973,825

59
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

60, 61



Annual Statement for the year 2002 of the

SCHEDULE

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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
67121 95-1060502..... | ......01/01/1997 [ Transamerica Occidental Life Ins Co.........cccovee... [TOWE. oo ssereesssere e | eeeeseereseseeees 246,099 132,700
0199999, [ TOtal = AFfIIALES. ... ervrerr e eres ettt ettt sttt ssntssntenne | eeessesseeenenas 246,099 132,700
Life and Annuity - Non-Affiliates
44-0188050..... | ...... 04/01/2002 [Business Men's Assurance Company of America | Missouri
.. [43-1178580..... | ...... 07/01/2001 [ERC Life Reinsurance Corporation..................... Missouri.
.. [43-1178580..... | ...... 01/01/1997 [ERC Life Reinsurance Corporation.................... Missouri.
. [13-25729%4..... | ... 07/01/2001 [ General & Cologne Life Re of America................ Connecticut...
AA-3190639..... | ...... 06/30/1996 | Global Preferred Re Limited...........cc.ovevreeveerenn. Bermuda..........oceuerererieeeeeesceeeeeiens
AA-3190639..... | ...... 01/01/1998 | Global Preferred Re Limited...........ccccocevreeeeenenn. Bermuda......c...oceveevererieeieesceeeeeens
.. |AA-3190639..... | ...... 04/01/1998 | Global Preferred Re Limited...........cc.cocvvrneeveerenn. Bermuda...
.. |AA-3190639..... | ...... 01/01/1999 | Global Preferred Re Limited...........cccocevrneevenerenn. Bermuda...
. 35-0472300..... | ...... 07/01/2001 [Lincoln National Life Insurance Company.. .. |Indiana......
35-0472300..... | ...... 01/01/1997 [Lincoln National Life Insurance Company............ INIANA. ...
75-6020048..... | ...... 04/01/2002 [ Scor Life U.S. Re Insurance Company................ TEXAS .o veeeeeeeeee ettt enenes
.. 106-0839705..... | ...... 07/01/2001 | Swiss Re Life & Health America Inc... . | Connecticut...
. 106-0839705..... | ...... 01/01/1997 | Swiss Re Life & Health America Inc... Connecticut...
06-0839705..... | ... 07/01/1992 | Swiss Re Life & Health America Inc... Connecticut...
0299999. [ Total - NON-AFfIALES. ... .cverrrerrresere s seses sttt ssnns s nnnesensesnnies | cesvesssecsnens 1,637,125 | v 2,925,978
0399999. [ Total - Life @NA ANNUIRY......voeriererrerres s ssess sttt snn st ssnsnnnessseennss | eesvessseesnens 1,883,224 |..cocoienene. 3,058,678
0799999. [ Totals - Life, Annuity and ACCIdENt AN HEAHN................c...vveeevereeicceieeecs e seeesenissesensnenes | oeerneeeenseens 1,883,224 |..... 3,058,678

62
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Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

SCHEDULE S - PART 3 - SECTION 1

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

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

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 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
00000........ AA-3190773... | .12/31/2001 | Transamerica International Re (Bermuda) Ltd....... BErMUAA. .....cvoeeeeeceecreeeeicrieeecee e ACOFWIL....... 104,725,628 | .........55,408,401 | ............ 5,558,902
00000........ AA-3190773...|.04/01/2002 | Transamerica International Re (Bermuda) Ltd....... Bermuda........cooeeeienereeee s COM....ooeovvnee | -......586,701,998 | ............ 1,133,141
67121........ 95-1060502.... | .07/01/1984 | Transamerica Occidental Life Ins Co
67121........ 95-1060502.... | .01/01/1990 | Transamerica Occidental Life Ins Co..
67121........ 95-1060502.... | .09/01/1990 | Transamerica Occidental Life Ins Co..
67121........ 95-1060502....|.01/01/1991 | Transamerica Occidental Life Ins Co
67121........ 95-1060502.... | .04/01/1993 [ Transamerica Occidental Life Ins Co........cccccveee [1OWALccoouiiiiiiiririeieienenensncscisiisnisnieee. | YRT L [ 185,680,516
67121........ 95-1060502.... | .01/01/1997 | Transamerica Occidental Life Ins Co........cccccveveeee [1OWAL oo | YRT L | 1,027,926,341
67121........ 95-1060502....1.07/01/1999 | Transamerica Occidental Life Ins CO......ccococveee [IOWAL oo | YR b [ 2,614,000
0199999. [ Total - General ACCOUNE, AFIIATES. ... v eiee eoisisisssssenssens s sen st ensssnsenisniesnee | oeees 1,814,271,404
General Account, Non-Affiliates
60895........ 35-0145825....[.07/01/1984 | American United Life Insurance Company............. INdiana........cccoovreneererennnnnenesesesssissiseeneineee | YRT D | 383,333
61492........ 44-0188050.... | .04/01/2002 [ Business Men's Assurance Company of America.. [MiSSOUFi.........ccccoveenenenrnsrneinenenccsecnsineineenees | YRT v [ e 469,302,941
62308........ 06-0303370.... [ .01/01/2000 | Connecticut General Life Ins Company................. Connecticut.. e | YR/ | e 193,568,926
90670........ 43-1178580.... | .01/01/2000 | ERC Life Reinsurance Corporation.............c........ MISSOUM......ooovverercrererernerirseenncersernsesnseninsees | YRT i | v 65,863,966
90670........ 43-1178580.... | .09/01/1990 | ERC Life Reinsurance Corporation.............c........ MISSOUM......oooeerererereieriees et (2N [T I 1,450,000
90670........ 43-1178580.... | .01/01/1991 | ERC Life Reinsurance Corporation Missouri... R 7,938,581
90670........ 43-1178580.... | .04/01/1993 | ERC Life Reinsurance Corporation MISSOUM......ooovercrerererccernerirneeerscnsenssnesenneees | YRT Lo | e 185,930,092
90670........ 43-1178580.... | .01/01/1997 | ERC Life Reinsurance Corporation .. [Missouri... e |YRT i | 1,016,451,793
90670........ 43-1178580.... | .07/01/1999 | ERC Life Reinsurance Corporation.............c........ MISSOUM......coorvercercrrerneerernenneceseessneniscennenns | YRT oo | i 2,614,000
90670........ 43-1178580.... | .07/01/2001 | ERC Life Reinsurance Corporation.............c........ MISSOUT......coorverrercrererrereresnenneneseeseensernsens | YRT o | e 1,927,102,341
86258........ 13-2572994....1.01/01/2000 | General & Cologne Life Re of America... CONNECHCUL......coovevereerreireineeenenereneiiseinnineene | YRT e | e 114,916,975
86258........ 13-2572994....1.04/01/1993 | General & Cologne Life Re of America... CONNECHCUL......cooveceeerereireieeneneneseneiineinnineene | YRT v | e 187,506,733
86258........ 13-2572994....1.01/01/1997 | General & Cologne Life Re of America... v [ CONNECHCUL......ooeceeeeeereinieeneneseneieiisiineene [ YRT i [ 50,300,159
86258........ 13-2572994....1.07/01/2001 | General & Cologne Life Re of America.................. COoNNECHCUL.......covvreeeenieineinenereieiseseseenees | YRT L | e 2,207,792,331
87017........ 62-1003368.... [ .01/01/2000 | Gerling Global Life Reinsurance Company............ California.........ccoeneeveeneeneeneenenereereennnesenenenees [ YRT Lo [ i 81,973,336
87017........ 62-1003368.... [ .07/01/1992 | Gerling Global Life Reinsurance Company. oo | California........cccovcereerrerrrnenenenenessinecneineisecneees | YRT/Guriiiiis | e 25,667,929 148,077
00000........ AA-3190639... | .06/30/1996 | Global Preferred Re Limited........ Bermuda.........ooceveeencrnneeincrnnernsecscrinneeineinne | YRT o | e 2,932,487,870 ...6,280,001
00000........ AA-3190639... | .01/01/1998 | Global Preferred Re Limited.... Bermuda.. cee [ACOMBIL..ccce | v 0 62,601,359
00000........ AA-3190639... | .04/01/1998 | Global Preferred Re Limited Bermuda..........ocoveeencrnnecincrnneennccscrinnneineens | COMB/Luicis | . 1,564,855,845 19,471,574
00000........ AA-3190639... | .01/01/1999 | Global Preferred Re Limited............ccoccvvevriceecnns Bermuda.........oocveeencrnnecincrnnnrnnccscrinneeineinne | YRT o | e 3,078,064,916 |..............396,312 |.............440,271 |.......... ,534,623
65676........ 35-0472300.... [ .01/01/2000 | Lincoln National Life Insurance Company... INdiana.........ccooenenenenrnninencnenesensississineeneee | YRT i | e 60,073,581
65676........ 35-0472300.... [ .01/01/1997 [ Lincoln National Life Insurance Company... Indiana ........966,061,681
65676........ 35-0472300.... [ .07/01/1999 [ Lincoln National Life Insurance Company... e [Indi@na.....c.coceiineeee [ YRT i | i 2,614,000
65676........ 35-0472300.... [ .07/01/2001 | Lincoln National Life Insurance Company.............. INdiana.......ccccovvnenenenennnenenenensnsiiesiseineineee | YRT i | s 835,981,156
66346........ 58-0828824.... [ .11/15/2000 [ Munich American Reassurance Company............. GEOMGIA....veeeeeneereeeereeerinnineenenseeseesssesssnnnnnees | YR Lo [ oo 430,402,737
93572........ 43-1235868....|.11/01/1990 [ RGA Reinsurance Company................... MISSOUM......ooorverrercrrrnerreneresnenseceseesseesiseeinnees | YRTIGuvviinii | o 1,834,450
64688........ 75-6020048.... | .04/01/2002 | Scor Life U.S. Re Insurance Company... Texas....... e 381,088,828
82627........ 06-0839705....|.12/31/1977 | Swiss Re Life & Health America Inc.... ConNECHiCUL........cc.oeveerererrrinrinrinrienicenienienieee | GOl | 1,405,000
82627........ 06-0839705....|.07/01/1987 | Swiss Re Life & Health America Inc ConNECHiCUL........cc.ocvererrrrnrnrenrinrcenesnenieneeee | YRT it | s 383,333
82627........ 06-0839705.... [ .01/01/1990 | Swiss Re Life & Health America Inc CONNECHCUL......cceveeercercrirernceiscrirseeiisnersenennee | YRT Do | s 1,653,270
82627........ 06-0839705.... | .09/01/1990 | Swiss Re Life & Health America Inc.... Connecticut.. R 2,900,000
82627........ 06-0839705.....01/01/1991 | Swiss Re Life & Health America Inc.... Connecticut.. v 16,627,163
82627........ 06-0839705.... | .07/01/1992 | Swiss Re Life & Health America Inc.... CoNNECtCUL. ... | YRTGuvviies [ s 34,388,195
82627........ 06-0839705.... | .04/01/1993 | Swiss Re Life & Health America Inc CoNNECHCUL.......coveeerrecrereceeneeneerssnesnnnsenines | YRT s [ s 404,512,545
82627........ 06-0839705.... [ .01/01/1997 | Swiss Re Life & Health America Inc CoNNECHCUL......ccevererecererirrerscceserirseciscrssnninnee | YRT s | e 1,017,146,219
82627........ 06-0839705.... | .07/01/1999 | Swiss Re Life & Health America Inc.... CONNECHCUL......ccvveeercercrereencrincrirseeiscrrneeennee | YRT Do | s 2,614,000
82627........ 06-0839705.... | .07/01/2001 | Swiss Re Life & Health America Inc CONNECHCUL......ccevererecererirrernceeseriseeiscrnsneinnee | YRT i | e 1,671,753,953




T'€9

Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
SCHEDULE S - PART 3 - SECTION 1

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

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 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
0299999. [ Total - General Account, NON-AfilIatS..........c.cereerrerisrressrerserisereessressenessree ....19,945612,178 | .......... 13,530,536 [ ..o 8,173,536 | ........ 104,180,758 | ..o 0 |0 |0 | 0
0399999. [ Total - GeNeral ACCOUNL..........cuuererurresserrseresrresserssens s ....21,759,883,582 | ........ 119,561,186 | .......... 63,758,165 | ....... 111,525,398 | o0 |0 |0 | 34,725,628
0799999, [ TOAIS.....vverererreserei et ....21,759,883,582 | ........ 119,561,186 | .......... 63,758,165 | ........ 111,525,398 | o0 |0 |0 | 34,725,628




Annual Statement for the year 2002 of the WESTERN RESERVE LIFE ASSURANCE CO OF OHIO
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 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

9

NONE
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Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8
GENERAL ACCOUNT, LIFE AND ANNUITY
Affiliates
00000............ AA-3190773... | ...12/31/2001 | Transamerica International Re (Bermuda) Ltd..... | .......... 104,725,628 | ...ccooovvrcvvvrcrnrireee0 [0 [ 104,725,628
00000............. AA-3190773... | ...12/31/2001 | Transamerica International Re (Bermuda) Ltd..... ..1,133,141 [ 1,133,141
0199999. [ Total - General Account-Life and Annuity - Affiliates.........c.occoovinncnsnnninin [ v 105,858,769 | ..o |0 [ 105,858,769
Non-Affiliates
00000............. |AA-3190639... | ...06/30/1996 [ Global Preferred Re Limited. .511,788 ..1,158,788 ..1,100,000 522,907
00000............. |AA-3190639... | ...01/01/1998 | Global Preferred Re Limited 9,197,234 ..9,506,385 ..4,200,000 6,504,638
00000... . |AA-3190639... | ...04/01/1998 | Global Preferred Re Limited 1,412,605 ..1,822,496 2,000,000 .12,675,578
00000............. AA-3190639... | ...01/01/1999 [ Global Preferred Re Limited ..396,312 . ..1,106,077 1,200,000 ...1,219,696
0299999. [ Total - General Account-Life and Annuity - Non-Affiliates..........cccoccourcrniciniinne [, 11,517,939 |..o2,075807 |0 [ 13,593,746 |....ccocoonnu 8,500,000 ..o o0 |0 |l 20,922,819
0399999. [ Total - General Account - Life and ANNUItY.........ocovecersrnminnrnsnseiississiinse | coneeennnes 117,376,708 |............2,075,807 |..ciiviiinn0 [, 119,452,515 |..coovvnnnes 78,500,000 ..o [, 34,725,628 ... [, 20,922,819
0799999. [ Total - General Account - Life, Annuity and Accident and Health.. ...117,376,708 v 119,452,515 ....78,500,000 .. ...34,725,628 20,922,819 |...........118,319,374
1199999. | Total (General Account and Separate Accounts Combined).........c.ovveeverericeees 117,376,708 |............2,075,807 |...ccoovvirinl0 [l 119,452,515 |..ccovnnnnes 78,500,000 [....cocoivirninc0 o 34,725,628 |[.....oocovvivvin0 [, 20,922,819 |.......... 118,319,374




Annual Statement for the year 2002 of the

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES. .- vvvveeersneeesseeesseessssssessssesssssssssseses st enssssssssssssssssssssssesssennsss | ooseesssseeeens 111,525 [ oo 91,204 | .o 33713 | 21,281 | .o 19,732
2. Commissions and reinsurance expense alloWanCes..........cocueeeeneeneneneinineineins | covereeeneeneenens 10,427 | .o (10,789) | cverevreereerreenes 1,648 | 4178 | 15,333
3. CONMACE ClAIMS. ....overreeerreeeeseceesnesessesssssessssssssessssssssssssesssssssssssnssssnssens | sensessssseeeens 25461 | .covrereerneeens (I T 9,924 | .o 6,725 | .o 3,288
4. Surrender benefits and withdrawals for life contracts...........ccoovevevvnvncnccicns | v 21139 | 12,680 | .o 11,082 | .o 5,329 | 1,037
5. Dividends to POlICYNOIAETS.........cccururrerririiniereireieeeeseineeseeseiseeeseinseseeneiesesinns | reeeeeseiesessssennes [0 I [0 I [0 I [0 I 0
6.  Reserve adjustments on reinsurance ceded............cooveinineenenrnnnineiniirneine | e 51,453 | .. 11,846 | .o 55,535 | ..o 41,531 | 65,139
7. Increase in aggregate reserves for life and accident and health contracts..........c... | coeovivinenne 55,803 | ..o 58,630 | ..cooivirrinennee 1,641 | (K< I 1,480
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECtEd.............ccvieireinriirsresreriricniee | e 109 [ 226 | s (O IO (O IO 0
9. Aggregate reserves for life and accident and health contracts..........ccccocvecveiicines | cevvneniineenee 119,561 [ .o 63,758 | ..o 5128 | 3487 | 2,849
10.  Liability for deposit-type CONIrACES..........covurerererinireierireneeiesensseseieisninnes | rrteeeseiieeeessenses [0 I [0 I [0 I [0 I 0
11, Contract Claims UNPAId...........couuererruririiineeneineieeeeseineeseeseiesseessseneiseesesenennnes | eeereesessessnsenees 3,209 | .o 6,065 |...ccoovrieninnes 2,337 [ 1,557 | oo 1,003
12. Amounts recoverable On reINSUMANCE.............ccevuereiirienrinrinrinsiesiiesessesssines [ revereineinsins 1,883 | 3,946 | ..o, 1,852 |, 1,565 | 310
13.  Experience rating refunds due Or Unpaid............cccoeereeenenienenennininennensiein | e [0 I [0 I [0 I [0 0
14.  Policyholders' dividends (not included in Ling 10)..........cocvruernrirenrnccnmnrnsiniines | v [0 I [0 I [0 I [0 0
15.  Commissions and reinsurance expense allowances UNPaid...........cccooeneonmveinnns | overeereeneieesnineens [0 I [0 I [0 I [0 0
16.  Unauthorized reinsurance OffSet............ccveununiiniinernerneinencnesesssseivesineiene [ vevreinsiinei 1133 | s (O IO (O IO (O IO 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F).........ccccccomrreenmmreimnmeennerinneinnneinnee | eeeeneeeeininnens 34,726 | .o 40,227 | oo, (R O (R 0
18, LEHErs O CrEdit (L). . veeueeeerueeeeseeresnecesseeessseeessssesisssssesssessssssssssssssssssssssnnens | sesssnsessssnnens 78,500 | .coevrereirnens PV I 6,000 |.orrrriirrrenens IV (1 (R I 3,700
19, Trust agreemMENLS (T)......oveecererreeeeeereeereereie ettt seseesesessessssssssssessseneninns | reeeeenesssssesssssnsens [0 I [0 I [0 I [0 I 0
20, OthEr (0):ieeueeeessrresseerssseressssesssssesssssessssssesssssesssenesssesssssssssssnsssssssssssssssnsss | seeressssssssssssssassees [ [ [ [ 0
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Annual Statement for the year 2002 of the

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 11)......coeireeriurrieeineneiseiseiseesseiessseeseisesseesesesssnnnees | reveeeseeessessnsenens 1,083,015,524 | oo 0 [ 1,083,015,524
2. ReiNSUraNCe CEAEd (LINE 12).....vuuureeermrreeseeeesseeessneessssesessssessssessssssssssssssssssssssesssinnss | sessssesesssssssssnesessnnees 1,883,225 | .ovveerrcerreeeireeeenns (1,883,225) | wooreverrrreerneeeisneeessnenenneeens 0
3. Life & annuity premiums deferred & Uncollected (LINE 16).........crwevermrrerrmeeermmeeennmnesinnerins | eeevsseeeesssesssssnesessnnees 3,843,929 | L[0T 3,953,137
4. A&H premiums due and unpaid (LINE 17).......ccovueeerrunrurrininineneiieieesensinsseseeesssnsneenes | eeverennseneessessnssessssnenennnens0 [ eevvrnenenseinsssinsenessieseneen0 | oo 0
5. Net credit for ceded reiNSUrANCE............cccvvveciercrniineinierresnesecseseessessssssnssniinne | e XXX v 123,410,742 | e 123,410,742
6.  All other admitted assets (DAIANCE). ..o 84,549,625 [ ..ol 0 84,549,625
7. Total assets excluding Separate ACCOUNtS (LINE 25)..........ccovuureeneerruneenerninininenesessiieninns | ceveereeresesssennens 1,173,292,303 | covovvverrrereennnn 121,636,725 | oo 1,294,929,028
8. Separate ACCOUNt ASSELS (LINE 26).......c.curerrereereerreecireireiseesnesnetsseseesesessessssesssssssssessnsnnes | eeseessssssessssessenns 6,501,088,509 | ...ooovrrnririnienrinninineeen0 | i 6,501,088,509
9. TOtal @SSELS (LINE 27)...urvermrrerueereseeeesneessssesesssessssessssssssssssssssssssssssssssssssssssssssnmssssnns | seeeessnsesssnnsssssns 7,674,380,812 | .occovvvrerrerrirnennn 121,636,725 | oo 7,796,017,537
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
10.  Contract reServes (LINES 1 @NA 2).........rrverrreernrrerreresneeessseeessssssssessssssssssnsessssssssnness | covsseessssesesssseeenns 1,146,186,835 | ...coooveeererrerirrnnens 119,561,188 | .ooveoreerercrcennae. 1,265,748,023
11.  Liability for deposit-type cONracts (LINE 3)........cvvureerrurrerririniineineireieessesesesessieesennines | ceveereisesesssseseeseeneens 12,723,889 | oo 0 [ 12,723,889
12, Claim reSEIVES (LINE 4)......corveerrreereeeeseeeeesnsenssessesssesssssessssssssssssssssssssssssssssssssssnnssssns | seessssssssnnsssssssesns 12,973,825 | .o 3,208,678 | .o 16,182,503
13.  Policyholder dividends/reserves (LINES 5 through 7)..........ccocveunenmnninininmnensisinincinnines | e 0 [ 0 [ 0
14.  Premium & annuity considerations received in advance (LiNE 8)..........ccoererninrnmininiines | enereineeeessineeseeseeeeeenns 56,200 | oo 0 [ 56,200
15.  Other contract liabiliies (LINE 9).........rvueureeerrrerrnneeesreeenseeesssesessessssssssssessssssssssnessns | cosesssssssssssesssssssesas 3,459,421 | oo (U ST 3,459,421
16. Reinsurance in unauthorized companies (LiNE 24.2)...........cocoururrermnnenenenmneinernensnsineiiees | cevsiseeseesssessensinees 1133141 [ (1,133,141) [ oo 0
17.  Funds held under reinsurance with unauthorized reinsurers (Ling 24.3)........coccoeonrvvininins | coreneirerieenencineeneens 34,725,628 ..o 99,9, GO IR 34,725,628
18.  All other liabilities (DAIANCE)............rreerrerereeeeneeerseeesseseisseeesssesesssessssesssssssessnneens | seeesssssssssesessaseees (250,330,547) | eorrrersnrrirssnis e (I (250,330,547)
19. Total liabilities excluding Separate ACCOUNLS (LINE 26)..........creurerrerreeneerrereisincnensirnsies | veereersesseeseseenenees 960,928,392 | .ovoveieieees 121,636,725 | v 1,082,565,117
20. Separate Account liabiliies (LINE 27)........ccccrrerureeermeeessneeeseneeessseessssesesssseesssesesismessines | cressseessssssssssssens 6,497,145,942 | ..o 0 | 6,497,145,942
21, Total liabilities (LINE 28).........cveeurereermeeeerneresseeseseseesssseesssesssssesssssesessssesssssssssssesssssessss | ceessmmeessnessssnneees 7,458,074,334 | ..oovvvereereienne 121,636,725 | cooveooreerereeriennnn. 7,579,711,059
22, Capital & SUIPIUS (LINE 38)......ecuureermrrerreeesrreeeseeessnesesssessssesssssesssssssssssssssssessssnnsssinse | seeesssssssssssssessssseees 216,306,478 | DO R [T 216,306,478
23. Total liabilities, capital & SUIPIUS (LINE 39).........rveuurreermrreerreresereessneesssesessseessesssnnesses | ceesnseessnnesessnneees 7,674,380,812 | ..oooveveereerireereennne 121,636,725 | oo 7,796,017,537
NET CREDIT FOR CEDED REINSURANCE
24, CONMTACE TESEIVES........ouveeiiiiiiieiiesie it snienissinsiensenses | erresinesinesnesnseenes 119,561,188
25, ClaM FESEIVES.......coieuieiriiiiieiseierie ittt sinnsnnennies | cneeineeisssiessessessiseens 3,208,678
26.  Policyholder diVIdENAS/TESEIVES.........ccucururiirriireireireieesetsetseese e ieessssssssesessssesssssnsinens | ceoeesessssssesesnesessesssssssesseessees 0
27.  Premium & annuity considerations received in advance
28. Liability for premium & other deposit fuNdS..........ccovueeerririninennereseninenesesinrineines | e 0
29.  Other contract IAblIIES............cvuuiveieiicireire s
30.  ReinSUrance Ceded @SSES..........cuuiuiiriniiniisiese e
31, Other ceded reinsurance reCOVETabIES.............cciiinriniiniiererersseress s
32. Total ceded reinSUrance reCOVErabIES.............cuiieriiririirierieeiseeseeseess s
33. Life & annuity premiums deferred & uncollected............covuienereeneincninscneeecseseieens
34.  A&H premiums due and UNPAI..........cceerurerreereereereieieeseeinseseeseesessssssesssssessssessensssnesnees | cereeeessssesene et 0
35.  Reinsurance in unauthorized COMPANIES...........ceuwereereiriirieereeneiseeseieesssssseseesessiesesiens | eeeeeeneieeessssesseseeneens 1,133,141
36. Other ceded reinsurance payableS/OffSELS...........uwrururrinienerereiesniseseeesennnens | e 0
37. Total ceded reinsurance payables/OffSets..........cowuriurrririnrneinereseseseneresenineins e 1,242,349
38. Total net credit for ceded reiNSUTANCE...........cc.ovverueiuiniiniieieseeisesse e | e 123,410,742
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
SCHEDULE Y (Continued)

Annual Statement for the year 2002 of the

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
42-0191090 Life Investors Insurance Co. of AMENICa........ccvvvvrerrncrirnnee | cerreereenenns (60,000,000) [....ooeeereern. 65,000,000 | ..coovreeeennens 1,333,801 (O (25,616,839) | ........... 115,100,232 |....... | .eserr..... 150,000,000 [....cccoeeen. 245817,194 |.............. (267,713,038)
.. |42-6063494... .. | First AUSA Life Insurance Company..... ....124,155,000 |.... ..(130,484,865) |.... 0 OO0 R IPOO (1,446,217) | .ccoovvverns 5,851,074 . ...(1,925,008) |... ...(701,511,800)
.. |52-0419790... .. | Monumental Life Insurance Company... ...(150,000,000) (43,078,000 |.... .0 .0 ...(38,287,207) .(472,375,002) 703,740,209) | ... .9,841,996,381
.. | 86-0580557... .. | lowa Fidelity Life Insurance COmMPany.........c.ccocouevermernreneine | eeernerneeneeneeneieeseninnenes 0 ] 0 (/1N S 371,914 ..371,914 .
.. |52-1549874... .. | AUSA Holding Company............... 29,772,649 | ... .0 .0 (280,153) | cvoreeereerrerireeeenens 0 491,496 |
.. |42-1310237... .. |AEGON USA, INC.....ccovvvrmrrrerrennn. .(16,426,973) |... .0 .0 e dB1,772) [ e, 0 397,921,255 | .o
.. |43-1162657... .. | Western Reserve Life Assurance Co. of Oh.. ..(7,078,789) |.... .0 .0 .(1,568,385) |..... 15,991,814)
.. |95-2775959... .. | Zahorik Company InC..........ccocueeerreneence ] w0 0 0 e L0 (0
.. |39-0989781... .. | Transamerica Life Insurance Company. ] ] .1,122,629,578
.. |42-1528022... .. | AEGON US Corporation............c.ccc.... .0 L0 ..28,000,000 | ..ooovverrrirererieeenne.
.. |52-071679%... .. | Monumental General Casualty Company.. ] ] ....(45,814)
.. |59-2476008... .. | Intersecurities, Inc...... .0 w0 0 |0 e 0 e 0
.. [13-3350744... .. | AEGON US Holding Corp...... .0 L0
.. |42-1470697... .. | AEGON Special Markets Group........ ] L0 e w0 0 e [0 e 0
.. |42-1333264... .. | AEGON USA Investment Management, Inc.. 0 L0 e 148,940,412 |0 e [0 [ 81,940,412 |
.. | 36-6071399... .. | AUSA Life Insurance Company, Inc...... 1,333,801 .0 .(8,344,012) ...90,864,909
.. [13-3689044... .. | Diversified Investment Advisors, Inc.. .22,100,000 0 L0 20 22,100,000 [ .cooocvererirereeieeenne.
.. |13-3696753... .. | Diversified Investment Securities Corp.. ..200,000 .0 L0 20 ] ...200,000
.. | 75-2269402... .. |Quantra Corp.......cccuvrunivnrierrericnene .0 w0 0 0 [ [0 0
.. |23-2421076... .. | AFSG Securities Corporation.... ] w0 0 0 e L0 0
.. |42-1205796... .. | AEGON USA Realty Advisors, Inc.... .(25,000,000) |.... .0 w0 [onn..80,602,082 | ...
.. |59-3403585... .. | AEGON/Transamerica Fund AdViSOrS...........ccouevmereneenneeies | onveenceens (21,693,860 |.... .0 w0 0 .(21,693,860) |...
.. |51-0108922... .. | Commonwealth General Corp............... . .0 L0 20 ] (4,954,000) |...
.. |52-1301243... .. |Monumental General Insurance Group..... ] L0 e w0 0 e [0 e (0
.. |43-0378030... .. | Peoples Benefit Life Insurance Company. ] ] ...(15,326,663) | ..... ..193,024,401 A77,697,738 ... (
.. | 36-2545774... .. | Veterans Life Insurance Company........ ] ] .(1,233,575) .(103,274,153) (104,507,728)
.. |58-1949029... .. | Academy Insurance Group, Inc..... ] L0 e w0 0 e [0 e 0 |..
.. | 84-0528301... .. | Academy Life Insurance Company........ ] ] ,866) |..... 10,809,972) .(21,750,838) |...
.. |22-1731007... .. | Pension Life Insurance Company of Americ. ] ] 448) |..... 43,018,932) .(43,031,380) |...
.. |61-1014834... .. | Capital General Development Corporation ] L0 e w0 0 (27,955,000 |...
.. |61-0989122... .. | Capital Liberty, L.P.....ccoceererecncrnecinenens .0 L0 20 0 ...43,078,000
.. | 86-0455577... .. | Southwest Equity Life Insurance Company... ] ] ,929) |..... 2,920,593
.. |42-1496049... .. | ADB Corporation, LLC..........ccoruverrerrnecrinenens .0 0L I TR (U O 0
.. | 86-0484429... .. | Bankers Financial Life Insurance Company.. ] w0 [ (6,631) ] ..4,048,165
.. |42-1489646... .. | AEGON Funding COorp..........ccoeevereverceenn. .0 .0 20 0
.. |42-1079580... .. | Money Services, Inc.............. ] L0 e L0 .0
.. |98-0140083... .. | Commonwealth General LLC.... .0 L0 20 ] .0
.. |42-1310237... .. | Transamerica Holding Company LLC ] L0 e L0 .0
.. |42-1359672... .. | George Beram & Company, Inc.... ] L0 e L0 .0
.. |94-2195548... .. |Plaza Insurance Sales, Inc............ .0 0] w0 e 0
.. |95-2844555... .. | Transamerica Assurance Company.............. ] ] .(1,254,169) 552,738)
.. |94-3054228... .. | Transamerica Commercial Finance Corporat. ] L0 e w0 0
.. |42-1484983... .. | Transamerica Corporation.............cccecreereenee ] ] ,639) |.... .0
.. |95-2565208... .. | Transamerica Finanical Resources, Inc .0 0] 200 .0
.. |94-3054235... .. | Transamerica Fleet Leasing.............. ] L0 e L0 .0
.. |95-4390993... .. | Transamerica Home Loan............. .0 0] 200 .0
. |95-2634355... . | Transamerica Insurance Corporation.... ] ] .(1,067,052) |..... .0 (1,067,052) |...




T°0L

Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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)
94-1632699............. Transamerica Investment Services, INC........ccccovvevreereeneinne 0 [0 e 0 [ 0 (10,000,000) | veuvrereeeeeeerrereeneeenes 0
.. |95-6140222... .. | Transamerica Life Insurance and Annuity. ] ..(27,474,310) ...73,466,782 (1,633,036,443)
.. | 00-0000000... .. | Transamerica Life Canada............c....... ..117,316,448 w0 0 20 117,316,448
.. 193-0913483... .. | Transamerica Life Insurance Co. of New Y... 50,000,000 {.... ] .(2,216,673) ....(575,579) LAT.207,748 | ..
.. |95-1060502... .. | Transamerica Occidental Life Insurance C... ..(193,000,000) |.... .0 ...(36,371,741) 79,510,456) 108,882,197) | ...
.. 95-2802547 ... .. | Transamerica Business Technologies Corp.. w0 [0 ] w0 0 e om0 |0 e
.. |98-0199561... .. | Transamerica International Re (Bermuda),... w0 0 20 ] ..169,289,109 .369,289,109 (1,198,973,049)
.. |94-3304740... .. | Transamerica Pacific Insurance Company.... w0 [0 ] L0 110,203,788 | ..ooe. | 0 | 110,203,788 276,101,662)
.. 95-3141953... .. | Transamerica Capital, InC.........cccovueene w0 [0 ] w0 3,000,000 | .ceeerereneeneieieeeeieeenas
.. |48-0933220... .. |USA Administrative Services..... w0 0 w0 0 e L0
. |33-0519486... . |Endeavor Management Company. w0 [0 ] w0 0 e [0 e
I I . |Edgewood IP LLC..........cccevenec. w0 [0 ] L0
.. |42-1517005... .. | WRL Insurance Agency. w0 [0 ] w0 0 e [0 e
.. |61-1098396... .. | AEGON USA Real Estate Services, Inc.... w0 0 20 0 e L0
.. | 39-1884868... .. | AEGON Asset Management Services, Inc.... w0 [0 ] L0 ) |...
.. |95-3809372... .. | World Financial Group Insurance Agency, Inc.. w0 [0 ] w0 0 e [0 e
.. |42-1517006... .. | World Group Securities, InC.........c.ccoeueuenee w0 [0 ] .0
.. 195-1077235... .. | Transamerica Finance Corporation... w0 [0 ] w0 0 e [0 e
.. | 74-1502783... .. |Fed Financial, Inc........ccccccvvrunn. w0 0 .0
.. | 72-1334744... .. | Universal Benefits Corporation.. w0 [0 ] .0
.. |23-1720755... .. | Ampac Insurance Agency, Inc... w0 [0 ] w0 0 e [0 e
.. | 94-3026780... .. | Transamerica Realty Services... .(520,000) {.... ] (453,749) ) |...
.. |95-3945408... .. | Transamerica Minerals Corp..... ] ....(479,275) ) |...
.. 195-4018101... .. | Transamerica Products, Inc... w0 0 w0 0 e L0
.. |95-4018095... .. | Transamerica Products |, Inc..... w0 0 .0
.. |42-1477359... .. | AEGON Assignment Corp. of lllinois..... w0 [0 ] .0
.. |61-1068209... .. | Commonwealth General Assignment Corp... w0 [0 ] .0
.. |95-4018098... .. | Transamerica Advisors, InC.........c.c.coc..u... w0 0 .0
.. |42-1483973... .. | Life Investors Alliance, LLC....... w0 0 .0
.. |68-0108252... .. | AEGON Financial Services Group ] w0 0 e [0 e
.. | 85-0325648... .. | Transamerica Annuity Service Corp.. ] 6,428)
.. |04-3017062... .. | Force Financial Group..........ccc.eceuu... ] .0
.. |59-3403587... .. | AEGON/Transamerica Fund Services... w0 0 .0
.. |94-1717900... .. | The Gilwell Company..........cccccnueeencenn. w0 0 .0
.. |95-4454701... .. | Transamerica South Park Resources, Inc. w0 0 .0
.. |94-2245323... .. | Bankers Mortgage of California......... w0 [0 ] .0
.. 123-2113311... . |AMPpac, INC.....coovverrerrririineenes w0 [0 ] .0
.. |94-2993381... .. | Transamerica Oakmont Corp w0 [0 ] .0
.. | 31-4423946... .. | Stonebridge Casualty Insurance Company... ] ..(15,621) ) I
.. |03-0164230... .. | Stonebridge Life Insurance Company....... ] .(3,546,229) )| -
.. | 74-2648800... .. | Stonebridge Insurance Company...... w0 [0 ] .0 [ETT
.. |51-0108922... .. |Commonwealth General............ w0 0 .0
.. | 75-2548428... .. | Health Benefit Services, Inc... w0 0
.. | 75-2580542... .. | Consumer Membership Services, w0 [0 ]
.. |AA-1560037.. . | Canadian Premier Life Insurance...... w0 0 0 [0 e 0 [0
. |AA-1560370.. Legacy General Insurance Company w0 [0 ] ..(832,339)
0

74-2873002...........

Quest Membership Services, INC..........ccccouverrrcrinernenen.
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Annual Statement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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)
47-0488460............. Insurance Consultants INC............cccovvervnrcrinercncriniiniins ererineineineinirsrneenen0 0 0 el o0 [ 0 [ [0 | (O PO 0
. [98-0198937... . | Global Premier Reinsurance Company, Ltd..........cccouccvivinee [ e e 15,354,000 |0 |0 |0 17,060,255 ...32,414,255 ...(2,026,021)
....................... Aegon DMS BV...... w0 cevenennenn0
Idex Management INC..........ccoeeerenencnninrinennncnensiinnines [ eveemeneneneneesssineeneene0 | viiieineenenn2,501,000 0 [0 0 0 [ .0 501,000
....................... WMA Securities of Canada .0 100,000
S IR WMA 0f Canada..........c.cvveeerieeenremernneesmnrnsessssnnneinee | evseersesnneesinesnmnenneens0 | v 3,266,376 o0 |0 0 [ .0 3,266,376
.. |99-0300081... .. | Arc Reinsurance Corporation................ reenernermennnsnnnennenen0 [0 0 w0 e [0 0 |..
. |94-2873401... . | Transamerica International Holdings, Inc.. (3,366,376) | ..eovererrrnirenrinenn0 [0 0 .0 (3,366,376) |...
....................... WFG Insurance Agency of Canada........... ...1,633,188 .0 1,633,188

WFG Subholding Company of Canada, Inc..
Cornerstone International Holding.........
Investors Warrantyof America, Inc............
Cornerstone International Marketing Ltd. UK...
Stonebridge International Insurance Ltd. UK....
JCPenney DirectAsia Pacific Pty, Ltd........
Monumental General Life Puerto Rico...........ccccoevvcincrinen.

JCPenney Direct Marketing Asia Pacific Pty. Ltd. Australia..
JCPenney Direct Services Asia Pacific Pty, Ltd. Australia....

JCPenney Financial Services Korea...........cccoveureeirieneeneen.
JCPenney DMS Japan..........cocoeneenriencneennes
Transamerica International Reins. Ireland Ltd...
AUSACAN, L. P

(1633.188) | ...

oloococooboocooocooocooboooooocooo

16,559,072

9999999.

Control Totals




Annual Statement for the year 2002 of the

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

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

explanation following the interrogatory questions.

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

* 9141320024200 0000 = * 9141320023300 00O0O0 =

* 91413200236 00O00O0O0TCO0 =

* 9141320024 90000O0O0 = * 914132 00223000000 =

* 9141320022100 0U000 =

71

RESPONSES
NO

NO

YES

NO

YES

YES

YES

YES

YES

YES

YES

NO

YES

YES

NO

YES

YES

NO

YES

YES




Annual Statement for the year 2002 of the WESTERN RESERVE LIFE ASSURANCE CO OF OHIO

Additional Write-ins for Summary of Operations: Overflow Page for Write-Ins

1 2
Current Year Prior Year
B304, et ettt ettt e b e sttt e b aes s sttt s s aessantn s st e saessententensensnnenenante | ereesessessessesseseesaensentneas [V [ 0
5397.  Summary of remaining Write-inS fOr LINE 53.........oru ittt sss et ssssnsenssnssneness | sesessensssesss s s e 0 e 0
Additional Write-ins for Exhibit 2:
Insurance 4 5
1 2 3
Accident All Other Lines
Life and Health of Business Investment Total
09.304. POlICY ISSUE fEES.......ceuierieeieeiicieseseeeseese e seisessienisess | eeeseesseseseeens 2,686,043 | o0 |0 [V 2,686,043
09.305. oo, .
09.306. ...
00.307. ottt nen
00.308. oottt ettt nen

09.309. ...
09.310. ...
09.311. ..
09.312. ..
09.313. ..
09.314. ...
09.315. ...
09.316. ...
09.317. ...
09.318. ...
09.319. ...

09.397. Summary of remaining Write-ins for Line 9.3...............oorer 2,686,043

72P
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
Overflow Page for Write-Ins
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Supplement for the year 2002 of the WESTERN RESERVE LIFE ASSURANCE CO OF OHIO

O O
LONG-TERM CARE INSURANCE EXHIBIT

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

OF..... WESTERN RESERVE LIFE ASSURANCE CO. OF OHIC
ADDRESS (City, State and Zip Code).....Columbus OH 4321¢
NAIC Group Code.....0468 NAIC Company Code.....9141:
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 11 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 Statement
1.1 Long-Term Care Benefit Component
2. Death Benefits (Page 6, Line 10)

...1,086,372,633

2.0 StAteMENL.......cveeeeeececrieereeeeeessenseessesisenisessssnsssnssssssnssssssnsnnsnenes | oo 00,472,999 [ 0 ] 1060,378,334 [ (U (U (VI [ 94,665 | ..ooovrereriinenne (U (U (U (U 0

2.1 Applied to Provide Long-Term Care Benefits..........ccocvenrurrnnnenecncnevcnnineineineinees | cvrernensneineenend0 | 0 0 | 0 [ e (0 [ (0 [ (0 [ (0 [ (0 [ (0 [ (0 [ 0
3. Matured Endowments (Page 6, Line 11)

3.0 StAEMENL.....coouceeeeceie ettt | e 141,513 | s 0 | 141,513 | s (U (U (U [V POOTRPOPON | R ISR (U (U (U 0

3.1 Applied to Provide Long-Term Care Benefits..........cocoenereurimeninenenssininnsneinees | eeeerneineineineeeens 0 [ s 0 [ s 0 [ s 0 [ e (0 [ (0 [ 0 [ o0 [ e (0 [ (0 [ (0 [ 0
4. Annuity Benefits (Page 6, Line 12)

4.0 SEAEMENL. ...ttt | e 37,226,933 | oo (U (I I 37,220,466 | ...ovvorvrerriinn (U (U 0 | 8,467 | s (U (U (U 0

4.1 Applied To Provide Long-Term Care Benefits.........ccooreenerenrnrininencncnsisiniiniines | coeereseneeneineieennd 0 [ s 0 [ s 0 [ s 0 [ e (0 [ (0 [ 0 [ 0 [ e (0 [ (0 [ (0 [ 0
5. Disability Benefits and Benefits Under Accident and Health Contracts (Page 6, Line 13)

5.0 Statement........coooviereiriirrrsseessesessesensesesnssenennesnesnennnne | e[ eeeenn 0 |00 (VI IO (VI IR (VI IR 0 | 0 | 0 | e 0 | e 0 | e 0

5.1 Long-Term Care Benefit COmMPONENt............coveeereereininenienenernenesensnenessensinninnes | ceveernennneineeneend0 | 0 | 0 | 0 [ e (0 [ (0 [ 0 [ o0 [ e (0 [ (0 [ (0 [ 0
6. Surrender Benefits (Page 6, Line 15)

6.0 Statement........cccoovviiriiriirrrrrnseseeeesesessssenesessesnesnenennee | 0 816,174,091 | 0 [ 100.95,170,960 | ... 056 | o0 [ 4,692,105 | .......15,802,494 | ....cocovvvice0 [ 0 ] 0 |

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 StAEMENL. ..ot | 1,146,186,832 | ..ovvovvrvrcrinn 0 ... 395,828,229 | ...... 671,379,578 | .......... 9,106,230 | ..ovverrrirecinnn (I 13,059,787 | ........ 56,813,009 | .oovvvrerrerciin (U (U (U 0
1.1 Long-Term Care Benefit COMPONENL.........c.ovriureriiincirineiseseeesinessisessessnsneens | coeereseeseneiseieean 0 [ s 0 [ s 0 [ s 0 [ e (0 [ (0 [ (0 [ (0 [ (0 [ (0 [ (0 [ 0
2. Active Life Reserves for Accident and Health Insurance Contracts
(Exhibit 6, Active Life, Line 9)

2.0 SEAEMENL.....cooveeeirciceieiereee sttt ess s | e (U (U (U (U (U (U (U (U (U (U (U 0

2.1 Long-Term Care Benefit COMPONENL..........ccoiuriririreireireirereeeeeeseneseseiessenenees | ceeeseesneenesseeeees 0 [ s 0 [ s 0 [ s 0 [ e (0 [ (0 [ (0 [ (0 [ (0 [ (0 [ (0 [ 0
3. Deposit-type Contracts (Exhibit 7, Line 14)

3.0 SEAEMENL.....cooeceeeciccee sttt | e 12,723,888 | oo (U [ 4,863,926 | .......... 1,289,218 | .......... 6,570,744 | ..vvverrcin) (U (0 OPOOTRPON | R ISR (U (U (U 0

3.1 Long-Term Care Benefit COMPONENt.......ocoiuiiuiiiiiiiiaisisiicssieisi s | ceeeenissesseseennes [V [V [V 0 [ 0 [ 0 [ 0 [0 [ [V [V [V 0
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

* 9141320023600 3100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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

Supplement for the year 2002 of the

* 9 1413200236005 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Californi¢

NAIC Company Code.....91413

Telephone Number.....

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

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

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

Supplement for the year 2002 of the

* 9 1413200236011 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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

Supplement for the year 2002 of the

* 9 1413200236016 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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

Supplement for the year 2002 of the

* 9 1413200236014 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........./linois

NAIC Company Code.....91413

Telephone Number.....

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

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

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

Supplement for the year 2002 of the

* 9 1413200236018 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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

Supplement for the year 2002 of the

* 9 1413200236022 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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

Supplement for the year 2002 of the

* 9141320023602 1100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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

Supplement for the year 2002 of the

* 9 1413200236026 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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

Supplement for the year 2002 of the

* 9 1413200236027 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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



ON'd3IN

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

* 9 1413200236034 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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



CN'd3InN

Supplement for the year 2002 of the

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

FOR THE STATE OF..........

New Jerse)

NAIC Company Code

Telephone Number.....

91413

L
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

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

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

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



AN'd3IN

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

* 9 1413200236032 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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



AN'd3N

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

* 91413200236 033100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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



HO'd3an

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

* 9 1413200236036 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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



[d'd3aiN

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

* 914132002 36040100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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



NL d3an

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

* 914132002 36043100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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



A ANEET

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

* 9 1413200236047 100 =

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

NAIC Company Code.....91413

Telephone Number.....

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

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

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



IMA3IN

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

O O
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

FOR THE STATE OF..........

Wisconsir
NAIC Company Code

Telephone Number.....

91413

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

GENERAL INTERROGATORIES

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

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

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

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

NONE




AMd3InN

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

Supplement for the year 2002 of the

O
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

FOR THE STATE OF.......... West Virginie
NAIC Company Code.....91413

Telephone Number.....

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

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

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