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Annual Statement for the year 2011 of the Loyal American Life Insurance Company

~ 6 57 2 2 2 011430538100 =

DIRECT BUSINESS IN Other Alien #1  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONLraCt FUNAS........c.reerereirrireieerse e ssesiseens | seeseseseesssessssesessesssseees
Other considerations
Totals (Sum of Lines 1 to 4)....

..299,299 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N depOSit.........cccoeuervrererersiseireerseesssssesesseies | e 4,208 | oo [ e [ | e

6.2 Applied to pay renewal PremilUmS..........ccceuererreerrnrernenesnssnsessessssssssesesses | cereesessmssnsssssssssnnes 245 | oo | et | e | v
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
14.  All other benefits, except accident and health....
15.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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........ | ..cccocuue... Y2 525,000 [ .vvveeveeereees | eeereereereeeeereeserenens [ eerererenreeens | cereerereseesesieessenes | eeeererenerens | ceveresssenenenenns | erererreeens 2 | e 525,000
17. Incurred during current year...........c... | voevevnee T 639,893 | ..o | e et | e snenes | erererenerens | cevereeseneenenes | everenreaens T 639,893

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 0 [0 0 0 |0 |0 | e, 0 | i 0
POLICY EXHIBIT
20. In force December 31, prior year....... | .........433 | ........ 56,315,119 | evovvrerreees [ (@) eerrrerreireirrieieiies | vrvenieieiisies | vereneniesssissssneneinns | enersessssens [svenvensessneniensens | veeeren 33 | covrrerans 56,315,119

21. Issued during year..................
22. Other changes to in force (Net).......... .

.(5,886,058)] ...

. ...(5,886,058)

23. In force December 31 of current year | .........396 | ......... 50,429,061 | ..ccoooeeees0 [ (@) | 0 0 |0 | 0 ] 100396 | e 50,429,061
(@) 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 §........0.

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

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 PONCIES (D)..vureueeeereereereeieieeineineeeeessnsesseseseessssessesssssssesessens | setesessessssesssssessessnssssssnss | neeseessssssessssesssssssssessenss | sesesesssnssssssssssssssssssssssnss | reesessessssssessessesssessnssenens | seone

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.01



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance....

ISR

Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Li

ines 110 4)....

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

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.
14.
15.

Death benefits

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

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

.............................................. 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

17. Incurred during current year...............
Settled during current year:

By payment in full..
By payment on compromised claims. | ..

18.1
18.2
18.3 Totals paid
18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected..........

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

31, prior year........

POLICY EXHIBIT

20.
21.
22.
23.

In force December
Issued during year.

In force December

Other changes to in force (Net

31, prior year.......

31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year$.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

........ 0 current year §........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3 4
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)

241
24.2
24.3
24.4

Credit (group an

Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

d individual)..............

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 AK



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 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........ | ........... 15 | s 2,731 | oo L eeeeeeeeeeeereeesereea | eeevereeisienens | eeresseesissenssesesninns | eeveneessenes | ceeeesenissssesesens | eveeiesenes (N R 42,731
17. Incurred during current year............... | coev.... M4 | T24.458 | ... | oo | e KT 37482 | oo | e | e M7 | e, 761,940
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 101
18.2 By payment on compromised claims. |..........ccco... | ...
18.3 Totals paid.........ccoeerrrvererriereieceins | e 101
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvervvvveivins | w101 |, 563,515
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccviersrereiinnns | correnenes 28 | s 203,674 | o0 | i [0 | [V [V 0] 28 | i 203,674
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 4439 | ... 81,511,034 | .o [ (@) e | e | 5,462,173 | .ovvreevens | cevrererenrieins | o710 | 86,973,207
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net reenenn(9,727,364) | ..... . (426,634) | .. .(10,153,998)
23. In force December 31 of current year | ...... 4,050 |..... 71,783,670 | ..ocooeeee0 [ (@)eeverieiiiiieeeenn0 | 213 | 5,035,539 | .oooeee0 |0 [ 4263 | 76,819,209
(@) 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 §........0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1
242
243
244

25.1
252
253
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

........... 3,525,888
3,547,517

..3,625,888 | ..

3,623,424

................... 3,523,424
................... 3,534,888

.......... 2,475,260
2,484,742

..2,475,260 |..

2,516,941

................... 2,516,941
................... 2,524,689

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onl

24 AL



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

~ 6 5 7 2 2 2 0114 3004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 514,909

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 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........ | ..ccooeuneee. KT I 5,000 [ .oveeviveceereees | erveeerereeeeseeeereseeetens | everersseneees | eereeeeseseesennsenens | ereeeesenensens | eereresssenerenenes | oeveveneeeens KT 5,000
17. Incurred during current year..........c... | coeveeeee X T 237,766 | .ovoeecveeevees | eevereeereeereeeereeerenees [ eeeeveresieienes | cveeeteeineesessssenenaes | eevevesssesens | ereesssesesesennins | evereaens 23 | o 237,766
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes 188,104 |.... 188,104
18.2 By payment on compromiSed ClaimS. [ ......cccceeves | covirererieereiniieiiiies | cereresieesinens | enreeesssessssssesessssessnns | sressesessssesens | sesesesessssssssssesessnns | sesvesessesenns | svensseressnsessnsnss | sveressnrerssQ | soveresvssesessssesesinnens
18.3 Totals paid........cccceerrereerrrriererirriennns 188,104
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvervvvviivine | veivrennni22 | v 188,104
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvvivrareerernnns | cornnerneaas L 54,662 | o0 | oo 0 [ [V [V (U] T L 54,662
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,217 | e 18,612,888 |....ccovvvveeee [ (@)oo | erveeeenn39 [ i, 1,275,041 | oo [ | 000 1,256 | 19,887,929
21. Issued during year.................. I BT [ e | e e | e . 1,817
22. Other changes to in force (Net . reennn(1,408,030) | ... . (165,004) | .. . ..(1,573,034)
23. In force December 31 of current year | ...... 1,126 | ......... 17212475 | o0 [ (@)eeeieiciciieenn0 | 33 | 1,110,037 | ool |0 ] 001159 | 18,322,512
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 (b)
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

25.1
252
253
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Other Individual Policies:

Non-cancelable (b)

Other accident only

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....

................. 690,957
................. 691,501

(b)

For health business on indicated lines report: Number of persons insured uni

24.AR



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

~ 6 5 72 2 2 01143052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
14.  All other benefits, except accident and health....
15.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

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 PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.AS



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit.........cccoeuervrerierersinrieerseesssesesesseies | e 3,978 [ [ | s | oe————— 3,978
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
14.  All other benefits, except accident and health....
15.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee 2 | e 28,892 | .o | ettt | e | e erenenenes | erererenenenens | eeeeeeeeeeens | eeeieens 2 | s 28,892

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 0

POLICY EXHIBIT
20. In force December 31, prior year....... | w74 | e 4,475,872
21. Issued during year..................
22. Other changes to in force (Net).......... .

........... 0] 0 | 69 .............3695028

........... 3 695,028

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

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

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 PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24 AZ



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ...146,895
2. Annuity considerations.... ...100,485
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum of Lines 1to 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccoeuerrrerierersisieesseessseesessees | e B,771 [ [ e issssessienens | consiesesssssss s | sovssssesssessnsnns 6,771
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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 above)......................

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........ | ..ccooeuneee. KT I 33,093 [ oo | e | ereeeerenenenes | e eseeseseessines | ereeesrenesens | eeveresissenerenenes | eeresereeeens K I 33,093
17. Incurred during current year..........c... | coeveeeee 21 | o 276,086 | ..covecveveree | cevereeererereeeeeeeienes | ceeverenei N 1,007 | oo | oo | v 22 | oo 277,093

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

.............. 289,179

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvueneesrrnnees | covrenennens 2 | 20,000 | cooonn0 |0 0 s [ (O [P 0 [ e 2 | 20,000

POLICY EXHIBIT

20. In force December 31, prior year....... | ........647 | ........ 15,140,906 |....cccoevvenee [ (@)errererrirrreievriens | crverrene 16 |, 1,052,083 | ..covevverens [ cvrerrereeiieiiens | 000063 | i 16,192,969
21. Issued during year.................. I | | [ | e . L1131
22. Other changes to in force (Net).......... reenn(1,231,379) | ... (108,447)| .. . ..(1,339,826)
23. In force December 31 of current year | ........600 | ......... 13,910,658 943,616 | .oooee0 | o0 [ 613 | 14,854,274
(@) 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 §........0.

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

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 PONCIES (D)..vueueereeererrreereieereeiseieessissiseesssssesessssesessssessenees | seesnseseesssssessenenes 8,040 | .o 5,857 | oo | e 2,500 [ .o 2,093

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.CA

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

~ 6 5 72 2 2 01143057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......
13.
14,
15.

All other benefits, except accident and health....

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.CN

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

.................. 100,269
...188,808 |.

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

.............................................. 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........
17. Incurred during current year...............

Settled during current year:

By paymentin full.............

By payment on compromised claims. | ..

Totals paid.............cccvue

18.1
18.2
18.3

18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected..........

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... .. . .
23. In force December 31 of current year | ..........63 | ........... 3 974211 | ............. (LR N C) [V I 6,000 | ........... [V I 0] i 64 .. 3,980,211
(@) 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 §........0.

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

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 (b)
Federal Employee Health Benefits Program premium (b)

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

d individualy..............
wable policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....

24.CO




Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

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

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

Grand Totals (Lines 6.5 + 7.4)........

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

9.
10.
1.
12.
13.
14.
15.

d

129,918
..161,221

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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........
17. Incurred during current year.
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@) Includes Individual Credit Life Insurance, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 12

0 current year$.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 MONTHS, prior year $

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3 4
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.CT



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

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

~ 6 57 2 2 2 01143009100 =

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cc.ccerrerrersiiererseieerseseeninns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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 above).........cccouvee.

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........ | .cccoeuneee. N T 1,000 [ oo [eereerceeeeceeeeeeiesines | cvereeeereesesens | erereesssessssensesesenees | ceererennsenes | sreseeesensesnenens | eererssenns (I - 1,000
17. Incurred during current year...........c... | voevvevnee 2 | e 20,297 | oo e | e | e enenenenes | erererenenenens | eeeeeeeeeeens | eeeeen 2 | s 20,291

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceee0.96 | e, 1,078,271
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ....(64,539).... .
23. In force December 31 of current year | ..........90 | ........... 1,013,732 | o0 [ (@)D | 0 [0 [ [V I 0 i 90 [ 1,013,732
(@) 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 §........0.

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

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 PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,233 | s 1,008 [ .veoeeeeereeneireierineireieeens | eereereeineirssseseissesssesenees | rseeeeseessesee e

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D)....ovvvverieiriiirsii e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.DC



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

~ 6 5 72 2 2 0114 30038 100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........ccceureerernrisrreieiesseesesseiens
Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

9.
10.
1.
12.
13.
14.
15.

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

115,382

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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........ | .cccoeuneee. N T T553 [ ooeeeeeveeeieees | eoeeeeerereesesesssessiens | eeveresissesenes | eereeeseseseesesisssnens | ereressssessens | eevevesssenesesenns | oevevereenens (I - 7,553
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

........ 0 current year §........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

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

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.DE



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

~ 6 5 72 2 2 01143010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or [eft 0N AEPOSit.......c.ccvvverernriieiieieeseessese s | sovesesessnesenas 20,339 | oo | s | s | o 20,339
Applied to pay renewal PremiUmS...........cceueerereeneensensenssnssnsesesesssessessns | eoreeessssensesesssennes 185 | oeeereerreieeeneeesinninens [ eeereieessisisssseneeesnees [ onererensieesssseseesnrenens | e 185
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

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

] 5,632,518

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).......ccovvvievirinnce.

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........ | ........... 25 | oo 105,027 | oovoeeeeeecees | ceerieeereeeerereiseesiens | eeveveretesenses | eeeessssetesesssessinnenns | eeserssssenes | eereeesenesesenenens | everssenen 25 | oo 105,027
17. Incurred during current year............... | coev.... 122 | e 838,007 | ..ovveeveveveees | eevereeeereeeeseeeeeenes | e N 5,013 [ oo [ | e 123 | e 843,020
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 127 | ... 815,054 |....
18.2 By payment on compromised claims. |................. e ———
18.3 Totals Paid........cccerverrrerersrrreiiersnins | cerriens 127 | e 815,054
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvevvvvcveivins | veeeeen 127 | e 815,054
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccviersrereiinnns | correnenes 20 |, 127,980 | voovcveeenn0 [ v |0 [0 |0 | 0 | 20 [ 127,980
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 5064 | ... 53,447,041 | oo [ (@) erereererrieiennn | e | eeerienreeeen3,900 | e [ | 200005,006 | e 53,490,941
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net veennn(4,159,535) | ... ...(4,167,335)
23. In force December 31 of current year | ...... 4749 | ......... 49,287,506 | .............0 | (@)eeeecerieiiiiienen0 | v | 00036,100 | o0 [0 | 4750 | 49,323,606
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 PONCIES (D)..vureueererererrreereieireeiseieessissiseessssseesessssessssssessenees | seesnsessesssssessesenes 3,339 | e 2,119 [ | e 390 | oo 326

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

Other Individual Policies:

...................... 785,329
...................... 788,345

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 FL



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ..357,178
2. Annuity considerations....
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum of Lines 1to 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N deposit........cccocurererrrireieieiesseessseeiesssesens | ceveresnseeeenes 75,952 | coorveverieriseriesessssienss | vevesssiesisssssssssssessens | sesssessssessnssessesssssessens | sesesssesesssnsesens 75,952
6.2 Applied to pay renewal PremilUmS...........oveerrereeeneerreneenseseenssnssssesssssssesss | seersesssessesssnsenns 3,834 [ [ | s | s 3,634
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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 above).........c........

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........ | ........... U I 52,944 | ..o | eeeeeeeeeeeeeeeeeeiens | eeeseneiens | e essisnenees | ererenieasrens | ceveessenereieninens | erereeeens 14 | 52,944
17. Incurred during current year..........c... | coeuenae (VAR I 458,084 | ... e | e T 1,200 | oo | e | e 98 | o 459,284

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

.............. 398,481

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes 17 | 112,547 | v 0 ] i 1,200 | oo (O [P 0 | v 18 | 113,747

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 3,720 | ......... 34,172,463 | ...ovvvereee | (@) erveerererieiieies | cveveiviien | e 452,796 | .oveevrereens | cevrerevennienies | eeenn3y 127 | i 34,625,259
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net reennn(4,560,141) | ... (151,796) | .. ..(4,711,937)
23. In force December 31 of current year | ...... 3,525 | ... 29,612,322 301,000 | .ooooeee0 o0 03,530 | e 29,913,322
(@) 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 §........0.

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

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 PONCIES (D)..vueeueereeererrreireieireeineieessissiseesssseesesessesssessessenees | seesnseeesssnsessenenes 4904 [ .o A4S [ e [ e | s

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

.1,036,075 |..

.1,042,958

................... 1,036,075
1,045,193

................... 1,042,958
................... 1,051,578

(b)

24.GA

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

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

ISR

Deposit-type contract funds...........oceeeereereneeneennensneeseeseseseeeeenees

................... 181,650

7,620,615 |.
..136,874 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N deposit........cccocuvererrerrereieiesseessseeninns
Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3

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

8. Grand Totals (LiNeS 6.5+ 7.4)......ccoeiiiiierieiciisiieneisssesierssessnsenesnsnes | seerenreniensereenn 293,280 | iviiiiiiiiiiiiisiieieieneen0 | 0 ] (V] 299,280
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......ccuevececccc st sesaenns | seenreresees 8,350,923 ...8,478,948

10.  Matured eNAOWMENLS.........c.ccveveiereeiseeeieie ettt sessesae e | eveesssssseseesinnas 54,027 54,027

11. Annuity benefits
12. Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health....
15.

B I 10,467,190

..29,783,443 |.

10,467,190
29,783,443
.. 11,679

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

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........ | ......... 169 | .o 1,366,760 | ..oovereeeecn | e [(0) ) e— Y2 I 4,000 | oo | e | s L4 1,370,760
17. Incurred during current year............... | ...... 1,099 | ........... 8,518,337 | .eevveecreeees | e | e (I 152,377 | oo [ eeeeeeeeeeeeeees | e 1,112 | e 8,670,714
Settled during current year:
18.1 By paymentin full.........c.cccoveeveveeens | v 1,075 8,350,923 |....
18.2 By payment on compromised claims.

18.3 Totals paid.........cccovvvvererrrereriicrernns

18.4 Reduction by compromise.................

18.5 Amount rejected..........

18.6 Total settlements
19. Unpaid Dec. 31, current year

...... 128,025

..... ....8,478,948

(Lines 16 + 17 = 18.6).....ccuueveeneennnes | corenens 193 | s 1,534,174 | o0 | i (0) | i | 28,352 | oo 0 i | i 197 | 1,562,526
POLICY EXHIBIT

20. In force December 31, prior year....... 712,900,656 |....cococvvrvrees [ (@)eerrerrrienrerreriinins | 002,365 | i 17,209,538 | ..vvovvviens | cererrriereireis 46,576 | ......... 730,110,194
21. Issued during YEar.........ccceveurevvenres | vevereirerenens | crerrererinins 36,583 |.... ....80,043 |.. ...116,626
22. Other changes to in force (Net).......... <veen(59,807,606) | ... .(2,377,313)] .. . .(62,184,919)
23. In force December 31 of current year | ...41,284 | ....... 653,129,633 | .....c......0 | (@)eeriereiiiiiaeennn0 | . 2.763 | oo 14,912,268 | ........... [V I 44,047 | ... 668,041,901
(@) 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 §........0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group PONCIES (D)..vuvueereerrereenrireirerneireieeineiseieesseeseeesssssseesesssssseenes | sesseiseseesssessenn 815,222 | ..o 874,431 | oo [ e 128,901 .o 107,891

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

...78,205,036

78,204,977
78,319,205

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24.GT



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

~ 6 5 72 2 2 01143053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10.
1.
12.
13.
14,
15.

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By payment in full...
By payment on compromised claims. | ..
18.3 Totals paid..............
Reduction by compromise.................
18.5 Amount rejected.....

18.1
18.2

18.4

18.6 Total settlements
19.

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

POLICY EXHIBIT
In force December 31, prior year.......

20.
21.
22.
23.

Issued during year.

Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.....
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........

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

0.

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 (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

241
24.2
24.3
24.4

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured uni

24.GU




Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

11. Annuity benefits

12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health....

15.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
2 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By payment in full...
By payment on compromised claims. | ..
18.3 Totals paid..............
Reduction by compromise.................
18.5 Amount rejected.....

18.1
18.2

18.4

18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....c.cccccnvrervernnes

POLICY EXHIBIT
In force December 31, prior year.......

20.
21. Issued during year.

22. Other changes to in force (Net).......... .
In force December 31 of current year

23.

........... 1 195,361

............. 1,395,361

(@)

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.

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

24 HI

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or [eft 0N dEPOSit..........ccevvreieiniieiseieiesseiessssesssieienes | eevresesisesssesseeens B2 | oo [ e [ [ . 592
Applied to pay renewal PrEMIUMS...........c.orurireenrereerereneeseesnesseessesssssssseees | crrereesnssseesnssssenssssssessnns [ snresesessnsesssssssssssnsssses | eessssnssssessssessnssssssssnnsns | seessesssssssssssssesssnsnssnsss | sessessnsessssessnssssssssessns 0
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits B [ 291,529
Surrender values and withdrawals for life contracts ...385,168 |.
Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ .c..cccoocveirercciicinnnnnd 0].
All other benefits, except accident and health.............cc.cceevveveevereeeceens [ oo .
................... 748,579

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid DecembEr 31, PHOT YEAN........ | coverereeereeres | cevreeereeeernernninnennes | eeesneeeessesnes | seeseesessssssesssssssnsssesss | soeessssessnnens | eressessesssesssssesssnssess | sressnsssnesnns | sesessssesssessnnsns | sesseessssns [0 IR 0
Incurred during current year............... | voeveeveean (I TA,882 | oo ettt | eeeeeesees | eeeeeeee e e e erenenenes | ereresesenesens | eeeeeeeeeeees | eeeseseeis (I 71,882
Settled during current year:

By paymentin full...........cccccoevevviennnes
By payment on compromised claims.
Totals paid..........ccoevevveereriieiiiienne
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

20.
21.
22.
23.

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

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUP PONCIES (D)...vvuererreriireireine ettt sssesssesssenses | oeessesssessnssssssenesnes 956 | oo AT2 | oo | e 200 | o 167
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

Other Individual Policies:

.4,640,476 |.. ..3,597,080 |..

.3,657,651

................... 4,640,476 |......c..cc0.... 4,622,281 | il 0
4,641,432 |..ovvvvnee. 4,622,753 | oo, 0

.......... 3,597,080 |...................3,657,651
3,597,280 |...covovinnneen. 3,657,818

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1A



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

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

ISR

Deposit-type contract funds...........cocvrerrerienrerrenienrireieeeneseeeeenniees

..3,854 |.
...5,000 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

9.

10.
1.
12.
13.
14.
15.

All other benefits, except accident and health....

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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........
17. Incurred during current year...............

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

18.3 Totals paid.........cccovvvvererrrereriicrernns

18.4 Reduction by compromise.................

18.5 Amount rejected..........

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens I 7423 | ) [0 (O 0 [ [ (O [P 0 [ v 1 [ 7,423

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | .........19 | ........... 1, 002 453 | e (LR N C) [V I 6,000 | ........... [V I 0 i 20 [, 1, 008 453
(@) 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 §........0.

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

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 PONCIES (D)..eurereereeereereirreieeeeissese et eeeees
Federal Employee Health Benefits Program premium (b)...............

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D).....ovvvvriviriiirisisi s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

................... 1,016,139
1,016,130

1,016,139 |..

.1,015,502

................... 1,015,502
................... 1,015,498

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

241

D



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

..161,426 |.

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 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........ | ..cccocuue... 2 | e 19,077 | oo | eeeeeeeeeceereeeereea | eeeeeseeeenees | ereeesssestesessssesinees | coeverinesines | coerresesesssssensnns | eveveressenes 2 | e 19,077
17. Incurred during current year...........c... | coeveeeees 13 | e 207,867 | .oveeeveeerees | eevereeereeereeeereierenees [ eeeereresreienes | ereeetesisieseseesseneeaes | eeeresesesens | ereesesesereneneens | erereaens 13 | e 207,867

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:
By paymentin full.............
By payment on compromised claims.
Totals paid.............cccvue
Reduction by compromise

Amount rejected..........
Total settlements

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year$.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only......
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

..1,874,005 |..

1,763,016

................... 7,874,005
7,887,999

................... 7,763,016
................... 7,778,565

..5,763,191

.......... 5,763,191
5,763,816

5,860,237

................... 5,860,237
................... 5,860,760

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1L



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccovuerrereiersisrieeseesssesesesssees | e TLATE | o | cevessesissiesssssesesssssens | ceesessssessesessessssessnns | vevvessessssessssenis 1,175
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
14.  All other benefits, except accident and health....
15.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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........ | ..cccocuue... 2 | e T4A0T | oo e | eeeeeeeeenees | eereeisseestesesessesinens | cverennesines | coeeresesinsseseneens | evereransenns 2 | e 14,401
17. Incurred during current year...........c... | coeveeeees 17 | o, T4B,647 | .o e Lo || ceeeeeens | eeessssesssens | erererinns (VA R 146,647

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvuwnrenernnens | correrennens 4] 61,722 | o0 | 0 |0 [0 |0 [0 | i | 61,722
POLICY EXHIBIT
20. In force December 31, prior year....... | .....1,451 | ........ 21,826,380 | ...cvvveerieees [ (@) ererrrererinreieins | veeeeen 16 | e 706,810 | e [ | 00 1,467 | e 22,533,189

21. Issued during year..................
22. Other changes to in force (Net).......... .

(1,395,613)] ...

(1,450,144)
......... 20,430,767

........... 21,083,045

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

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

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 PONCIES (D)..vueueereeererrreereieereeiseieessissiseesssssesessssesessssessenees | seesnseseesssssessenenes 8,854 | .o T3 [ e | e [ e
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.5,070,099 |.. ..3,564,321 .3,624,341

5,025,379

................... 5,070,099 |.....cc.cc.....5,025,379 | o0
5,078,953 | .o, 5,032,532 | i 0

.......... 3,564,321 |...................3,624,341
3,564,321 | .o, 3,624,341

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.IN



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

58,571

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

.................. 270,186
..134,399 |.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveeeees ([ 80,048 | ... | et | e | e erenenenenes | ererererenenens | eeeeeee e | e ([ 80,948

Settled during current year:
By payment in full
By payment on compromised claims.
18.3 Totals paid

18.1
18.2

18.4

18.6 Total settlements

19. Unpaid Dec. 31, current year

Reduction by compromise.................
18.5 Amount rejected..........

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

20. In force December 31, prior year.......
21. Issued during year.
22. Other changes to in force (Net).......... .

POLICY EXHIBIT

........... 5 745,091

............. 5 745,091

23. In force December 31 of current year | ........332 | .......5,745,091 | o0 | (@)ccvivrvrniniiinen0 | eiiiienn0 0 0 | 0
(@) 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 §........0.

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

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 PONCIES (D)..vuceueeeeeererrreereieireeineieessiseiseessssseesessssessssssessenees | seesnsessesssnsesseenes (VLY A (8,611) [ oo [ e 2000 | i, 167

241
24.2
24.3
24.4

Collectively renewa

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

ble policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
252
253
25.4 Other accident only
25.5 All other (b)

Non-cancelable (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....

.4,428,050 |..

......... 4,428,050
4,434,376

................... 4,414,214
................... 4,407,672

.......... 2,929,556

2,978,887

................... 2,978,887
................... 2,979,054

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KS



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code.....0084

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance....

ISR

Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10.
11. Annuity benefits
12.
13.
14,
15.

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

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

............................... 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

17. Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes
By payment on compromised claims.

18.1
18.2
18.3 Totals paid............
18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected..........

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

31, prior year........

POLICY EXHIBIT

20. In force December 31, prior year....... | ........103 | ..........
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ........102 | ........... 3,520,344 ........... [V I 0., 102 | e 3,520,344
(@) 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 §........0.

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

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 (b)
Federal Employee Health Benefits Program premium (b).................

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

d individualy..............
wable policies (b)..

Other Individual Policies:

25.1
25.2
253
254
25.5 All other (b)

Non-cancelable

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

(b)

Medicare Title XVIIl exempt from state taxes or fees....

1,728,580 |..

................... 1,728,580
1,728,580

1,718,458

................... 1,718,458
................... 1,717,889

.......... 1,229,557
1,229,557

.1,229,557 |..

1,250,262

................... 1,250,262
................... 1,250,262

(b)

24 KY

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONtract fUNAS.........covvererreirriresierreeeneseiseseeseessseseseens | evvesesnsessesesseseneens 348
Other considerations
Totals (Sum of Lines 1 to 4)....

..321,577 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccoeuerrrerierersisieesseessseesessees | e 8,916 [ v [ cverersssessssssessiennns | s | s 6,916
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
14.  All other benefits, except accident and health....
15.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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........ | ..ccooeunee.. [T 25,116 [ cooeieceeeies | ceeereeeeeerieeeeetenens | evererenesenes | eeveeieresesesesessssnes | ereeensesesens | cevereeissensrenenes | eererereeeens LI 25,116
17. Incurred during current year...........c... | coeveeeees (AR —— 139,385 | .oooeeeveeceeies | ceevreetereeeeeeeeseesiens | eevereeetenenses | eeeeeseeeteseeseiesenesens | cereneissenss | eeeeesenesenenenens | everesenns A7 | e, 139,385

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 149,478

(Lines 16 + 17 = 18.6).....ccccvueneesrrnnees | covrenennens 2 | 15,023 | o0 [0 | 0 |0 |0 |0 2 | 15,023
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,515 | ......... 46,873,448 |...oovvvveeea [ (@) | i3 [ 140,618 | | e | 001,518 | 47,014,066

21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net ..(4,498,332) | ....

...(4,491,500)
23. In force December 31 of current year | ...... 1,409 | ......... 42,375,116

........... 42,522,566
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 PONCIES (D)..euvueereerrereeneeeenerseireieeeseiseieesseeseeesssssseesessssssseses | sesseessssessssensens 18,778 | o 130,910 [ o | e 5,900 [ .oorererirriieeenns 4,938

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s e
25.5 AlLONET (D)...vvuveuverreeireireieeieeieeisesiesssessesssssesssssssssesssssssessens | seesseessessessessnessnessnessens | cessesssessssssssssssssssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccccovumrinrinminnenninnernennesneines | s 1,805,354 |..cooovvrrrinne. 1,840,687

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 256)..... 1,924,469 |, 1,971,934

.1,805,354 |.. .1,840,687

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.LA



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

741
72
7.3
74

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

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

N

Amount

Pols. & Gr.

3
0. of Ind.

Certifs. Amount

(Group and Individual)
4

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

By paymentin full...........cccccoevevviennnes
By payment on compromised claims.
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

........... 5 937,078

............. 6 016,878

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...
.....0current year $....

Loans greater than 60 months at issue BUT NOT GREATER THAN 120

MONTHS, prior year §..

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1
242
243
244

25.1
252
253
25.4
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

.......................... 1,795

.......................... 1,794

(b)

For health business on indicated lines report: Number of persons insured under

PPO managed products.....

24.MA



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........ccceveererersrrernereesseeesns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 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........ | ..cccocuue... 2 | e 80,229 [ ..vveeeeeeeees | eeeeeeeeeeeeeeeeeeenens | evererensienes | eereeeeseeseseessines | ereeessenesens | eevereeassenerenenes | eerevereenens 2 | e 80,229
17. Incurred during current year...........c... | coeveeeees ([ B1,687 | o | Lo L | eeeeeees | s | erererenns 10 | i 41,687

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 0 0 |0 [0 |0 | i
POLICY EXHIBIT
20. In force December 31, prior year....... | .........302 | ........... 4,730,460 |..coovvrerees | (@)ereeeereieiiriees | e | veieieneenene81,000 [ e | e | e
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ........280 | ........... 4 273,725 | o0 1 (@) | e [ iii6,000 | 0 |0 281 | 4 279,725
(@) 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 §.......... 0 ‘

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 PONCIES (D)...v.cvueveeeerereeeieeieieeeeiesee st seesessssssessesseesesnsns | eeveessessessessses s 3,081 [ o 3,052 [ oo | e 850 | v 711

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

109,871

109,871
110,721

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24.MD



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....65722

LIFE INSURANCE
1

2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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........ | coocoeeee? | o U160 | oo | e | eveeeeneneies | e ernienens | erenaeseniniens | cerereessenerenenes | eeeereneeeens (I - 3,416
17. Incurred during current year..........c... | woveveverei? | ovveierennns B2, 711 | oo et | eeeeeesees | eeveeeee e e e esenerenesenes | orereresesesens | eeeeeeeeeeeens | eesiieis Tl 62,711

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccocwnernnrnnie | ervnrneneesd | 3271 | 0 | i | 0 |0 | (O [P 0 [ v 1 [ 3,271
POLICY EXHIBIT
20. In force December 31, prior year....... | ........428 | ........... 6,212,729
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ........405 | ........... 5 946,964 | ...........0 | (@)eoeceieiiiiiieen0 | i [0 | [V I 0 s 405 | .. 5 946,964
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only......
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24.ME



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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........ e | T s [ e | e | s | et | e | seenerneneenennnns | e [0 IR 0
17. Incurred during current year...........c... | coevevnees L/ TA,226 | oo | et | eeeeeesees | eeveeeeeee e esenenenenesenes | ereresesenesens | eeeeseeeeereens | eeeresesen L/ I 71,226

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | .......114 | ......... 6,939,341
21. Issued during year..................
22. Other changes to in force (Net).......... . . .
23. In force December 31 of current year | ........ 104 | ........... 6 765,310 | oo | (@) o0 | viiiieean0 | vieieiiiiiieeen0 | e [V I 0., 104 | .. 6 765,310
(@) 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 §........0.

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

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 PONCIES (D)..vueueereeererrreereieereeiseieessissiseesssssesessssesessssessenees | seesnseseesssssessenenes 8,942 | .o 11,700 [ oo [ e 1,300 | s 1,088

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 4,411,559
4,420,501

4,411,559 |..

................... 4,211,593
................... 4,223,293

.......... 2,362,855
2,364,155

..2,362,855 |..

2,402,643

................... 2,402,643
................... 2,403,731

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.MI



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code

65722

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Group

Industrial

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit.........cccoevvrvreierersiseeiesse s
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health....
15.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 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........ | ..ccooeunee.. [ 2 19,048 | o.eoveeeeeeees | eeereeeeeeceereeeereea | eeeereeeenees | ereissieesesessesesinnns | creverenesines | creereresenessnennens | erereessenes L 19,048
17. Incurred during current year...........c... | coevevnas < I 25,055 | oo et | eeeeeesees | eereeeee e enenenenes | erererenenenens | e | e 8 | oo 25,055

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... .

........... 5 144,052

............. 5 144,052

23. In force December 31 of current year | .......510 | ........5,144,052 | ............0 | (@)seeevrvrinicniinnen0 | eiiiienn0 0 i | 0
(@) 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 §........0.

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

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 PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

117,593
117,593

17,593 |..

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24.MN



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONtract fUNAS.........covvererreirriresierreeeneseiseseeseessseseseens | evvesesnsessesesseseneens 41
Other considerations
Totals (Sum of Lines 1 to 4)....

..167,070 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccovuerrereiersisrieeseesssesesesssees | e 1,891 | ooeeerevererseieiesinnns | cerrnstesssiesssssessesssssens | cvesessssessesessessesessns | eeresessennn 1,891
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid......
14.  All other benefits, except accident and health....
15.

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

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........ | ..cccoeunee.. AN B1,776 | ooeeeeceeeeees | eeeeeeeeeeeerieeeeevenens | eveeerenssenes | eeveessseseesesesssssnes | eveeessesesens | eevereesssesssenenns | ceveversesens Tl 61,776
17. Incurred during current year..........c... | coeveeeee 23 | e 192,395 | oo | et | eeeereeeteneees | eeeeseeeteseereiesenesens | cereeesssenas | ceeeesenesenessenens | everesenen X T 192,395

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 243,809

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens K 10,362 | oovevvene0 [0 | i |0 |0 |0 3 10,362
POLICY EXHIBIT
20. In force December 31, prior year....... | .....1,185 | ........ 15,855,071 | .ovveveveenes [ (@)eeeverreiereienns | e T i 75,000 | v | ceereeiesieees | e 1,186 | i 15,930,071

JATES
e 1,400,467) | ..
......... 14,459,357

21. Issued during year..................

...4,753
22. Other changes to in force (Net).......... .

e (1,400,467)
........... 14,534,357

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

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

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 PONCIES (D)..vueeueereeereereeereieireeiseieessiseiseesssssesessssesssessessenees | seesnsessesssssesseenes BAT3 | o, 2,977 | oo | e 300 | e 251

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

..3,050,481

.3,050,208 ..2,168,661 2,205,179

................... 3,050,481 |......cc.e000...3,050,208 | ool 0
3,055,654 |....ccoovvnneene. 3,053,185 | i 0

.......... 2,168,661 |...................2,205,179
2,168,961 |...ccocvvneeeeen. 2,205,430

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MO



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONtract fUNAS.........covvererreirriresierreeeneseiseseeseessseseseens | evvesesnsessesesseseneens 256
Other considerations
Totals (Sum of Lines 1 to 4)....

..304,977 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit.........cccoeuervrererersiseireerseesssssesesseies | e 4641 | oo [ e [ | e 4,641
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid......
14.  All other benefits, except accident and health....
15.

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

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........ | .ococeue.nd (G 70 19,000 | .ovovereeeeee | e [(0) ) e— Y2 I 4,000 | oo | e | e 8 | o 23,000
17. Incurred during current year..........c... | coeunan (S T 314,366 | ..o | e | e L I 2 Y N IO SO (ST I 339,118

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 240,918

(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes 12 |, 92,448 | oo | i (0) | ] i, 24,752 | oo (O [P 0 | v 13 [, 117,200
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,888 | ......... 26,143,770 | .oovverereeen [ (@) erereeeereieiinn | 01,492 | 1,703,155 | oo [ | 000003,380 | i 27,846,925

..80,043 | ..
(248,222)| .

21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net .(1,793,005) | ....

..(2,041,227)
23. In force December 31 of current year | ...... 1,752 | ......... 24,350,765

........... 25,885,741

........... 1,534,976
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.4,699,979 |..

..2,856,951

.2,905,059

................... 4,599,979 |.....ccceeeeenn4,550,373 | il 0
4,617,034 |..ovvvvneee. 4,566,276 | oooovvvii 0

.......... 2,856,951 |...................2,905,059
2,861,561 | ..o, 2,908,918

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MS



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

........ 0 current year §.....

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 1,578,657
1,578,881

.1,678,657 |..

1,678,794

................... 1,578,794
................... 1,579,078

.......... 1,112,275
1,112,275

1,112,275 .

1,131,005

................... 1,131,005
................... 1,131,005

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.MT



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary Group

Industrial

Total

ISR

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

..142,163

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........cocorvvrenrcnnnns | o 17
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........ | ccccoeeee.. (TN - 95,715
17. Incurred during current year............... | coev.... 122 | i 1,169,865
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 113 981,453 |....
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals paid.........oocvveneeneererrerriinns | crrenene M3 | s 981,453
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvervvvcveivens | veeenen 113 | 981,453
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccoccrerervrerenens | covnrenes 25 | s 284,127 | o0 | i | 0 |0 0 0 25 | 284,127
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3435 | ... 54,923,249 | ...ooovereee [ (@) e | v | v | e [arenenennenennns | oeneen 3,439 | cvieiens 54,923,249
21. Issued during year.................. 2,162 | ... ..2,162
22. Other changes to in force (Net reennnn(4,267 ,487) | ... ...(4,267,487)
23. In force December 31 of current year | ...... 3187 | . 50,658,524 | ............0 | (@)eeevrcerieiiiiieen0 | viiiieenn0 |0 |0 i 0 1003187 | 50,658,524
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1
242
243
244

25.1
252
253
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

1,675,785 |..

.7,611,663

................... 7,576,202
7,601,947

................... 7,612,084
................... 7,636,223

..5,341,541

.......... 5,341,541
5,349,019

5,431,487

................... 5,431,438
................... 5,436,624

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onl

24.NC



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

.900 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccoueeernrrrrrsiscisissieienins
Applied to pay renewal premiums...........c.ovreereenreneeeesneenneneeees
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

9.
10.
1.
12.
13.
14.
15.

All other benefits, except accident and health....

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

Includes Group Credit Life Insurance Loans less than or equal to 6

Includes Individual Credit Life Insurance, prior year §.......... 0 current year$.......... 0.

0 months at issue, prior year §......... 0 current year §........0.

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

ACCID

ENT 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 PONCIES (D)...e.vvueveeeerereeeeieieieeeetesce st stesess s ssessessessesnsns | eeveessessessessseesenes 1,850 | oo 2,238 [ oo | e 300 | oo 251

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured

under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.ND



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........c.ovreereenreneeeesneenneneeees
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit...........cccvveererreirerieiereeseiesseiens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

9.
10.
1.
12.
13.
14.
15.

All other benefits, except accident and health....

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 above)..............

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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee Y2 16,903 | ..o e | eeveeereeetenees | eereieseeeteseererenenens | crerereresines | creerereseneseneerens | erereeaesenes 2 | oo 16,903

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 (] P [0 (O 0 [ [ (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ......... 70 | ...........897,696 | ..cooeee0 [ (@)eeeiiiiiriciicneea0 | e | 127,719 | [V I 0 i 72 |, 1,025,414
(@) 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 §........0.

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

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 PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,723 | e (22)[ e | e, 100 [ oo, 84

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

..2,696,309 |..

................... 2,696,309
2,698,032

.2,681,051

........ 2,681,051
........ 2,681,029

.......... 1,890,898
1,890,998

..1,890,898 |..

1,922,739

................... 1,922,739
1,922,823

(b)  For health business on indicated lines report: Number of persons insured

under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NE



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

= 6 5 72 2 2 01143030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 122,030

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)

.......................................... 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........
17. Incurred during current year...............

Settled during current year:

By paymentin full.............

By payment on compromised claims.

Totals paid.............cccvue

18.1
18.2
18.3

18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected..........

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0
POLICY EXHIBIT

20. In force December 31, prior year....... | vcoeeee 73 | v 1,698,914
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... .(29,132) |.... .
23. In force December 31 of current year | .........71 | .......... 1,669,782 | .ooeeeeeel0 [ (@) | eiiiien0 [0 | [V I 0 i 41 1,669,782
(@) 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 §........0.

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

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 (b)
Federal Employee Health Benefits Program premium (b)

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

d individualy..............
wable policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

(b)

For health business on indicated lines report: Number of persons insured uni

24.NH



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10.
1.
12.
13.
14,
15.

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 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........ | .cccoeuneee. N T 5,000 [ .oveeviveieereees | erveerereeeeseeeesseeerens | evereresenieees | eereeeeseseesennsenens | ereeeeseninsens | eerereessenerenenes | eevereneeeens (I 5,000
17. Incurred during current year...........c... | coeveeeees 13 | e, 55,574 | cooveeeeeeeees | eeeerereeeeseeeeseeeesens | erevsvenseiens | eoeresiesesesesesssssenses | eeeseseesesens | cevesseseseesesennans | evereeens 13 | e 55,574

Settled during current year:
By payment in full...
By payment on compromised claims.
18.3 Totals paid..............
Reduction by compromise.................
18.5 Amount rejected.....

18.1
18.2

18.4

18.6 Total settlements
19.

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

POLICY EXHIBIT

20. In force December 31, prior year....... | .....2,733 | .........
21. Issued during year..................
22. Other changes to in force (Net)..........| .. .
23. In force December 31 of current year | .....2,646 | ......... 13 971,055
(@) 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 §........0.

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 PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,374 | o 1,369 [ oo [ eereereeineineisessieeenieseees | reeeeee e

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.NJ



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance....

ISR

Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10.
1.
12.
13.
14,
15.

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

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

.............................................. 0
........................................................... 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
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

17. Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes
By payment on compromised claims.

18.1
18.2
18.3 Totals paid............
18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected..........

Unpaid Dec. 31, current year

31, prior year........

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0
POLICY EXHIBIT

20. In force December 31, prior year....... | ccocc.e.94 | e 1,515,010
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........49 | ........... 1 388,017 | o0 | (@)D | vieiieean0 |0 | [V I [\ I 49 | o 1 388,017
(@) 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 §........0.

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

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 (b)
Federal Employee Health Benefits Program premium (b)

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

d individualy..............
wable policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

(b)

24.NM

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccovuervreierersisriieerseesssesesesseies | e 2,232 [ oo [ | s | e 2,232
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits B [ 173,800
12.  Surrender values and withdrawals for life contracts ..264,314 |.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0].
14.  All other benefits, except accident and health..............cccocvvevevcveeecercees [ evveeeeceeeeceeenns .
15, TOHAIS. ...t b bt siens | eraesaeresiesen 438,114

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 0

POLICY EXHIBIT
20. In force December 31, prior year....... | ccoeeed7 | e, 2,980,411
21. Issued during year..................
22. Other changes to in force (Net).......... .

........... (O OO | I OO )| .............2545481

........... 2 545,481

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

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

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 PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NV
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DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

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

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

9.
10.
1.
12.
13.
14.
15.

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

674,652

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)

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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coevevnees L B1AB7T | e Lo Lo Lot eeeeen | ceeeeeens | eeeesseeseiens | oot L I 41,161

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | .......102 | .......... 1,800,925
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ..........92 | .......... 1,712125 | o0 [ (@)D | 0 [0 [ [V I 0 i 92 [, 1,712,125
(@) 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 §........0.

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

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 (b)

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....

24.NY
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DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

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

ISR

Deposit-type contract funds...........cocvrerrerienrerrenienrireieeeneseeeeenniees

..193,219 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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 above).........c........

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........ | ..ccooeunee.. [ 2 13,256 [ oo | eeeeieeieeeceeseseisneees | evveeeseesienees | ereissseesesessssssinnns | cveverennsines | soeresesensseneneens | evereeessenes L 13,256
17. Incurred during current year...........c... | woevevenee KT IO 50,190 [ 1eoviveereeeees | ceeereeeeeieeieereeetesens | eveereresiesenes | ceveesereseresesessesenees | eeeeeesenesens | eeveressssenerenenes | ceverenenens KT 50,190

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year$.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year $....

...... 0.

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 PONCIES (D)...e.vvueveeeerereeeieeieieeeeiesee st seesiss s ssessessessasnsns | eeveessesseesesssessenes 6,636 [ ..oooeerrreeieinad 6,549 | oo | e 12,510 [ oo 10,471

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

..3,384,202 |..

................... 3,384,202
3,390,838

.3,346,868

................... 3,346,868
................... 3,353,417

.......... 2,172,276
2,184,786

2,172,276 |..

2,208,855

................... 2,208,855
................... 2,219,326

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24,

OH
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DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

ISR

Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

..111,469 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.
14.
15.

Death benefits

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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........ | ..cccocuue... 2 | e 10,000 | .vvieeeeieces | eeeerieereeceereeeieneees | eeveeereeetenees | ereeeseeeseseeseeesinens | ererereesines | creeeresennsenennens | evereessenes 2 | e 10,000
17. Incurred during current year...........c... | coeveeeees ([ 59,518 | e | et | eeeesesees | eeeeeeeeee e enenenes | erereresenenens | eeeeeeeeeeees | eeeeis ([ 59,518

Settled during current year:

18.1
18.2
18.3 Totals paid
18.4

By payment in full......

18.6 Total settlements
19.

By payment on compromised claims.

Reduction by compromise.................
18.5 Amount rejected..........

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens I 4376 | o0 | 0 0 0 0 |0 e s
POLICY EXHIBIT
20. In force December 31, prior year....... | .......444 | ........... 8,096,497 |...ccoevvrveres [ (@)eerrerierieriniieies | cerverenen29 |00 190,000 | v | e | s
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ........405 | ........... 7 840,983 | .............0 | (@)eeereieiiiiienen0 | 0026 |1 178,000 | cvien0 |0 431 | 8 018,983
(@) 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 $....

...... 0.

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 PONCIES (D)...v.cvueveeeerereeeeieieieeeeteseesees e seessssssssessessessesnsns | eeveessessesassseese s 4,233 [ o 4,082 [ oo | e 200 [ oo 167

241
24.2
24.3
24.4

Collectively renewa

ble policies (b)..

Other Individual Policies:

25.1
252
253
25.4 Other accident only
25.5 All other (b)

Non-cancelable (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

Medicare Title XVIIl exempt from state taxes or fees....

..3,184,169 |..

................... 3,184,169
3,188,402

3,178,468

................... 3,178,468
................... 3,182,550

.......... 2,234,067
2,234,267

..2,234,067 |..

2,271,687

................... 2,271,687
................... 2,271,854

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24,

OK
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DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... .24,669
2. Annuity considerations.... ...120,39%4
3. Deposit-type contract funds..........ccoeeveerrereneerenensnsinensnsenennessesssnsenns | svneereesssnnnnennesned97 | evvrenrennee XXX | eevnrrernineneinnesnnsinees [ ennereesnene ek XXX s [ e 397
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....civinrininisiiniisisnensessnssessessnensssessssnssnes | eosensnsnennnnne 149,403 |0 | i 57 | [U) I 145,460
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvevererereireieieiesseessiee s | crveresiesiesesesins 960 [ eerverererirereiesireiienes [ e | s | s ————— 960
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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........
17. Incurred during current year...............

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes

18.2 By payment on compromised claims.

18.3 Totals paid.........cccovvvvererrrereriicrernns

18.4 Reduction by compromise.................

18.5 Amount rejected..........

18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0
POLICY EXHIBIT
20. In force December 31, prior year....... | w48 | e 4,393,881

21. Issued during year..................
Other changes to in force (Net).......... .

(1,770,659)] ....

22. . ...(1,770,659)
23. In force December 31 of current year | ........41 | .......... 2,623,222 | .o | (@)D | 0 |0 | 0 0 [ 2,623,222
(@) 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 §........0.

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

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 PONCIES (D)..eurereereeereereirreieeeeissese et eeeees
Federal Employee Health Benefits Program premium (b)................

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 2,430,691
2,431,158

..2,430,691

2,394,646

................... 2,394,646
................... 2,395,113

.1,553,753 |..

.......... 1,563,753
1,553,753

............... 1,579,917
............... 1,579,917

1,679,917

(b)

24.0R

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

65722

LIFE INSURANCE
1 2

4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds..........c.cccevvevneeee.
Other considerations
Totals (Sum of Lines 1 to 4)....

..299,299 |.

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums..................

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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........ | .2 | coveevennnee 525,000 [ .vvveeveeereees | eeereereereeeeereeserenens [ eerererenreeens | cereerereseesesieessenes | eeeererenerens | ceveresssenenenenns | erererreeens 2 | e 525,000
17. Incurred during current year..........co.. | covvveveeei? | ovvevennad 639,893 | ..o | e et | e snenes | erererenerens | cevereeseneenenes | everenreaens T 639,893

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccccvvverneennnns | crvnernenencd | v 0 0 [0 0 0 |0 |0 | e, 0 | i 0
POLICY EXHIBIT
20. In force December 31, prior year....... | .........433 | ........ 56,315,119 | evovvrerreees [ (@) eerrrerreireirrieieiies | vrvenieieiisies | vereneniesssissssneneinns | enersessssens [svenvensessneniensens | veeeren 33 | covrrerans 56,315,119
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net).......... veennn(5,886,058) | ... . ...(5,886,058)
23. In force December 31 of current year | ........396 | ......... 50,429,061 | ..o | (@)eeevierieiiiieneenn0 | iieieencn0 |0 | i [ iiiiiieen0 ] 000396 | e 50,429,061
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

241
24.2
24.3
24.4

25.1
25.2
253
254

Collectively renewa

Other Individual P
Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

ble policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

olicies:

(b)

For health business on indicated lines report: Number of persons insured uni

24,07



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code

..... 0084

NAIC Company Code

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... .80,535
2. Annuity considerations.... ..109,615
3. Deposit-type contract funds..........ccoeeverrerenerrnensnninensnnesennneesssnnenns | seneereesnnnnsernesnn0 | evereieience XXX | e [ v e XXX s [ e
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....civvsinririininnsniisissensessesnesssssssnsssessssnssnss | evnessnssnsssneees 190,20 1| evvrnvensessnrsnsnnessersnsenes0 | onnnennessnnennssnessd2 [ eooressessessnssnesesssessenas [U) I 190,606
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N deposit........cccocererverersierseeenseissesssiessnnns | eeverrenisnineen e 2y908 | v | v | ceneesess s | e 2,906
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (LiNeS 6.5 + 7.4).......ccoiiiiiireiiciieieiiessesesseissienssssnessenies | eveeresessensessneessOy 128 | enrererserssssssnerssaneens0 |ovvervanseessnesiesssensens0 | ioisierississesesiesssessens {01 I 3,123
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits B [P 1,028,036 [ ..oocvoereecirrireiineiinriines | cereeiieeeieeeieeiieessesssnesns | ceeereesieeeseess s ensseees [ eeeeeeeniseeens 1,028,036
12. Surrender values and withdrawals for life contracts 2,396,579 |. 2,396,579
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ....ccccocoveverieeiveiiecc0 [0 [0 |0 | e 0
14.  All other benefits, except accident and health.... certrrenstessssestesssssessens | resserenssessstsnenssessensns [ sressesressensesnsssssnsestes | sressensnsestensssessansees 0
15. B [ 3,470,446 3,470,446

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

Credit Life Group Total
(Group and Individual)
3 4 5 6 8 9 10
No. of Ind.
Pols. & Gr. No. of
Certifs. Amount Certifs. Amount Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | v [ eerineceneni28,382 | oo [t | cevereesnsenenes | seveesssinsissssssnssnens | sessessnsssness | cessssessssnsenenees | seseeeesnnes 2 | e, 28,342
17. Incurred during CUIreNt Year.........ocoow. | covvvevveeed | oiveieeeeeecn 27,889 [t [ e [ | v esssssessisnies | seeriessssenes | evesisssssesissinsens | sesvesesens 4| e 27,489

18.1
18.2

Settled during current year:
By payment in full......
By payment on compromised claims.

18.3 Totals paid.................

18.4

Reduction by compromise.................
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....cccccrvevnerneens | covnerinnnened [ eoviiinnnnnnnnn 10,000 | i | 0 | o0 [0 |0 i 0 [ v I 10,000

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... . . .
23. In force December 31 of current year | ........263 | ..........5,260,876 | ............0 | (@)eeeeiveivieiieree0 | o2 | 00105378 | o0 | 0., 265 | .o 5 366,254
(@) 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 §........0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned i Paid Incurred
24, Group PONCIES (D)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,944 | s 2,872 | oo | e 90 | o 75

241
24.2
24.3
24.4

25.1
252
253
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

Collectively renewa

Medicare Title XVIIl exempt from state taxes or fees....

ble policies (b)..

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....

Other accident only

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.PA



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

* 6 5 7 2 2 2 0114 3 054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3

Settled during current year:
By paymentin full................
By payment on compromised claims. | ..
Totals paid...........cccoevrvverene

18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected......

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

POLICY EXHIBIT

20. In force December 31, prior year....... | vceeeee30 | covinene.

21. Issued during year..................

22. Other changes to in force (Net)..........

23. In force December 31 of current year | ........... 30 [ 1,663,163

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2 3

Pr

Direct
emiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured uni

24 PR



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

* 6 5 7 2 2 2 0114 3040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....65722

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

143,866

DETAILS OF WRITE-INS

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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..c...... [ 11,981 | oo | | eeeeeeeeeienees | ereesssessenessssesennes | cvevesnsesines | coenesesessssnensnns | eveveressenes (I 11,981
17. Incurred during current year...........c... | voevevnee T 25,983 [ .oeieeereieees | et | ererierenesenes | e esiereseseesesenes | eeeeessenieiens | eeveresissenerenenes | eevereneenens Y 25,983

Settled during current year:
By payment in full
By payment on compromised claims.
18.3 Totals paid

18.1
18.2

18.4

18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....c.cccccnvrervernnes

Reduction by compromise.................
18.5 Amount rejected......

POLICY EXHIBIT
20. In force December 31, prior year.......

21. Issued during year.

22. Other changes to in force (Net).......... .

........... 7,808,127

(84.183)| .

............. 7,808,127

23. In force December 31 of current year | ........364 | .......7,808,127 | ..cccccceee.0 | (@)evivrvrinniniineen0 | eiiiiienn0 0 i | 0
(@) 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 §........0.

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

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 (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.RI



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code...

0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

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

ISR

..306,213 |.

...306,576

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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 above).........c........

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....... | .ococeenes 8 | s 54,188
17. Incurred during current year..........cc... | ceeveence 65 | oo 1,036,875
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes 923,935 |....
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo

18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........

18.6 Total settlements

.............. 923,935

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes 15 | e 167,128 | o0 [ 0 [0 0 |0 0 | 15 | 167,128

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 2,330 | ... 37,394,007 | .oovveverieees [ (@) eeerrereireirrieiieiies [ vrvrrieieinnies | veresenienseissenenninns | enersessnsens [svenensesnneniensens | 0000 2y330 | crereeriens 37,394,097
21. Issued during year.................. 2,295 | ... ..2,295
22. Other changes to in force (Net eennn(3,222,144) | ... ..(3,222,144)
23. In force December 31 of current year | ...... 2172 | ......... 34,174,248 | ...........0 | (@)D | vieieenn0 |0 |0 0 0002172 | 34,174,248
(@) 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 §........0.

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

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 PONCIES (D)..euvueerrerrerrereieieeineereiessnseseeeessseeesessessssesessessssies | oesseesssessessssssssseseees 892 | oo 195 | oo [ s 200 | o 167

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

Federal Employee Health Benefits Program premium (b)................

............ 6,972,655
6,984,161

.6,972,655 |..

6,917,504

s 6,917,504 | ..
[ 6,928,451 | ..

.......... 4,928,596
4,932,994

.4,928,596 |..

5,011,589

................... 5,011,589
................... 5,013,646

(b)

24.SC

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations....
Deposit-type contract fund
Other considerations

Totals (Sum of Lines 1 to 4)....

S

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

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

.............................................. 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........
17. Incurred during current year.

Settled during current year:

By payment in full

By payment on compromised claims. | ..

18.3 Totals paid

18.1
18.2

18.4

Reduction by compromise

18.5 Amount rejected
18.6 Total settlements
19.

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

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year...

20.
21.
22.
23.

Other changes to in

In force December 31 of current year

force (Net

(@)

Includes Individual Credit Life Insurance, prior year $
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.

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

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 PONCIES (D)...e.vvueveeeerereeeeieieieeeetesce st stesess s ssessessessesnsns | eeveessessessessseesenes 1744 | o 1,556 [ .vvocreereeerereeeeereeieerenees | ceveeieeree e 0[O ST 84

241
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3
25.4 Other accident on
25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....

Federal Employee Health Benefits Program premium (b)

individual)

Policies:

Yoo

................... 1,753,673
1,755,417

1,753,673 |..

1,763,733

1,199,159 |..

................... 1,763,733
1,765,289

.......... 1,199,159
1,199,259

1,219,352

............. 1,219,352
1,219,436

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.SD



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 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........ | ........... 19 | e, 56,885 | ..vvceererees | ereereveeeiesisietsseeesenens | ereevsreneeenes | erereereseseesensissennes | eeeseniesssens | ceverssenseesennens | evereeeens 19 | e 56,885
17. Incurred during current year............... | coev.... 155 | i BITABT | oo | e | e (S 82,923 | .o | e | e 161 | o 680,410
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 144
18.2 By payment on compromised claims. |..........ccco... | ...
18.3 Totals paid.........ccoeerrrvererriereieceins | e 144
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvevvvveivens | w144 |, 535,643
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccvviersrerrrinnns | correnenns 30 | 118,729 | o0 | i) o2 [ 2,400 | ..coo.e [V 0] s 32 | s 121,129
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3731 | . 38,484,568 42,566,459
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net reennn(2,235,279) | ... ..(3,280,527)
23. In force December 31 of current year | ...... 3467 | ... 36,249,289 | .....ooee.e.0 | (@)ueverieiiiiiiaeenn0 | 0000335 | o 3 036,644 | ........... [V I 0 3,802 | ... 39,285,932
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only......
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

2,431,487 |..

2,415,464

................... 2,431,487
2,451,045

................... 2,415,464
................... 2,434,070

.......... 1,666,096 |.
1,675,336 |.

..1,666,096 |..

1,694,151

.................. 1,694,151
1,701,885

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.TN



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code.....0084

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 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........ | ..ccooeuneee. KT I 15,000 | 1vvieeeeeeeees | eeeeerieereeeceereeeisneees | eeveeeseeeienens | eereeeseeesesessesesinens | eveveresesines | ereereeesensssnennens | evereeessenes K I 15,000
17. Incurred during current year..........c... | coeveeeee 21 | o 167,677 | ooeeeeeeeces e eeeeeeees Lo | eereeerse e eeeeees | cereeeeens | sesssssessesnns | orererinns 21 | s 167,671
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarerrerenns | covsnernenns 2 S 3500 | v | eiiiiieisiieenn0 |0 |0 |0 0 | i [ 3,500
POLICY EXHIBIT
20. In force December 31, prior year....... | ......1,060 | ......... 12,947,229 | ..ooovveeenes [ (@)eeieiecreieriens | erreieineeiiens [ e | evenienieinens | sevensensesssnienes | eeee 1,000 | i 12,947,229
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net).......... veennn(1,758,662) | ..... ..(1,758,662)
23. In force December 31 of current year | ........951 | ......... 11,188,567 | .ocooeeee0 [ (@)eeerieicirieianenn0 | i i | 0 |0 [ 951 | 11,188,567
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 PONCIES (D)..euvueerrerrereerrereiserneireinesseeseiseessseseeesssssseesesssssssenes | sessessessessssensenns 514,263 | ..o 598,136 | .ovoeeeeeereeerineireieeneines [ e 70,781 | oo 59,246

241
24.2
24.3
24.4

25.1
252
253
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

19,367,551

................. 19,367,551
................. 19,438,332

...19,693,678

................. 19,693,678
................. 19,752,924

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24.TX



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 21,318 |.
2. Annuity considerations.... ...6,000

3. Deposit-type cONract FuNAS..........ccueverrerreneenrirnisinrrsiseneseesesssesessssesenns | sevseeensessessensens 1,074

4. Other considerations

5.

Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit.........cccveverereriieieieiesseessee s | e BB8 [ ..o [ | s | e
6.2 Applied t0 pay reneWal PrEMIUMS.........covriererreneenrereinesneeeeresssssssssssesss | cnssssesnssessssesssesssssnsses | sressessnssssssssssssssssessansns | sessssssssessnsssessessssssnsnsss | sesssssessssssssessssssessassanes | cevens
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
14.  All other benefits, except accident and health....
15.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee (N 15,815 | oeeecceees | eeeeeeeeeeeeeees Lo Lo eeeeeeees | ceeeesens | eesssssesesnines | ererererenns (I 15,815

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvirrareereranns | covsnernenns [ . 15,815

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceee0i28 | cooineie. 1,129,480
21. Issued during year..................
22. Other changes to in force (Net).......... .

........... 1 084 450

............. 1,084,450

23. In force December 31 of current year | ...........26 | .......... 1,084,450 | .....ccccce..0 | (@)eevvervriciinincnc0 | v i 0 | [V 0] o 26
(@) 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 §........0.

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

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 PONCIES (D)..vureueeeereereereeieieeineineeeeessnsesseseseessssessesssssssesessens | setesessessssesssssessessnssssssnss | neeseessssssessssesssssssssessenss | sesesesssnssssssssssssssssssssssnss | reesessessssssessessesssessnssenens | seone

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.

24.UT



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

~ 6 5 7 2 2 2 0114 3047100 =

VIRGINIA  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum of Lines 1to 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depoSit........cccoeurererriireieeiesseessseeesssisesens | e 25,393 | coerreererseesennsienns | e | s | s 25,393
6.2 Applied to pay renewal PremiUmS...........cceuererreereerernenesnssnsessssessssssessessns | cereeesssssnssssssessnnes 555 | oo | s | s | s 555
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (LiNeS 6.5+ 7.4)......cciiiiiiereieiisieeiessesienssessnsenesnsnes | eevenensersneneen@ 484 |0 | 0 ] {1 27,484
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.......ccocveecccecese st sessenns | sesieereresaens 128,561 128,561
10.  Matured eNAOWMENLS.........c.ccveieieceeiseeeieeie ettt sessesae e | eveesssssaeseesinnas 12,136 12,136
11, Annuity benefits B [ 207,698 207,698
12. Surrender values and withdrawals for life contracts ..178,621 |. ..178,621
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0 |0 |0 o0 | e 0
14. Al other benefits, except accident and health.............cccoeerrvrrrniinrnninns [ e [ [ | s | e 0
15, TOHAIS. ...t b et stens | eraesaeresesins 527,016 20 |0 |0 527,016
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 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........ | ..ccooeuneee. KT I T4,97T | oo | e | eveereeeenees | ereeessiesesesessesinnns | cveverinsesines | coeeesesessssnensnns | evereeessenes KR 14,977
17. Incurred during current year..........c... | coeveeeae 35 | v 135,008 | ..ooeeveceeies | ceerieeiereceeeeeeiseesiens | eevereeerenenses | eeeeereeetesesseseseneiens | eereeesssenss | ceeeesenesenenenens | evererenes 35 | s 135,008

18.1
18.2
18.3
18.4

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise

18.5 AmMOoUNt reJCte........veveverieeieieeiii [ | e
18.6 Total settlements..........ccocvvvvnererins | veeeeni33 | v 128,561
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 5 s 21424 | o0 | 0 0 [0 |0 [0 | i | 21,424
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,712 | ... 23,589,064 | ....ooveerveens [ (@) errrrrererirrieiieins | o2 | eeerieineneeenn 78,000 | i [ | el LT14 | 23,667,064
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net eeen(2,139,414) | ... ..(2,139,414)
23. In force December 31 of current year | ...... 1,598 | ... 21,449,650 | ....oeee...0 | (@)ueeiiierieiiiiieen0 | i | e 78,000 | o0 |0 101,600 | e 21,527,650
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 PONCIES (D)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,057 | oo 2,363 | coveereeresesrinnies | e 10 | e 343

241
24.2
24.3
24.4

25.1
25.2
253
254

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only......
25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

369,919
370,262

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 VA




Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0084

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type Contract fuNds..........cooreeererirnrenrirsiecreiesessee s
Other considerations
Totals (Sum of Lines 1 to 4)....

13,693 |.

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

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

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

Ordinary

(Group and Individual)
4

Credit Life Industrial

1 2 3

No. Amount

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

5 6 7 8

No. of

Amount Certifs.

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, Pror Year........ | covreeeeeenes | vevreeeneereeeeeneennernees | ceeseeeees
Incurred during current year............c.. | woeeereenn. K78 I 25413 | ..

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:

By paymentin full...........cccccoevevviennnes
By payment on compromised claims.
Totals paid..........ccoevevveereriieiiiienne
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvirrareereranns | covsnernenns 1

20.
21.
22.
23.

POLICY EXHIBIT

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

........... 1 003,389

90 |, 1 003,389

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §....
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

....... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Premiums Credited on Direct

Earned

Direct
Premiums

Direct
Losses
Business Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eurervreeeeeirrerreireeeeieeeseiseiseessetseesesssessesessesssssessees | ceeeens
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

Other Individual Policies:

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.Vi



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

*~ 6 57 2 2 2 0114 3046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

ISR

Totals (Sum of Lines 1 to 4)....

...146,655 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10.
1.
12.
13.
14,
15.

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 185,200

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coevevnees /o 104,185 | oo | eeeeeeeeeeeeeees Lo Lo eeeeeen | eeereeeens | eeeessssseines | orerererinns L/ 104,185

Settled during current year:
By payment in full...
By payment on compromised claims.
18.3 Totals paid..............
Reduction by compromise.................
18.5 Amount rejected.....

18.1
18.2

18.4

18.6 Total settlements
19.

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 0 [0 0 0 |0 |0 | e, 0 | i 0
POLICY EXHIBIT

20. In force December 31, prior year....... | .........544 | ......... 15,767,433 | .oovveveveeees [ (@)oo | veieieeeenen 97,956 [ o | e | e 546 | 15,865,389
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net).......... weerenn(1,175,509) | ... . ..(1,179,589)
23. In force December 31 of current year | ........511 | ... 14,591,924 | ............0 [ (@)oo | o2 0000093876 | o0 | iiieeenn0 [ 513 14,685,800
(@) 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 §........0.

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

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 (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured uni

24 VT



Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

B IO 583,615
..992,435 |.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coevevnees L 42,750 | e Lo Lo Lo eeeeen | eeeeeeens | e | oo L I 42,750

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens I 5,000 | o0 |0 |0 |0 | (O [P 0 [ v 1 [ 5,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ccccceed6 | e 1,214,172
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | .........41 | ........... 1 079,451 | .oovveeeee0 [ (@) | e [0 | [V I [\ I A | 1 079,451
(@) 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 §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
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 (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 WA



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

= 6 5 72 2 2 011430510100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....cviviiiarinininnnsisnisnssssesssesssssesnssssssesnsness | ennsnsessssnennenens 90,821 | iovisisninniinissinninnnnes0 | (01 [ I 96,821
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvevererereireieieiesseessiee s | crveresiesiesesesins 938 [ e [ e | s | s ———— 938
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (LiNeS 6.5+ 7.4).......coooiiiiieieiciisieesessesienssessnenesnsnes | envereesneneensenens AT [0 | 0 ] (1] I 1,431
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits B [ 427,347 427,347
12. Surrender values and withdrawals for life contracts ..356,513 |. ...356,513
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0 |0 |0 o0 | e 0
14. Al other benefits, except accident and health.............cccoeerrvrrrniinrnninns [ e [ [ | s | e 0
15, TOHAIS. ...t b et siens | eresaeresiesins 808,860 808,860
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 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........ | .cccoeuneee. L 15,000 | 1vvieeeeeeeees | eeeeerieereeeceereeeisneees | eeveeeseeeienens | eereeeseeesesessesesinens | eveveresesines | ereereeesensssnennens | evereeessenes (I 15,000
17. Incurred during current year...........c... | coeveuenee (N 10,000 [ v | eeeeeeeeeeeeeeeees L eereeerererenenes | eereresese e eeees | cereerereees | eeeeessssseseines | orerererenns (I 10,000

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | .cc.....64 | ... 1,753,786
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ...(13,556) | .... . (13,556)
23. In force December 31 of current year | ..........63 | ........... 1,740,230 | .0 [ (@) | iieein0 {0 | i [ iiiieen0 | 03 | 1,740,230
(@) 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 §........0.

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

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 (b)

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

571,274
571,274

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.WI




Annual Statement for the year 2011 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

All other benefits, except accident and health....

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 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..c...... (S I 20,208 [ ..ovvoveceeeeres | ereereeeeeereeeereenens | ereeereneienes | eereeeeseeseseessenes | ereeensenesens | eeveresissenerenenes | oeresereenens (R 20,206
17. Incurred during current year..........c... | coeueuan 44 | ... 242,339 | oveceeeerees | e enees [ eeererenieens | e ereeerennies | eevenetenens | ereesreserenennaes | ereneeaens 44 | 242,339

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

......... 14 894,523

(@)

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 §.......... 0 ‘

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 PONCIES (D)...e.vvueveeeerereeeieeieieeeetescestes e seesess s ssessesseesesnsns | eeveessessessessses s 5524 | oo 5,386 | ..ocvrreireerieieieeieiieiens | e 1,050 | oo 879

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 WV

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

~ 6 5 72 2 2 01143051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

65722

LIFE INSURANCE
1 2

4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10.
1.
12.
13.
14,
15.

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By payment in full...
By payment on compromised claims. | ..
18.3 Totals paid..............
Reduction by compromise.................
18.5 Amount rejected.....

18.1
18.2

18.4

18.6 Total settlements
19.

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

POLICY EXHIBIT
20. In force December 31, prior year.......

21. Issued during year.

22. Other changes to in force (Net).......... .
23. In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

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

Pr

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
emiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254
25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

195,026
195,026

195,026 | ..

198,310
198,310

(b)

For health business on indicated lines report: Number of persons insured uni

24 WY



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, IO YEAI.......cvuveierereiseieriseisessssesseseessssssesessessssesessessssssessesssssses s st ess s sessess e ssessass e ssessansans e st ens e s st essans s sessanssnssestanssnssnstansunssns | assessnssnssesssssnssessnsssssessnsns (643,972)

2. Current year's realized pre-tax capital gains/(losses) of $.....779,942 transferred into the reserve net of taxes of $.....272,980........c.ccovrvemreemrimreereieseennes | cenvreeseessseesies s ssesseenees 506,962

3. Adjustment for current year's liability gains/(I0Sses) released fTom the FESEIVE. ...ttt ss st s ss st | fessesssssssssssssessessenssns st st snssnssssssnssssa

4. Balance before reduction for amount transferred to Summary of Operations (Ling 1+ LiNg 2 LINE 3).......orirrrininiieierseieseissseississsessisessesssssssssssnns | sessssesssssssssssssssssssssssssssesscens (137,010)

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ocrruririrririrenriieisseneeseeessseesesseessesseeessssssessesseses | srssessssssssssssssssssssessssssssssssssaes 310,083

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... .. ittt ettt ettt sttt f skt ses ettt ens st ns | fenfsetsessee et s st enb sttt (447,093)

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)

1. 201 cceereeirerienenes | e 211,448 oo 98,835 | ...urvvirerieieeriesesieenns s neninnens | s s 310,083
20 2012 [ s 130,451 | oo 132,317 | eeeerneeriseseineesniessssnsnisenens | e 262,768
30 2013 | e BY,T04 | v 78,926 | ..oovvvercveerreriseresineesnsssessssesensssenens | creeesissessssnssssessse s sesesens 138,691
4. 2014 [ s 2,286 [ ..o 83,281 | .ot esssseesensenens | s s 65,567
B, 2015, | et (BAATT)| cevvveerineeerieereiisesssieseeeee A7,315 | oo | e, 13,138
8. 2016 | e (1 J1CK) | RN 30,307 | oo | e (8,155)
7o 2017 ceeeeeienecesnseesssssnnnes | onseesssssss s ssssees (X127 )| N 19,648 | .vvvvoereereerrersneeessnesssssssssssssssssssssnns | eesssnsssssnnsss st ssssssnees (21,574)
8. 2018...ieeeerenereinrrernnnnes | e [(STURS K12 ) N 15,659 [ rvvvvurreerrnreessnsesssnessssssssssssssssssssssnns | eesssnsssssnsssssssssssssssssssssssnees (35,277)
9. 2019t | et [(SRTICKY ) N 11,3571 [ eoveireereeieereersssesssnesesssesessssesssssssssnns | eesssnsesssnsssssssssssssssssssssssnees (52,042)
10, 2020 cccumrrceeereersnreernenessnnnesns | e (7 2 | T044 [ oo sssssssssssssssssssnns | eessssssssssssssssssssssssssssessssnees (65,680)
11 2020 eeeereenesenneesns | et (CC R 1<) | 24T [ oot ssssssenssssnnes | cesenessi s ssesss st (74,396)
12, 2022 | et (CA47 72 | R 22 [ oot nnses s | sesseeses st (77,206)
13, 2023 | et (G872 | AT | eeeeereereeeseesessesssssssssssssssnnnees | orneessssssss et sneeees (77,511)
14, 2024 | et [ T0LS 1) | 1< T OO PP OOTE OO (73,037)
15, 2025....coeeeeeenreernnenesnneesns | e st (B4,414) | oot B | ettt nsnssis | seesss st sttt (64,407)
16, 2026.......urveeeereerseeeersnenessneeesns | e ensst e (ST /4 | O B | ettt ensssnnnees | et (61,610)
17, 2027 cooooeeeseeceneneseeesns | et (59,724) | covvverrrreerrneeeenereesseeessssessssssssssssessssns | eesesssesesssnsssssssssssssesss st ssessssessssnns | eesssessess st et snesss et (59,724)
18, 2028....cooieeieeeineerernenisneeesns | e (56,600) | rvvvrrevrrersmeerssmeressseeessseesssssesssssessssns. | eesssmseesssnsesssssesessseessssessssssssesssssessssnns | eessssesesisesss st ssesss et (56,600)
19, 2029 | et (B4,178) | cevvverrreerreeerssneressseesssssessssssesssssessssns | eesesssesssssesssssesessssesssssesssssssessssnssssssns | eesssssesesssesssseessssssesssssssssinees (54,178)
20, 2030....cceeeeererereiieennieererneenes | e (B9,43B) | ccvvvvrrerrermeeersrneressseessssessessssesssssessssns | eesssneesesinsesss sttt sss st | erssieeses st (49,436)
21, 2037 | e et (B9,528) | ccvvvvvrerrerrneerssneressssesssssesssssssessssnessssas | eesssseeesssssesss e sessssesss st sesss st nns | eessseesesi st snese et (39,528)
22, 2032 | e e (27,851) | cevvverrererneeermsneressseesssssessssssessssnesessas | eesesmeessssssessssnesessseesssssssss s ssssessssnes | eessseesesi st ssesss st (27,651)
23, 2033 | e e (16,253) | ccvvvvrrurrerreessseressseesssssessessssessssnessssns | eesssmsesesssesssssessssssesssssessssssesssssessssses | eessssesessseess st ssenss et (16,253)
24, 2034 [ e (BL05T) | ouvevvrrererneeensssesessseensssseesesssessssnenees | seeessssessssssssss st ess st sssnesssins | seesss s ettt (8,051)
25, 2035....cvieeerieriieenni e [ e (31928) | oovevvrrnererneeenissesesiseessssessessesssnenens | sreesssesses sttt nesss s | seeess st (3,926)
26, 2036......ocoeerirereiieeninererneenns [ e (1,014) | e sessesssnenens | sreesssse st nessses | seesss st (1,014)
27, 2037 eoeveeeerieereisesrieessisnsennes [ cerineesiesi s | et ses s enens | et R ekt | et 0
28 2038.....eeeerieriieeninerieennes [ e | ettt neness | et b ekt | et 0
29, 2039.....ceieerirereierrinenienenes [ e s | st enens | seeeess bbbt | eeeest e 0
30, 2040.......cerirrreierriresineeenen [ e | st enens | et ekt | eeest et 0
31, 2041 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..cooecvcnnucrccnsc | v, (643,972) ] oo, 506,962 | ..., 0] s (137,010)

28
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PHOT YBAI.........c.cocueireieirereieete ettt st s s ss st sssssenes | sessiessessssssssesssssssans 529,365 | .ovireeieeeeene e | e 529,365 | covovereerisieeiian 740,996 | ..o | e 740,996 | oo 1,270,362
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.ccvvvvevevcrieesie et sesss s ssssssessens | sesssssesississessssssesanns (434,868) [ ...ecvvvvreerererereieiersieresiens | e (434,868) [ .....vovvrreererrereireriereeerieireereens | s serenes | e (01 (434,868)
3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | e | e | e (01 RO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENeral ACCOUNL...........c.curueerreeeneereereeineineieesseeneeseessees | cereeeseesesessssessesessesen 671,183 [ oo | et 671,183 [ oo (531,356) [ ..vvveeeeeereeerneineerenieeineinein | e (531,356) [ e (470,173)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 [ oo | s sessnes | s (U1 RO 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererssesesseressesissesees | e sssssssnsens | e (01 O 0
7. BASIC COMTDULION. .......ocveeiecre ettt ettt bbb sa s st s et ensesnbessesnbnsessessnsns | stosssssessessssssesssssnses 525,435 | oo | s 525,435 | i L | e (1N I 525,435
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........c.cueieeverieieieiiiesciesie et ssssssessessssesseseses | oevessessesesssssssessssnee 681,115 | o (01 IR 681,115 | v 209,640 | .oveeeieieeeeeee e (01 U 209,640 | oo 890,756
9. MAXIMUIM FESEIVE.....o.vvrureesressenseeesseseseesse sttt nnnen | nentseesssens st eneen 2,532,398 | .ovoorierrienenieeiennennins | e 2,532,398 | ..o 566,080 | ..vvoueerererernierieerinreiserinees | e 566,080 | ...ovvreeererirriinns 3,098,478
10. RESEIVE ODJECHVE.......voreeeeeiiretiesiierisis sttt nnnes | nerersssessnssessnesenees 1,764,710 [ | e, 1,764,710 | oo, 566,080 | ...oooviveiiniicscineissie | e 566,080 | ..ovovericiirinnn 2,330,790
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouvrirreieiirerieeiresisesesessiseesiessseess s essssessssesssesssssssssesesssesssesesssessssesssessssessssenes | stsssssssessssssssssssseeees 216,719 |, (O R 216,719 | v 71,288 [ . (O R 71,288 [ oo 288,007
12. Balance before transfers (LINES 8 + 11) ..ottt st s s sassnans | svessestesesessesse s snaes 897,834 | .o (01 R 897,834 | oo 280,928 | ..o (01 SRR 280,928 | oo 1,178,762
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ (1N R D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] e Lo | s nead (01 R 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... oo eissssesesssnees | evssesiesesisssssesessnaans 897,834 | .o (1 IR 897,834 | .o 280,928 | .o (1 IO 280,928 | .o, 1,178,762
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 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)
LONG-TERM BONDS
1 EXEMPL ODGAtONS. ......cvvevirceiieisi st eenias | seressesessessiens 9,604,982 |............ ) 9.9, NN I XXX oo [ e 9,604,982 | .....ccoorvveenn. 0.0000 | .oooermrereeirerireeeiennd (U 0.0000 | ooouvermerreeereerierenens (1 O 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESE QUANILY ..ot | serenseeneeneees 263,106,396 | ............ )., GO IR ). 0, GO I 263,106,396 | ......ccoeenv. 0.0004 | ..o 105,243 | ..o 0.0023 | ..o 605,145 | ....oocvvrennnd 0.0030 | .coovereeirirnee 789,319
3 2 [HIGN QUAKIEY..cveoeeeceeiei s | s 93,674,084 |........... ) 9.9, TN N XXX cvoeves [ e 93,674,084 | ....covvvvennc 0.0019 | .o 177,981 | oo 0.0058 |...ocverrrrierirnns 543,310 | oo 0.0090 | ..ooovvvrrirerriinnns 843,067
4 3 [ METIUM QUAIIY......ceveeecereicei sttt | seresneseenenans 17,966,522 |........... ) 9.9, NN I Y 9.9 TN R 17,966,522 | ......ccoounvent 0.0093 | ..ooveorrirecin 167,089 | ...oovvvercrenne 0.0230 | ..oocrerrrrerennne 413,230 | oo 0.0340 | ..oovverrrrirennnnd 610,862
5 4 LOW QUAIIEY. ..ot sess st | soessssnesssenssnns 2,403,358 |............ ) 9,9, RN N ). 9,9, SN O 2,403,358
6 B | LOWEE QUAIEY....cvvvreerriiceieieeii sttt | eeesesene st 552,941 |..cooevnnn. ) 9.9, TN N XXX oo [ e, 552,941
7 6 IN OF NEAI AEfAUIL........cooeieiieicic et ssans | sessssessesessessesineas 72,891 | .o D,9,%, NN R XXX oveveeien [ everereeieeeeieiens 72,891
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Ling 6599999)........cccirirrsrnmenmersenmnnessesnees | corersssenennens 387,381,174 |............ D00, SO I 0.9, ST 387,381,174 |........... 0,0, T 525,391 |....c.... 0.0, SO 1,764,464 |........... 0.0, SO 2,532,078
PREFERRED STOCKS
10 1 Highest quality..
1 2 HIGN QUAIIY. ...
12 3 MEAIUM QUANIEY.....vevereecrie e nens
13 4 LOW QUAEIIY. ... ettt
14 5 LOWET QUAIEY.......vovecveriiecisiceteee et
15 B [ INOrNEAI AEFAUIL. ..ot | ettt | crteeesi ) 9.9, NN I D00 SO R (U O 0.0000 | .vooermrerecererireeiiennd (U (022010 R (1 O 0.2000 | .ooooverrerereeicrireceien 0
16 Affiliated life With AVR ... ssssssssssesssssessenses | nnesssssssssssssssssssssssssessans | sessssssssns D00, S I D O RN [V 0.0000 | ..o [V P 0.0000 | .o [V 0.0000 | .o 0
17 Total preferred stocks (sum of Lines 10 through 16) (Page 3, Line 2.1,
Column 3 plus Schedule DL, Part 1, Column 6, Line 7099999)........ccccoeivrieriereeiens | evvereesrsriensssserisenienna0 | ivieiienas .0, S R D8 S O 0 [, XXX oovovovies | cvereneerenieererieierenen0 | e XXX oo | e 0 |, XXX eovvivied | e, 0
SHORT-TERM BONDS
18 EXEMPL ODGALONS........vvvvrvirceirriceici st essseeseae | seresseereseessenens 2,997,144 | oo XXX i e XXX s | e 2,997,144 | ..o 0.0000 | .oooeerrerreirrrirerieennd (U O 0.0000 | oooovermrriereererireeienns (O O 0.0000 | .ovooverrererreircrireeien 0
19 1 HIGRESE QUAIEY. ...ttt senssnens | seessssnenesnesienes 106,660 | ...cveere XXX | e XXX e | e 106,660 | .....ccoornenn. 0.0004 | ..o 43 | e (00107 R 245 | L0000 O 320
20 2 HIGN QUAIIY. .....cvcvecectecs ettt nns | setesessssesesssebes s eaesenantenas
21 3 MEAIUM QUANIEY ...ttt eses | setessesses st st s st s snee
22 4 Low quality
23 5 Lower quality...
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24).........ccvrinrnrininrnsnsinssnessenes | sreseersesnsssennes 3,103,804
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 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)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAABA. ...ttt | seetsseseesess et snnes | seiseesnes XXX [ e D0 T N (01 I 0.0004 | ..oovevrerrrrirrirriinneenn0 | i 0.0023 | o0 | i 0.0030 | coeorereireireeiieeiieeieenens
27 1 HIGNESE QUAIY......eoceec s tsees | eebesbe sttt st st nntas | sbsesiseeens )., SO PR D0 T N (0 I 0.0004 | ..ovverrirrrirrrnriinnenn0 | s 0.0023 | o0 | i, 0.0030 | coeoverereireiieieeieeeens
28 2 HIGR QUAIIY. ..ottt | ehbent sttt | seieeiieeees 90,9, SO PR XXX [ e (01 I 0.0019 | o0 | i, 0.0058 | ..ooverrenrinrrnrineiiennnd0 | i, 0.0090 | ovoueevreireriereereenens
29 3 MEIUM QUAIIEY.......oee sttt ens | freeesse e bsnsisns | resiaenine 20,9, SO PR D 0.0 N N (01 I 0.0093 | ..o | i 0.0230 | coovvvvernrrerniineieend0 | e, 0.0340 | coooevrereierieriereenene
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ottt sntenes | srsssssessssssssessanssssssssensenss | sesssssssans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (LineS 9 + 17 + 25 + 33)...iuieieieisiieiiseiisisns s snssns s snsssssssssssssssness | snssesssssesesns 390,484,978 |............ 0.0 S P XXX
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial MOMGagES-all OthET..........c.cveieieeiree e ssissees | eevesssssesessessese s sesssssessnes | sessessessssssesesssesseses | sressesesns XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial Mortgages-all Other............ccovirierirrirrereireiseieeeseisseeeseseeeeseens | sesesssesssssssnssssssessssenssnsss | osesssssnsssssssssssesssnssns | sessesssens XXX

Total Schedule B mortgages (sum of Lines 35 through 50) (Page 2, Line 3,
51 Column 3 plus Schedule DL, Part 1, Column 6, Line 8799999)..........ccoocvnrrmernces [ conrvnrrmrrneinernnineien0 |0 [ XXX [ et 0 [ XXX | cenrrneinnineienineiieneen0 [ D 0., ORI ORISR | B BT XXX | oo
52 SChedUle DA MOMGAGES. ...t sesses st senses | sessssessesssssssessesssssnsessessnss | essassesssssnsessessnsananse | sosssessenns DS T RN 0
53 Total mortgage loans on real estate (LINES 51 + 52)....c.vieeiiniierieisisrierisssiene | soerserssessssssesssessesssssnees {0 I (L DS O O [V . D0 O [OOSR | I POROTI 00 O [ RRRRRTR | I YRR DS O T

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

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

1 UNaffiliated PUDIIC. ......c.uerveeierieeiiciiciieicei et | cbeesseeisenseeees 2,982,510 | .cooevreeeee XXX | e XK e | i 2,982,510

2 Unaffiliated Private.........ccocviveieiieieeee e

3 Federal HOme LOan Bank.............ocurieiiieiiniineicieineieiessisss s

4 Affiliated life with AVR

Affiliated Investment Subsidiary:

5 Fixed income exempt OblIgations..........c.covureeirriernrereiisnsese s

6 Fixed income highest QUAlILY...........c.covrurirrerrirrininrsr e eesseneseinees

7 Fixed income high qUAalIY...........cocvruririeriereeeree et

8 Fixed income medium qUaIY.........ccccvivereeiireieieseee e

9 Fixed iNCOME [OW QUAIIEY.......co.cveevieeieciceceicseee e

10 Fixed iNCOME [OWET QUAIILY........ccevevieerieieisrieete et

1 Fixed income in or near default............c.ovririenncnninninseeeeeeeesesees

12 Unaffiliated common Stock PUDIIC............c.vvevieeieiieceeee e

13 Unaffiliated common StoCK Private..........ccoveveveeeieeieeiceeeesce e

14 MOMGAGE I08NS.......c.overerrerrirsiiereeie ettt st essensnes

15 REAI ESTALE.....vvve ettt

16 Affiliated - certain other (see SVO Purposes and Procedures manual).

17 AFfilIated - @l OB ... ettt

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

(Page 2, Line 2.2, Column 3 plus Schedule DL, Column 6, Line 7599999).........ccco.| coorvvsiisinnns 16,748,695 | oo [0 (U I 16,748,695 |.......... XXXooireens | o0 [, XXX | o 566,080 |........... ). S [P 566,080
REAL ESTATE

19 Home office property (General Account only)

20 INVESIMENE PrOPEIHES. .......cvveverecierceere ettt

21 Properties acquired in satisfaction of debt............cccoerrnrrrsinririeesree e

22 Total real estate (sum of Lines 19 through 21)..

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

23 EXEMPE OBIGALIONS........ooveeeii ettt sttt | sreessesseessenss sttt | seeissniaes XXX oo [ e ). 0.9, ORI ISR 0 [ i 0.0000 | ooovveerrrrrinrireineenn0 |, 0.0000 | oooverrereirerirneireeiienns (VN S 0.0000 | cooovvereriierierieiiens 0
24 1 HIGNESE QUAIIEY.....veoveeeeei ittt sttt st st | sressesssessenssnssnssnssnesans | seeesseesees ). 0,9 CHRI PR XXX s | e, (U S 0.0004 | coovveverrerrrineiieenn0 |, 0.0023 | oo (U S 0.0030 | coooreeereinrireieeieens 0
25 2 HIGN QUAIEY....cooe sttt sssssnnnas | ereesnssnsssnssssssssnesnesns | seeesseesees ). 0,9 CHTI PR ) 0.0 GO T (U (R 0.0019 [ o0 |, 0.0058 | .ooovereereerneirneereeinns (U R 0.0090 | cooovveererrirrieeieeieens 0
26 3 MEAIUM QUAIILY.....ooveeveiiiii ittt essessenssssssssssssssnsens | crsessessesiesssssessesssssens | conerenenenes ). 0,9 CRTRI PR )0, GO IO (U S 0.0093 | oo |, 0.0230 | oo (U R 0.0340 | oo 0
27 4 LOW QUAIIY. ..ottt ssessessens | snesssenssessnesssensnenssenssensens | sevsesssneens ). 0,9, CRTRI PR ) 9,0 GO IO (U R 0.0213 [ oo |, 0.0530 | coooverrrreereereeieeiens (U R 0.0750 | coovveeeirrieeeeieeiens 0
28 5 LOWET QUAIIEY.......cvoeeveecirniseiss ettt sttt ssssssensss | sesssesssesssesssesssesssenssenssenss | sossesssnsses D.0,0 G PR ) .0 SO ISP [V (S 0.0432 [ oo |, 0.1100 | covevreereeierieeieeiins [V (R 0.1700 | e 0
29 6 [N OF NEAI AETAUIE..........ooeeee ettt enssessnnees | snssssss s s ssssessssnsssnssenes | sessenssenees XXX o [ XXX | s 0 [ 0.0000 [ .o | 0.2000 | oo 0 [ 0.2000 [ oo 0
30 Total with bond characteristics (sum of Lines 23 through 29).........ccooouniinninniinins | oo 0] P00, S P D 0,0, N [T 0 i 20,0, SO [N | I I D00, ST [T 0] XXX oo | e 0
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AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

33, 34, 35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

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

1. Premiums WHteN. ..o ....101,010,801 |...... XXX v | s 127,178 | . XXX | v e XXX | e 38,635 | .. XXX.oo | oo 498 |...XXX.... | ...100,844,490 |...... ). 0 S U0 0.9, GO O B9, G ISR XXX

2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ...100,645,952 |...... 9,90, G I 127,298 | ... XXXoooo |t e XXX | e 39,232 .. XXXooo | e 509 |...XXX.... | ...100,478,913 |...... ). 0, S O e XXX [ e XXKX s | e XXX

3. Incurred Claims......cc.vvveerenereeriseceeresiserseessesseenis | aeeens 71,574,154 |.......... T | 35128 | ....... 278 | oevrveeenerneeennes | e 0.0 | oo 6,337 | ....... L2 (59)| ... (11.6)] ...... 71,532,748 | ......... 712 | | e 0.0 | [ e 0.0 | [ e 0.0

4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo e 0.0 [rooeeereeniees | e 0.0 [roorereereieieienes | e 0.0 [coovverereeeieies | e 0.0
5. Incurred claims and cost containment expenses

(LINES 38NG 4)...oovvverrirriierireiierieesiesesnereesessesseeneans | e 71,574,154 |......... T | 35128 | ....... 276 | oo 0 [ e 0.0 | oo 6,337 | ... L2 (59) ...... (11.6)] ...... 71,532,748 |......... 712 | e (U I 0.0 | v 0| (00 N 0. 0.0

6 Increase in CONract IESEIVES........ccccveveveevevreesieeieiesesieienes | ceereins (809,115)] .......... (0.8) vevernn (16,308) | ...... (12.8) | eveevererererresies | e (U0 [ I (17,719) | ...... (45.2) | ovvrerrrrrnns (415) ] ...... [C ) N — (774,673)] .......... (0221 USSR IS 0.0 [cooreieeeeceeeieies | v 0.0 [cooreeeeeeeeeeies | e 0.0

7 COMMISSIONS ()..vuvrrrmrerereernernresnesresnssssssesssesssssssssesssssensns | srenes 17,195,590 |.......... 174 | (12,459) | ........ (<) ) R IS 0.0 | oo 3,980 | ....... 101 | o 13 | e 26 | .. 17,204,056 |......... {75 OO IS (010 RS IS (010 I R T 0.0

8  Other general iNSUraNCE EXPENSES..........covveverveveveeriererieriens | cvverens 9,242,434 |............ 92 | oo 35971 | ... 28.3 | | e 0.0 [ o, 37,620 | ....... 95.9 | s 253 | ... 497 | ... 9,168,590 |............ 91 | e | e 0.0 | | e 0.0 | oo | e 0.0

9  Taxes, licenses and fEes..........cocovveveeccvevceeeseeeeeeeeerenns | e 2722218 |............ 27 | oo 18,238 | ....... 143 | ooeeeeeeeeeeees | e, 0.0 | oo 2225 | ... A 20 | ... 39 ... 2,701,735 |............ Y20 A I ISR 0.0 | oo | e 0.0 | oo | e 0.0

10 Total other €Xpenses iNCUMEM...........occeuervreeveerernerenseesnenes | cevens 29,160,242 |.......... 29.0 | v 41,750 | ....... 32.8 | e [V I 0.0 | oo 43,825 | ..... M7 | e 286 | ....... 56.2 | ... 29,074,381 |.......... 28.9 | i 0| e 0.0 | v 0| (001 N (U 0.0

11, Aggregate write-ins for deductions.............cceveveveivereeericnees | covereiennns 2,282 |........... (00 I 9| (0 I IO 0. 0.0 | oo L 0.0 | oo (VN 0.0 | oo 2,272 | .o 0.0 [ o (VN I 0.0 [ oo 0] e (0 I 0. 0.0

12.  Gain from underwriting before dividends or refunds..............| weceeeenes 718,389 |...coccvenn. 0.7 | v 66,719 | ....... 524 | oo 0 [ e 0.0 | oo 6,788 | ....... 17.3 | ! 697 | ... 136.9 | oo 644,185 | ............ 0.6 | oo 0| 0.0 | v 0| 0.0 | v (U 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 | v [ et 0.0 | [ e 0.0 | v [ e 0.0 | [ e 0.0

14, Gain from underwriting after dividends or refunds...........ccc.. | vevevvneeee 718,389 |........... 0.7 | oo 66,719 | ....... 524 | e, 0. 0.0 | oo 6,788 | ....... 173 | e 697 | ..... 1369 | .o 644,185 |............ 0.6 | oo [0 - 0.0 | oo 0. 0.0 | oo 0 ... 0.0

DETAILS OF WRITE-INS

1101, PeNaIES. ... rseierieesieneseenes | cerieesenenes 2,282 | .o (0 R 9 | 0.0 | [ e (001 L 0.0 [ v | v 0.0 | oo 2,272 | . 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

1102, e | st | sreenes 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | e [ orrereennns 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0

103, sttt | seseeetesienenensennens | creereennen 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | e v {010 SRR IS (010 RS RIS 0.0 [eovvrrereneeres | e 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v (V1 I 0.0 [ o (VN I 0.0 [ o (VN I 0.0 | o 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)...... | woreveerncc. 2,282 | ..o 0.0 | oo 9| 0.0 | oo 0] e 0.0 | oo, 1] 0.0 | oo 0. et 0.0 | v 2,272 | . 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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(continued)

Total

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
1 2 3 4

Other Individual Contracts

Credit Accident and
Health (Group and Collectively
Individual) Renewable

Group
Accident and
Health

Non-Cancelable

5

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9

All Other

PART 2 - RESERVES AND LIABILITIES

Premium Reserves:

1. UNEAMNEA PIEMIUMS.......cvrerririierinreseiseessseseseese sttt ssess st sssses e ssessssssnssens
2. AQVANCE PrEMIUMS.......cviieirieciiieiseisiss ettt s st
3. RESEIVE fOr rate CrEAILS......c.u ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees

.............. 4,589,486
.............. 1,198,288

Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent benefits
3. Total contract reserves, current year......
4. Total contract reserves, prior year......
5. INCrease in CONrACt FESEIVES. ... ..vuiiiuiesitessesetesses st essess st ess st es s s es s ensessssanees

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEAT.........cc.ccevevrereeeeeee et essssensenes | evverenseseesenseseens T34T 4171 | e A48 [ e e 1,469 [ oo | e T341,524 | cooeeeeeeeeeeeeeeesienes | e sees | cereriess s
1.2 On claims incurred during CUMTENE YEAT..........c.eeveueuiieieeeeeee et sessesses | cressesssssesaenes 63,034,527 |..oovverereriirennns 37,902 | oo | e 12,603 [ .o | e 62,984,022 | ..o | e | e
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior t0 CUITENE YEAI............ccevvcverevereesieeresersseessesesresessessesssenns | eveeriesesssissessesenns 525,038 | ..cvvvereeiieiieeinnn 2,003 | oo [ e 614 [ oo (3 522416 | coveeerereeeeseereeeeesneeies [ e | s
2.2 On claims incurred during CUMTENt YEA..........ccveveveieieeeeieeseieieietesie s sssesesessiens | eveesesssssseens 10,221,005 | ..ocovereireicrcrene. 38,994 | ..o | e 11,945 | o 89 | e 10,169,977 [ ..o [ [ e
3. Test
3.1 LINES 1.1ANA 2.1ttt saenas | eraesaess e 7872449 | oo 8,821 | 0 [0 2,083 [ D | e 7,863,940
3.2 Claim reserves and liabilities, December 31, Prior YEar..........coveeeererrirrerneeneernerneeens | ceveneereerseseeeneens 9,553,823 ...9,485,190
3.3 Line 3.1 mMiNUS LiNE 3.2... ..ottt sssssessnsenssssssnses | ansessessssssesseneas (1,681,374) (1,621,250)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PrEMIUMS WHEN. .....cvvcveeveerisiciecssteeie sttt st estensnsns
2. Premiums earned...
3. Incurred claims...
4. Commissions
B.  Reinsurance Ceded:
1. PrEmiUMS WHEN......c.evucvierisciceissieese ettt sttt es s ssensensas | sesessesssssssenns 12,674,966 |...ccccvvrvrerinnnes 752,119 11,922,847 | oo [ e | e s
2. Premiums earned... ..12,660,926 |.... 748,682 |.... 11,912,244
3. INCUIMTEA ClAIMS.....ouveeriricieisisisie st ettt sssns s s ensnsnssnnts | sresssnsssssessessnes 6,744,225 |.... L72,763 |.... ...6,671,462
4. COMMISSIONS.....vivieirisiieesessseessssssssssnsesessssessessssessesesssssnsesssssnsensesssssnsensansssensanessnsanee | sversnsensensenenenssdby 207, T48 | oo, 271,343 | oo | ereriesessssessssnsenessssensesenss | oersssessesiesessesessssnsansessnsens | sossesissessenenees 4,196,405
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEd ClaIMS.....cvoveeereceiriecieesiesserisesenssesssenes | coensieesssessiessesenens 256,430 [ vvoureeerecriennereennieeeiens | e 78,062,777 | oovvercrrrecrercnens 78,319,207
2. Beginning claim reserves and liabilities............cccovvrerererneerieies | covrvieiesiseeseeeis 50 | oo | e 12,341,622 | oo 12,341,672
3. Ending claim reserves and liabilities.............ccccoererevrerecneiens | covreieiesseeseees 7B | oo | oo 13,607,880 | ...coovereriririnnns 13,607,956
4. ClaimS PAIQ......cveueeerrriiereeenrieesieriesssessisesiesssesssssssesessenes | e 256,404 | ..o (U [ 76,796,519 | ..ovvvvcrrrerrirenens 77,052,923
B.  Assumed Reinsurance:
5. INCUITE ClAIMS......oevicvceeeeceeeee sttt ses s sessssenes | eveesessesssissessesssssesssssessssnsens | soistessesssissesssssssesssssessessssessesas | seseesssssssssessssssessesnsenes (720 | [ (827)
6.  Beginning claim reserves and abilities............oooveverreererienees [ o | e | ceeriereses e 4971 [ o 4,971
7. Ending claim reserves and liabilities..............cccoceeveverererreeiieees [ e | e | eeviereses s 3,589 | oo 3,589
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U 0 [ oo 555 | e 555
C.  Ceded Reinsurance:
9. INCUITE ClAIMS.......ocvocvicveieie ettt saesesees | ceveessssesses s sesseserees 256,432 | o | e 6,487,792 | cooovevreeerennd 6,744,224
10.  Beginning claim reserves and liabilities..............ccocvivereiecreriiiei | et | ceveesesiess s sesseses s | sreveesissesesessessesens 2,792,819 | oo 2,792,819
11. Ending claim reserves and Tabilities.............ccoeeveereerereierecieeies | v 28 | o | e 2,865,475 | coooveveeerereina 2,865,503
12, ClaiMS PAIG......eeeeeereecreeeeeirereseereseeessenssesssessssessssssssssssssees | coessssessssesssssssssseens 256,404 | ..o (U [ 6,415,136 | ..oooveereereeeeenne 6,671,540
D. Net:
13, INCUITEA ClAIMS......ovevevcveeevcte et sssenas | cveevessesssss s (/] U (11 71,574,158 | oo 71,574,156
14.  Beginning claim reserves and liabilities..............cccoueveeeveecieeees | ovveeeieeeeeee e 50 | o (1] IR 9,553,774 | oo 9,553,824
15.  Ending claim reserves and abilities..............covevervcvereiercrieies | e A8 | oo (11 10,745,994 | ..o 10,746,042
16, ClaiMS PAIG......ceourerceeceieeeeeeeesieesesssesessesisecssessseessnenes | seseesseessssssssesssessseessseens O [V [ 70,381,938 | .ooveererrreceerenens 70,381,938
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXPENSES...........ccccvecviees | covervevereieiiesieee e (2)] ceveveerrerrererieesiesere s | eererese s 71,574,158 | oo, 71,574,156
18.  Beginning reserves and iabilities............cocoveverrenieiiesieicieiens | e 50 [ | e 9,553,774 | ool 9,553,824
19.  Ending reserves and liabiliies............ccoevevrieieiieieieieiieicsiiens | oo A8 | oo | e 10,745,994 | ..coovveviene 10,746,042
20. Paid claims and cost containment EXPENSES........c..cvvererevereeree | vovrieriiiieieseieeeeeas (01 RO (V] 70,381,938 | ......coccvevrn. 70,381,938
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SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

General Account - Non-Affiliates - U.S. Non-Affiliates

86231.......... 39-0989781.... [10/20/1978 ] Life INVeStOr INSUrANCE C0........uuuiueiieiiecresiieeie e A, (61| RO [FTTRR 2,714,909 | .o, 910,485
0499999. | Total - General Account - Non-Affiliates = U.S. NON-AffIlIAES. ..ottt es st enses s bntsnaes nssssessesssessessssensesssssnssnsensssnsansesnsnses | coronsessessesnees 2714909 | ...................... 910,485
0699999. | Total - General ACCOUNE = NON=ATFIAEES. ... .ov ittt ettt sttt st et s b s et sses st es st es bt ensesasas  onssssessssnsessesassonsesssssnssnsensssnsansesnsonses | coressessessesnees 2714909 | ......u............. 910,485
0799999, | TOtAl = GENEIAI ACCOUNL. ... ettt ettt ettt ettt st ettt ees st et sses s e s st s ses st st es et s e s As e et ess et s ettt ee s s s e et eetee e eetes et et ensessetntss  oessstessssassessessssonsessessnsansensssansensessnsanses | coressessessesanees 2,714,909 | oo 910,485
1599999, [ TOtAI UG ..ottt sttt stttk ekt st ekt ekt o818 D88 f SR f SR f SR £ SR fSEEfSEEf£EEfSEEESEEESEEE£EEf£EEESEEESEEESEEESEEESEEE 4L ESEEESEEE4EEEseEEseEE1e  £feeEfseAtseEbeeEbsestsest skt sesb st st st st enntns | cbinnbenssnnssenes 2,714,909 910,485

1) 4

1799999. 2,714,909 910,485
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SCHEDULE S - PART 1 - SECTION 2

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

34

1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
66044.......... 46-0164570.... [01/01/1994 | Midland NatioN@l LIfe. ... ouurieiie ittt sttt A, COl...............

0499999. | Total - Non-Affiliates - U.S. Non-Affiliates
0699999. | Total - Non-Affiliates ..
0799999, | TOHAI = UG ..ttt f e f e E L f e fEE L feEE L EoEE £ EeLE £ L eLE oL oL oL eeE oL eeE L1 LEeebseeEeeEenb bbbt
0999999. | Total
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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 Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Affiliates - U.S. Affiliates

63312.......... 13-1935920..... | 01/01/2007 | Great American Life INSUTANCE ........cccoveveviiriieiceieisisieecissiesesessesiesesssessssseesssensenesees | OHueiesresisnsieen [ | e 16,124
0199999. | Total - Life and Annuity Affiliates - U.S. Affiliates.... 16,124
0399999. | Total - Life and ANNUItY AffIILES. .........iviiiiiiiisi ettt ses b s s sesssssnsenasssnsensesssssensessessnsans | sressesnssnsensessnsensesesees) | sossenssssesnssnsenees 16,124

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

88099.......... 75-1608507.... | 10/15/1980 | Optimum Re INSUrance COMPENY.........cc.ruiereeurrieneereernesneessesessesssseessesssssssesesssssssssssens 1), SO IS 80,757 [ cevveereereereernnenns 10,000

86231.......... 39-0989781.... |04/24/1975 [ Transamerica Life INSUrANCE CO.........ccvvevcviveieeieicieieesetese e A [ e, 15,000 [.ovevveereeeeereeeeenes

91472.......... 63-0782739.... | 05/17/1972| Swiss Re Life & Health AMETCa INC..........covuervrrinrierieeeeeesesese s (G VU ISP 10,000 | ovvorerieieieieeieeene

91472.......... 63-0782739.... | 05/17/1972| Globe Life & AcCident COMPEANY............covverveiirrieiiiieiiseisssssssssssesss s sesssssessnees (OGO ISP 36,635 [ oo 12,500

.................... AA-1780044....112/31/2001 | Hannover Life Reassur Co of AMET...........cccovviervevereeereereesesneeessssesessessssessessssssssnees | Floveneineesieeees [ e 129,140 [

90670.......... 43-1178580.... | 10/01/1981| Scottish Re Life COrPOration..............orverierierienieiiniiiseisesiseeiseeissssessssssssesssssessseses CO.vrrrreens | e 25,000 [ ..overririreireireeenin

86258.......... 13-2572994.... | 11/01/1982| General RE Life COMP... ... iuuiiiiiiiisisieis ittt ettt CToiiiien L | i 50,030
0499999 | Total - Life and Annuity Non-Affiliates - U.S. NON-AFflIAIES. ......ciiiiiieiises et snsesses s sennnens | eressessessssseenaes 296,532 | oo 72,530

Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates

.................... AA-1780044....112/31/2001 | Hannover Life Reassurance (Ireland) Ltd..........cccooeevieiiiieieicisieieiescesseeeesssneenees B 1,574,406
0599999. | Total - Life and Annuity Non-Affiliates - Non-U.S. Non-Affiliates. 1,574,406
0699999. | Total - Life and AnNUity NON-ATFlIAIES. ...........oiviviviieiieiiicieicieee ettt sensaenssaesssessenesensessssnsesensssenessnncsensnnenes | costeresssesienes 1,870,938
0799999, | TOtal = Life BNG ANNUIY. ...ttt es skttt f ekt et f £ bbb ses sttt nnt s | ciensensnnssanes 1,870,938

Accident and Health - Affiliates - U.S. Affiliates

63479.......... 58-0869673.... [01/01/2009 [ United Teacher Associates Insurance CoOmMPaNY...........occevreereeerirecrerereseeseeerssennnns TX oo L e
0899999. | Total - Accident and Health Affiliates - U.S. Affiliates.

1099999. | Total - Accident and Health AffiIBEES. ... ... ittt bbbttt

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

61492.......... 44-0188050.... [10/01/1994 | Business Men's Assurance Company of AMENICa............cccooeuereeereirerseiseresneisesesiesienes MO...ooievveeen | e [ e 1,842

64211.......... 36-1174500.... [ 01/01/2004 | GUArANtEE TrUSE LIfE........oourverieieeiiei ittt Il [ e [ e 28

99724.......... 73-1155182.... |06/01/2008 [ Homeshield InSUrance COMPANY............cvwreiieerriieeiiesiessseesesiessssssssssessssessesssssssssssssasees OKovvevereeeee L [, 2,820,152

1199999 Total - Accident and Health Non-Affiliates - U.S. NON-AffIIAEES. ... | eosnesne e (O I 2,822,022
1399999. | Total - Accident and Health NON-AfIIBEES. ...ttt | feneene e sse s (V) I 2,822,022
1499999. | Total - AcCident and HEaHN. ...ttt nsmennenne | ehinsisseen et (V) I 2,824,970
1599999, | TOAI LS.tttk t e b sttt | enbtsnetssnesnetnees 296,532 | ..o 2,913,624
1699999, | TOAI NON-ULS.. .ottt bkttt bbbttt | eneasnesnsesees 1,574,406 | ..o, 0
1799999, | TOAL.. vttt s8Rk E bbbttt | eenenneeenieneees 1,870,938 | ..o 2,913,624

42
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SCHEDULE S - PART 3 - SECTION 1

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

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

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

General Account - Authorized - Affiliates - U.S. Affiliates

63312.......... 13-1935920.... | 01/01/2007 | Great American Life INSUraNCE ..o OH.....ocoovvvvnuee. CO.vvenie | s, e, 55,678,778 |........... 60,030,849 | ..o 324,621 | .o | e [ [,
0199999. | Total - General Account - Authorized - Affiliates = U.S. AfflIAteS. ..ot esiesiesess evtessssssssssssssssesssssssessesnsessesanss | eosssessesnsensesesssnsans [V 55,678,778 |............ 60,030,849 |....cooovennenn 324,621 | oo (1N I (1 IS (U 0
0399999. | Total - General Account - AUtOMZEA = AfIIAEES. ... ittt esbenees essesessssesssssnssssesssssnsessssntensesanss | eossssessesssonsasessansans 0., 55,678,778 |............ 60,030,849 | .....ocoennen 324,621 | oo (1N I (1 I (U 0

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

86231.......... 39-0989781.... | 04/24/1975]| Transamerica LIfe INS CO.........ocururierieiieiieisiieiieets st sssseeens A, YR/ | s 2,785,307

93572.......... 43-1235868.... |06/01/1989 [ RGA Reinsurance Co.... 149,434

93572.......... 43-1235868.... | 12/15/1989 [ RGA ReiNSUIraNCe CO........vvrvvrierrrirrirnrisrirneissississississsssssssssssssssssssssssssnsssssssnssines. | MOuvirninsenneonns | YRT L [ s 77,000

93572.......... 43-1235868.... |09/01/1986 [ RGA REINSUIANCE CO......vuuieriiriireiriiseiseiseise et nssnsenias MO, YRT/ v | e 250,000

60895.......... 35-0145825.... | 05/01/1980 | American United Life INS CO........uviuuiumeemieeierineiieiineeieeiseesseesesseessesssssessesssesnees INces COMevevns [ v 410,000

60895.......... 35-0145825.... | 10/04/1963 | American United Life INS CO........ovverveiveiieiiesiesieeies s sssssssssssssssesssssnees NG YR | e 200,000

60895.......... 35-0145825.... |03/01/1965 | American United Life Ins Co.. ..33,072 |...

60895.......... 35-0145825.... |02/14/1962 | American United Life INS CO........vverirrirerieeieeiesiesiesisisesessssesssssssssssssssssssssssnees 15,716

61492.......... 44-0188050.... |01/01/1975 | Business Mens Assur Co of Amer 15,576

86258.......... 13-2572994.... |02/01/1990 [ General Re Life COMP......... ittt 27,987

86258.......... 13-2572994.... | 12/15/1989  General Re Life COMP........riiiiiiiiieeiseiisssieesesssis st 77,000

86258.......... 13-2572994.... | 11/22/1966 | General Re Life Corp.... 258,271

86258.......... 13-2572994.... |02/12/1965 [ General Re Life COMP.........iiiiiiiiiiiireeisesises s 86,900

68276.......... 48-1024691.... | 07/01/1983 | Employers ReasSUr COIP.......ccvverrrenrriersresiersseesissesissessesssssssssssesssssssessessesesessesens | KSunvvervessvereere | YRT Levvevviiis [ o 248,139

68276.......... 48-1024691.... |01/01/1984 | EMPIOYErS REASSUT COMP.....o.vuvvrieiericeieeseteees et esse s ssssssessssssess s s ssenans 3,678,291

68276.......... 48-1024691.... [07/01/1983 | Employers ReaSSUr COMP........ocvrurereenrereernernesneernesnesnessesessneessessesssssessesssssensssssessessnnsens | KSuvonrneernrrnnenns | YRT Lvvviias | e 266,300

68276.......... 48-1024691.... [02/17/1965| Employers ReasSUr COMP........ccvvuremernrereermirnernserneeesnessssnrsnseseessesssssssssssssenssessessessessens | KSuvnenerneneonne | DIS i | e

68276.......... 48-1024691.... [10/01/1976 | EMPIOYErS REASSUI COMP.......uvuurerrerieceeeeisneseeeeseessssesssessseessesssssssssesssssesssssssesessesenns 2,252,983

68276.......... 48-1024691.... [10/01/1986 | Employers Reassur COMP..........ocureeeeeeneereuneneeneeneersesseseessseneeseesesseessessessesssssssssssessens | KSuronrneunrenseenes | COMviiiniinii | v 49,999

68276.......... 48-1024691.... | 01/01/1976 | Employers Reassur COMp........ccurerriereiverseeiserseiesesesessesssssssesssssssessessssessessssssssssesses | KSuvvverversssnseree [ADB/Lioiiic | e 1,571,619

91472.......... 63-0782739.... | 05/17/1972| Globe Life & ACCIIENE INS CO.......cevuierircicieeese et 3,487,406

86258.......... 13-2572994.... 103/01/1982  General Re Life COMP........ovvuvererirerinerirerirerinerreninsenseinssisssisssisssisssissssssssssssssssssssssssnees | Cavvenerenenensnines [ COMliiinciic [ 220,000

86258.......... 13-2572994.... | 11/01/1982 [ General Re Life COMP.........iviiiiiiiieiireeinesisesisssissiesies s 1,283,976 | ..coovervrcrnnes 858,446 |.....covvvune. 816,342 | ..ovvvvrrn. 178,569 ..o [ | | v

86258.......... 13-2572994.... |05/01/1984 [ General Re Life COMP........ocverierercrnernerinerinerinerineriseninensseninensneninenssesssenssenssesssenssessnens | G avvnernennenenes | COMlviivinis [ 1,451,708 | 021,760 | e 93,898 80,828 ... [ | | e

86258.......... 13-2572994.... |03/01/1982 | General Re Life Corp.... ..3,761

82627.......... 06-0839705.... | 04/01/1984 | Swiss Re Life & Health Amer Inc 54,659

82627......... 06-0839705.... | 10/01/1980| Swiss Re Life & Health Amer Inc 31,424

82627......... 06-0839705.... | 04/01/1982| Swiss Re Life & Health Amer Inc 62,469

66346.......... 58-0828824.... |09/01/1980 | Munich American ReaSSUr CO..........ccocreereeerenererneernenerneensnnsineenensesnessensssssssseesessesnes | GPueereeeneenerneens [MCOMiiiiiis | veiiieircece880,000 | o | e

88099.......... 75-1608507..... | 12/31/1985| Optimum Re Ins Co... 29,149

88099.......... 75-1608507.... [ 12/31/1966 | Optimum Re INS CO......ccovvervrerrirniirncirnernennensernesneneseseisenseesensensessensesssesssesse | 1ueneensnsneeinenes | YRT i | viiiin62,230 [ i 3,279 [ s 3,080

88099.......... 75-1608507.... | 10/15/1980 | OptimUM RE INS CO.....cvvvervreerriereeerceeesceeeessseisssnesesssssesesssssessssssessssssssssssesssssnss | urveresreerenssneene | YRT e i 688,073 | 002,806 | e 3,593

67814.......... 06-0493340.... 03/01/1980 | PhoeNiX Life INS CO...vuuiveuiveiriririririsisiesiesissesi sttt enssenens 35,845
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Annual Statement for the year 2011 of e LOY@l American Life Insurance Company

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 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

67814.......... 06-0493340.... [ 10/01/1981 | PhOENiX Life INS CO...vuurvvuiveiriiiirierieeiesisies sttt snssneas (0 U YRT/ e | e 1,225,482 | oo, 1,940 | oo 1,924 | v 49,834 [ ..o [ | |

67814.......... 06-0493340.... [01/01/1969 | PhOENiX Life INS CO...vuuivvuiviiriiririririesiesiesisssisessssisesise sttt enssenens (6 IU YR/ | v 1,130,934 .o 25,846 ..o 23,782 [ .o 27,571 [ [ | | e

88340.......... 59-2859797.... | 11/01/1991 | Hannover Life Reassur Co Of AMET..........cccovvvirieiieiiesiissiesessesses s FLoiiiirinnn. YRT o e 7,190,081 | ovveeieiinne 2873 | e, 3,094 | 72488 | .ooovvveereriesieniiens [ e [ o

88340.......... 59-2859797.... | 11/01/1991 | Hannover Life Reassur Co Of AMET..........cocvivrririiniireeiiesiessessessss s FLoriiiriennn. ADB/L..oovees | e 450,000 | .ooovreriririnns 864 | .o, 960 | .vrerrerieriiens 556 | .rvereeriieerienrienninniins | ervnninsinssnssnssnnsns | ceessinssssisssssssssns [ eeesnessssnsssssees

88340.......... 59-2859797.... | 07/01/1983 | Hannover Life Reassur Co Of AMET ..o FLoriiinn. YR/ | o 6,107,127 | .covrrrrn. 365,456 | ...coorrennnn. 367,055 | .ovverrirrinns 82,089 [ ..o [ [ | e

88340.......... 59-2859797.... | 07/01/1983 | Hannover Life Reassur Co Of AMET..........ccoccovvrmrerrinnennennennensensessesseesssessessssessssnes | Fleverinsinnionnie | YRT i | s T44.953 | .o [ e [ e 8,310

88340.......... 59-2859797.... | 03/01/1981 | Hannover Life Reassur Co Of Amer. ..1,000,000 |... .38,415

88340.......... 59-2859797.... | 04/01/1996 | Hannover Life Reassur Co Of AMET..........cccccovcnrenreneinninnensensensessesseesssesseesseesssssnes | Flevoeriineinsiinnie GO/ e 359,386

86231.......... 39-0989781.... | 06/01/1989| Transamerica LIfe INS CO........ocvvrvrerrrerrrerrrirsrinsrinerirsrisseissnississississssssssssssssssssseeses | e | YRT i | e 121,447

86231.......... 39-0989781.... |09/01/1986 | Transamerica LIfe INS CO........cocvvvrernerncrncrinernerinerinerineninennenienssensssssnssssssssssssssssses | B | YRT L [ s 50,000

86231.......... 39-0989781.... |08/01/1987 | Transamerica LIfe INS CO........ccovvevevrreeeeresieeeseeeceeeieseseeessssessssssesessnssssesesssssens | Buereeeeeveeceecee | YRT i | e 348,515

88099.......... 75-1608507.... | 03/01/1976 | Optimum Re Ins Co... . ...60,837 | ...

88099.......... 75-1608507.... | 03/01/1976 | Optimum Re INS CO......coouvvereerrrrrerreisessssssissssssisseisssssssssssssssssssssssssssssssssssssssses | 1evnmsrnnssensnnses | DISsvieins [

88099.......... 75-1608507.... | 04/19/1976 | Optimum Re INS CO.......covvvveiirecieeseciesseessesnesssisssississssssssnsssnsssssssesssssssssssssss | 1Xovnmeensssnnsnnees | COMiiini o 139,050

88099.......... 75-1608507.... | 04/19/1976 | Optimum Re INS CO.......corverrieriirriireireiireirnissesseisseisseisseisssissssssissssssssssssesssssssses | T ermmvenennensennees | DIS i [

82627.......... 06-0839705.... |07/01/1981| Swiss Re Life & Health AMEr INC..........cooccvvvrnirnrnnrnninnennernennennerseseiseeseeseeseesnes | NY s [YRT i | s 256,547

97071.......... 13-3126819.... |03/01/2002 | Generali USA Reassurance Co..... creeennnn 22,336,748 | ... 461,581 .. .476,881

88340.......... 59-2859797.... | 03/01/2002 | Hannover Life Reassur Co Of AMET..........ccccoverneerernnennensensensenssnssisseesseissessseessessnes | Flevineiineeineiineie |COMiiiiii [ e, 29,782,332 | e 615,441 | .o 635,841

68713.......... 84-0499703.... | 03/01/2002 | Security Life of Denver IS Co.........ccoccvernenneneeneenneenneenneeneeneeneeneesessessseesseenseesnees | COurvnrvrniirnnnns | COMiiiini | o 7445584 | ....covvunne. 153,860 | ..cooverecrenee 158,960

93572.......... 43-1235868.... |03/01/2002 [ RGA ReiNS CO.....occoiveiririiiririsiississsissssssnssssssssssssssssssssssssssssssssssssssssssssssesss | MO [COMiiinninn [ e, 14,891,164 |......cccoouvee. 307,720 | ..o, 317,920
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIAtES. ......oooiiiiriieiei et vt ssessesesesressesesssssneens | nrenene 118,480,273 |.............. 5,624,841 |.............. 5,701,902

General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

.................... AA-1340017....|06/01/1991 [ Zurich VErsicherung Ag..........c.coevvevnrrerrrnnrenneenssenssenessssssssssssssssssssssssssssssssssssssssssssssess. | DEevevneenevnenes [ YRT i [ 3757,0071 [ o 157 i 1,896 | et B2,757 | e [ e [ [

.................... AA-1340017....111/01/1989 [ Zurich Versicherung Ag........cooooouiriniinsinsinsinsiessisssessssssssssssssssssssssssssssssssssssssssssssess | DBressesssessssnsees | YRT hvoiiii [ d23179 [ 213 |l 191 | 5478 | i i [ [
0599999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-AFfiliates. ..o i ssesseens | cesnesseseaas 4,180,180 | ..o 1,784 | 2,087 | ., 48,235 | .o (1 [ (V] [ 0
0699999. | Total - General Account - Authorized = NON-AFIlIALES. ...t enre s | eonseaas 122,660,453 |.............. 5,626,625 |.............. 5,703,989 |.............. 1,252,872 | ..o (1 (1 (V1 [P 0
0799999. | Total - General ACCOUNt = AUtNOTIZEM. ........uouieuieiie ettt finb ettt nnennens | enseans 122,660,453 |............ 61,305,403 |........... 65,734,838 |.............. 1,577,493 | .o, [ P (O [ (1 0

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

.................... AA-1780044....1 12/31/2001 | Hannover Life Reassurance (Ireland) LTD........cocooviviiiiiericiisiscs e ........381,973,188 | .........120,842,629 123,414,798 4,417,984 120,842,629
1299999. [ Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-Affllates. ..o evsssississssssssssssssssssssssssssssssnss | crsesseas 381,973,188 | ......... 120,842,629 . 123414798 |............. 4,417,984 120,842,629
1399999. [ Total - General Account - Unauthorized = NON-AFfIlIBEES. ..ottt esess sttt enssenns | cnsssseas 381,973,188 | ........ 120,842,629 123,414,798 4,417,984 120,842,629
1499999. [ Total - General ACCOUNt = UNAUNOIZEA. .......vuiie ittt eb st sttt enstenns | cnenseas 381,973,188 | ......... 120,842,629 | ........ 123,414,798 |[............. 4,417,984 120,842,629
1599999. [ Total - General Account - Authorized and UNQUNOMZEM. ...ttt et sst ettt enntenns | cnesieas 504,633,641 | ......... 182,148,032 | ......... 189,149,636 |............. 5,995 477 120,842,629
3199999, | TOAI U8ttt etttk ekt et Ef ek feEf 8 f oL f £ Ef S8 f£EEf £ EE A E£EEf£oEE4£EE£EE £ EEeEEeEE oLk ek eeE bbb bbbt seb bbbt enbt st enntenntas | bnneas 118,480,273 |........... 61,303,619 |............ 65,732,751 1,629,258 | ..o 0 [0 [0 0
3299999. | Total Non-U.S. N 386,153,368 120,844,413 ..123,416,885 |.............4,466,219 120,842,629
3399999, | TOHAI.. .1ttt eeeueetseeesseesseeseeessesseee e £ s8££ EE 888 SR £ SR £ SR £ SR £ SR f SR E SR E SR E £ SR E SR £ SR SEEE SR £ SR E R E e e bbbttt ettt | ennenes 504,633,641 | ......... 182,148,032 189,149,636 5,995,477 120,842,629
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SCHEDULE S - PART 3 - SECTION 2

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

1

2

3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
63479..... 58-0869673.... |01/01/2009 | Untied Teacher Associates INSUraNCe COMPANY..........ciuerriuiuiiierersiesessissss st sssessessssessessssessesssssssassesssssnsenaes 1D, S (00 IS 86,968 | ....cocvevnnne 21448 | ..o 486,648
0199999. | Total - General Account - Authorized - Affiliates = U.S. AffIlIAEES. ... .o ieriiiiisiesi sttt es et st senans stsssesssssnssnsessessssesssssnsasessnsanses | sonesssrsnsensess 30,908 | sesrrerseessesseas 21,448 | oo 486,648
0399999. | Total - General ACCOUNt = AUtNOMZE = AffIlIAEES. .........cuereeiiiiie ittt ettt s bttt sttt es s st ben bt ns st entenensntens | sbessessessnssssenssssnsessessnsensessnsanses | sensessersnserssss 80,908 | wesrsersersssaseas 21448 | ..o 486,648

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

99724..... 73-1155182.... |06/01/2008 | Homeshield INSUrANCE COMPANY.........cuviiiiiririieiiieiieiseissieieissiesse e sse s st sssses s ssssassessssassessesnees

88340..... 59-2859797.... |03/01/2002 | Hannover Life ReaSSUrance CO Of AMEHICA. .........ccururuuiriereicieiiseineieiessssese ettt sess sttt ess e

62308..... 06-0303370.... [01/01/1984 | Connecticut GENETAl Life INS CO.......cuurvureriririierissieieesssisisssssssssse st sss s ssesssssssssessssssssessessessssssessns

61492..... 44-0188050.... [10/01/1994 | Business Mens Assurance Co of America

70211..... 23-6200031..... [03/01/1965 | Reassurance AMENiCa Life INS C0... .. ruiuririreireieisirasessessssesssses e sessssssssssens s sss st sttt sns s es st sss s sessenssens ..

0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIALES. .......viiiiiiiiiiii bbb esenssnb st senens bbb nensenes | snbseesenes 12,587,999 | oo 230,140 | ..o 5,729,763 | .o 0 [ oo 0 | i
0699999. | Total - General Account - AUthOMZEA = NON-AFIALES..........cvivieiiciietiies ettt ettt st s s b b et bt et ns et entesntans | sbessesssssssessesssssssessessnsessessntanses | sessesissan 12,587,999 | ..o 230,140 | ............. 5,729,763 | oo [0 R 1 EPUUOOURORORRORORTOOS O I EPOTRTOROOORRRROON
0799999. | Total - General ACCOUNE = AUINOTIZEM. ... ... cvreisers sttt sttt sttt 4888888888t b intb st bttt st | cesnsisnes 12,674,967 | .coovovvnnnes 251,588 | ............ 6,216,411

1599999. | Total - General Account - AUthOrized and UNAUINOTZEA. .........cuueieiiit ittt bbb eksenbsnb st eb et enb et senennnns | bnsinsnines 12,674,967 251,588 | ..ocoenenn 6,216,411

3199999.| Total- U.S.. .. 12,674,967 ...251,588 6,216,411

3399999. L - OO OO POV TUPTPTYPTYPRPTR ISP 12,674,967 251,588 6,216,411
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Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
10 11 12
Paid and American Letter Funds Deposited Sum of Cols.

NAIC Federal Reserve Unpaid Losses Total Bankers of by and Withheld Miscellaneous | 9 + 13 + 14 + 15
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit Trust from Balances +16 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
............... AA-1780044| 12/31/2001 | Hannover Life Reassurance (Ireland) Ltd..........ccccoocninnnnnnne. | 120,842,629 | .......1,703,447 | ... 1,111,599 | ... 123,657,675 | ...cooovvvrniniinns [ eeninininninininnninns | rerinnns [ oenensnssnnenssssessesssssnssssnenessssssssessennnssnens | eoeenenssnsssenessenses | coeee 120,842,629 [ vovvrnvenerivirsnnnns | 003,446,218 | ......123,657,675
0599999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........ .120,842,629 | ........ 1,703,447 | ...... 1,111,599 | ...... 123,657,675 | ..ovvoverirnninns 0 [ XXX XXX e XXXcvicrisrinenensnsnissenenenes | sesnenerennnennes 0. 120,842,629 | ...oooviiinninns 0. 3,446,218 | ...... 123,657,675
0699999. | Total - General Account - Life and Annuity - Non-Affiliates 120,842,629 | ........ 1,703,447 |...... 1,111,599 | ...... 123,657,675 | ovoovevrrirnrnnns 0 [ XXX e XXX, {overeeeeinnnannnenas XXX orirreneeinsenssnsnssnnenins | conserisinsanens 0 ... 120,842,629 | ..oovovrrinnne. 0].. 3,446,218 | ...... 123,657,675
0799999. | Total - General Account - Life and Annuity .120,842,629 | ........ 1,703,447 |...... 1,111,599 | ...... 123,657,675 | coovevverrianenns 0 [ XXX XXX e D SRR [PPSR 0. 120,842,629 | ..ovvoveirienenns 0. 3,446,218 | ...... 123,657,675
1599999. | Total - GENEral ACCOUNL. ... veieireiseserearesseee e ssesee et ese sttt .120,842,629 | ........ 1,703,447 |...... 1,111,599 | ...... 123,657,675 | cooververrinnenns 0 [ XXX YO0 D R [PPSR 0. 120,842,629 | ..ovoveirienenns 0 ... 3,446,218 | ...... 123,657,675
2499999. | Total - Non-U.S..... .120,842,629 | ........ 1,703,447 | ...... 1,111,599 | ...... 123,657,675 | .ooververrinnenes 0 [ XXX YO0 D R [PTRR 0. 120,842,629 | ..ooeoveirinnenns 0. 3,446,218 | ...... 123,657,675
2599999. .120,842,629 |........ 1,703,447 | ...... 1,111,599 | ...... 123,657,675 | c.oveeveerenes 0. XXX XXX e, D0 R [P RRR 0. 120,842,629 | ...ocvovevrnns 0. 3,446,218 | ...... 123,657,675




Annual Statement for the year 2011 of the Loyal American Life Insurance Company

SCHEDULE S - PART 5§

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONBTACES. vvvvvvrrreesareseeneseessssessseesssesseesasess st ssss st sesss s essssssssessses | sessssssnessneens 18,670 | vovveveereeernn 25,029 [ coovvverecernens 35,528 [ ..oovverererneen 24,236 [ .o 47,639
2. Commissions and reinsurance eXpense alloWancCes...........cocevevevcevernieerenes | cvvevveiveisienennsd 6,262 | ..oovvvrerernnn. 12,702 [ oo, 7,535 | oo, 6,807 | .oovvrererirnnn. 5,121
3. CONtraCt ClAIMS.....ceeuurerreeecereeieeieesi et sesss st ssssessssesssnnnes | eersesirneessenens 15,697 | covveoereecers 14,659 | oo 16,487 | oo 10,782 | oo 5,954
4. Surrender benefits and withdrawals for life CONTACES...........c.ovvernrinrinrinees [ e | e | reresienesesessnsnns | e | e
5. Dividends to POlICYNOIAETS.........cccveveeiieriieiceieeee et ssiesseneses | ereniessssesessssssesessssens | coverresssssesssssssesessssens | cississesesesssssssessessssens | svsssssesessssssssssssessssens | sovessssesesisssssessssssessens
6.  Reserve adjustments on reinSUraNCe CEABM............cviuiveieieiieinieieiesieiens | e | erieiesssnesssesesissens | cisvssesesessssesenssens | cvesissesesssssssssssessssens | sovessssesesiessssesssesessens
7. Increase in aggregate reserves for life and accident and health contracts...... | ......cccveveevcreieiieeiees | cerveieeseseeeeeeees [ e [ e [
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECLEA.............cevevieereeieiereeee e | e 1,683 [ oo 1781 | . 1,699 [ oo, VY I 1,689
9. Aggregate reserves for life and accident and health contracts.............cccecevee | cevvrrvireienne, 188,616 | ...ccocvvvvere. 198,945 | ...ocovvivnee 211,408 | .o 190,506 | ....cccccvivecee 176,301
10.  Liability for deposit-type COMTACES.........ovuurrrrerrerirrirrireiecneireieeiseieesssnsiesens [ rreeernsinsissnssnsessssenes [ creeensensisessssensessssssneens | cnsesrsssssssnssssssessnssness | eeressessnsssssessnssssssssenes | sesessssessssesssssnsssessassnes
11, Contract claims UNPAId..........ccccoueiveieieiiesieiceeee e sens | evesessesssssesenas 2914 | e, 3,303 | o 5827 | oo 3,950 | oo 1,353
12. Amounts recoverable ON FEINSUTANCE.........cccvuevivirereeeeiie e | everiesessssesenns 1,756 [ oo 1428 | .o, 2,529 | oo, 1624 | oo 2,426
13.  Experience rating refunds due or UNPaid...........c.cocveureereeneenreneensensenninensineens [ o [ s [ onsiesssnsessncnsieees | cneeesnssessssnssssessseees | sensessesssssssnssnssessssenees
14.  Policyholders' dividends (notincluded in LiNe 10).........cccevcvinieieieieenieiiens | erereieiesesiesseseniesins | eoveiensssesiesssesesissens | eovevessssssessssssesessssens | svsssssesessssssssssesessssens | sesssssesiesisssssesessssssans
15.  Commissions and reinsurance expense allowances UNPAIQ...........ccocvververeees | vevereineresiesieiseiesenieins | erverennssseiesssesesissens | crverissssssesessssesesissens | svsvssesesssssssssessessssens | sesssssesesisssssesesessssns
16.  Unauthorized reinSUranCe OffSEL............cc.rrurreirerrnrireicriserincsnsenns | eernsesnessnesisssssessns | sevnsssssesessesnns | v | e | e,
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F)...........coocevereernncrnnnennernenrneees | o, 120,843 [ ..ovvvicenne. 122,010 | v 118,263 | .ooovvervienne 118,578 | oo 117,544
18, Letters Of Credit (L).....cveurerereierincreieirieceinesieesieesieesssessseessssssssssssnessssees | eoreeeesssessnesssesssssssons | sesesessensesseens 10,000 | oovoocvvrerirnnns 15,000 | oo 15,000 | ooveorrrirriinnns 34,250
19, TruSt agreBMENES (T)....cviveeiererieeieiiessssisssessstesessssssss s ssessssssssessssssssessessas | eesssssesssssssssessssssssesses | sresessssssssssssessssssessessns | sressesssessessssssssssssesssnsns | sesssesessesssssessesssssnsss | sssessessessanens 104,401
20, OtNEI (O).iiiiiiieiiiiieiiete st sss s ssssensssssnssnssnsesnssnsensesnsenes | eessesessensssssssnsnssnsensnss | eossesinsensessesnsenssnsessnses | eossesensensesnsnsensesnsonses | eeressensessessnssnsensesnsanses | eesessensesssnssnsassssnsanees
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiueieieiiirisieiciseiese ettt bensesas | sesessessesssssssesesssenss 422,487,204 | ..o | e 422,487,204
2. REINSUIANCE (LINE 16).....uueeurerrereireriseesneeseeseesessssseesssssssssssessessssssessesssesssssessssssessesssssessesssssnes | sesesssessessesssssssssesssssnes 2,934,165 | ..o (2,934,165) | .o.veovereeeecrrrerereereeeneee e 0
3. Premiums and considerations (LINE 15).......ccueiririeeininieseissssesesssssesesssssssssesessssssens | sessssssessesnsssssesessssessesens 462,347 | o 1,682,973 | oo 2,145,320
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX ooieirieieieieieinns | e 70,288,042 | oo 70,288,042
5. All other admitted aSSets (DAIANCE).........c.euirirrririeieirise et sesens | crssrssseree s ssrensesssnes 13,043,929 | ..o | v srssesnnns 13,043,929
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........vuurvurerurrerneeneeneneineereireeeseesessesnnens | seereesessssesessesseseeenns 438,927,645 | ..o 69,036,850 | ...veoverrerrieeeeeens 507,964,495
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrriereriiriiceineei st eest st sest st sessene | eeesnessessssest s 438,927,645 | ..o 69,036,850 | ....ooevernrirrriienennne 507,964,495
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 241,358,499 | ..cooveviveeeee 188,616,031 429,974,530
10. Liability for deposit-type contracts (LINE 3)........cccvuervirereiiieisieceeees s ssresens | sevesesessesesssssessssesenns 13,418,246 | ..o venes | v 13,418,246
11.  Claim reserves (Line 4) 12,369,055 | ..oovovnrrrrrinerieiiins 2,913,621 ....15,282,676
12.  Policyholder dividends/reserves (LINES 5 throUGN 7).........cvururiinrniniineieieissssisssssessessiens | seessssssessessssssessessssssssessens 40,000 [ .o | e 40,000
13.  Premium & annuity considerations received in advance (LN 8)..........cccoueveivevrieieriesisiienns | e 1,229,805 | ..ooovvevecririeeeeienne 118,756
14, Other contract liabilities (LINE 9).......ovvrurrrrrerririrsrirriniresiseisesressssessssssssssssssssssssssssssessssssessesss | ssessssssesssssssssssessensnees 1,768,929 | ..o (1,768,929) | ..o 0
15.  Reinsurance in unauthorized COMPENIES (LINE 24.2)..........coiueiiieieiiiiisieiessiesesssssiessssssens | cressesessssssessesssssssessessssssssssessessnss | sssessesssssssessesssssssessesssssssessesssssssans | sessesssssssessessssessessesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Ling 24.3).........ccccoecvvvens | corerrermeeneereerneenneneens 120,842,629 | ....oovvveverrriinens (120,842,629) | ....ovonverrereeneereireereeereiseenenenenn 0
17, All other liabilities (DAIANCE)...........wverrrererierririieeeerieri et enesnes | ressssssre s eseesenes 7,093,149 | ..o | ceresenes e 7,093,149
18. Total liabilities excluding Separate ACCOUNLS (LINE 26)..........covveveereueieeiereieesieseiseeeseseeseseens | cveveeve s 398,120,312 | oo 69,036,850 | ...covvreiriirereinins 467,157,162
19.  Separate ACCOUNt IADIlIHIES (LINE 27).......oevvevereieireieicissieieississsesessissssssesessssessessessssessesseses | sressessessessssassesssssssessessssnsassessessnss | arsessesnssssassessssassessessssensessessessnsans | sessesssssssessessssonsassassnssnsassessesnsen 0
20.  Total AbIlIIES (LINE 28)......cuuverreerrereiereesseeeseesseesseessssesesssessssesssessssssssssssasssssessssssssssssns. | eesssesssssssnssssesssnnes 398,120,312 | ..ooovereeerrirreerens 69,036,850 | ...ooveeereeerrrerenennne 467,157,162
21, Capital & SUIPIUS (LINE 38)........uverurrirriiririiereisiieresisesieesieses s esss s esesene | srssssnsssssssssssnesssssees 40,807,333 |...cccovverinnns XXX vererennsnnisnnenns | covenenesnnesseesssesesenees 40,807,333
22. Total liabilities, capital & SUIPIUS (LINE 39).......ccruurerirrieerereirireereeseeseeseesesseesseesesssessssssssssenens | seeresssssessnssssesssssenn 438,927,645 | ..ooeennd 69,036,850 | ..oveorerrereirieeeeens 507,964,495
NET CREDIT FOR CEDED REINSURANCE
23, CONTACE TESEIVES. ...ttt ettt et s s ese s s e sesese st st sn et enenenenenenenenns | orenersseseseseseseeeeeeranas 188,616,031
24, Claim reserves
25.  Policyholder diVIdENAS/TESEIVES.........c.cvuevuriiviieieieieeeie sttt sssssssstenaes | srsessesssssssestesssssssesse s sessessssand 0
26. Premium & annuity considerations received in @dVANCE............cc.cueveeieveieesieeseesesieisiesns | cevvesessesissssesssessssssesens 118,756
27.  Liability for depoSit-type CONIACES.........ccuevicviieiecicicsie ettt | sesessessessss st e s sense s s ssesse s 0
28, Other cONtract ADIIIES. ........ovuervrrerieieiierse ettt ensnes | esssssessessnsssssessensnees (1,768,929)
29.  ReINSUIANCE CEABA @SSELS...........cvuuieuiirriiiiiiieiierir st enes | orsbnsbnsb e 2,934,165
30. Other ceded reinSUranCe rECOVETADIES.............iuuuiueucrirrirriieirieesiesiesiese et sesnesens | emssssss sttt esssnnes 0
31, Total ceded reinSUranCe reCOVEraDIES..............oiuuruiriiriiriininisiesie s | ervenesnssnsinsissienes 192,813,644
32, Premiums and CONSIAETAtIONS...........coeuieirieieieieeies ettt sesessnsessnas | essssesessssesessesessssssesasaes 1,682,973
33.  Reinsurance in unauthorized COMPANIES. .......c.ceiuirieireiiininireieisieseissssesse s sesssssssessees | sesessessessssessesessssessesesssssssessesnnd 0
34. Funds held under reinsurance treaties with unauthorized reiNSUIETS.........cccoveeviceeveeeiiieiens | cvrereivieissssesessnnens 120,842,629
35.  Other ceded reinsurance payableS/OffSELS. ... esssseesissenes | serssseseesssssres s sssessessesssssssassesand 0
36. Total ceded reinsurance payables/OffSEtS..........co.urriiurrrineinrireieereeseesesseseeseereseseesessenenees | sesssssssssessssessssssens 122,525,602
37. Total net credit for ceded reiNSUFANCE............cccuiiiiici s | e 70,288,042
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAMA. ... VAV O 745,299 | .o | e, 5,202 [ .o | e, 1,201 | o 751,702
2. AIESKA.....ee e AK| e 2,938 | .o | e [ s | s | . 2,938
3l ATIZONA. oottt AZ | s 44,888 | ..o | e 520 | overierierieeieeieeis [ e 3,998 | .o 49,406
4. ATKANSES.......oiiiiieiieieee st AR oo 228,302 | c.oovverrinnene 16,172 | oeveeeerverierierrenes | e | e (T 244,590
5. California.......cvvrieeireiiisce e (O7.N IS 146,895 | ...oocovveeve. 100,485 | .ovvrreerene 46,337 | oo, 915 | s 4159 | oo, 298,791
6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18, KENMUCKY ..o

19.  Louisiana.

20, MAINE.....eecc bbb

21, MarYIaNG........coveieiciieee s

22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] (s 84427 | oo

23.  Michigan ...68,976 | ...

24, MINNESOA......covvriveinrriirersrneneirennenereessinenseesnssesnenssssseneneeaMIN | eiiii000.38,881 |

25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas MS| . 319,640 | .o

26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 157,536 [ ..ovoeeeeerecrecireiis

27, MONMANA......ooitiire s MT| oo 1,888 | .o

28, NEDIaSKA.......coverriieciciini et NE| oo 29,105 [
29, NEVAGA.......oeieeireciecieeee e NV e 19,036 | oo

30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 16,705 [ .o

31, NEW JBISEY ottt nees [\ IV I 89,961 | .covvrererne 96,628

32, NEW MEXICO.....courirrirrircieiee et NM] e 16,397 | oo

33 NBW YOTK. oottt NY [ oo 27,958 ..o

34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 742,163 | oo 4,172

35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] IS 1,186 | oo

36, ONIO.cecercecc e OH| oo 193,569 | ...ovovveererecreiirinines

37, OKIANOMA. ...ttt (0. ISR 113,672 [

38, OFBOOM...couvireiririeris ittt (0133 I 24,669 | ..coovvenne. 120,39

39, PENNSYIVANIA........cocveieecreeee e PA| oo 80,534 | ..ccvvvuee. 109,615
40.  RNOAE ISIAN.......oreeirrrieirieisenese e
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43.
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns

50.  Wisconsin....

51, WYOMING..ioiiiieicirie ettt

52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt (€10 IS 2146 | oo [ e [ e | s 86 | oo 2,232
54, PUBIO RICO.......ooierireieire et PR oo, 12,573 | oooeeeeieeieeiee [ | e | oo 30 [ oo 12,603
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AT/ — 13,693 | oo 6,277 | ooveereeeeeienieenes [ e | e 100 | o 20,070
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CaANAUA. ... CN e 154 | oo [ e | e [ s | 154
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e OT| oo 299,299 | ..o | e e | e | e 299,299
59, TOHAIS.....euieecerciecireiteite ettt | seeeeienieas 7,626,268 | ......coo..... 736,874 | coovvrernns 94,433 | coovreriene 85,090 | ..ccoovrenne 181,650 | ............ 8,724,315
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership

Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoecevrvrerernnenne. | American Financial Group, INC........ccvvevvveeniniensnieieinnnnns rerrerreerensnsssssnssesesnsessessssssesesssssssesessssesessesesses | OWNEISNIP.cieiies | vevrrieieiininns [ nesssnsens | erreens
......................................................................... 31-6549738.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, InC............ | .......
......................................................................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 16-6543609.. American Financial Capital Trust [V..........ccocooeviinincircinnen. American Financial Group, Inc............c.ccccoevvunenene. | OWnership American Financial Group, Inc............ |.......
......................................................................... 31-0996797.. American Financial Enterprises, INC.........cocveveuneenieneniennnns American Financial Group, Inc Ownership American Financial Group, InC............ | ...
......................................................................... 31-0828578.. American Money Management Corporation American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 27-1577326.. American Real Estate Capital Company, LLC.............ccccceo.e.o.. [ OH.....o.. | NIA............... | American Money Management Corporation............ | Ownership American Financial Group, Inc............ | c......
......................................................................... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership American Financial Group, Inc............ | .......
......................................................................... 41-2112001.. APU Holding Company American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........cccccovevveeveviierecneees | PAccc s [INIAL............ | APU Holding Company.........cccccceevieveiriienreenennen.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 23-6297584.. The Associates of the Jersey Company........c.coccocevrevevirenees |Ndevoeieeees [NIAL.............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 37-1094159.. Cal Coal, INC...vvverrirrereeresceeinesesieseessssssessssssessnees | lveecnees | NIAL.......... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 95-2802826.. Great Southwest Corporation.............cccccvevceenenerrnirsennnenenes | DB | NIALLL............ | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 35-6001691.. The Indianapolis Union Railway Company IN............. INIA............... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC.........ccccovvivieniinniessicinns American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc............................ | Ownership American Financial Group, Inc............ | .......
......................................................................... 13-6021353.. The Owasco River Railway, INC..........cccocvvviierieeieerisiennes American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......

American Financial Group, Inc
American Financial Group, Inc...

Ownership
. | Ownership

31-1236926.. American Premier Underwriters, Inc

.| 76-0080537.. |.

PCC Real Estate, Inc.
. |PCC Technical Industries, Inc..

. | American Premier Underwriters, Inc

31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC.........c.covvvvrirrerns Ownership American Financial Group, Inc
06-1209709.. Penn Central Energy Management Company............ccocevneene DE.......... NIA .o American Premier Underwriters, InC............ccccocvuee Ownership American Financial Group, Inc
. 123-1537928.. |. .| Penn Towers, Inc. .| American Premier Underwriters, Inc.... . | Ownership American Financial Group, Inc...

23-6000766.. Pennsylvania-Reading Seashore Lines. American Premier Underwriters, InC...........ccccevnne. Ownership American Financial Group, Inc
......................................................................... 23-6207599.. Pittsburgh and Cross Creek Railroad Company....................... |PA........... NIA............... | American Premier Underwriters, Inc....................... |Ownership American Financial Group, Inc............ | ...
......................................................................... 23-1707450.. Terminal Realty Penn Co.........cccccoeevviveencincnineiensccsisneeeenns | DCoce | NIA.L............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..cveverens [ crreversreiieienns | e esseeennnns | Waynesburg Southem Railroad Company..........ccoceeveecevicenee |PA [NIA............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... GAl Insurance Company, Ltd APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 91-1508643.. PLLS, Lt0. ot APU Holding Company...........cccoceeeirerreinirennennenne. | OWNErship American Financial Group, InC............ | .......
......................................................................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA..........|NIA............... | APU Holding Company Ownership American Financial Group, Inc............ | .......
.......... reeenenene | 91-1508644.. Premier Lease & Loan Services of Canada, Inc...........c.ccccoo.o. [WA..........NIA............... |APU Holding Company Ownership American Financial Group, InC............ | c......
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America...........ccccovrevreercennnne CA..... A APU Holding COMPaNY.........coveveevmrereererrereereeneenns Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... {43753....|31-1054123.. Republic Indemnity Company of California, A Republic Indemnity Company of America............... Ownership American Financial Group, Inc............ | c......
......................................................................... 31-1262960.. Risico Management Corporation APU Holding Company..........ccccecevruverrrrerereerinennnnn. | OWNErship American Financial Group, Inc............ | .......
......................................................................... 27-8521T79.. [ oo | cevreeeieiieiens | cererniessseennsesneeenennne | Atlas Building Company, LLC......c.cviveicceeees American Financial Group, Inc...........ccccccuevevnneeen.. | OWnership American Financial Group, Inc............ | ...
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 31-0823725.. | .ocvvveeveen [ e | e | DiXi€ Terminal Corporation..........cecevevreveveenescinneseennnees. |OHecces [NIAL............. | American Financial Group, InC..............ccccvvenveee.... | OWnership American Financial Group, InC............ | .......
......................................................................... 31-1733037... | .o Flextech Holding Co., Inc American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0606803.. |.............. GAl Holding Bermuda Ltd.... American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0556144.. | ...covevis | erireernireenns | ceerireseneenineesnesenseennes | GALINAEMNitY, L. v GAI Holding Bermuda Ltd.............cccccovvverevrirnnnnene. | Ownership American Financial Group, Inc............ | ...
Marketform Group Limited GAIl Holding Bermuda Ltd...........cccccoevvererririieiennns Ownership American Financial Group, Inc............ | .......

. | Americ:

67083....

an Financial Group, Inc...

06-1356481..
31-1475936..
58-646032....
13-1935920..
45-2969767..
26-4391696..
26-0756104..
31-1021738..
27-4078277..
27-0513333..
20-1246122..

. |36-3383108.. |.

45-3988240..
20-4604276..

. | 45-3829557.. |.

31-1391777..
45-11440095..

. |27-1026964.. |.

26-3260520..
45-0252531..

. |Lavenham Underwriting Limited..

..| GALIC - Stoneleigh, LLC.

.. | GALIC Port Orange, LLC.

Marketform Holdings Limited
Caduceus Underwriting Limited.....................

Marketform Limited

Gabinete Marketform SL..........ccoecvvrierrieienns
.. | Marketform Australia Pty Limited.
Studio Marketform SRL

Marketform Management Services Limited
Marketform Managing Agency Limited

Sampford Underwriting Limited.............ccce....

Marketform Trust Company Limited
Great American Financial Resources, Inc
AAG Holding Company, INC........ccovvreverrennen.
Great American Financial Statutory Trust IV..
Great American Life Insurance Company......

Aerielle IP Holdings, LLC........ccccoovvvieiricinnne

Aerielle, LLC
Aerielle Technologies, Inc....
Annuity Investors Life Insurance Company....
Bay Bridge Marina Hemingway's Restaurant,
Bay Bridge Marina Management, LLC...........

Brothers Management, LLC...........ccccorvurenee.
.. | Consolidated Financial Corporation.

FT Liquidation, LLC
GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc
GALIC Pointe, LLC

Manhattan National Holding Corporation
Manhattan National Life Insurance Company

LG

. | Marketform Holdings Limited...

.| Marketform Limited..

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

Marketform Group Limited
Marketform Holdings Limited...........cccocovrerririnnnnns

Marketform Holdings Limited............ccocoovrinininne
Marketform Limited

Marketform Limited......

Marketform Holdings Limited...........ccccoovrieriiinnnns
Marketform Holdings Limited............cccccovevverriinnnnn
Marketform Holdings Limited............ccccooverivvinnnns
Marketform Group Limited.........c.cccveverririeinnnns
American Financial Group, INC.........ccccovrivrvriinnnns
Great American Financial Resources, Inc...............
AAG Holding Company, Inc
AAG Holding Company, Inc
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Aerielle, LLC.....vieceeceeeeeeeeeee e
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Manhattan National Holding Corporation................

. | Ownership

.| Ownership

.. | Ownership
.. | Ownership

. | Ownership

. | Ownership

. | Ownership

Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
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1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 52-2179330.. | cocvvveerees [ e | cereireereineeenencseeneeneeeenes | SKIDJACK Maring Corp.....cocvvevecvncrcevvcnevennenenseneseseneenees [MDuccco [NIAL.............. | Great American Life Insurance Company............... | Ownership American Financial Group, InC............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation...............ccccecvveevevrcnnnns | OHucove. |UDP.............. | AAG Holding Company, InC...........cccevevereirnrnnennene. | OWnership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company..........ccccocveeevevervencns | OHuceoiiis | e Loyal American Holding Corporation...................... Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............c.......... OH.......... DS..coovii Loyal American Life Insurance Company................ Ownership American Financial Group, Inc............ | ...
......................................................................... 45-4121852.. GALAC Holding Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd AAG Holding Company, Inc. .. | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [63479....|58-0869673.. | . .| United Teacher Associates Insurance Company. . | United Teacher Associates, Ltd...... Ownership American Financial Group, Inc...
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
......................................................................... 34-1017531.. Ceres Group, INC.......cuvvceeeiieieieeesiee e Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [61727....| 34-0970995.. | . .. | Central Reserve Life Insurance Company... . | Ceres Group, Inc. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... {67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership American Financial Group, Inc
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company..........cccoceveveeniveiennns OH.......... A Company Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C.......cccocooevvireverenierennisnieseisniens | DB [ NIAL.e. | CETES GIOUP, INCeoicee e, | OWNETSHID American Financial Group, Inc............ | .......
......................................................................... 34-1947043.. Ceres Sales, LLC Ceres Group, INC......ccocovevreieresseeserssenenneens | OWNErship American Financial Group, InC............ | .......
......................................................................... 34-1970892.. Ceres Sales of Ohio, LLC Ceres Sales, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1920479.. HealthMark Sales, LLC..........covninerninineeereseeseirens Ceres Sales, LLC........cccoevevvrnerrerernirneirennnnene.. | OWNEIShip American Financial Group, Inc............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc. Ownership American Financial Group, InC............ | .......
.. |47-0463747 .. Continental General Insurance Company.... Continental General Corporation Ownership American Financial Group, InC............ | .......
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership American Financial Group, Inc............ | co.....
. | 34-1947042.. |. .. | QQAgency of Texas, Inc...... .| Ceres Group, Inc Ownership American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc. Great American Financial Resources, Inc............... Ownership American Financial Group, Inc
42-1575938.. Great American Holding, Inc. American Financial Group, Inc Ownership American Financial Group, Inc
. |27-3062314.. |. .. | Agricultural Services, LLC.........cccocvvvnnee .| Great American Holding, Inc... Ownership American Financial Group, Inc...
45-4110027.. Unites States Commodities Producers LLC............ccccovuvrrenec. Agricultural Services, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 27-2354685.. | .............. United States Livestock Producers, LLC...........ccccocverrriirininnee Agricultural Services, LLC.........ccccccouverrevrerernenenne. | OwWnership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV.......... A e United States Livestock Producers, LLC................. Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [35351....| 31-0912199.. | ...ccovvoviee | cerrerrerrireineines | v American Empire Surplus Lines Insurance Company............... DE.......... A s Great American Holding, INC.........cccoevverierrcinienennns Ownership American Financial Group, InC............ | c......
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... [37990.... | 31-0073761.. | ...ccocvvies [ o | e American Empire Insurance Company............ccocoueenirernirnnnnns OH.......... A Company Ownership American Financial Group, Inc............ | c......
......................................................................... 59-1B71722.. [ ovoveveeies | eririeirineieiees | cereeiniesinsesssessee e | AMerican Empire Underwriters, InC........ooceveccveieccvvcienees [ TXeeieinee | NIA.L............. | American Empire Insurance Company.................... | Ownership American Financial Group, Inc............ | ...
............................................................................................................ Great American International Insurance Limited....................... Great American Holding, Inc Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [23418....| 73-0556513.. Mid-Continent Casualty Company............ccccovrerreerirererriennnnnes Great American Holding, Inc Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COMPaNY..........covveereeereernenssereenns Mid-Continent Casualty Company..........c..cccoeueven. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 13794....| 38-3803661.. | . .| Mid-Continent Excess and Surplus Insurance Company. . |Mid-Continent Casualty Company... . | Ownership American Financial Group, Inc...
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC...........cccovueee Mid-Continent Casualty Company.......................... | Ownership American Financial Group, InC............ | .......
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Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084.. | American Financial Group, Inc... [23426.... | 73-0773259.. | ....ccoovvee | ceereerereereineines | v Oklahoma Surety COMPaNY.........coceveerereerereereerereereieeeeeenees OH.......... A Mid-Continent Casualty Company...........ccccocuveen.. Ownership American Financial Group, InC............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company. TC........... | IA................. | Great American Holding, Inc Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company. OH.......... A American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 45-2969767.. Aerielle IP Holdings, LLC.........cccocovevvviivinnireinniieiscsiiececnneee | OHec | NIA.L.............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-4391696.. Aerielle, LLC DE......... NIA............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-0756104.. Aerielle Technologies, Inc.... CA.......... [NIA............... [ Aerielle, LLC.......ccccovvrverreieresseessiese e | OWNETShIP American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, INC.........cocovevrrevneerirerennnnns OH Great American Insurance Company...............c..... Ownership American Financial Group, Inc
. |59-2840291.. |. . | Brothers Property Corporation. ..|OH.. .| Great American Insurance Company.. Ownership American Financial Group, Inc...
20-5173494.. Brothers Le Pavillon, LLC DE Brothers Property Corporation............c.ccovevevrvnenes Ownership American Financial Group, Inc
20-5173589.. Brothers Le Pavillon (SPE), LLC DE Brothers Le Pavillon, LLC Ownership American Financial Group, Inc
. |25-1754638.. |. . | Brothers Pennsylvanian Corporation... . |PA.. .| Brothers Property Corporation. Ownership American Financial Group, Inc...
59-2840294.. Brothers Property Management Corporation OH Brothers Property Corporation Ownership American Financial Group, Inc
......................................................................... 20-4498054.. Crescent Centre Apartments Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 1.....
......................................................................... 31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0589001.. Dempsey & Siders AGENCY, INC.......coevieieieninieessssenenns Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1341668.. Eden Park Insurance Brokers, Inc Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... IA........c........ | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......ccccccoovvveeneen |MX..oeoe [NIAL.............. | El Aguila, Compafiia de Seguros, S.A. de C.V........ | Ownership American Financial Group, Inc............ | ...
......................................................................... 39-1404033.. Farmers Crop Insurance Alliance, INC..........ccocovvovrevecnreneene [KSeooiiiii . [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-3628555.. FCIA Management Company, INC.........ccccceveverenerncnneneennes [NY oo [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Foreign Credit Insurance Association...............ccccceceeevvevenenees |NY.eeee. |OTH............. | Great American Insurance Company...................... |Management..... | ................. | American Financial Group, Inc............ | 3.....
......................................................................... 31-1753938.. GAIl Warranty Company..........ccecevuvenrnensniressesesseserenneees | OHueeceoos [NIALL............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 31-1765544.. GAl Warranty Company of Florida..............ccccereveecviieriecveinnees | Flovoieee [ NIAL............. | GAI Warranty Company..........cccccoevvveireireieneennne. | OWNErship American Financial Group, Inc........... | .......
.............................................................................................. GAl Warranty Company of Canada Inc............cc.cccecvevecvianees | CNueveees | NIALL............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company...........c.ccoceevereerermeeeneenernenns Great American Insurance Company Ownership American Financial Group, Inc
.......... ceevererennnis | cerreneenns | 14-2693636.. | . .. | Great American Agency of Texas, Inc......... .| Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... | 26832.... | 95-1542353.. Great American Alliance Insurance Company Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 26344....| 15-6020948.. Great American Assurance Company.........c.ccoeerveeeerereenerenns Great American Insurance Company Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc...|39896.... |61-0983091.. |. .. | Great American Casualty Insurance Company. . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 31-1228726.. Great American Claims Services, INC...........ccevevreieieiniiennes Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497.. Great American Contemporary Insurance Company................ OH.......... A Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 37532....| 31-0954439.. | . .. | Great American E & S Insurance Company........ . | Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company. Ownership American Financial Group, Inc
......................................................................... 31-1652643.. | ....cvvvvens | v [ e | Gre@E American Insurance Agency, INC.....eeeeeeevneeneicrniens Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
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Control
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NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084.. | American Financial Group, Inc... [22136.... | 13-5539046.. | .......ccocoes | cerrerrmrmmreinenes | v Great American Insurance Company of New York................... Great American Insurance Company............cc.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {38024....| 31-0974853.. Great American Lloyd's Insurance Company............cccccveeeenee. Great American Insurance Company..................... (0] (31T SRR DTSR American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccovrirniierieeeeeseieias Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
......................................................................... 31-0856644.. Great American Management Services, INC.........cccccocvvvrrvnne Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company..........cccc.c...... Great American Insurance Company...................... Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican Re INC.......c..cvveveeinieieieseessssee s Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company........c...ceevvevnes Great American Insurance Company...............c..... Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 33723....|31-1237970.. | . .. | Great American Spirit Insurance Company. . . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 59-1263251.. Key Largo Group, INC.........cvvreeureereeneineeieisesseeeseeseeseeeeenns Great American Insurance Company...................... | Ownership American Financial Group, Inc
34-1607394.. National Interstate Corporation Great American Insurance Company............cc.c..... Ownership American Financial Group, Inc
. | 34-1899058.. |. .. | American Highways Insurance Agency, Inc. .| National Interstate Corporation Ownership American Financial Group, Inc...
31-1548235.. Explorer RV Insurance Agency, INC........ccccovviieiniienneninnnns National Interstate Corporation Ownership American Financial Group, Inc
......................................................................... 98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation..................cc.......... | Ownership American Financial Group, Inc............ | ...
......................................................................... 66-0660039.. Hudson Management Group, Ltd National Interstate Corporation................cc.cc.......... | Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1607396.. National Interstate Insurance Agency, INC..........ccccovvirevrrniennnn National Interstate Corporation................ccceeueeee.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... National Interstate Insurance Agency, Inc...............|Management..... |................. | American Financial Group, InC............ | ..o....

American Financial Group, InC............ | .......
American Financial Group, Inc............ | ...

0084.. | American Financial Group, Inc... | 32620.... | 34-1607395..
0084.. | American Financial Group, Inc...|11051.... | 99-0345306..

National Interstate Corporation............cccveevrerennee. Ownership
National Interstate Insurance Company.................. Ownership

National Interstate Insurance Company............coerververerereenn.
National Interstate Insurance Company of Hawaii, Inc.............

0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership American Financial Group, InC............ | .......
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership American Financial Group, InC............ | .......
......................................................................... 43-1254631.. | cooveeeies | creeeriieeees [ | 11TANSPrOtECtiON Service Company.........cceceeviiceniceniseeeens | MOLce [ NIAL........... | Vanliner Group, INC......c.cvevviicieccevecsccenen. | OWNETSHID American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[21172....|86-011429%.. | .............. Vanliner Insurance Company. Vanliner Group, Inc Ownership American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited IA................. | Vanliner Group, Inc Ownership American Financial Group, Inc........... | .......

......................................................................... 20-5546054.. | ...coverens [ crreriereireienns | e | Safety Claims and Litigation Services, LLC.........cccoceeveveceieee [MTio. [NIA.............. | NatiOnal Interstate Corporation................cccceeu.ce.... | OWnership
......................................................................... 23-2825108.. Safety, Claims & Litigation Services, InC..........cccoccvvevvevecenens | PAneo | NIALL............. | National Interstate Corporation..............c..ccoee........ | Ownership
Penn Central UK. Limited..........cccovvvvreennereceessennns GB.......... NIA..coine Great American Insurance Company............cc.c..... Ownership
Insurance (GB) Limited Penn Central U.K. Limited...........ccorevrirrerrernirnnnnns Ownership
.| Pinecrest Place LLC.................... .. |FL... .| Great American Insurance Company.. Ownership
PLLS Canada Insurance Brokers Inc Great American Insurance Company Ownership
Professional Risk Brokers, INC............cccocoeeviiernicinnnieinnes Great American Insurance Company Ownership
.. | Strategic Comp Holdings, L.L.C.. .| Great American Insurance Company.. Ownership
Strategic Comp Services, LL.C.....cccoovvvvvrernaee. Strategic Comp Holdings, L.L.C......ccceoovvvverirnnnns Ownership
Strategic Comp, L.L.C...ovvvvevvrvicinee Strategic Comp Holdings, L.L.C.............. Ownership
. 131-0686194.. |. ..| One East Fourth, Inc.... .| American Financial Group, Inc.... Ownership
31-0883227.. Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership
......................................................................... B1AT37792.. | e | v [ | SUPERIOT NWVN Of ONIO, INC...coocvvccecs American Financial Group, Inc.........cc.ccccrcvvvenene.e. | OWnership

American Financial Group, Inc............ | .......
American Financial Group, Inc............ | .......
American Financial Group, InC............ | c......
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc............ | c......

. |27-2226948.. | .
871,850,814
31-1293064..
.| 72-1331800.. |.
36-4517754..
32-0050970..
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Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 311119320, | oo [ e | eerereeneneeneneseeneenesenenes | TES HOIINGS, INCeovcccncseesesceenencseeenes |OHecc [ NIALL......... | American Financial Group, InC..........cccocvceveeneene. | Ownership........ | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvveees | eeveeeerieias | ceieiesiiesssisiecsisesssieenneen. | 1O East Fourth, INC....vovcvcevcevccccccccvccieeiicceivieceee.. | OHu | NIAL............. | American Financial Group, Inc................................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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. [41-2112001...

... |98-0412245...
... |98-0431601...
... |31-1475936...
.. [13-1935920...

45-2969767

... | 45-1144005...
... | 45-0252531...
... | 20-3568924...
... |63-0343428...
... | 95-2496321...
... | 74-2180806...
... | 58-0869673...
... | 34-1017531...
... | 34-0970995...
... |47-0717079...

. |47-0463747....

. 131-0973761...

. |73-0556513...
| 30-0571535..

. |61-1320718...
|31-0954439..

... | 31-0974853...
... | 34-1607394...
... |98-0191335...
... | 34-1607395...
... | 99-0345306...
... | 95-3623282...
. 186-0114294...

45-3829557

42-1575938
31-0912199

. |31:0501234...
- |27-3062314..
| 13-3628555...

31-1036473
13-5539046

... |APU Holding Company......
... | GAl Insurance Company,
... | Republic Indemnity Company of America..
... | Lloyd's Syndicate 2468 (United Kingdom).
... | Lavenham Underwriting Limited............
... | Sampford Underwriting Limited.
... |AAG Holding Company, Inc...............

.. | Great American Life Insurance Company..

. | Preferred Market Solutions, LLC
Professional Risk Brokers, INC...........cccccevvcrveusierersirereisennnns

Aerielle IP Holdings, LLC
GALIC - Stoneleigh, LLC

... |GALIC Pointe, LLC.....cccovverrerrrrrerecrrcirsinne
... | Manhattan National Life Insurance Company.
... | Loyal American Holding Corporation.............
... | Loyal American Life Insurance Company..
... | Great American Life Assurance Company.
... | United Teacher Associates, Ltd.....................
... | United Teacher Associates Insurance Company...
...| Ceres Group, Inc...
... | Central Reserve Lif .
... | Continental General Corporation...............
.. | Continental General Insurance Company..

Great American Holding, Inc
American Empire Surplus Lines Insurance Company.............

... | American Empire Insurance Company............ccceevveeverrerreenne
... | Great American International Insurance Limited (Ireland).......
... | Mid-Continent Casualty Company..........c.ccccoeeerererrnnn
... |Mid-Continent Specialty Insurance Services, Inc......
... | Premier International Insurance Company (Turks ani
... | Great American Insurance Company.
... | Agricultural Services, LLC.............
... | FCIA Management Company, Inc..
... | GAI Warranty Company of Canada Inc.
... | Global Premier Finance Company.............
..| Great American E & S Insurance Company..

Great American Fidelity Insurance Company...........cccceeneenee.
Great American Insurance Company of New York..................

... | Great American Lloyd's Insurance Company........
...| National Interstate Corporation......................
... |Hudson Indemnity, Ltd (Cayman Islands)..
... | National Interstate Insurance Company........
... | National Interstate Insurance Company of Hawaii, Inc..
...| Triumphe Casualty Company..........c.ccccvevverreurenns
.. | Vanliner Insurance Company................
Insurance (GB) Limited (United Kingdom)............cccovrerrerrenne.

Pinecrest Place LLC.........cccovuvvevciriveieeeeee e

................ 120,000,000
................. (36,200,000)
....(3,800,000)

...40,000,000 |....
.(12,000,000)|....

4,275,000 |....

..(285,835) | ...
....285,835 |....

(2 500,000)....
(5,000,000) ...
.5,000,000 |....
(200,000)

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
31-1544320 American Financial Group, INC..........cccouiveuvesieieneieieieieiens | covenieieinenas 340,000,000 | ..voevieeieieieieicieeeieiens | e | e | eeresiesesens 113,262,108

(36.200,000)
(

3,800,000) ...

(442 721.843)| ..

(2.000,000) | .
8,000,000 |...

(46,237693)

...56,205,945
10,658,158
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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)
9999999, [ CONIOl TOAIS........vveeeeeereveeeseseeeseeiesseeeseesessseesssessssseessesssssesessssssseessesssassecssessssseeeses O [ I (O (O (O [ [EECT (O [ 3,635,619 |
Pooling Information
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 22136 Great American Insurance Company of New York
26832 Great American Alliance Insurance Company
23418 Mid-Continent Casualty Company 94.00% 26344 Great American Assurance Company
15380 Mid-Continent Assurance Company 3.00% 39896 Great American Casualty Insurance Company
23426 Oklahoma Surety Company 3.00% 10646 Great American Contemporary Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 37532 Great American E&S Insurance Company
41858 Great American Fidelity Insurance Company
22179 Republic Indemnity Company of America 97.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 3.00% 31135 Great American Security Insurance Company
33723 Great American Spirit Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc 2.00%
41106 Triumphe Casualty Company 2.00%



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  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?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

53

NO
YES
NO

YES

YES
YES

NO

NO

YES

NO

NO

NO
YES
NO

NO

NO

NO

NO

NO

NO

SEE EXPLANATION

NO
YES
NO

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES
NO
YES
YES
YES
YES

YES

NO



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS: BAR CODE:
1.

’ AR OO RAC OO AR TR A
* 6 5722201142 00U0UO0O0O0 =
13.
¢ AR OO A RAC OO AR TR A
* 6 572220114 9000UO0O0O0 =*
15.
16.
17.
b A0 R R0 0 AT
¢ WWMMWNNWWMWWWWWWWWW
? 00 0
* 6 57 2220114450000 O0 =
21.
* OO R U OO RO ARR AR
* 6 5722 201144700000 =
B AN RAC O R UL ATE AR
* 6 57222 01144800000 =
* AL RAC TR R AR AITEA AR
* 6 57 2220114490000 O0 =
25.
* AR QTR RS 0RO
! WWMMWNWWMMWMNWWWMWW
® WWMMWNWWMMWMMWWWMWW
* WWMMWNMWMMWWWWWMWMM
? WWMMWNMWMMWWWWWMWMM
" WWMMWNMWMMWWWWWMWMM
* WWWWNMNWMMWWWMWMWMM
e HMWWWMWWWWMMWWWWWWWW
* WWWWNMNWMMWWWMWMWMM

53.1



Annual Statement for the year 2011 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

* 00 AR 00 I AT
o o nmmmmmmmmmmmmmwwwmmm
o tomise HMWWMWWWMMWWMWWWWWWW
o o v

* 6 57222011226 00000 =*

40.

41.

# 00 P 0 00 X 0
* 6 57 2 2 2 0112 3 000O0O0O0 =*

43,

44,

45,

46.

47.

* OO R0 0 TR A
* 6 5722201122 300U0UO0O0 =

53.2



Annual Statement for the year 2011 of the Loyal American Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1 2
Current Year Prior Year

08.304  Hannover Experience Refund
08.397  Summary of remaining Wte-iNS fOr LINE 8.3... ... .ttt sttt sns st sttt sttt

Additional Write-Ins for Schedule T:

1 Direct Business Only
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
5804. Guatemala XXX
5805. Mexico..... XXX
5806. Niue......... o] XXX
5807. Ecuador... o] XXX
5808. COSta RICA.......cccveeviierceteie e XXX
5809. VENEZUEIA.........cooevrivereiieieieese e XXX
5810. Greece.... e XXX
5811. Bolivia...... XXX
5812. Switzerland.. XXX
5813. Bahamas................. XXX
5814. United Arab Emirates.. XXX
5815. Timor-Leste............. LW XXX
5816. Bahamas. LG XXX
5817. Belize...... XXX
5818. Japan........cccoeeveivireiee e XXX
5897. Summary of remaining write-ins for line 58...........cccccoverrirnnen. XXX

54P
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Annual Statement for the year 2011 of e LOY@l American Life Insurance Company

Additional Write-ins for Analysis of Operations:

Overflow Page for Write-Ins

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. Hannover EXperience REfUNG...........ccoiuiieieiiieieiessisseiessiesesssessensssssssesessssensesssssssessessssessessesssssssesses | nensernnssn 020479 | iieiviieierieisenienss | evvernnens 320,479 | ovooieeieieieiiies | erereieieieiienienns | e | e | e | s | oo
08.397. Summary of remaining Write-iNS fOr LINE 8.3........cveiiiieieiisisisieississieses s e sssessssssssssnsesssssnsessessssessans | sesessssenes 320,479 | .o 0 [, 320,479 | .o, (O] {01 (01 (O 0 [, [0 P 0
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Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 57 2 2 201136001100 =

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6200-AL.......cccconeers | Heorrreiivinninninns [ NO.cooon. [ ..34000............. | .08/29/2008 | ....ccoovvvvcene | cvvevreneenener | L05/31/2010 | Insurance Plan reverneeneeneenennnnns | e | svossneoneenenn0.00 [ | 39,961 | 58,697 | i 146.9 | 17
Senior Class Medicare Supplement

...... YES.....oo.. [L6201-AL....coevrevee | Levvreverieeiiecicenes [0 NO.oc [ ..34000........... | .08/29/2008 | ......oooovvvvvne | o | L05/31/2010 | Insurance Plan cevreernessnsessnnsns | e | svvsssnennnn000 [ | s 39,138 | 54,664 | oo 155.6 | e 10
Senior Class Medicare Supplement

...... YES......... | L-6202-AL Jovrcrncrnriinriinninnns [NOLL..c [ 34000.............. | 08/29/2008 | .... .05/31/2010 | Insurance Plan cevenrrnnnennneeD,080 | 995 | e 179 |2 revenrenneinnnnnn B3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-AL. |F......cccooovvonrionnns | oeeNO.c.cco.. [ ..34000............ | .L06/01/2010 | ..o [ ceveeieeeinciieens | cevreiireieeeene. | INSUTaNCe Plan revermeenennesnneneens | enneennnnnnnennesnens | seonnnnenneenneen0.00 [ | e 169,788 | 111,824 | 859 | 137
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-AL | G.......ccceoovvvvennenr | ceeeNO.ccc [ ...34000............. | .L0B/01/2010 | ..o [ cevevinevineiinens [ cevireiireeenennn | INSUTaNCe Plan revrmeenenneenennenns | e | svonsneneenenn0:00 [ | e 146,992 | 96,213 | 855 | 114
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-AL |N.......ccccoennirnnne | eeNO.ccver. [ ...34000............. | .L06/01/2010 | ....oocvvvve [ evneinsiiniiinens | ceiseinenennns | INSUTaNce Plan s | e | svoseesnnes0:0 [ | 8,167 | 22,624 | i 7.0 | 47

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ............cuiiiueie ittt ettt se sttt ettt et ettt b et es sttt t sttt st et bse bt et sses et ansessntsntensensnsenss | tessessessssanea 5,550 | covviiiil 995 | oo 17.9 | oo 2 |, 600,384 |............ 438,552 | ...ccouu... 73.0 | oo 388

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

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".

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

AV 09€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5233-AR......occovvvenie | Divvvvvvinvinninns [ nNOucccc [ 1..34060............. | .09/22/2005 | .....oocvovvein | covevieneennnes | L05/31/2010 | Insurance Plan cevnrrrnnnenn 1,838 | 8,883 | T4 | T s [ 0000 [
Senior Class Medicare Supplement

...... YES......... [L-5234-AR......cooovvvevee | P [ e NO.cc [ 34060..........o.. | 09/22/2005 | ... [ v, | L05/31/2010 | Insurance Plan ceveerriennee 48164 | e 46,176 | 1046 |22 | e 136,741 139,172 1018 B9
Senior Class Medicare Supplement

...... YES......... [L-5235-AR......cccooeeee | Gurvrveeveicsrinens [ eNOcci [ ... 34060.............. | .09/22/2005 | .... .05/31/2010 | Insurance Plan revrrrennensen3yD88 | i35 | e 121 |2 RO
Modernized Medicare Supplement

...... YES.........|LOYAL-MS-CR-F-AR | F........ccccovvemriennns | e NO.c.c... [ ...34000............ | .L06/01/2010 | ... [ ceveeieeieciieens | cevireiireieeene. | INSUTaNCe Plan revermeenennesnnenesns | enneennsnnnnesnesnnns | seonnennnneenneen0.00 [ | 31,267 | 23,284 |l TAD |22
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-AR| G.......ccccoovvrvrrnenr | cere:NO.ccc [ ....34000............ | .L06/01/2010 | ..o | cernevineiineiinens [ cevireiineenennns | INSUTaNCe Plan revermeeneenesnnnnenns | e | svoneneneonnenn0:00 [ | e 115799 | 10,388 | in88.0 | e 8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-AR|N.........ccconuucrmrnee | ereNO.cccer. [ ....34000............. | .L06/01/2010 ] ..o [ e | cerseinenennns | INSUTaNce Plan s | e | seosesennes0:0 [ |38 | 3268 |75 |3

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cu ittt ettt ettt sttt sttt bttt s et s ettt et b s bt sttt ens et ettt en st snsensessnnensenntantenss | evsesissessns 49588 | ............... 53494 | .o 107.9 | oo 25 | 185,938 | ............ 173,500 | ... 933 |, 103

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............cccoevenee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

ZV'09¢€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES.....c.. [L-5230-AZ.....ocovvene | A | 000 NOc | 1..34000............ | 1172212005 | ... [ e | L05/31/2010 | Insurance Plan cernrrennnenen 3,807 | D | i 01 |2 e 1,529 | 0.0 1
Senior Class Medicare Supplement

...... YES......... [L-5233-AZ......cccooeceee | Devrevvevvevveiees [ NO.cc [..34000.......oo.o.. | 1172212005 | ... [ v, | L05/31/2010 | Insurance Plan revvnerinesssesnssnssns | e | svississninnnnnn0000 [ |2y 193 [ 2,650 | 1208 | 1
Senior Class Medicare Supplement

...... YES......... | L-5234-AZ Furorrerneisseiieeiienns | e00eNO.ccee | ...34000............. | 11/22/2005 | .. .05/31/2010 | Insurance Plan reverrrennennD2,351 | 50,879 | 972 |20 revrrrnnennnnn 18
Senior Class Medicare Supplement

...... YES......... [L-5235-AZ......coovceve | G [ nNO.ci [ ..34000............. | 11/22/2005 | ... | ceveiveieenes | L05/31/2010 | Insurance Plan cevrrrnnnennnen 3,980 | 2,285 | BT |2 1,982 | 112 | BT 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-A-AZ.. | A.....c.oovvvvrnvrinnnens | eeeeeNO.ccc [ ..34000..........c.. | .L0B/01/2010 | .o [ cereiineiineiinens | cevireiineeneenne | INSUTaNCe Plan revermeeneessenennnnns | e | arossonsnnonen:0000 [ | 31T [ | 0.0 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-AZ.. |F.....ccovvvmeinerinens | cereeNOuccc [ ...34000......c..... | .L0B/01/2010 | ..o [ cvvevinevineninens [ cevireiireennennn | INSUTaANce Plan ceverneesennsenennenns | e | svonnenonnen0.00 [ | e 71940 | 39,407 | 508 | 40
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-AZ. | G.......cccooouvvverrenns | eeeNO.cc. [ ..34000............ | .L06/01/2010 | ... [ cvveevieeiieciieens | ceviveiiesinnnn. | INSUTaNCe Plan revreernessnsnssnnsns | e | avvssnnnnnnn000 [ | s 8,851 | iiiiinnn8,579 [0 96.0 | o3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-AZ.. [N........ccoooncrnnns | eeNO...oeo. [ ....34000............. | .L06/01/2010 | ..o [ eeeniissiissiienns | ceresisenene | INSUTaNce Plan cerrnesensensensenns | e | srosssesssness000 [ | s, 701 | i 1,316 23 {2

0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES............ccciiiuiiiiiieiiiiieteiit ettt sessetesss st sseseses et ssssesessasesessssebessseaebassesesessasetassesesessssesebssesesssesssnsesansnsesessnnesesnserensnsnnass | eresssesesns 60,198 | ............... 53,169 | oo 88.3 | .o 24 |........ 146,773 | .............. 74,521 | .o, 50.8 | .o 66

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number......................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




00°09¢

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0084 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-CO | F......ccooenmeimerinens | ccreeNOcon [ ..34060............ | .L06/01/2010 | ..o [ cernevinevineninens [ cevvreiineennennns | INSUTaNce Plan ceverneeneennenennenns | e | svoseneoneonen0.00 [ | e 269,401 | 133,596 | 496 | e 249
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-CO| G.....cccoecvvrevrvrnes [ erneNOue 1.2 34060............ | L06/01/2010 | ..o | covveerireieiienes | seireirennnene. | INSUTANce Plan revnrnenesennnnnnens | svvsnnesesssnnnsenns | nssesssninnnnnnen 0000 | | 23,092 | 16,451 | 712 | 21

Modernized Medicare Supplement
Insurance Plan

...... YES......... |LOYAL-MS-AA-N-CO|[N......ccoeerrrireeres [ .06/01/2010] ...
0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES............ccciuiuiuiiiiiieiiicteeietetitcte ettt s et s ss st et esseb et s seseb st ea s e sebebsss b et s eaebesseseh s e sebebses b es et et s et b s st et s sebensnsebensnaeee

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............cccccevenee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number............cc.cc....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
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Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 57 2 2201136011100 =

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6200-GA........cccoone |Hevrrrrriivirnirninns [ nNO.coocn. [ ..34000............. | .09/22/2008 | ....cooovvvvvine | coverrereenenes | L05/31/2010 | Insurance Plan cevermeeneensenennenns | e | svosrneneenenn0.00 [ | e 12487 | 13,570 | 1087 | B
Senior Class Medicare Supplement

...... YES......... [L-6201-GA........ceeeees | Levvrerereciieviienes [ NO.oc [..34000........... | .09/22/2008 | ..o | v, | L05/31/2010 | Insurance Plan revreernessnsnssnnsns | e | svvssnnnnnnn000 [ | a3 T07 | iien0023,563 [ 879 | 12
Senior Class Medicare Supplement

...... YES......... [L6202-GA.......ccccoc. | devvrivrinrisriisniinens [ eNO.oco. [ .. 34000............. | .09/22/2008 | .... .05/31/2010 | Insurance Plan reverrrenneenn 0,250 | 4,295 | e 484 | 3 revenrennnnnnnn 135
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-GA. |F.....ccccooonvvmennns | e NO.co.. [ ..34060............ | .L06/01/2010 | ... [ ceveeieeieciieens | cevreiireieeeene. | INSUTaNCe Plan revermeenennesnesnnens | enneenennnnnesnennnns | seonnenenneenneen0.00 [ | e 120,721 | 88,049 | i 72.9 | e 86
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-GA. | G.....coovvevvrrnenneer | ce0eeNOuv [ ...34060............. | .L06/01/2010 | ..o | cerverineiineninens | cevvveiineenennns | INSUTaNCe Plan revrmeeneeneenennenns | e | svoneneneenen0:00 [ | 036,642 | 12,404 | 339 | 25
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-GA. [ N.......cccoonucrnnne | e0eeNO.cvcn. [ ...34060............. | .L06/01/2010 | ....oocvvvves [ | cevseisennenns | INSUTaNce Plan s | e | o000 [ | 1,613 | 31,034 | in85.2 |29

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cu ittt ettt ettt ettt sttt ettt s st see ettt b et es s bttt et sttt et et bse bt et nses et ensessntentennnsntenss | tessesscssssineas 9250 | cooveeeen, 4295 | oo, 464 | oo K 587,678 |.......... 350,212 | v 596 | .o, 272

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.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..............

2.2 Contact person and phone number

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.1 Address..............

3.2 Contact person and phone number

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

David Brosig

1-800-880-8824




VI'09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2011
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES.....o.. [L-5233-IA.....ccovvivees | D [ NO.cioei [..34000............ | 10/31/2005 | ... | e | L05/31/2010 | Insurance Plan reverneeneenennennenns | e | svoneneoneonenn0.00 [ | e ,899 | 3,208 | 854 | 3
Senior Class Medicare Supplement

...... YES.....o.. [L-5234-1A......coovvoeees | P | e NO.cei [..34000........oo... | 10/31/2005 | oo [ v, | L05/31/2010 | Insurance Plan rereenrnnnn339,293 | 314,300 | o926 | e 174 422,413 429,063 1l 10106l 213
Senior Class Medicare Supplement

...... YES......... | L-5235-1A G.oovvcvrrverrnrrsnnns | e:NOccoc | 1...34000............ | 10/31/2005 | .... .05/31/2010 | Insurance Plan cevenrrennennnn8,803 | 3,998 | 588 | 3 SRR
Senior Class Medicare Supplement

...... YES......... [L6200-1A........ooooves | Heoriieiiriiriiies [ NO.c.o.. [ .. 34000............. | .L09/12/2008 | ....cocooevee | e | L05/31/2010 | Insurance Plan revrneeneennennnnesns | e | seonseisnnnnene:0.00 [ DR
Senior Class Medicare Supplement

...... YES..ooooo [L6201-IA oo | Lo [ eNO.ccci [ ..34000............ | .09/12/2008 | ..o | covevieieenenes | L05/31/2010 | Insurance Plan cevermeeneenesnennenns | e | svoseneneeneen0:00 [ | e 13,547 | 5,545 | 809 | 8
Senior Class Medicare Supplement

...... YES....cooo. [L-6202-1A......coovvvees [ e [ 0nNOucccce [ ..34000............. | .L09/12/2008 | ..o | coverienienenes | L05/31/2010 | Insurance Plan cerereeenn116,315 | 103,091 | 886 | D5 |1 2,461,199 | 1,842,155 | TA8 | 1,142
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-IA. |C.....cccccoevevmrirmrnes | eeNO.c.cn. [ ...34000............ | .L06/01/2010 | ....ovvvcece | coveevieeiieeiieens | ceviseiiesinnnn. | INSUTaNCe Plan revrnernessesnnsnnsns | e | svissnssinnnnsn0000 [ | 3,878 [ 2,446 | 865 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IA. |F.....ccccoovvivrivrienens | eenNO.c.ocn. [ ..34000............. | .L06/01/2010 | ..o [ ceveeiieeiieciinens | ceviveiisenenene. | INSUTANCe Plan reverneenesnnsnesnnsns | e | seonsnnneeneen0.00 [ | 001,099,590 | .........869,926 | . 791 | e 812
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IA. | G....ccooovvvvvvvcnces | eeNO.c.ocn. [ ..34000............. | .L06/01/2010 | ..o | ceveiieeiieciieens | ceviveiineieneeene | INSUTaNCe Plan revermeeneeennnennnens | e | seonrneneeneen0.00 [ | e 15,766 | 9,333 | 59.2 | 14
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IA. [N.......ccooconvinennes [ :NO .06/01/2010 | ....coovvncvnene [ cerseinniseinne | cosnissnnnnnnn. | INSUraNce Plan st | e | crenenenend0:0

0199999. Total Policy Experience on Individual Policies.... 421,389 911 4,054,640 |......... 3,188,437

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.




1'VI'09¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2011
(To Be Filed by March 1)

aroogg

FOR THE STATE OF.......... Idaho
NAIC Group Code.....0084 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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
Individual Policies
Senior Class Medicare Supplement
...... YES......... [L-5234-ID......ocvvvevee | Frrrevcncnciines [ e0nNO.cco [ ..34000............. | .O7/26/2005 | ... [ o | L05/31/2010 | Insurance Plan w24 | 4,006 | 540 | i | 73148 | 72,219 987 | 36
Senior Class Medicare Supplement
...... YES......... [L-5235-ID......ccoeveveees | Gurvevvevvevvecens [0 NO.cc [..34000............ | .OT/26/2005 | .....cocvovvne | o, | L05/31/2010 | Insurance Plan revenrrennnnnn 3y 166 | 945 | 298 [ 2 | 57,363 | e 67,042 1169 33
Senior Class Medicare Supplement
...... YES......... | L-6201-ID cevcenrsneinssnssnsins | ce0eeNOuiiins | ....34060............ | .08/28/2008 | ... .05/31/2010 | Insurance Plan revrnernnsnssnnsnnsns | e | svnssnsnnnenn0000 [ s
Senior Class Medicare Supplement
...... YES......... [L6202-ID......oooovvveees | e [ enNO.coo [ ..34060............ | .08/28/2008 | ......oooocvveee | cevevvcienener | L05/31/2010 | Insurance Plan revrrenneeeneen 304 | i 6,841 | 1975 |2 | 439,400 | 326,554 e TA3 209
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-B-ID... | B.......ccccceuvovurivnrne | ccee.NO.ccc.. | ....34000............. | .LO8/04/2010 | ... | corerrneiineninens | cevrreiineenennns | INSUTaANCe Plan cevermeenenneenennenns | e | svonsneneonenn0:00 [ | 8,212 | 2,203 |0 268 | 4
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-F-ID... | F...ccecoverirerinerinens | ccreeNOuccc [ ...34000............ | .LOB/01/2010 | ..o [ cvvrevinevineninens [ cevvreiineennennns | INSUTaNCe Plan ceverneenenneenennenns | e | seonnenonnen0.00 [ | 0 334,405 | 192,193 | 575 | 172
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-IA-G-ID.. | G.......cccooouvverrenns | ereNO.c.. [ ...34000............ | .LO6/01/2010 | ... [ coveeiiesiieciieens | ceviveiisesinnnn. | INSUTANCe Plan revreernesnnsnssnnsns | e | avvsssnnnnnn000 [ | ceennnn:53,098 | 29,159 | i 54.9 | 30
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-N-ID... [ N......cccooevurirnnes [ eeNO...oeo.. [ ....34000............. | .L06/01/2010 | ..o [ cveniisniissiienns | cevesisnnene | INSUTaNce Plan cevnnesensensensenns | e | sronsssessnesns000 [ | s 18,677 | i 7,216 [0 38.6 i 14
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccciiiuiuiiieiiiiieteiiteiet st sessetesst st bessesesesssaebessesesessssesessssebessseaessssesesessesesassesesessssesebnsesesssessnsesansnsesessnsesessnsesensnsnnass | eresssesesins 14,054 | ............... 11,792 | i 83.9 | o, 8 | 990,097 |............ 699,397 |...ccovenne. 706 | .o 500
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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number......................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

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




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

11'09¢€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES..oooe [L-5230-IL.... oo | A | 000 NO [ 1..34060............ | 11/07/2005 | ... | o | L05/31/2010 | Insurance Plan cevrneeneeneeneeneene | e | svosrsnnnenn:0000 [ | e 1042 |80 | 3T | 1
Senior Class Medicare Supplement

...... YES.....oo.. [L-5233-IL...cccovsvveveees | Divvevvevvevveiees [0 NO.cci [, 34060............ | 11/07/2005 | ... | v, | L05/31/2010 | Insurance Plan revenerenniennn 1960 | 02,120 | e 1359 [ e s | e [ 0.00 [
Senior Class Medicare Supplement

...... YES....... [L-5234-IL.....coovvovvceee | Frorrveveveiieinees [ NO...o | .. 34060.............. | 11/07/2005 | .... .05/31/2010 | Insurance Plan reverrennrnnnnn 185
Senior Class Medicare Supplement

...... YES..ooooo L5235 | G [ NO.cc [ .. 34060............. | 11/07/2005 | ..o | e | L05/31/2010 | Insurance Plan ceverreennenni 20,968 | i 13,847 | 0680 | 12 | 10,652 | 18,036 [ 1693 | D
Senior Class Medicare Supplement

...... YES....cco. [L6200-IL......coosvervvree | Herorvvviiviieiinines [ nNO.cc [ ..34060............ | 11/20/2008 | ....ocovovvvc | o | L05/31/2010 | Insurance Plan revermeenennesnennenns | e | svossneneennenn0:00 [ | e 12,002 | 8,830 | i 736 | B
Senior Class Medicare Supplement

...... YES..oooe [L-6201-IL e | Lo [0 NOic [ 1..34060............ | 117202008 | ..o [ o | L05/31/2010 | Insurance Plan ceverneenenneenennenns | e | seonneneonnen0.00 [ | 02,310 | 102,318 | 1642 | 29
Senior Class Medicare Supplement

...... YES....oooo [L-6202-IL......coovvvevees | e [0 NOuncci [..34060............ | .11/20/2008 | ..o [ v | L05/31/2010 | Insurance Plan revreernessnsnssnesns | e | avvssssnnnenn0000 [ | 03,423,624 | .........2,597,858 | ...ooiriereennn75.9 | e 1,595
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IL.. | C...c.oovvvevvrrvnrnes | ereNO.ccc [ ...34060............. | .06/28/2010 | ... [ coveieeeiieeiienns [ cevireiirenenene. | INSUTaNCe Plan revrneerneenesnnnnnnns | e | o000 [ | s 1703 917 | 0838 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IL.. | D...c.oovvvvvnsrrnines [ eeeeNO.cccn [ ....34060............ | .L06/28/2010 | ....occvoeec | ceveeirneiieciieens | cevirsiireineenne | INSUTaNce Plan revermeenenennnesnenns | e | seosrneneeneen0.00 [ | 410 | 8783 | 1992 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IL.. |F...cooeeovevenciinens [ eereeNOco | 1..34060............ | .L06/01/2010 | ..o | cevevineiineiinens [ cevvreiineennennn | INSUTaNce Plan reverneeneeneenennenns | e | svonsoneoneenen0.00 [ | 2,185,466 | .........2,334,306 |.......ccc......83.8 | oo 1,877
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IL..| G....ccoovvvvvvrvcrnens [ ereeNOcc [ ..34060............ | .L06/01/2010 | ..o [ covvevievincvinens [ cevirecinecnennne | INSUTaNce Plan crverneenennennenenns || seosnennnen0.00 [ | e 182,668 | 98,326 | i 53.8 | e 149
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IL.. [N.....ccooooeveriinnees [ NO..ooi.. [...34060............. | .L06/01/2010 | ..o [ oo | eevesieneneee... | INSUTaNce Plan s | ensnssnnsensessennens | avvssssssssseennsnn000 [ | aeiinnnnnn201,487 | 131,226 |85 i 174

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........veutieutieutitsis ittt sse e ese e es ek ek s8Rkt | snnbsnnsnees 475,255 | .o 394,783 | .o 831 | s 220 |......... 7,071,891 | ........ 5,579,232 | oo 78.9 | 4,027

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.




L11°09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



NI'09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 57 2 2 201136015100 =

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES....cooo [L-5230-IN...cooovcees | Aviciieineiienns | e00eNOcc [ 1..34000............. | 12/18/2005 | ... [ e | L05/31/2010 | Insurance Plan cevnrrrnnnnenn 130 | 268 | 237 [ ] s [ [eenenen0.00 [
Senior Class Medicare Supplement

...... YES.....c.. [L-5231-IN...cc..oovvvereees | Burseeceiveiceens [0 NOcco [..34000... ..o | 12/18/2005 | oo [ v, | L05/31/2010 | Insurance Plan revvnrrrnnienn 2y 155 | 17,569 | 8153 [ e 003,542 | el 11,076 [ 3127 | 2
Senior Class Medicare Supplement

...... YES......... | L-5232-IN Covvovrrcverrnrrneiinn | e:NOccic | 1...34000............ | 12/18/2005 | .... .05/31/2010 | Insurance Plan revenrrenniene D TB2 | v 31 | 5 |2 s
Senior Class Medicare Supplement

...... YES....cco. [L-5233-IN...coorveeee | D [ NO.ccoc [.2.34000............. | 12/18/2005 | ... | e | L05/31/2010 | Insurance Plan revenrrnneenne D043 | 583 | 105 |2 | 130154 | AT2TT B3 | T
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-IN....oovvverees | P [ e0nNO.ccce [ 1..34000............. | 12/18/2005 | ... [ e | L05/31/2010 | Insurance Plan cevereenen 338,169 | 288,389 | 853 | 140 410,166 | il 348,936 851 | e 194
Senior Class Medicare Supplement

...... YES....coo. [L-5235-IN...c.oovvvvrnes | G [0 NOucc [ ..34000............. | 12/18/2005 | ... [ o | L05/31/2010 | Insurance Plan cevereenen 217,686 | i 189,087 | 869 | 109 | 0226,371 | 170,042 | 75 | 99
Senior Class Medicare Supplement

...... YES......... [L6200-IN.......ccccooeee | Herorvrercerierieines [ NO.coo [..34000.........o.o.. | 11/14/2008 | ... [ v, | L05/31/2010 | Insurance Plan revrnerinessnsnssnssns | e | avvsssnnnnen000 [ | cevernnnn 7,093 | 039,907 | 899 | 25
Senior Class Medicare Supplement

...... YES....oooo. [L6201-IN. oo | Lo [ NO.coci [..34000.........o.o.. | 11/14/2008 | ... [ e | L05/31/2010 | Insurance Plan cevenrrnnnennnn 180T | 242 | e 148 | e 72,313 31,275 [ 832 | 31
Senior Class Medicare Supplement

...... YES....ccoo. [L6202-IN.....oovovrecs | e [ eeNOucicc [ ..34000............ | 11/14/2008 | ... | e | L05/31/2010 | Insurance Plan cevnrrnnnennee 3,14 | il 716 | 183 |2 | 100001,993,492 | 1391,112 8908 890
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-IN. |A....ccooovvvvrvvrinnnne | eereNO.ccc [ 1..34000............. | .L06/01/2010 | .o [ ceveiinevineiinens [ cevvreiinecenennne | INSUTaNce Plan ceverneeneeneenennens | e | svossneneeneenn0000 [ |3, 144 | 2,665 | 848 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IN. | C......cecoovvemmrrnenee [ ereeNOccn [ ...34000........... | .OT/26/2010 | ..o [ cvvverinevineninens [ cevireiinecnennne | INSUTaNce Plan reverneeneenennenenns | e | o000 [ | s Q73T 1,229 126 | 7
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-IN. | D.....ccccoevovmrrmrnes | eeeNO.c.c.. [ ....34000............ | .LOT/26/2010 | ....ovvveee | coeeieeiieciieens | ceviveiisenennenn. | INSUTaNCe Plan reverneenesnnsnssnnsns | e | avinsnnnnnen0.00 [ | e 17,358 | 16,319 | 940 | 23
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IN.. | F....ooevvvrvrnrionns [ e NO.c.oon. [ ..34000............. | .L06/01/2010 | ..o [ ceveieeeiieciieens | cevreiireeenne. | INSUTaNCe Plan revermeenennesnesnesns | enneennnnennesnesnnns | seonnenenneennnen0.00 [ | 20 833,697 | 1iii.512,360 | e 815 | 734
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IN. | G.....c.occevvvvvrnnces [ eeeNO.c.cn. [ ....34000............. | .L06/01/2010 | ..o [ ceveeiieeiieciieens | ceviveiineinenene | INSUTaNce Plan revermeeneennenenneens | e | seoneneneeneen0.00 [ | e 154,219 | 64,452 | 818 | 148
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IN. [N.......cccooenncrncnne | eeNO.cccer. [ ...34000............. | .L06/01/2010 | ..o [ evneineincinnns | ceriseinenennn | INSUTaNce Plan s | e | a0 [ | e 124,499

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cu.iiiiiiiiieiici ettt ettt ettt ettt s b see sttt bt b st es bt et ns ettt snt s bt en b tsnsansensnsensenss | evstessesas 576,010 | ............. 497,165 | coovvee, 86.3 | oo 258 |........ 3,922,527 |....... 2,698,712




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

LI'NI'09€

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number............c..coccv..... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




SM'09¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 57 2 2 201136017100 =

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6200-KS.......ccocoovee | Heorrvvivvirninninns [ nNO.coc [ 1..34060............. | 11/04/2008 | ..o | o | L05/31/2010 | Insurance Plan reveneeneennenennnnns | e | svonrneoneonenn0:00 [ | e AT | 17,732 | 00239.6 | e b
Senior Class Medicare Supplement

...... YES......... [L6201-KS......ocoevceeree | Leovrevverievievienes [0 NO.cc [ ..34060............ | 11/04/2008 | .....coooovvevvne | o | L05/31/2010 | Insurance Plan revrnerinesisesnssnssns | e | svississninnnnsnn0000 [ | e 78,649 [ 84,832 | i 107.9 | 4
Senior Class Medicare Supplement

...... YES......... [L-6202-KS.......cccccoooee | e [ NO.co [ ... 34060.............. | 11/04/2008 | .... .05/31/2010 | Insurance Plan revirrrrnneenn2y 319 | 390 | i 188 | 101,430,860 | l...984,845 revrnennsnnnnn003
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-FKS |F.....cccoovomrinriinnns [ ceeNO.ccoo. [ ..34060............. | .L06/01/2010 | ... [ ceveeieeieciieens | cevveiireneeene. | INSUTaNCe Plan revermeenesnesnesnnsns | e | seonnenenneenneenn0.00 [ | 466,991 | 431,499 | 924 | 440
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KS | G.......coccovvvrvrnnens [ cereeNOucn [ ...34060............. | .L06/01/2010 | ..o | cervevineiineninens | cevvveiineenennns | INSUTaNCe Plan revrmeesennnsnennenns | e | svossneneennenn0:00 [ | v LT |51 583 | 57
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-KS [ N.......ccooenncrninne | e0eNO.cvvn. [ ....34060............. | .L06/01/2010 ] ....ocvvcvcs [ evneinsiiniiinins | cerseinenennn | INSUTaNce Plan s | e | svoseennnes0:0 [ | 18,188 | i 7,689 [ o423 |13

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cu. ittt ettt ettt sttt sttt ettt s st s sttt b et es st sessee et st et ettt bse bt et sses et ensessntsntensensntenss | dessessessssaneas 2,319 | oo 390 | .o 16.8 | oo 1] 2,079,406 |......... 1,571,708 | ..o 756 | oo, 1,158

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.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..........
2.2 Contact person and phone number

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.1 Address..........
3.2 Contact person and phone number

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

David Brosig

1-800-880-8824




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

AN'09€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES....cooo. [L-5230-KY ..o | A | e00eNO [ 1..34060............. | .08/26/2005 | ....oocvocvene [ covevieneenenes | L05/31/2010 | Insurance Plan cevnrernnnnenn 3,003 | 2,574 | il T4 |2 s | [ nerenenenend0:00 [
Senior Class Medicare Supplement

...... YES.....o... [L-5231-KY ...covvvveens | Bussveseeeiceens | 0 NO.cco [ .. 34060............ | .08/26/2005 | ..o | v, | L05/31/2010 | Insurance Plan revvrrrennennn 3,486 | i85 | 1306 | e | 73,280 | 42,343 [ BT830
Senior Class Medicare Supplement

...... YES......... [L-5232-KY .....ccccovceeeee | Crrevivervevieees [ 2eNO.ccoo [ ... 34060.............. | .08/26/2005 | .... .05/31/2010 | Insurance Plan reverrrnnneenn 28 | 209 | 88 [ rerrrrnsesnsnnsD
Senior Class Medicare Supplement

...... YES.....c.. [L-5233-KY ..o | D [ NO.coo [ .. 34060............ | .08/26/2005 | ..o | e | L05/31/2010 | Insurance Plan revrrenneenne D99 |l 1,378 | 230 | 3 | 26,897 | 12,183 [ 853 | 8
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-KY ...ovvvvvvvnnes | Frrevnciveinciines [ e NOucccc [ 1..34060............ | .08/26/2005 | ....oocvovvvveine | covevreieenenes | L05/31/2010 | Insurance Plan ceveneeenn208,174 | 198,520 | i 983 | 88 | 455,041 | 258,474 ... 568 | i 194
Senior Class Medicare Supplement

...... YES.....c.. [L-5235-KY ...ovvivvrnnes | G [ 00eNOvc [ 1...34060............. | .08/26/2005 | ....oocoocvene | coverieneenenes | L05/31/2010 | Insurance Plan cevrreeneeni28,087 | 022,292 | el TTT | i 13 70,091 | 26,484 | 378 | 27
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-KY |A.......oceoevvrvrriinnns | e00eNO.c [ ..34060............ | .L06/01/2010 | ... [ cvveeiveeiieciieens [ veviveiisesinnenn. | INSUTaNCe Plan revreersessnsnssnnsns | e | avvssnnnnnen000 [ | e 2y804 | i T4 i 278 | i3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-CKY | C.....cccovvevmrcrmrnes | cereeNO.cccn. [ ....34060............. | .L06/01/2010 | ... [ ceveeireeieniienns | cevireiisenennne. | INSUTaNCe Plan revermeenennnsnnsnnsns | e | seonsnnnnennen0.00 [ | s 17,325 | 12,124 | 700 | 9
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-KY |D.....ccccouvemmrcnmrenes | ceeeNO.c.coe. [ ....34000............ | .L06/01/2010 | ... | ceveeireeieciinens | cevireiireinenene | INSUTaNce Plan reverneeneeeennnnnnnns | e | seoseneenneennen0.00 [ | e, 101 | 3,423 | 823 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-KY |F.....ccccovvimeineinens [ eereNO.cccn. [ ...34000............ | .L0B/01/2010 | ..o [ cevvevineiineiinens [ cevireiinecenennn | INSUTaNce Plan ceverneeneenennennenns | e | svonsneneeneenn0.00 [ | 307,751 |1 439,000 | 865 | 390
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KY | G.......cocconvvrvennens [ eereeNOucoc [ ..34000............ | .LOB/01/2010 | ..o [ corvevinerineninens [ vevirecinennennne | INSUTaANce Plan reverneennennenneneens || seonnennnen0.00 [ | 90,835 | 97,611 | 1078 | 73
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-KY [N........occoeveriinees [ e0eNO..ooeo.. [...34000............. | .L06/01/2010 | ..o [ evenieniiecienns | eevesisenenee... | INSUTaNce Plan s | ensnssensensensennens | avvssssssssseenesnn0:0 [ | a0 39,869 | i 18,915 | 52.7 i 35

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........veutieutieueitsie ittt sse et ees e s ses sk s8Rkttt | snsbsnnsnees 250,385 | .o 229,524 | ..o 9T | s 108 |......... 1,298,182 | ...cocvnnee 930,489 | ..ovoviiniins AT s 77

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.




L'AM'09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



V109¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 57 2 2 201136019100 =

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES...oooo [L-5231-LA ..o | Busiiicicieene [ eNO.cccei [ 1.0 34060............. | 1170972005 | ... [ e | L05/31/2010 | Insurance Plan e 11444 | 10,082 | 88 | D s [ L0000 [
Senior Class Medicare Supplement

...... YES.....o... [L-5232-LA.......ceeoveveee | Crrrvevvevvevvnines [0 NO.cci [, 34060............ | 11/09/2005 | ... | o, | L05/31/2010 | Insurance Plan cevenrrennienn 3072 | i 533 | e 1T | ] s | e [ oneissinnienn0.00 [
Senior Class Medicare Supplement

...... YES......... | L-5233-LA Duocvrecvsrvsrvseiens | e:NO.ccoc | ... 34060............. | 11/09/2005 | .... .05/31/2010 | Insurance Plan reverrrnnrienn 2237 | e D45 | 284 |1 RO
Senior Class Medicare Supplement

...... YES..oooo [L-5234-LA ..o | P [ NO.ci [ 34060. ... | 11/09/2005 | ... [ cevieeienenes | L05/31/2010 | Insurance Plan reverreenneenn05,337 | 36,512 | 559 | 23 | 159,404 | 86,634 [ B3 | 5T
Senior Class Medicare Supplement

...... YES....coo. [L-5235-LA....ccooviivins | G [ 00eNOccc [ 1..34060............. | 11/09/2005 | ....oocvoeveie | covevieneenenes | L05/31/2010 | Insurance Plan cevrreeneenni20,307 | 29,506 | v 1453 | T | 4710 | 020,262 [ 883 | 17
Senior Class Medicare Supplement

...... YES..ooooe [L-5333-LA s | P [ e YES L [0 34060.......oooo.. | 06/30/2005 | ... [ v | L05/31/2010 | Insurance Plan cevnrernneenene 218 | 5,523 | e 785 [ i3 s [ s [eenennennd0000 [
Senior Class Medicare Supplement

...... YES....oooo. [L-5334-LA....ccocvveees | G | YES [1.0.34060...........o.. | .06/30/2005 | ... [ v, | L05/31/2010 | Insurance Plan revenrrennienr 3837 | 2,987 | e TT3 | 2 [ | censeesensssssssesssnnes | onessssnenensen0:00 oo
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-LA | C.....cccoovvevmrcrmrnes | eeeNO.cocn. [ ..34060............. | .06/25/2010 | ....oovvocecie [ coveeiieeiieciienns | cevireiireneene. | INSUTaNCe Plan revrneennenensnnnnnnns | e | avinsinsisnnnsen0000 [ | e 1129 158 | 140 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-LA |D.....ccccovvemmrcnnienes [ eeeNO.cccn. [ ....34060............ | .L06/25/2010 | ....oovvocci | coveeireeiieciieens | cevireiireineenne | INSUTaNce Plan reverneeneeensnennnens | e | seosrneeneeneen0.00 [ | v 250 | |00 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-LA. |F.....cccoovvivvinerinens [ cereeNOccn | 1..34060............. | .L06/01/2010 | ..o [ ceverineiineninens [ cevireiirecnennn | INSUTaNce Plan ceverneeneeseenennnns | e | svonsneneonenn0.00 [ | 88,055 | 21,267 | 6.2 | 30
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-LA | G.....ccoovvvvvvvennens [ e0eeNOc [ 1..34060............. | .L06/01/2010 | ..o [ covvevinenineninens [ vevireiinecenennne | INSUTaANCe Plan reverneenennennenees || seosnennnen0.00 [ | 054,669 | 35,744 | 854 | e 36
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-LA [N........occoevercinees [ NO...o.o.. [...34060............. | .L06/01/2010 [ ..o [ eeeniiesiiecienns | eevesisenenee... | INSUTaNce Plan s | e | avvsssssssnsenesnn000 [ | aevsniennnn,896 | iiiiiiennn,939 915 [ 3

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veuieutreutiesis ettt ees e es ek es s8Rk bbbt | snnbsnnsnees 113,452 | oo 85,668 | ...oovririirinnn 75.5 | oo 42 | .. 313,849 |......co... 169,592 | ..o 54.0 | 146

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.




L'VT109¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 000

For the Year Ended December 31, 2011
(To Be Filed by March 1)

IN09€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES....co.. [L-5231-M...occoviriine | B [ enNO.cco [ .. 34000............. | .09/21/2005 | ... [ e | L05/31/2010 | Insurance Plan reverneeneeneennenens | e | arosronnononen:0000 [ | D [ | s 0.0 |,
Senior Class Medicare Supplement

...... YES.....c... [L-5234-ML....c..oevvvveeis | Frerrercveiveiiveiieens [ e NO.cco [..34000.........o.o.. | L09/21/2005 | ... [ v, | L05/31/2010 | Insurance Plan ceverrrinnneeni 08,208 | ook SUTTT | 879 | 0022 | 48,156 | 33,058 [ 886 | 19
Senior Class Medicare Supplement

...... YES......... [L-5235-ML......ccocconviee | Gurererivricerinens [ 2eNO.cco [, 34000.............. | .09/21/2005 | .... .05/31/2010 | Insurance Plan reverrrnnneenn 2y 198 | i 1,552 | e 708 [ ] s
Senior Class Medicare Supplement

...... YES......... [L6200-ML......ooovovreeoe | Heorreiiiiinies [ NO.c.ooeo.. [ ..34000............ | .08/19/2008 | .....coooovvveee | ceveirriennenes | L05/31/2010 | Insurance Plan revermeenernesnnnneens | e | seonnenenneenneen0.00 [ | e 19,896 | 11,949 | 810 | T
Senior Class Medicare Supplement

...... YES....cooo. [L6201-M..ccoenie | Lo [0 NO.ccc [ ...34000............. | .08/19/2008 | ....oocvoeveine | cevevrenenenenes | L05/31/2010 | Insurance Plan cevnnernnennnneen20T e | 000 [ | e 94,431 | 54,550 [ 578 | 39
Senior Class Medicare Supplement

...... YES.....c.. [L-6202-ML....ccovvvrvvnie | e [ 0eNOucccc [ ...34000............. | .08/19/2008 | ....oocoovevveene | cvvevreneenenes | L05/31/2010 | Insurance Plan w134 | 38719 | D75 |18 (10000 1,397,910 929,143 865 e 556
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-ML. |B.......cc..cccocsererurre | oeee.NO.c..... [ ....34000............ | .LOB/OT/2010 | ..o [ coveerreniieciieens | cevisesisesinnnnn. | INSUTANCe Plan revreernessnsnssnnsns | e | avvsssnnnnenn000 [ | e 2,840 | 1,598 [ 274 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-MI. | C......ccccovvevmrvmrnes | ereNO.c.c.. [ ...34000............. | .L06/01/2010 | ... [ coveeiieeieniieens | ceviveiirenenne. | INSUTaNCe Plan reverneenennnsnnsnnsns | e | svonennnneneen0.00 [ | e 48,383 | 38,735 | 801 | 30
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-MI. | D......ccccoevemsrcmmvnes | eeeeNO.ccc.. [ ....34000............ | .LOB/07/2010 | ... | ceverirneiieciinens | cevirsiireieneenne | INSUTaNce Plan cevermeeneeennnenneens | e | seonrneeneeneen0.00 [ | 59,997 | 17,764 | 296 | e 56
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-ML. |F.....cccovvvverineinens [ eereNO.cccn [ ..34000............ | .L0B/01/2010 | ..o [ ceveiievinciinens [ cevvveiinecenennn | INSUTaNce Plan ceverneeneeneenennenns | e | svonrneoneonen0.00 [ | e 1,464,204 | 895,233 | 81 | 1,437
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-ML.| G.......ccccoovvnvenncnr | ereNO.cccn [ ...34000............ | .LO6/01/2010 | ..o [ correvirerireninens [ cevrreiineenennne | INSUTaANCe Plan crverneeneeneneeneens | e | avoesenen:0000 [ | 501,214 | 279,361 | 557 | 521
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-ML [N........ccooveriinees [ eeNO...o.oo.. [...34000............. | .L06/01/2010 [ ...o.oooovieces [ eveniiesicecienns | eevesiiseneneee... | INSUTaNce Plan cevrnesenseneesnenns | e | avvssssssssnenesnn000 [ | aeiinnenr 308,847 | oieieenee 1757 [ 471 [ 449

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veuieutreutiesis ettt ees e es ek es s8Rk bbbt | snnbsnnsnees 145,946 | ..ooooovvennes 92,048 | .o 631 | o 4 | 4,003,583 | ......... 2,432,908 | ..o 60.8 | .o 3,118

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.




F'IN'09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



NIN"09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 A

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Minnesota

NAIC Group Code.....0084 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-BASIC-MI O.......oecovvvrrvennens | ereNO.ccc [ ...34000............. | .LOB/01/2010 | ..o | cevrevinevineiinens [ cevrveiireeenennn | INSUTaNce Plan cevrneeneeneneeneene | e | arssnnnen:0:00 [ | 332 i3 1000 | 1
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-COPAYM| O.....ccceecvvremrcrrnne [ ereeNOuen [ ...34000............. | L06/01/2010 | ..o | covveenereieirenes | seereirennnenes | INSUTANce Plan revnrenensesnnsnnsinns | svsenssessnnnssesnnes | nesessssnnnenes 0000 [ | e 1498 4,320 | 578 [ D

Modernized Medicare Supplement

Insurance Plan 147 424

...... YES......... |LOYAL-MS-EXTENDE O.......occovvrrvvniranns [ .06/01/2010|.....

0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES............ccciuiuiuiiiiiieiiicteeietetitcte ettt s et s ss st et esseb et s seseb st ea s e sebebsss b et s eaebesseseh s e sebebses b es et et s et b s st et s sebensnsebensnaeee 155,454

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number............cccccevenee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number............cc.cc....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".



OW'09¢

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 57 2 2 201136026 100 =*

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6200-MO.......cocoouee | Herorrrrrrvirninninns [ nNO.coc [ ..34060............. | .08/26/2008 | .....coovvvvvene | cvverrereenenes | L05/31/2010 | Insurance Plan revrneeneennenennenns | e | svonsneoneonenn0:00 [ | 39731 | 22,426 | 564 | 19
Senior Class Medicare Supplement

...... YES......... [L6201-MO.......ccccoevee | Loovrerrevrcerieriienies [ 00eNO.coc [ ..34060............. | .08/26/2008 | .......o.oocvevvre | v | L05/31/2010 | Insurance Plan cevreerinessnsnssnnsns | e | svvsssnsnnnn000 [ | 022,699 | 6,830 [ e300 | 10
Senior Class Medicare Supplement

...... YES......... [L-6202-MO.......c.ccoce. | dorrirsrrsrisriisnienens [ nNO.co | ... 34060............. | .08/26/2008 | .... .05/31/2010 | Insurance Plan reverrrennnn90,009 | 88,599 | i 762 | 40 1,556,947 ... 1,044,981 IO &
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-MO. | F......cccoeovrevriennns | e NO.cc.. | ...34060............. | .L06/01/2010 | ... | ceveeieeinciieens | ceviveiireeeeene. | INSUTaNCe Plan revermeenennesnenneens | e | seonnenenneenneens0.00 [ | 872,229 |1 387,696 | 82,1 | 246
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-MO | G.......ccccoovvrvennens | cereeNOuc [ ...34060............. | .L06/01/2010 | ..o | cevvevrneiinciinens [ ceviveiineenennns | INSUTaNCe Plan cevermeesessnsnennenns | e | svoneneneenen0:00 [ | 99,172 | 95,736 | i 100.6 | .59
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-IA-N-MO |N.......ccccoenncrncnne | e0eNO.cvcn. [ ....34060............. | .L06/01/2010 ] ....oocvvvvens | evineriniiinininens | cerseisenennn | INSUTaNce Plan s | e | svoseennnns0:0 [ | 19,269 | 8,275 | 32.6 i 15

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c. ittt ettt ettt ettt sttt sttt ettt ss ettt ee et b et et d st n st et ens et ettt ensensetsnsensessnnnsenntantenss | bevserissesans 90,009 | ............... 68,599 | ..ooocvvrv. 76.2 | o 40 |........ 2,206,047 | ......... 1,563,944 | ...cccevnn 709 |, 1,064

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.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..............

2.2 Contact person and phone number

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.1 Address..............

3.2 Contact person and phone number

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

David Brosig

1-800-880-8824




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2011
(To Be Filed by March 1)

SIN'09¢€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-MS........cccee. | Crrvvvnrrnrrnicrnenns [ 0neNOuccc [ ..34060............. | .07/29/2005 | .....oovvovvvein | coverienienenes | L05/31/2010 | Insurance Plan cevnrernnneenn8,953 | 2,596 | 398 | 3 s [ s 0000 [
Senior Class Medicare Supplement

...... YES......... [L-5234-MS........cccooe. | Frerrovrriveriveiveiieens [ 00 NO.c. [ .. 34060............ | .07/29/2005 | ... | v | L05/31/2010 | Insurance Plan reverrrenrennn83,788 | e 76,947 | 918 | 42 el 100,069 | 59,586 595 | i 46
Senior Class Medicare Supplement

...... YES......... | L-5235-MS G.ovvcvrrcvnernrrsnnns | :NOccoc | ... 34060............ | .07/29/2005 | .... .05/31/2010 | Insurance Plan cevenrrenneeen 889 | i 8,442 | 1445 | 2 DRSO
Senior Class Medicare Supplement

...... YES......... [L-5332-MS......cocoooeoee | D [ YES L [1.34060.............. | .03/11/2005 | ... [ e | L05/31/2010 | Insurance Plan cevenernnnennnn8,298 | i 7,803 | 1239 | 2 s | eereneninnennnes [ eerrnnnnninnn0.00 e
Senior Class Medicare Supplement

...... YES.....c.. [L-5333-MS.....ovvovees | Frrevivcineineiines [ e YES [ 34060. ... | .03/11/2005 | ... [ e | L05/31/2010 | Insurance Plan cevenereeeee 397,723 | 186,659 | iennBB.9 | 148 | [ s 0000 [
Senior Class Medicare Supplement

...... YES......... [L-5334-MS.......ccooveies | Gurrvrrvirveininnes [ YES L [ 34060............ | .03/11/2005 | ..o | o | L05/31/2010 | Insurance Plan cevnrenneeen 10,590 | 5,099 | BB | D i [ L0000 [
Senior Class Medicare Supplement

...... YES......... [L-6200-MS........cccccoe. |Hovorvrerierveiinines [ NO.ioc [, 34060............ | 11/20/2008 | .....coooovvevvne | o | L05/31/2010 | Insurance Plan revreernessnssssnnsns | e | avvsssnnnnenn000 [ | cevennenenh338 | 438 | 1024 | 2
Senior Class Medicare Supplement

...... YES......... [L6201-MS.......ccccoovee | Loovrererinrineinnns [ eeNO.coo [ ..34060............. | 11/20/2008 | ....ocooooveve | o | L05/31/2010 | Insurance Plan ceverneenennnsnennnsns | e | seonnnnnneneen0.00 [ | e 19,730 | 15,321 [ b 777 | 8
Senior Class Medicare Supplement

...... YES......... [L6202-MS........ccooccee | e [ e NO.coc [ ..34060............ | 11/20/2008 | ....occoooeev | e | L05/31/2010 | Insurance Plan cevnrenneneneeen 125 [ | 000 [ | 001,517,492 | 01135618 [ 748 | il 588
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-MS | B.......cccccccenurimmrene | ccree:NOuvon. | ..34060........... | .07/22/2010 | ..o [ cevvevineiineiinens [ ceviveiinecnennn | INSUTaNce Plan revrmeeneensenennnns | e | o000 [ | 3,916 | 335 88 | 7
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-MS| C.......ccoeeemmrmmenee | ereeNOuirenn [ ..34060............. | 077222010 | ... [ coverinevineninens [ cevireiinecnennn | INSUTaNCe Plan ceverneenennennenenns || o000 [ | 8,827 | 4,685 | 886 | e 14
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-MS|D......cc.ccocrmrcrmrres | eee:NO.c.c.. [ ....34000............ | .OT/22/2010 | ..o | coeeieeieciieens | ceviveiisenennenn. | INSUTANCe Plan revernernesnesnssnnsns | e | avessnnnnnen0.00 [ | sevneinenn9,229 |14 7.9 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MS | F.......cccooonrevriinens [ eeeNO.c.c.. [ ..34060............ | .L06/01/2010 | ..o [ ceveeieeieciieens | ceveeiireienne. | INSUTaNCe Plan revermeenennesnenneens | e | seonennnneennnenn0.00 [ | e 1,117,121 760,407 e 88U 1,008
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-MS| G.......ccccoevevvrnucer | ceee:NO.c.c.. [ ....34000............. | .L06/01/2010 | ..o | ceveeineiieciieens | cevireiineieneenne | INSUTaNce Plan ceverneeneesnenennenns | e | o000 [ | 88,672 | i 57,143 | 844 | .82
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-MS|N.......cccoerncrnrnns | ereNO.cvcer. [ ...34000............. | .LO6/01/2010 [ ..o [ evneinsinininnns | cerseinennennn | INSUTaNce Plan crvneessessnnenens | e | arsssssnnnns000 [

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cu.iiiiiiiiieiici ettt ettt ettt ettt s b see sttt bt b st es bt et ns ettt snt s bt en b tsnsansensnsensenss | evstessesas 509,534 | ............. 285,546 | ..occvv. 56.0 | covveeee. 202 ... 2,914,370 |......... 2,078,492




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2011
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

LI’'SIN"09€

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number............c..coccv..... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2011
(To Be Filed by March 1)

1IN"09€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES.....c... [L-5231-MT....cccovvveer | Buvrsvviiivcicieene [ enNO.ccoc [ ..34000............ | 0971972005 | ... [ e | L05/31/2010 | Insurance Plan cevnrernnrnnneeen 28 | i 1138 | 8819 [ s | s [ erenenennd0:00 [
Senior Class Medicare Supplement

...... YES......... [L-5233-MT.....c.cccoeeee | Diovvvervevvevveines [nNO.oc [..34000............ | .L09/19/2005 | ..o | v | L05/31/2010 | Insurance Plan revvnerinesnesinssnssns | e | svississinnnnnn0000 [ | e L8 e 5,412 | 3817 |1
Senior Class Medicare Supplement

...... YES......... [L-5234-MT.......cccoeoe | Frrrrvrrvniinecvninees [ NO....oco.. [ ... 34000............ | .09/19/2005 | .... .05/31/2010 | Insurance Plan reverrrennsnnD3,956 | i 26,463 | o490 | 23 RO
Senior Class Medicare Supplement

...... YES......... [L-5235-MT.....c.cceeoeeee | Gurrrvrivrisciees [ eeNO.coc [ ..34000............ | .L09/19/2005 | ..o [ e | L05/31/2010 | Insurance Plan revnernnneee 2 0T | 16,268 | i T84 | T s [ [ 0.0
Senior Class Medicare Supplement

...... YES....cco. [L6201-MT...oovvvrvane | Lo [ e NOuccc [ ...34000............. | .02/25/2009 | .....oovvovcveine | covevieienenenes | L05/31/2010 | Insurance Plan revrneenneeneeneenenns | e | o000 [ | e 1840 | | 0.0 | i 1
Senior Class Medicare Supplement

...... YES.....c... [L-6202-MT....cccovvvner | e [ e0eNOucec [ ...34000............. | .02/25/2009 | .....oocvocveine | o | L05/31/2010 | Insurance Plan crverneenennsnnennenns | e | seonneneonnen0.00 [ | e 1,441,668 | 1,051,424 | 72.9 | e 740
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-MT |F......cccoeeveriverinens | eereNO.c.c. [ ..34000............ | .LOB/01/2010 | ... | ceveeiieeiieciieens | ceviveiisesinnenn. | INSUTaNCe Plan revrnernesnnsnssnesns | e | svvsssnnnnnn000 [ | e 01,470 | 036,552 | 595 | i35
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-MT| G.......cccooouvcrurrunnr | cereNO.cccr. [ ....34000............ | .L06/01/2010 | ... [ ceveeieeieciieens | cevireiireneene. | INSUTaNCe Plan revermeenesnnsnennnsns | e | seonsnnnnennen0.00 [ | v 19,150 | 3,897 | 244 | 10
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-MT [N.......coooenncnnnes [ eeNO.cooeo.. [ ...34000............. | .L06/01/2010 | ..o [ | e | INSUTaNce Plan s | e | svossseseennns0:0 [ | 3,090 | i 64 D

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .......c.ueur ittt sss et s sesses e sssssssessssss s ss s se8e0s sttt eb et se e n et snrensesnnnsnsensnnansenss | fesssrsessnns 56,328 | ...ccovrinnns 43,869 | ..o 779 | i, 24 |...... 1,527,245 | ... 1,097,512 | .ocoovieereen 719 e, 793

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...............cocco..... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccc.evenee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




ON'09¢

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 57 2 2 201136034100 =

FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-NC.......ccecoeee | Crrvvvvrrvrrnvrnenns [ eeNOuccc [ ...34060............. | .L08/16/2005 | ....oocoovvvvcins | coverrenenennner | L05/31/2010 | Insurance Plan cevnrernnnneee D027 | i 1194 | 238 | e |l ILTTT |l 11,045 | 938 |
Senior Class Medicare Supplement

...... YES......... [L-5233-NC.......cceoeee | Divvvvevvervevveenes [ nNO.ooc [..34000........... | .08/16/2005 | ..o | cvvcvrriincnnes | L05/31/2010 | Insurance Plan revenrriennennnD,010 | i ,800 | 835 | 2 {09,988 | 029,348 [ 2938 |
Senior Class Medicare Supplement

...... YES......... [L-5234-NC.......cccceoe | Frrrrvrrveivnecvnenees [ NO....ooo.. [ ... 34000............ | .08/16/2005 | .... .05/31/2010 | Insurance Plan reverrrnnnennnnnn 118
Senior Class Medicare Supplement

...... YES......... [L-5235-NC.....c.cceeoeeee | Gurvrrvcevrricciees [ enNO.coo [ ..34000............ | .08/16/2005 | ....oocooece | e | L05/31/2010 | Insurance Plan reverreeneeen 74,836 | 86,140 | 884 | 29 | 51,503 | 35,972 [ 898 | 22
Senior Class Medicare Supplement

...... YES......... [L-6200-NC........oeeoeee | Herorririivivnirnines [ nNO.ccocn. [ ...34000............. | .L09/30/2008 | ....ocoovvveine | corerreneenenes | L05/31/2010 | Insurance Plan revrneeneennsnennenns | e | seosenennonnenn0:00 [ | 2,107 | 16,182 | 0556 | e 14
Senior Class Medicare Supplement

...... YES.....c... [L-6201-NC....ooevvvvrvane | Lo [0 NOuccc [ ...34000............. | .L09/30/2008 | ..o [ covereenenenenes | L05/31/2010 | Insurance Plan cevnrernnnnnnh B30 | il AT | 259 | ] i 78,510 | 45,627 [ B8 | 39
Senior Class Medicare Supplement

...... YES......... [L-6202-NC........cocoeee. | e [ 0eNOucocc [ ..34060............ | .L09/30/2008 | .....co.oovvevvre | o | L05/31/2010 | Insurance Plan rerererennenn D276 | 25,725 | 888 | 21 {1000 3,071,622 | 2,247 676 [ 732 | 1,342
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-NC | A.......oovvvvvvrinnnns | e NO.cco [ .. 34060............. | .L06/01/2010 | ..o [ ceveevieeieciieens [ ceviveiiseneene. | INSUTaNCe Plan reverneenennnsnnsnnsns | e | seonennnneneen0.00 [ | ceveeinenn3,268 | 2,975 [ 0566 | e
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NC | C......cccoovvemmrcrnrnes | ceeeNO.ccc [ ....34060............ | .L07/02/2010 | ..o | ceveeineieciieens | cevreiireineenne | INSUTaNce Plan ceverneeneeensnesnnens | e | seoneneneeneen0.00 [ | 82,289 | 59,929 | 14T | 28
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-NC | D......cccoeeenmvcrmenne | ereNO.cccen. [ ....34000............ | .LOT/02/2010 | ..o [ cevvevinevineiinens [ cevireiirecnennn | INSUTaANce Plan revermeeneeneenennnnns e | svonsoneoneenenn0.00 [ | 20,937 | 6,433 | 307 | 14
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NC |F.......cccoconeimeinens | cereNO.ccc [ ...34000.........c.. | .LOB/01/2010 | ..o | covrevievineninens [ vevireiirennennne | INSUTaNCe Plan crverneeneeneeneneens || svonenonnen0.00 [ | 002,310,282 | 1,754,574 | 759 | i 1,466
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NC| G.......ccc.ceeecverrenns | eeeNO.c. [ ....34000............. | .LO6/01/2010 | ... | coeeireeieciieens | ceviveiienennenn. | INSUTaNCe Plan reverneenesnesnssnnsns | e | avissnnnnnnn0.0 [ | e 220,849 |1 139,985 | 834 | il 167
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NC N........ccoeoncnnnes [ eeNO.c.oeo.. [ ....34000............. | .L06/01/2010 | ..o [ evenisniissiienns | cevesisnnene | INSUTaNce Plan s | e | sensssseessnesnesns0:0 [ | 163,136 | 95,738 | i 587 [ 146

0199999. Total Policy EXPEENCE ON INAIVIAUAL PONCIES. ... ...cvusiiesiiesiissiisssissessssssssss st st essssess et et sessees et sees e st 88888888kttt ettt sttt entnnss | aessssssasess 492,155 | oo 391,515 | v, 79.6 | oo, 187 | ... 6,297,824 | ........ 4,681,445 | .oooovivvennnn 74.3 |, 3,363
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Supplement for the year 2011 of he LOYal American Life Insurance Company

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c......... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number..............cocoevve.. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".



aN'09¢

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... North Dakota

NAIC Group Code.....0084 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-6202-ND......c..cecooeee | e [ 0eNOucoc [ ...34000............. | 10/21/2008 | .....ooovovvvvc | o | L05/31/2010 | Insurance Plan reverneeneennnnennenns e | svosrneonennen0.00 [ | e 14917 |l AT 767 |l 1191 |l 8
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-F-ND [F.......ccooonemrcrnens |0 NO.o.i. [ ..34000..........o. | L06/01/2010 [ oo [ oniennississienes | ssnessenennenes | INSUFANCE Plan ceveneseenenensnsnnsens | anssesssenssnssssssnsanes | nnerersnssnsnennns000 [ ronniiniisnienisninnnns | ey {90 | 223 [ B

0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES. .........overuiiiierseeietesiesietetietseseesssesseesssessessessssessessessssessessssess et esses et s s bt sesess e set st et st et ettt es st nsen et st es et antesensntensansesanss | bossessessessnsessasanes [ I (O P 0.0 | i, [V 17,558 | .o 18,357 | oo 104.6 | .o, 14

GENERAL INTERROGATORIES

1. Ifresponse 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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............cc...... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".



Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2011
(To Be Filed by March 1)

aN'09€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-NE.........cocooi | Corrvvrvrnivnirninns [ 0nNO.ccc [ ..34000............ | .L09/13/2005 | ....oocvcve | o | L05/31/2010 | Insurance Plan cevnrrrnnnenn 2933 | i 970 | 1695 | T T | L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5233-NE......cccoeeee | Divrvvevcervevceies [ NO.oc [..34000............. | .L09/13/2005 | ... [ v, | L05/31/2010 | Insurance Plan revrnerinesssesnnsnssns | e | svississnisnnnsn0000 [ | e 1,852 e8| 0229 | 1
Senior Class Medicare Supplement

...... YES......... [L-5234-NE.........ccccee. | Frrrrvrrierieicvsenees [ NO....ooo.. [ ... 34000............. | .09/13/2005 | .... .05/31/2010 | Insurance Plan reverrrenneenD2,100 | 56,205 | 1079 | 25 | e 125,456 | il 104,224 IO Y 4
Senior Class Medicare Supplement

...... YES......... [L-5235-NE........oooeei | Gurvrevcieciees [ NO.cic [ ..34000............ | .L09/13/2005 | ... [ e | L05/31/2010 | Insurance Plan revnrrnnnnnen 1940 | il 1138 | BT [ 8,492 | 4798 [ BB |
Senior Class Medicare Supplement

...... YES......... [L-6200-NE.........cooooo | Heorroriiviinirninns [ eNO.c.ooon. [ ...34000............. | 10/08/2008 | .....oooovvvveine | corverreneenenes | L05/31/2010 | Insurance Plan cevrmeenennnenennenns | e | svonrneneonneenn0:00 [ | vesnennend,300 | 502 il 1L | 2
Senior Class Medicare Supplement

...... YES....cooo. [L6201-NE......ovrvinie | Lo [ e NO.ccc [ ..34000............. | 10/08/2008 | ..o | cvvevienienenes | L05/31/2010 | Insurance Plan cevermeesensennennenns | e | svosneneonnenn0:00 [ | v I57 | 388 [l 15 |2
Senior Class Medicare Supplement

...... YES......... [L-6202-NE.........cccooe | oo [ e0eNO.coo [ ...34000........... | 10/08/2008 | ....co.oovvevvne | crvrrrrirnnnnes | L05/31/2010 | Insurance Plan reverrrennneen 16,652 | 15,536 | o933 | 9 {00 1,398,069 984,492 s 704 e 691
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NE | C......ccccoevevmrvmrnes | eeNO.c.ccon. [ ...34000............. | .L06/01/2010 | ... [ ceveeiieeiieciinens | ceviveiireiennne. | INSUTaNCe Plan revrneeneennensnnnnns | e | o000 [ | e 1745 | 185 | 1006 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NE |F.......ccccconviminnnns | ceeNO.c.c.. [ ....34000............. | .L06/01/2010 | ..o | ceveeieeiieciieens | ceviveiineieneenne | INSUTaNce Plan reverneeneeenenenneens | e | seoneeneeneeneen0.00 [ | e00..093,894 | 518,922 | i TA8 | . 488
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NE | G........cccoouervenncnr [ cereNO.cccen. [ ...34000............. | .L06/01/2010 | ..o [ cevnevinevineiinens [ cevireiineenennns | INSUTaNCe Plan reverneeneeneenennenns | e | svonsneneeneenn0:00 [ | 23,077 | 18,742 | 812 | 17
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-NE | N.........ccoooncrninne | eeNO.cocor. [ ....34000............. | .L06/01/2010 ] ..o [ evnerinsiincninnns | e | INSUTaNce Plan s | e | o000 [ | e 3,838 | 2,699 | 274 |9

0199999. Total Policy EXPETIENCE ON INAIVIAUAI POICIES. ... verietisieiteeitieis ettt seiss et ees sttt et s s s 8888888888888ttt | snbssnisnisas 73,625 | oo 77,849 | oo, 105.7 | oo 35 | 2,271,887 | ......... 1,635,376 | ..o 72.0 | 1,272

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717




1’AN'09¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



HN'09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

(To Be Filed by March 1)

FOR THE STATE OF.......... New Hampshire
NAIC Company Code.....65722

Title.....Actuary.....Telephone Number.....

6 57 2 2 201136030100 =

1-800-880-8824

1 2 3 4 5 6 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare 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
Individual Policies

Modernized Medicare Supplement

...... YES......... |LOYAL-MS-IA-F-NH. |F.......c.ccooucnnvcnnes | eNO......... | ... 34060............ | .06/01/2010 | ............ civeseisssssnsiens | e | INSUTANCE Plan s e | o000 | e 92) [ | 0.0 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ............c..iiiuiieiiictiiies ettt sttt ettt ettt ettt st st ss et es sttt es bt ss et s st sttt bt en s se st et anten et sntensensntensensesnss | donsessessssassessesanes [ I (O] [P 0.0 [ i, (1 I ()] (L] I 0.0 [ 0

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.
11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

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

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

6 57 2 2 201136032100 =

INN"09€

FOR THE STATE OF.......... New Mexico

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6200-NM......c.cocone | Herrrrrriirirnirninns [ nNO.coocn. [ ...34000............. | 10/07/2008 | ....oocoovcvvene | covevrereenenes | L05/31/2010 | Insurance Plan cevrmeeneenenenneene | e | o000 [ | e 2,274 i858 | 0288 | i 1
Senior Class Medicare Supplement

...... YES......... [L-6201-NM.....c.oovveees | Loovrerrerieviiecicenies [ 0eNO.oc [ ..34000........... | 10/07/2008 | .....coooovvevvne | o | L05/31/2010 | Insurance Plan revreerinessnsessnnsns | e | avvsssnsnnnn000 [ | e 18,917 | i000022,663 | i 119.8 | 13
Senior Class Medicare Supplement

...... YES......... | L-6202-NM Jovrcrneirnriinniineinnns [ NO.L..c [.34000.............. | 10/07/2008 | ... .05/31/2010 | Insurance Plan reverrrnnnennnn8,308 | viiiienen6,529 | 1035 |3 revrrrennsennnnn 255
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NM | F.......cccooovrrnriinnns | eeeNO.c.ccoo. [ ..34000............ | .L06/01/2010 | ..o [ ceveeieeieeiieens | cevireiireieeene. | INSUTaNCe Plan revermeenennesnnnnesns | enneenennnnnesnesnnns | seennenenneennnen0.00 [ | 37,338 | 022,663 | 807 | 30
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NM| G.......ccccoovvrvrnnenr [ cereNO.ccce. [ ....34000............. | .LOB/01/2010 | ..o | cervevinevineiinens [ cevireiinecnennne | INSUTaNCe Plan cevrmeeneeseeneenenns | e | o000 [ | 13,057 [ 2,027 | 155 | 11
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-NM|N.........cccconuecrnrnne | ereNO.cccer. [ ....34000............. | .L06/01/2010 ] ...ocvvvvcs [ evnerneiiniiinens | cevieisenennn | INSUTaNce Plan s | e | svosennnes0:0 [ | annnnn 3,899 | s 1,239 321 |3

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ...........cu ittt ettt sttt sttt se st ettt et b ettt s et nt et ettt bse bt et ssessetensessntsntennnsntenss | tessessessssanea 6,308 | ..cocovunn. 6,529 | .covvvr, 1035 | o K 592,342 | ... 353,188 | oo 596 | .o, 313

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..........

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

11200 Lakeline Blvd Suite 100 Austin TX 78717

GENERAL INTERROGATORIES

3.2 Contact person and phone number.............cccoevenee.
4. Explain any policies identified as policy type "O".

David Brosig  1-800-880-8824



HO'09¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 57 2 2 201136036 100 =*

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5230-OH.......ccconves | A | e0eNO.ccc [ ..34000............. | .08/10/2005 | .....oocvocc [ covevreveenenes | L05/31/2010 | Insurance Plan ceverneeneensenennenns | e | svossneoneonen0:00 [ | 0 3,460 | 1,328 | 383 | 2
Senior Class Medicare Supplement

...... YES......... [L-5231-OH........cccce. | Burorsrrerveiveiccenns [ o NO..co. [ ..34000............ | .08/10/2005 | ....oocvvvvene | v | L05/31/2010 | Insurance Plan reverrrennennnn8,895 | 5,633 | 848 | e il 1718 002,208 [ 1285 [
Senior Class Medicare Supplement

...... YES......... [L-5232-0OH Covcvrrcverrnrrneinns | e:NOccoc | 1...34000............ | .08/10/2005 | .... .05/31/2010 | Insurance Plan reverrrennnenni30,450 | e 27,78 | i 7B |15 reverrrnnennnnnnn30
Senior Class Medicare Supplement

...... YES......... [L-5233-OH.......ccccocoee | Divveervevvnivnines [ NO.c.ooeo.. [ ..34000............ | .L08/10/2005 | ....oooooovvecee | e | L05/31/2010 | Insurance Plan reverreenneenn 33,868 | 20,922 | 818 | 15 | 35,878 | 21,054 [ BBT | 13
Senior Class Medicare Supplement

...... YES......... [L-5234-OH........ccooeoee | Frrreviniineinciinens [ e0nNO.ccon. [ ..34000............. | .L08/10/2005 | ....oovvoveins | ceveveenenenenes | L05/31/2010 | Insurance Plan cevereeneeenD9T5 | 28173 | 7.0 | 23 | 276,130 | 228,070 826 |l 119
Senior Class Medicare Supplement

...... YES......... [L-5235-OH.......cccooees | Gurevrvvenvervcnnens [0 NOuccc [ ..34000............. | .L08/10/2005 | .....oocvovene | covevreneenenes | L05/31/2010 | Insurance Plan cevnrereneeen30,422 | 16,934 | D57 | i 13 48,534 | 30,565 [ 830 | 22
Senior Class Medicare Supplement

...... YES......... [L-6200-OH.........cccoe. |Hooovvverierverieines [ NO.coo [ .. 34060............ | .L09/05/2008 | ......oooovvevene | crvrrrnirnnnnnes | L05/31/2010 | Insurance Plan revennrnnninnn 1957 | e 38T | el ITT | ] 87,344 | 22,770 [ 881 | 17
Senior Class Medicare Supplement

...... YES......... [L6201-OH.......ccccooeee | Loovrerisrinciinriinnes [ NO.cocc. [ ..34060............ | .L09/05/2008 | ....coooovvvvene | cevevrciinnenes | L05/31/2010 | Insurance Plan cevermeenennnsnssnnsns | e | seonnnnnneneen0.00 [ | e 51,940 | 37,308 [ 718 | 19
Senior Class Medicare Supplement

...... YES......... [L6202-OH........cccocee | e [ eenNO.coc [ ..34060............. | L09/05/2008 | .....coooovvvcine | cvvevrciennener | L05/31/2010 | Insurance Plan cevnrennnene T2 | 062,222 | 850 | 24 | 1411748 ) 885,232 [ 827 | e DA
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OH|C.......cccocenmvcrmenns | ceeeNO.cccceer. [ ....34000............. | .L06/01/2010 | ..o [ cernevinevineiinens [ cevrveiereennennns | INSUTaNce Plan ceverneeneenennennenns | e | svoseneonenneenn0.00 [ | e 156,831 |1 130,994 | 835 | 95
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OH|D.......cccoceruvcmmvenee | ceree:NOucen [ ...34000.....c...eo. | .OT/12/2010 | ..o [ coverirevineninens [ vevireiinecnennne | INSUTaANce Plan reverneenennenneneens | e | seosnenonnen0.00 [ | 20,003 | 10,557 |39 |25
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OH |F........ccccconurevrrinens [ oee.NO..... [ ....34000............. | .LOB/01/2010 | ..o [ coverireeieeiienns [ cevireiisenennenn. | INSUTaNCe Plan reverneenesnesnssnnsns | e | svossnnnnnnn0.00 [ | eoeen..801,408 | ............350,534 | .................58.3 | ...................365
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OH| G.......ccccoovecvvenncer | oeeNO.c.c.. [ ....34000............ | .L06/01/2010 | ... [ ceveeieeineiieens | cevireiireieene. | INSUTaNCe Plan revermeenesnesnennesns | e | seonnenenneenneen0.00 [ | e 10177 | 038,235 | 378 | 79
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OH|N........cccoouennnes [ eeNO.c.ceo.. [ ....34000............. | .L06/01/2010 | ..o [ | covssisenenen | INSUTaNce Plan s | e | annsssssnnenes000 [ crnernennn D3

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ciiiuetiiiiieeisictetet ettt stete e esss st et esssseaessasesessssesessssesesessesessssasesessesesessesesessnseses s sesesansetesessesessesesessnsesessnsesassnsesessssnsesans | sessssesasaes 244578 | ............. 161,972 | .o 66.2 | oo 95 1.......2,901,128 | ........11,886,255 | .................65.0 | .ocoovrrnnnn. 1,381




I’'HO'09¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c......... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number..............cocoevve.. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".



Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2011
(To Be Filed by March 1)

MO'09¢€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-0K.......ccocceee | Crvvvvnvrnrrnirninns [ eeNO.ccc [ ...34000............. | .08/18/2005 | ....oocvovcvveine | coverrereenenes | L05/31/2010 | Insurance Plan cevnrernnnnennBATE | i 1,281 | 198 | 3 s [ s [eenienennd0000 [
Senior Class Medicare Supplement

...... YES......... [L-5233-OK.......ccccoeee | Diovvrvevvercevvsenes [ eNO.coc [..34000............ | .08/18/2005 | ....ooovoovvcne | o | L05/31/2010 | Insurance Plan revcnrrnnnenn 1878 | iiiiiieenn226 | e 135 | ] e 7,882 | 824 |5 | 2
Senior Class Medicare Supplement

...... YES......... [L-5234-OK.......ccccceoe. | Frrrrvervnivnivsenees [ NO....oc.. [ ... 34000............. | .08/18/2005 | .... .05/31/2010 | Insurance Plan revernreennn 127183 | 093,736 | e 73T | 50 reverrsennsennnenns 156
Senior Class Medicare Supplement

...... YES......... [L-5235-0K.......ccoeceee | Gurerrvvivreiccnnes [ eeNO.coc [ ..34000............ | .08/18/2005 | ....oooooee | e | L05/31/2010 | Insurance Plan cevrnennnee 1257 | el T277 | 599 | e | 69,796 | 44,293 | B35 | 32
Senior Class Medicare Supplement

...... YES......... [L-6200-OK........cocoone | Hevorrrrirninninninns [ enNO.coc [ ..34060............. | .08/28/2008 | ....cooovvvveene | covevreneennnens | L05/31/2010 | Insurance Plan revermeenennesnennenns | e | svoneneneennnen0:00 [ | e 5,058 | 37,971 | 843 | 20
Senior Class Medicare Supplement

...... YES......... [L-6201-OK.....ccoovvvenee | Lovvrrerneineiineiineins [ e00eeNOcc [ ...34060............. | .08/28/2008 | .....co.ovvvvevne | coverrreneenenes | L05/31/2010 | Insurance Plan crverneenennsenennenns | e | seosneneonnen0.00 [ | 54,833 | 27,702 | 505 | 25
Senior Class Medicare Supplement

...... YES......... [L-6202-OK........ccceoe. | Juverrsrvsrisrieriinnns [ eeeNOucocc [ ...34060............ | .08/28/2008 | ........oovvevvve | crvrrvrirnnnnnes | L05/31/2010 | Insurance Plan vererrrennnn 145,622 | 94,943 | 652 | B0 01,536,081 1,144,628 e TAS e 621
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OK | A.......coovovvrvricnnnns | e NO.ccc [ ..34060............. | .L06/01/2010 | ..o [ coveeiieeiesiieens | cevireiireienene. | INSUTaNCe Plan cevermeenenensnnsnnsns | e | seonsnnnnennen0.00 [ | s h887 | 5,167 [ 1057 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OK | D......ccccoevemmrrmrnes | eeeNO.cccr [ ....34000............ | .06/22/2010 | ....oocvoceci | ceveeiineieciinens | cevreiineinenene | INSUTaNce Plan revermeeneeensnennnens | e | seoneneneeneen0.00 [ | v LT |83 BT |2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OK | F.......cccocomerinerinens [ ccreeNO.cccn. [ ...34000............ | .L06/01/2010 | ..o [ cervevineiineninens [ cevireiineennennns | INSUTaNce Plan ceverneeneensenennens | e | svonneonenen0.00 [ | 392,621 | 314,050 | inn80.0 | 239
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OK| G.........ccoouervennens | cere:NO.cccr [ ...34000..........c.. | .L06/01/2010 | ..o [ corvevirevincninens [ cevireiinennennne | INSUTaANce Plan reverneeneenennenens | e | svosnenonnen0.00 [ | 39,496 | 19,044 | 882 | 25
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OK | N.........ccoeeeriinrees | eeNO..o.o.. [...34000............. | .L06/01/2010 | ...oooooovieves [ eveniiesiiecienns | eovesiseneneee... | INSUTaNce Plan s | e | avvsssssssssnnenesnn0:0 [ | aevsnnnrnn09,119 | i 48,017 | 737 e .58

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........veutieutieueitsie ittt sse et ees e s ses sk s8Rkttt | snsbsnnsnees 293,116 | oo 197,463 | .o 67.4 | s 119 | 2,608,565 | ........ 1,905,731 | oo 731 | 1,183

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.




1’™MO'09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

A0°09¢€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5230-0OR......ccovees | Avcriirrcisnrnninnnns | e00eNOi [ 1..34060............. | .L09/08/2005 | ....oocvovvene | coveviennenener | L05/31/2010 | Insurance Plan cevrneeneenensnneene | e | avosrsnnnen:0000 [ | e 1,334 849 | 8T |
Senior Class Medicare Supplement

...... YES......... [L-5232-0R.......cccocoe. | Covvverververvnenes [0 NO.occ [ ..34060............ | .L09/08/2005 | ....ooooovvveene | v | L05/31/2010 | Insurance Plan revreernesnnsensnnsns | evsnssssisssisnsnnsnnns | svvsssnnnnnn0000 [ | aeveeieennnh951 | 1,650 | 333 | 2
Senior Class Medicare Supplement

...... YES......... [L-5234-OR.......cccccooee | Frvrrvrrvsiinicvnenees [ NO....oc.. | ... 34060.............. | .09/08/2005 | .... .05/31/2010 | Insurance Plan reverrrennneenn 38724 | 21443 | 554 |15 revrrrnnsnnnnn 48
Senior Class Medicare Supplement

...... YES......... [L-5235-0R......ccccooeee | Gurivrrvrivrriccnecs [ enNO.coc [ .. 34060............ | L09/08/2005 | ..o | e | L05/31/2010 | Insurance Plan revrrrnnneenn 2078 | i 1,683 | 810 | i | 28,763 | 43,630 [ 15T | 14
Senior Class Medicare Supplement

...... YES......... [L6200-OR.......ccconees | Hevorrvriiriininnines [ enNO.cco [ ..34060............. | 10/13/2008 | .....oocvovcveie | coveireneenenes | L05/31/2010 | Insurance Plan cevrmeeneeseenennenns | e | svossneneennenn0:00 [ | e 3443 | 3,633 | 1055 | 2
Senior Class Medicare Supplement

...... YES......... [L6201-0OR....c.ovcvvers | Levvrreineniineiineins [0 NOc [ 1..34060............ | 10/13/2008 | ....oocoovcveene [ o | L05/31/2010 | Insurance Plan crvermeenensennennenns | e | svonnenonnen0.00 [ | 20,170 | 10,278 | 510 | 8
Senior Class Medicare Supplement

...... YES......... [L6202-0R........cccoeee | uvervsrrerviriveriinnns [ 0eNOucocc [ ..34060............ | 10/13/2008 | ....cooooovvevine | o | L05/31/2010 | Insurance Plan reverrrennnenn B38| 2,890 | o342 | e | 1,107,165 |l 707,461 839 e 520
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OR | C......ccccoevevmrcrmrnes | eeeeNO.cccn. [ ....34060............ | .L06/10/2010 | ....ovvoree [ coveeireeieeiienns | cevireiirenenene. | INSUTaNCe Plan cevermeenesensnnsnnsns | e | seonnnnnneneen0.00 [ | e 31,034 | 16,486 | 531 | 24
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OR | D......ccc.coeconmvmmvenes | ceeeeNO.cccn [ ....34060............. | .L06/10/2010 | ... | ceverireeiieciinens | cevireiireieneeene | INSUTaNce Plan cevrneeneenesnnsnnens | e | o000 [ | e 178 |53 | 3.2 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OR |F.......cccccconuimerinens | ccreeNOucon. | ...34060............ | .L06/01/2010 | ..o [ cerrevinevineiinens [ cevireiinecnnennn | INSUTaNce Plan reveneeneensenennenns | e | svoseneneeneenn0.00 [ | 954,134 | 646,592 | i B7.8 | i T48
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OR| G........cccoovervenvens | ceree:NOun [ ...34060............. | .L06/01/2010 | ..o [ correviveninciinens [ vevirecirecnennne | INSUTaNce Plan rrverneeneeneeneneens || seonnenonnen0:00 [ | v 20987 | 20,874 | 758 | 30
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OR|N.........ccceeevcvnrees | e0eNO..oo.. [ ...34060............. | .L06/01/2010 | ...o.oooovieves [ evenienieciienns | eevesisenenee... | INSUTaNce Plan s | ensnsisnsnssssnssnnes | avvssssssisnenssnn000 [ | evisnennenn 70,209 | i 58,160 | i 76.2 | e 81

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........vuurrrteseessisieisseessees s ees s ses sttt es s8££ | snbsenisanenand] 49,240 | ..o 26,016 | ..o 52.8 | oo 20 | 2,354,550 | ......... 1,579,912 | .o 67.1 | s 1,479

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.




1"'40°09¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



vd'09¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES.....c... [L-5230-PA.....ocoovvnnee | A | e00eNO | 1..34060............. | 12/02/2005 | ....oocvce [ o | L05/31/2010 | Insurance Plan reverneeneensenennenns | e | svonrneoneonen0:00 [ | 03,425 | 2,937 [ i858 | 2
Senior Class Medicare Supplement

...... YES......... [L-5232-PA.......ccccccee | Crrvverververvevnes [ 0nNO.occ [ .. 34060............ | 12/02/2005 | ..o | v | L05/31/2010 | Insurance Plan revvrrrienneen 1,842 | e TUAT6 | D18 | 8 e 194 | 02836 [ 307 |3
Senior Class Medicare Supplement

...... YES......... [L-5233-PA.......cccccoocee | Devevrevevecieces [ NO.oco [ 34060.............. | 12/02/2005 | .... .05/31/2010 | Insurance Plan reverrrennneeni 82,381 | 27,987 | 860 | e 18 IR 4
Senior Class Medicare Supplement

...... YES.....c.. [L-5234-PA......ooovvveee | Frrriviiiee [ o NO.c.o [ 1.2 34060............. | 12/02/2005 | ... [ v | L05/31/2010 | Insurance Plan reverneenne 128,188 | 81,059 | 8T8 | D2 | 161,749 | 104,893 (848 | T2
Senior Class Medicare Supplement

...... YES......... [L-5235-PA......cccocvnee | Gurvvrrvevvevscnnes [0 NOucc [ 1..34060............. | 12/02/2005 | ....oovvvvvei | coveveenenenenes | L05/31/2010 | Insurance Plan cevereeneen3D,002 | v 14,446 | 806 | 15 | 138,073 | 80,963 [ 586 | BT
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-PA | C......cccovvemmrcmnicnne | cereeNOuvn [ ...34060........... | .L06/10/2010 | ... [ cvvevinenineninens [ cevireiineennennns | INSUTaANce Plan ceveneesennennennenns | e | seonnenonnen0.00 [ | e 765 | 1,745 | 000366 | D
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-PA | D.......c.ccoovmrcvmrnes | eeeNO.c.cn. [ ...34060............. | .L06/10/2010 | ....ovvvvvecie [ cvveeiieeiieciieens | ceviveiisesinenn. | INSUTaNCe Plan revreernessnssssnnsns | esnssesinsssesnnnnens | avvsssnnnnen0000 [ | e 128841 | 009,626 | e TTA | T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-PA |F.....ccccooovvimrrenens | e NO.c.cco.. [ ..34060............. | .L06/01/2010 | ..o [ ceveeiieeieeiienns | cevireiireneene. | INSUTaNCe Plan revermeenenensnsnnnnns | e | seonsnnnneneen0.00 [ | e 187,427 | i 147,670 [ 788 | 122
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-PA | G.......ccccoovvvvennces | ceeeNO.ccc [ ...34060............ | .L06/01/2010 | ... | ceveeiineiieciinens | cevireiireienennne | INSUTaNce Plan reverneeneeennnesneens | e | seosrneneeneen0.00 [ | 85,526 | 023,393 | 514 | 33
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-PA [N.......cccocconvinernnes [ :NO .06/01/2010 | ....coovvncvnene [ cerseinniseinne | cosnissnnnnnnn. | INSUraNce Plan st | e | crenenenend0:0

0199999. Total Policy Experience on Individual Policies.... 114,668 .50.3

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.




1'Vd'09¢€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

Js°09¢

FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5231-SC.....oevovvvenee | B [ e0NO.ccc [ 1..34000............ | 1212912005 | ... [ v | L05/31/2010 | Insurance Plan cevrmeeneeneneeneens | e | o000 [ | e 2,845 334 | LT
Senior Class Medicare Supplement

...... YES......... [L-5233-SC......cccooevevee | Dvrvvevcervevveines [ NO.occ [..34000.........o.o.. | 12/29/2005 | ... [ v | L05/31/2010 | Insurance Plan revenrrienniennn2y085 | e 7,537 | 03615 [ e 8,121 | 003,855 [ DT |1
Senior Class Medicare Supplement

...... YES......... [L-5234-SC.......ccooocee | Frrrrvnrvnicieicvnecnees [ NO...oco.. [ ... 34000............. | 12/29/2005 | .... .05/31/2010 | Insurance Plan reverrrennnn 164,868 | oo 107,809 | o854 | T2 revrrrnneeinnens 88
Senior Class Medicare Supplement

...... YES......... [L-5235-SC......oocovvvennr | Gurrvivscieciees [ eeNOuc [ ..34000............ | 12/29/2005 | ..o | e | L05/31/2010 | Insurance Plan cevrrenneenn 28,860 | 9,628 | 38T | 9 | 49,188 | 030,821 [ B2.7 | 24
Senior Class Medicare Supplement

...... YES......... [L-6200-SC.......ccoovvenee | Herorrvriiviinirnines [ eNO.ccocn [ ...34000............. | .09/24/2008 | ....cooovvvvei | corvevreieenenes | L05/31/2010 | Insurance Plan revrmeeseenesnennenns | e | svonsneneeneen0:00 [ | v 107,377 | 83,904 | 781 | 44
Senior Class Medicare Supplement

...... YES......... [L-6201-SC.....oovvvrvvnie | Leververineiinciinens [ e NO.cccc [ ..34000............. | 0972412008 | ....ccoovvvve | o | L05/31/2010 | Insurance Plan cevnreennenn AT |86 | 58 | ] 133,634 | 115913 867 | BT
Senior Class Medicare Supplement

...... YES......... [L-6202-SC.........coeoeves | e [ 0eNOucocc [ ..34000........... | .09/24/2008 | .....oooovvevvne | v | L05/31/2010 | Insurance Plan ceverrrenneenn8,514 | 81,750 | el T3 |37 03,617,468 | 2,745,386 e 759 e 1,676
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-SC | C......ccccoevovmrcrmrnes | eeNO.c.cn. [ ...34000............. | .08/25/2010 | ....oovvvec [ ceveireeiieciienns | cevireiireienene. | INSUTaNCe Plan cevermeenesnnsnnsnnsns | e | seonnnnnneneen0.00 [ | ceeeerne,986 | i 7T | 855 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-SC | D......ccccoeeommvcrmuenes | eeeNO.c.co.. [ ....34000............ | .08/25/2010 | ....oocvoeieci | ceveeirneiieciinens | cevireiineienenene | INSUTaNce Plan cevermeenenennnenneens | e | seoneneneeneen0.00 [ | 20,714 | 5,967 | 28.8 | 16
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SC |F.......ccocconuimennens | cereeNO.cccn. [ ...34000............ | .L0B/01/2010 | ..o [ cevevinevineninens [ cevrreiireenennn | INSUTaNce Plan ceverneeneeneenennnnns | e | svonrneoneenen0.00 [ | 1,620,554 | 001,306,842 859 | 1,133
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SC | G........cccoovvrvennens | cereNO.cccr [ ...34000............ | .L06/01/2010 | ..o [ cvvrevirerinciinens [ vevirecinecnennne | INSUTaNCe Plan rrverneeneeneeneneens | e | svosneneonnen0.00 [ | 370,395 | 278,494 | i 752 | e 266
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-SC N.........ccoevercinees | e0eNO...o.o... [...34000............. | .L06/01/2010 | ...o.ooooovieves [ everieniieciienns | eevesisenenee... | INSUTaNce Plan cerrnenensessnssnnns | e | avvssssssssnenesnn000 [ | aevnnnnnn 115,833 | i 72,272 | 82.4 | 123

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........veutieutieueitsie ittt sse et ees e s ses sk s8Rkttt | snsbsnnsnees 277,868 | ..cocovvenne 186,810 | .oovvvrvinrinnns YV [ 120 |......... 6,146,343 | ......... 4,815,183 | ..o 78.3 | 3,442

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.




1°'0S°09¢

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



asoge

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number

6 57 2 2 201136042100 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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
Individual Policies
Senior Class Medicare Supplement
...... YES......... [L-6202-SD.......ccoovverie | Jurerrirrirneiscnnes [ eeeNOucccc | 1..34060............. | .L08/01/2008 | ....ooooovvvvein | cvverrnereenenes | L05/31/2010 | Insurance Plan v 3,952 | i 17,564 | 503 | 1T | 1,414,115 01,020,176 [ 721 | e 700
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-SD |F......cccovvmrirrcrnins [ cereeNOu 1.0 34060............ | L06/01/2010 | ..o | covvrerireieiienes | eseereisennenes | INSUTANCE Plan reverenenesennnsnnsiens | svsesssssnnnssesnnes | onesresssnnnennen 0000 [ | e 221,260 oo 188,666 | o853 [ i 172
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-G-SD .06/01/2010] ... Insurance Plan 229 |
0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES............ccciuiuiuiiiiiieiiicteeietetitcte ettt s et s ss st et esseb et s seseb st ea s e sebebsss b et s eaebesseseh s e sebebses b es et et s et b s st et s sebensnsebensnaeee 1,635,604 |......... 1,208,842

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number............cccccevenee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number............cc.cc....... David Brosig
4. Explain any policies identified as policy type "O".

1-800-880-8824
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Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2011
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES.....c... [L-5232-TN....oovvvvvnnes | Crrvvnvvvivninninns [ 0eNO.cicc [ ..34000............. | .L09/15/2005 | ....oocvocve | covevieneenenes | L05/31/2010 | Insurance Plan ceveneeneeneenennnnns | e | svonsneoneenenn0:00 [ | e, 928 | 1,897 324 | 2
Senior Class Medicare Supplement

...... YES......... [L-5233-TN....covovvceenee | Dirrvevvevcevveies [0 NO.ccco [..34000.............. | .L09/15/2005 | ....ovvvce [ v | L05/31/2010 | Insurance Plan cevenrrnnnienn D907 [ D45 | 08 [ 2 e 1,439 | 3887 [ 96 |3
Senior Class Medicare Supplement

...... YES......... [L-5234-TN....ccocoevceeeee | Frrrrrveveivsecveenees [ NO....oc.. [ ... 34000.............. | .09/15/2005 | .... .05/31/2010 | Insurance Plan reverrrennneenn19,620 | 25,650 | o 51T |23 revreennesnnsennsnsD9
Senior Class Medicare Supplement

...... YES.....c.. [L-5235-TN...ooveovvvenes | G [ NO.cicc [..34000............. | .L09/15/2005 | ..o | e | L05/31/2010 | Insurance Plan revnrrnnnenee AT | 1,565 | 354 |2 | 35,637 | 22,269 [ 825 | 15
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-TN |B.......ccccceevvmrcmerne | cceee:NOueen [ ..34060......c...... | .OT/30/2010 | ..o | cevveiineiineninens | cevvreiineenennn | INSUTaNCe Plan cevrmeenneeneeneenenns | e | o000 [ | A 6,857 | 1555 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-TN | C.....oecovvvmmrcrnenne | ereeNOuienn [ 1..34060......c..... | .OT/30/2010 | ..o [ cvrnevinerineninens [ ceviveiineenennns | INSUTaNce Plan crvrmeeneeseeneenenns | e | arssnnen:0000 [ | 2,092 [ 151 722 | 1
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-TN | D.....cccceevevmrvmrres | eeeNO.coc [ ...34060............. | .LOT/30/2010 | ..o [ crveevieeiiesiieens | cevireiisesinnnn. | INSUTaNCe Plan revrnernessesnssnnsns | e | svississnnnnnn000 [ | e 90,483 [ 145,963 | i 1613 | 21
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-TN | F.....cccoovevrrinniinens [ eereNO.coc. [ ..34060............. | .L06/01/2010 | ..o [ coveeiieeiieciieens | cevireiireieene. | INSUTaNCe Plan reverneenenensnnsnnsns | e | seonennnneneen0.00 [ | e 564,364 | ..t.536,659 | o951 | i 416
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-TN | G.....c.oovvovvvrvrrnces | cereNO.cc [ ...34060........... | .L06/01/2010 | ..o [ ceveeiieeiieciieens | cevireiineineenne | INSUTaNce Plan revermeeneeennnesnnsns | e | seoneneneennen0.00 [ | e 719,627 | i 87,846 | i 116.2 | 57
Modernized Medicare Supplement

...... VES......... |[LOYAL-MS-AA-N-TN [N.......ccooerneinerines [ 0:NO .06/01/2010 | ....coovvncvnene [ cerseinniseinne | cosnissnnnnnnn. | INSUraNce Plan s 0.0

0199999. Total Policy Experience on Individual Policies.... .59,604 46.6

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.
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Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

6 57 2 2 201136044100 =

X1°09€

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Pol
Senior Class Medicare Supplement

...... YES..oooe [L-5230-TX oo | A NO......... [....34060............. | .02/14/2005 | .........ccoccosues | coererrrerenenenns | L05/31/2010 | Insurance Plan cevnrrenneenn 3,013 |84 | 21 |1 | 36,825 38,534 | .o 1046 | i 10
Senior Class Medicare Supplement

...... YES..oooo [L-5231-TX oo | Bu, NO......... [...34000.............|.10/19/2005 | .........cocccuvvr. | corverrrrrrenenes | L05/31/2010 | Insurance Plan revrnernesnesnesnnsns | e | svnssssisnnnnnn0000 [ | e 3,427 ceveereen 849 |, SO
Senior Class Medicare Supplement

...... YES....ooo. [L-5232-TX oo | Crs NO......... [...34000.............|.10/19/2005| ........ccocosvv | cererrrrreenennr | L05/31/2010 | Insurance Plan revrrrrnnennen2y 305 | 86 | e 21 |1 | 13,573 13,011 | oo D
Senior Class Medicare Supplement

...... YES.....oo.. [L-5233-TX oocvrciecees | Di NO......... [....34000.............|.10/19/2005| ........ccoccosvvs | ccerevrrerenenene | L05/31/2010 | Insurance Plan revrrerneeenen 1996 | 0966 | 884 | T | 24174 15,017 | oo IR 4
Senior Class Medicare Supplement

...... YES......... | L-5234-TX NO......... [....34000.............| .10/19/2005| .... .05/31/2010 | Insurance Plan cereereennn 983,959 | i 770,505 | 808 | ceennn 2,350,728 | .........1,577,384 cevreennennnnn 974
Senior Class Medicare Supplement

...... YES...oooo [L-5235-TX coovvcvvciens | G NO......... [....34000.............|.10/19/2005 | .......ccoecrser | coererrrerenenenns | L05/31/2010 | Insurance Plan v 169,444 | 135,640 | 801 | 70 282,250 184,111 | oo cevnrennennnnn 109
Senior Class Medicare Supplement

...... YES...oooe [L-5330-TX oo | Buns YES.......|....34000.............| .02/14/2005 | ..........coecorues | cevrrrerrnirrnnnnnn | 05/31/2010 | Insurance Plan cevrrrrnnnnnen 3,897 [ i 1,031 | 285 | 2 s cevermeenmenneennee | e 000 [
Senior Class Medicare Supplement

...... YES....ooo [L-5331-TX s | Crs YES.......|....34000.............| .02/14/2005 | .......c...coocouws | cerrrrrrnrrnnnnnnn | 05/31/2010 | Insurance Plan revrrrnnneee S TTY | e 1,666 | e 190 [ i3 cevreerrnniinniinns | evensensenneen 0.0 [,
Senior Class Medicare Supplement

...... YES.....co.. [L-5332-TX oo | D YES.......|....34000.............| .02/14/2005 | ..........cocconvee | cerrrrrrnrrnnnnnn | 05/31/2010 | Insurance Plan cevrrrnneeeenn 8,54 | 1,508 | 23 |2 s cevrmeeneennennne | semeeeneenneen 0.0 [,
Senior Class Medicare Supplement

...... YES...oooo [L-5333-TX o | P YES.......|....34000.............| .02/14/2005 | ..........cocconuee | cerrrerrnirnnnnnn | 05/31/2010 | Insurance Plan cevnrernneeen22 123 | 12,545 | D52 | 9 cevrmeennennnennee | eevnernneenneen 00 [,
Senior Class Medicare Supplement

...... YES...oooo [L-5334-TX v | G YES.......|....34000.............| .02/14/2005 | ........c.coccoruws | cerrrrerrnerrnnnnn | 05/31/2010 | Insurance Plan cevereeeeen 111978 | i BA8T5 | ieB9.0 | 8B | cevnneenmenneennee | sevnennneneennen 000 [,
Senior Class Medicare Supplement

...... YES.....c... [L-6200-TX....cooovvvrrees [ Hevoereee, NO......... [....34000.............|.09/03/2008 | .........ccccceco | ccererrrerrnenene | L05/31/2010 | Insurance Plan revirerienreen 15,666 | oiieirnnnn8,531 | 1T | 1,725,549 1,346,031 | .oocovrrrrnnes reveerenrnnnnn 184
Senior Class Medicare Supplement

...... YES......... |[L-6201-TX NO......... |....34000.............| .09/03/2008 | ... .05/31/2010 | Insurance Plan reverrrennnnn 19,989 | 15,850 | e 793 | 10 ] 2,472,322 | 1,595,776
Senior Class Medicare Supplement

...... YES..oooe [L6202-TX oo [ e NO......... [....34000............. | .09/03/2008 | .........ccccosces | ccererrrerenenencs | L05/31/2010 | Insurance Plan cevrreeeenn 199,511 |l 115,367 | e BT8 [ 12,877,662 |........9,127,984 | ....ccccceuuuuee. cevneennennD, 130
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-TX. | Ao NO......... [....34060............. | .06/01/2010 | .......ccoecrser [ orrerrerrerirens [ cevrrerirneennnnn | INSUTANCe Plan reverneenennennennenns | e | srosrinninnen:0.00 [ | 99,308 260,230 | ..cocooeerni262.0 | oo 75
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-TX. | B....cocoovrrrrrrrrrnnns NO......... | ....34000............. | .08/05/2010 | .......ccosccrserr | coererrrerrrcrerens | cevirerireeennnnns | INSUrANCe Plan ceverneenennenneeenns | e | aveenenenn0.00 | | e 1,468 veerneennn2,033 | 1385 | 1




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

I'XL109¢€

FOR THE STATE OF.......... Texas
NAIC Group Code.....0084 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-C-TX | C.....ccocovvevmrvnenes | eeNO.cc. [ ...34000............ | .L08/05/2010 | ....oovvvvveeire | cvveriveeiieeiinens | cevieiiesennenn. | INSUTaNCe Plan revrneenesnnsnssnnsns | e | svvssnnnnnnn0.00 [ | s 21,808 | 019,537 [ 908 | 13
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-D-TX | D.....ccccovvemmrcvmenes | eeeeNO.cccn. [ ....34000............. | .L08/05/2010 | ....oovvveeeci | ceveeireeieciincns | cevireiireieeene. | INSUTaNCe Plan revermeenennesnnnneens | e | seennsnenneennnen0.00 [ | 066,032 | 036,707 | i858 | i 4B
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-TX. | F...oovvvvrvrinriinens | eeeeNO.cc [ ...34000............ | L06/01/2010 | ..o [ ceveiineiieciinens | ceviveiineieneeene | INSUTaNce Plan revermeenenenenesneens | e | o000 [ | 003,997,873 |10000.2,937,973 | i 735 | 2,562
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-TX | G....ccooovvvvvrvcnnens | ereNOuccc [ ..34000............. | .L06/01/2010 | ..o [ cevvevineiineninens | cevvreiineenennns | INSUTaNce Plan reverneeneennenennenns | e | svonsneonennen0.00 [ | e 139,749 | 424,040 | o573 | 560
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-TX [N......coceoeverivnrnes | eeeNO.oon. [...34000............ | .L06/01/2010 [ ..o [ eveeniiesiiesiienns | cevesiseneneeeen. | INSUTaNce Plan cerrsennensensensenns | e | avvsssssisnsennsnn000 [ | aevisnenn 344,353 | 217,791 iiiiiiinn83.2 | ineene... 305
0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ... v ruureusiessieseieseitsssesss st ess s s s sk 8 88888 bbbttt | nnbsnees 1,519,801 | ...c..ce. 1,117,034 | e 735 | i, 631 |...... 25,056,799 | ....... 17,796,608 |...cocovvvvrennes 71.0 [ 11,748
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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...............c.cun.... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...........cccccoco..... David Brosig ~ 1-800-880-8824

4. Explain any policies identified as policy type "O".
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Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6200-UT.....coccovvorvees | Heorrreiivivninninns [ nNO.coocn. [ ..34000............. | 10/04/2008 | .....ccoovvvvvi | corvevreneenenes | L05/31/2010 | Insurance Plan cevrmeeneeneeneeneene | e | o000 [ | e 1933 58 | 3T | 1
Senior Class Medicare Supplement

...... YES.....c... [L6201-UT....coovvvveres | Leovevevieeiiceiienes [0 NO.oo [ ..34000........... | 10/04/2008 | .....coooovvevvne | o | L05/31/2010 | Insurance Plan revreerinessssessnnsns | e | svvsssnsnnnn0000 [ | e 3,029 | 2,058 [ iiienenn87.9 | 2
Senior Class Medicare Supplement

...... YES......... [L6202-UT.....c.cooecoevee | oo [ eNO.co. [ ... 34000............. | 10/04/2008 | .... .05/31/2010 | Insurance Plan revrnrrnesnnsnnsnnsns | e | svosnssnnnnnn0.00 [ | e 399,376 | ...........266,363 IO ' 4
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-UT |F....ccccoovomrinriinnns | eeeeNO.c.cceoo. [ ..34000............ | .L06/01/2010 | ..o [ ceveieeieciieens | cevireiireieeene. | INSUTaNce Plan revermeenesnesnenneens | enneennnnnnnesnnsnnns | seonnenenneenneen0.00 [ | e 171,242 | 100000.126,001 | 736 | 109
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-UT | G.....c.coccoovvrvennenr | ceeeNO.cccr [ ...34000............. | .L06/01/2010 | ..o [ cevevineiineninens | cevrveiineeenennn | INSUTaNce Plan cevermeenesneenennenns | e | svosrneneonneenn0:00 [ | e 19,361 | 5,997 [ 310 | 12
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-UT | N.......cccoenncrninne | e0eNO.cccer. [ ...34000............. | .L06/01/2010 | ....oocvvvveis [ e | cerseinennenn | INSUTaNce Plan s | e | seoseennnes0:0 [ | 13,468 | 3,383 281 12

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ............cv.iiiuiieiiicteites ettt ettt stttk es st sttt st et es bttt s st ettt et et s s ba sttt anses et snsensetsntensensessnss | bossessesssssssessesanes (U P (U P 0.0 | oo (R 568,006 |............ 403,858 |................. o I 313

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............cccoevenee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




VA'09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

(To Be Filed by March 1)

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

Title.....Actuary.....Telephone Number

NAIC Company Code.....65722

6 57 2 2 201136047100 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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
Individual Policies
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-VA |F......ccoocomvinnnens | eeeeNO.cccon. [ ..34000............ | .LOB/01/2010 | ..o | cevevineiineninens [ cevireiireennennn | INSUTaNce Plan reverneeneensenenenns | e | svosrneoneonnen0.00 [ | e 167,823 | 103,606 | i 817 | 105
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-VA | G.....ccoovcvvrenrvrnee [ endNOc [ 1...34000............. | L06/01/2010 | oo | covvreeereieiienes | seereiennnenes | INSUTANce Plan reverenenesesnnnnsiens | svsenssessnnnssesnnes | nesressssnnnenes 0000 [ | v 122,123 | 84,614 | 529 [ 73
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-N-VA [N....ooorirnnnnnnns s .06/01/2010] ... Insurance Plan
0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES............ccciuiuiuiiiiiieiiicteeietetitcte ettt s et s ss st et esseb et s seseb st ea s e sebebsss b et s eaebesseseh s e sebebses b es et et s et b s st et s sebensnsebensnaeee

2.1 Address..........
2.2 Contact person and phone number
. 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
. Explain any policies identified as policy type "0".

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES
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Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin
NAIC Group Code.....0084 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717

6 57 2 2 201136050100 =

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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
Individual Policies
Senior Class Medicare Supplement
...... YES.....c... [L-5220-WL.....o.ovvvvves | Orvvvcvveiscnnes [0 NOc [ 1..34060............. | 04/23/2004 | ....ccoovvvve | o | L05/31/2010 | Insurance Plan cevereeene 194126 | i 138,977 | el 716 | 8D | 81,817 | 43,009 [ 526 | 20
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-WI......... [Oucoovvvevveriereenns [ NO.ccco [ ..34060........... | .06/01/2010 | ..o [ eveesiiesicesiienns | eevssiiseneneee.n. | INSUTaNce Plan cevisernnensnssnnsnsns | e | avcsssssnnennsnn000 [ | aevesnieen 470,198 | 00000 345,829 | i 72.5 [ inne...... 268
0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ......e.veuieutieseitsitsitsie s eee e s ee s ses st s sk 8888288 E 8RR R R bbbttt | senbsnnsnees 194,126 | ... 138,977 | oo 716 | oo 45 | .. 559,012 | ..o 388,838 | ..ot 69.6 | .o 288

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
. 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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............cc...... David Brosig
. Explain any policies identified as policy type "0".

1-800-880-8824




Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

AM09€

FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0084 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-WV......ceoovee | Crvvvvvvivivnirnenns [ 0NO.ccc [ ...34000............. | .08/25/2005 | ....oocvocveine | covevieneenenes | L05/31/2010 | Insurance Plan cevrmeeneeneeneeneene | e | o000 [ | e 2,097 [ 2,427 |l 116 | 1
Senior Class Medicare Supplement

...... YES......... [L-5233-WV......ccccceeee | Dvrrververvevveines [ NO.cc [...34000........... | .08/25/2005 | ....oocoovvene | v | L05/31/2010 | Insurance Plan revenrrnnneenn D021 | 020,634 | 3671 | 2 | 615 | 27,441 | 5946 |
Senior Class Medicare Supplement

...... YES......... [L-5234-WV......ccocooee | Frerrvrivniinicvnenees [ NO....ooo.. [ ... 34000............ | .08/25/2005 | .... .05/31/2010 | Insurance Plan revernreenneen 1 TO7 | 19,542 | 01329 | B rerrrrnsesnsnnsD
Senior Class Medicare Supplement

...... YES......... [L-5235-WV......ooeveveee | G [ NO.coo [ ..34000............ | .08/25/2005 | ....oooooee | e | L05/31/2010 | Insurance Plan cevnernenenee 3T | 7,952 | i 182.0 | 2 | s | eereeeeieenennnes [ eerrnnnnnnenenn0.00 |
Senior Class Medicare Supplement

...... YES......... [L-6200-WV......ovvovvee | Herrrrvviiriieiinines [ nNO.ccc [ ..34060............. | .09/24/2008 | ....cooovvvvei | covrevrneieenenes | L05/31/2010 | Insurance Plan revermeeneeseeneenenns | e | aronsonninnonn:0000 [ | e 2,968 | 740 | 288 |
Senior Class Medicare Supplement

...... YES....oooo. [L-6201-WV..ovovvve | Lo [0 NOccc [ 1..34060............. | 0972412008 | .....ccoovvvveine | o | L05/31/2010 | Insurance Plan reverneenennennennenns | e | seonneneonnen0:00 [ | 3,358 | 2,407 [ 849 | 2
Senior Class Medicare Supplement

...... YES......... [L-6202-WV.......cooovvee | e [ 0eNOucocc [ ..34060............ | 09/24/2008 | .....coooovvevvre | o | L05/31/2010 | Insurance Plan revenrrnnnenenn 3,048 | 0526 | e 173 | e | 00000.200,679 il 120,941 | 803 | e 81
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-WV|C......ccccoevemmrcrmenes | ereeNO.ccccon. [ ...34000............ | .L06/23/2010 | ... [ coveeiveeiieciinens | ceviveiireieene. | INSUTaNCe Plan revrneeneenesnssnnnns | e | o000 [ | e 1,893 i 1,310 | 7T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-WV|D.....cccccoocenmvcmmrenes | ceeeNO.cccor. [ ....34000............ | .L06/23/2010 | ... | ceveeirneiieciinens [ cevireiireinenene | INSUTaNce Plan ceverneeneeneennsnnens | e | o000 [ | e 1,340 | ii850 | 834 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-WV| F......ccovcvivvrinernens [ cereNO.cccn [ ..34000............ | .LOB/01/2010 | .o [ cevevievineninens [ cevvveiinecenennn | INSUTaNce Plan reverneeneeseenennenns | e | svoseneoneenen0.00 [ | 81,929 | 21,581 [ 416 | 33
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-WV| G.......occovvvrvenncns [ cereNO.cc [ ..34000.........c.. | .L06/01/2010 | ..o | cvverinevineninens [ vecireiinecnennne | INSUTaNCe Plan cevrneenneeneneeneens | e | aesenend0000 [ | e 1,213 283 | 233 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-WV|N.........ccoeeeeinnees | e0eNO...o.. [...34000............. | .L06/01/2010 | ...o.oooovieves [ eveniiesiieciienns | eovesisenenee... | INSUTaNce Plan s | e | avvssssssssnsenesnn000 [ | s h267 | 3,354 i 786 [

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ......e.vuurreteseessisieesseessses s ees s ses st ses s8££t | anbsesisanenans 27,746 | oo 48,654 | ..o 1754 | oo 10 [ 287,108 |...ccccoe.. 194,555 | ..o 67.8 | 130

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.




F'AM09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



AM09€

Supplement for the year 2011 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0084 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
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

Individual Policies

Senior Class Medicare Supplement

...... YES....ooo [L-6201-WY oo | Lo [ NOcci ].0.34060............ | L08/27/2008 | ..o | v | L05/31/2010 | Insurance Plan revnrneenenennsnennes | e | oo 0000 | | 3,301 | v 1,387 | 2.0 {1
Senior Class Medicare Supplement

...... YES....ooo. [L-6202-WY ..o | e [ 00eNOuccc [ 1..34060............. | .08/27/2008 | ..o | o | L05/31/2010 | Insurance Plan reevrrrennnnenenB,579 | 9,240 | 1404 | 3 | 175,468 113,690 648 el 83
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-WY | F.......cccoecomuvnuvcnnee | e NO.cccco0. | ... 34000............. | .06/01/2010 | .... rereeeneennennens | INSUaNce Plan revnreneenseesnssnennns | srneenssessssennnennnes | onneresnnenennennes0.00 [, RO | |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-WY[N.....cooccovenrnmnnes [eeeeeNOuiir. [..34000............. | L06/01/2010 [ ..o [ onnnnississinnes | csneseennnnen. | INSUTANce Plan cevnreseensnensnensnens | sressessnsnsssessnensnes | ensenersnensenernsns000 i JEORRY /]

0199999. Total Policy EXPErienCe 0N INAIVIAUAI PONCIES. ... .vu vt siisessietsetstisesss st s sse s e sss st seE 8182888188ttt s ns et snses et sntennnsntenns | cossesssssesneas 6,579 | oo, 9,240 | oo 1404 | o 3242928 |........... 169664 |..................09.8 | oo 127

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.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number............cccccvvenee David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number............cc.cc.vee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Annual Statement for the year 2011 of the Loyal American Life Insurance Compan

Of The.....Loyal American Life Insurance Company
Address (City, State, Zip Code).....Cincinnati, OH 45202

NAIC Group Code.....0084

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)

NAIC Company Code.....65722

* 6 57 22 201146500100 =*

Employer's ID Number.....63-0343428

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011 (a)
1o PHOL e | et B4 [ B | ceeeeerteee ettt enes | sttt | et ebt bbbt
2. 2007 oo | s 94 [ s B4 [ T [ s | e
3. 2008.....eieines [ e XXX ot | v 94 [ 8 | ottt | s
4. 2009 | e ) 9,9 SO IO XXX ot | e 52 | o B [ s
5. 2010 e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX vt | et A8 | s 4
6. 2011 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e 38
Section B - Other Accident and Health
1o PHOL e | v 5,089 | oo B74 [ oo 151 | e T43 | e
2. 2007 oo | e 8,792 [ oo 4,265 | oo 286 | e TT | oo 37
3. 2008.....crcrieries [ e XXX ereirernerinens | e 11,121 | s 3,942 [ oo 242 | e 83
4. 2009 | e ) 0.9 R IS ) 0.0 GO [T YN T LT 290
[T [ DS ) 0.9 S IS ) 0.9 T IS D00 GO ISR 50,133 | oo 6,934
6. 2011 | D00, O [ D00, T [T 0,0, I [ D0, T [P RR 62,997
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2007 oo | [ e | e | et | seb e
3. 2008.....crerienies [ ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2009......cniniines [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2010 [ ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2011 | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2011 of the Loyal American Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2007 20 2010 2011
1o PHIOF i [ e | et | ettt | ettt | Seer et
2. 2007 o | e | ettt srees | sreetee st ettt ssestenses | cesestent s est st b sttt ssestas | 4ebee st ettt
3. 2008.....rcriens | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et
4. 2009 | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt
5. 2010 [ e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2011 |, 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st
Section B - Other Accident and Health
e PIIOF et | ettt nsesis | seeeesssieei e se et ss st ssesbes st | ettebee bbbttt bbb s st enen | Hreeseet bttt bbbt s et | £Eebine et bbbt
2. 2007 ccoeerieerrrrireriees | e essenes | ettt ssensetrees | srereeesestereseseseneesesssestensssssestessns | sesestestaes st est et s s st st et e ssests | 4eteeest sttt ettt
3. 2008.....ieeiens | e XXX ivireireierineinennees | e NONE ...........................................................................................................................
4. 2009 | e 99,0, O IS XXX rttrrireerneinreneenees | eevreesnsesessssnsessesssessssessssessssssssseses | rressssessssssessesssnsssssnsssssssssessssnssess | ssessssssessesssssessessssssessessassssssessanene
5. 2010 e e XXXt | e 9,90, ORI ISR XXX oiiireirerrisnineinee [ [ e
6. 2011 | 0,9, ST [ .9, ST [T D 0,0, O IR XXX eriosresresesnennenne | eoreissssrssse s sesssnsanenes
Section C - Credit Accident and Health

e PHIOT i [t e eseniensessessessessens | sesieessese s | sttt | Hreeb bbbt
2. 2007 o | e | e | sttt | sesest bbbt nis | Sebre et
K T2 [0 SO IS 9,90 I IS, NNE ...........................................................................................................................
4. 2009......ees | e XXX ivireineeerineineinees | e XXX tttrtiresrineinenens | rerineinsieissinsisessississee s sessenss [ reeessssise st ses st nensens | sosbne sttt
[S TR0 [ IS 99,0, O IS 99,9, O IS XXX ooreierireirenneneenee [ rreseiesinsissnsss e ssssssessssess [ consessessssss sttt
6. 2011 |, 09,9, SOTRRNT [T 9,9, SRR [RTTTRPI 09,9, SRR IR XXX e [

465.2




Annual Statement for the year 2011 of the Loyal American Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

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 2007 2008 2009 2010 2011
1. 2007 o | e 226 [ oo 137 | e 130 | ) 9,9, CEUONON ORRR ) 9,9, SRR
2. 2008....ireririnee [ e XXX et | e 159 | e 104 | e (LUK ) 0.9 G
3. 2009.....crnns [ XXX oreteeevneinenes v, XXX ietrievneinrnes | e 97 [ s 59 [ s 57
4. 2010 | e 09,0, O DS 99,0, O ISR XXX eetreireereinenee | e 93 [ s 54
5. 201 | e 09,9, STRIRNTN FYPRR PRI XXX oo | XXX oo [ XXX ooreriinerninins | v 77
Section B - Other Accident and Health
1 2007 | e 15,882 [ oo 13,805 [ oo 13,466 [ ..o ) 9,9, CETNONIN OO ) 9,9 SR
2. 2008.....irrrrrrnne e 99,0 S U 16,979 [ oo 15,056 | covevoeerererererereeeiens (UK ) 9.9 G
3. 2009.....cienes v XXX oriteeernrinenes v, XXX oveteeerneineenee | e 30,014 | oo 28,525 | oo 28,476
4. 2010 | e 99,0, O DS 99,0, O ISR 99,0 S SO 58,977 | oo 57,449
5. 201 s | e XXX oo | XXX oo | XXX oo | XXX oo | o 73,179
Section C - Credit Accident and Health
1. 2007 oo | e | e | ettt | sreebet et ) 9,9, CEOUONUT ORRRR ) 9,9 SR
2. 2008....rrirnrnne | )90, O FRSSTR NNE .............................................................................................. ) 0.9 G
3. 2009.....cenes | XXX ieieeerneinenes v, XXX tttrirerinrinnines v [ e | e
4. 2010 | e 99,0, O DS 99,0, O IS XXX ttttieinnineinee [ reereeieeineieiees et sssees [ coestee sttt
5. 201 | XXX | XXX oo | XXX oo [ XXX oo | et

465.3




Annual Statement for the year 2011 of the Loyal American Life Insurance Company

SCHEDULE O

SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of

Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5

Were Incurred 2007 2008 2009 2010 2011
1. 2007 ceeececneeriens | e Y7L 137 [ s 130 [ ceeereeeerrneeeseererreesseeeessseeessns [ v e
2. 2008.......comrrieines [ e XXX evvireerriimneeennnees | eevseeesmsenisesesinsesssessses 159 [ s 104 [ oo LU R
3. 2009, [ e ) 0.0 R IS )00 O [T L A O B9 [ oo 57
4. 2010, [ e D90 TR IR D90 TR R D0 SO ISR RN 93 [ s 54
5. 201 [ D00, S R D00, S IO D00, ST PO XXX errerisrreenannneanne | eonsseeesssssesssssee s 77

Section B - Other Accident and Health
1. 2007 s | e 15,882 [ covoreeverereeieerieeeiinens LR N 13486 [ ovveveceerreeeeeneeeeieeesssssessssseesses [ seresssesssssssss s ssss e ssseeen
2. 2008......overrrririnnreees [ ereerrnerririnnns XXX rvvvrmrreenmmenennnes | eevessmmesssnnssssssssssssnsssssnns 16,979 [ oo 15,056 [ veoonvrverrrreernenessnnsessnnees 15,053 [ ovvoorreeerrrcernesessnsssssnesssssseeens
3. 2009......ccnerineeeen [ e D90 TR S D90 R IO 30,014 | oo 28,525 | covveeeerieeriieeniieeeeens 28,476
4. 20100 [ e ) 0.0 T R ) 0.0 T S D90 GOSN ISR 58,977 | covveerereeerererernnesesssseeenns 57,449
5. 201 [ D00, ST IR D00, ST IO D0, ST IO XXX v | v 73,179
Section C - Credit Accident and Health
10 2007 ceeervcenrneeiiiens | rereeesineeesnesesssnesssessssssssssssnnses | sonneessssessssessssssssessssssssssssssssssnness | soesssssssesssssssssssnesssnsssssnessssenees | seeseessieesss e ess s sss st st ennes | Seenesst ettt s s
2. 2008.......coomrrinreeenn [ e )00, TR RN NNE ...........................................................................................................................
3. 2009......crnrieiereeees [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2010.....crircciinns | ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 201 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

e INAUSHTIAL Tttt | reesbsee e R e 4R n st | eebi bR
2. OFAINANY lIfE......cocvicvcveieecteee et StANAAIA FACON.........ocveceeesectee et sessensens | ceeveisessie e 2,290
3. INIVIUAL QNNUILY. ..o StANAAIA FACION.........oovvciieicicee sttt sssssnnas | essesestessssss s sessensaees 1,137
4. SUPPIEMENTANY CONMTACES....eurvueererrireeecireiieeiceee et stesesessessesesessessesseens | sesstasesessessaeeessee s e b e ee s et e R £ ee bR EeeE e b s R ee bR s e bbb s bbb et s s s st st st enbntns | sebseesestaesnsestee b e b s es s sttt
B CIBAILIITE.....veveevveersseeesrier sttt es s ss s | ekt s ARt | Herres et
B. GrOUD lIf@. .. eeceeee ettt SEANAAIA FACION........coceieieiie ettt ss s ssssesseneas | seesesteessssess st st eseessentns 50
7. GIOUD GNNUIEIES....v.vvveverircveieesietcsess s ssessee e sssses st sssssssssesssssessesssssstesseses | oessesssssssessesesssessssasssssssessesse s st es e s e s s sesseses s st asses s s s s esse s e ben b s s sses st astessessetansessesansns | sressssinsessessessssassessessesessessesansnsnns
8. Group accident and health...............coorrinininenee s DEVEIOPMENT. ...ttt ssssssntnnnns | orebsssssstsss et nseneas 41
9. Credit aCCIABNE ANA NBAIN.........c..ovcieeiecieeicee s teess | sevtessssss e s et st s bR s s £ n st ss st s snss | essessessanssessensan s s st st st
10. Other accident and health............ccceveirinieieccee s DEVEIOPMENE. ...ttt sttt en s nsensenssssnes | snsessessssensessesssansensesaeeans 10,705
10 TO0BL. s veeuereee e ssees et sseee s E 15 £E£14eEEEE oA EE 4R 1EEEEE4EEE R4 E SRR AR s ettt snnes | srpsstisenssnssse s nnnees 14,223
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Sch. O-Pt. 1-Sn. D
NONE

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

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

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

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

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

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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Exhibit 7 — Deposit-Type Contracts 15 | Schedule DB - Part C — Section 1 SI12
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Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
10 11 12
Paid and American Letter Funds Deposited Sum of Cols.

NAIC Federal Reserve Unpaid Losses Total Bankers of by and Withheld Miscellaneous | 9 + 13 + 14 + 15
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit Trust from Balances +16 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
............... AA-1780044| 12/31/2001 | Hannover Life Reassurance (Ireland) Ltd..........ccccoocninnnnnnne. | 120,842,629 | .......1,703,447 | ... 1,111,599 | ... 123,657,675 | ...cooovvvrniniinns [ eeninininninininnninns | rerinnns [ oenensnssnnenssssessesssssnssssnenessssssssessennnssnens | eoeenenssnsssenessenses | coeee 120,842,629 [ vovvrnvenerivirsnnnns | 003,446,218 | ......123,657,675
0599999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........ .120,842,629 | ........ 1,703,447 | ...... 1,111,599 | ...... 123,657,675 | ..ovvoverirnninns 0 [ XXX XXX e XXXcvicrisrinenensnsnissenenenes | sesnenerennnennes 0. 120,842,629 | ...oooviiinninns 0. 3,446,218 | ...... 123,657,675
0699999. | Total - General Account - Life and Annuity - Non-Affiliates 120,842,629 | ........ 1,703,447 |...... 1,111,599 | ...... 123,657,675 | ovoovevrrirnrnnns 0 [ XXX e XXX, {overeeeeinnnannnenas XXX orirreneeinsenssnsnssnnenins | conserisinsanens 0 ... 120,842,629 | ..oovovrrinnne. 0].. 3,446,218 | ...... 123,657,675
0799999. | Total - General Account - Life and Annuity .120,842,629 | ........ 1,703,447 |...... 1,111,599 | ...... 123,657,675 | coovevverrianenns 0 [ XXX XXX e D SRR [PPSR 0. 120,842,629 | ..ovvoveirienenns 0. 3,446,218 | ...... 123,657,675
1599999. | Total - GENEral ACCOUNL. ... veieireiseserearesseee e ssesee et ese sttt .120,842,629 | ........ 1,703,447 |...... 1,111,599 | ...... 123,657,675 | cooververrinnenns 0 [ XXX YO0 D R [PPSR 0. 120,842,629 | ..ovoveirienenns 0 ... 3,446,218 | ...... 123,657,675
2499999. | Total - Non-U.S..... .120,842,629 | ........ 1,703,447 | ...... 1,111,599 | ...... 123,657,675 | .ooververrinnenes 0 [ XXX YO0 D R [PTRR 0. 120,842,629 | ..ooeoveirinnenns 0. 3,446,218 | ...... 123,657,675
2599999. .120,842,629 |........ 1,703,447 | ...... 1,111,599 | ...... 123,657,675 | c.oveeveerenes 0. XXX XXX e, D0 R [P RRR 0. 120,842,629 | ...ocvovevrnns 0. 3,446,218 | ...... 123,657,675
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership

Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoecevrvrerernnenne. | American Financial Group, INC........ccvvevvveeniniensnieieinnnnns rerrerreerensnsssssnssesesnsessessssssesesssssssesessssesessesesses | OWNEISNIP.cieiies | vevrrieieiininns [ nesssnsens | erreens
......................................................................... 31-6549738.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, InC............ | .......
......................................................................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 16-6543609.. American Financial Capital Trust [V..........ccocooeviinincircinnen. American Financial Group, Inc............c.ccccoevvunenene. | OWnership American Financial Group, Inc............ |.......
......................................................................... 31-0996797.. American Financial Enterprises, INC.........cocveveuneenieneniennnns American Financial Group, Inc Ownership American Financial Group, InC............ | ...
......................................................................... 31-0828578.. American Money Management Corporation American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 27-1577326.. American Real Estate Capital Company, LLC.............ccccceo.e.o.. [ OH.....o.. | NIA............... | American Money Management Corporation............ | Ownership American Financial Group, Inc............ | c......
......................................................................... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership American Financial Group, Inc............ | .......
......................................................................... 41-2112001.. APU Holding Company American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........cccccovevveeveviierecneees | PAccc s [INIAL............ | APU Holding Company.........cccccceevieveiriienreenennen.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 23-6297584.. The Associates of the Jersey Company........c.coccocevrevevirenees |Ndevoeieeees [NIAL.............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 37-1094159.. Cal Coal, INC...vvverrirrereeresceeinesesieseessssssessssssessnees | lveecnees | NIAL.......... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 95-2802826.. Great Southwest Corporation.............cccccvevceenenerrnirsennnenenes | DB | NIALLL............ | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 35-6001691.. The Indianapolis Union Railway Company IN............. INIA............... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC.........ccccovvivieniinniessicinns American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc............................ | Ownership American Financial Group, Inc............ | .......
......................................................................... 13-6021353.. The Owasco River Railway, INC..........cccocvvviierieeieerisiennes American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......

American Financial Group, Inc
American Financial Group, Inc...

Ownership
. | Ownership

31-1236926.. American Premier Underwriters, Inc

.| 76-0080537.. |.

PCC Real Estate, Inc.
. |PCC Technical Industries, Inc..

. | American Premier Underwriters, Inc

31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC.........c.covvvvrirrerns Ownership American Financial Group, Inc
06-1209709.. Penn Central Energy Management Company............ccocevneene DE.......... NIA .o American Premier Underwriters, InC............ccccocvuee Ownership American Financial Group, Inc
. 123-1537928.. |. .| Penn Towers, Inc. .| American Premier Underwriters, Inc.... . | Ownership American Financial Group, Inc...

23-6000766.. Pennsylvania-Reading Seashore Lines. American Premier Underwriters, InC...........ccccevnne. Ownership American Financial Group, Inc
......................................................................... 23-6207599.. Pittsburgh and Cross Creek Railroad Company....................... |PA........... NIA............... | American Premier Underwriters, Inc....................... |Ownership American Financial Group, Inc............ | ...
......................................................................... 23-1707450.. Terminal Realty Penn Co.........cccccoeevviveencincnineiensccsisneeeenns | DCoce | NIA.L............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..cveverens [ crreversreiieienns | e esseeennnns | Waynesburg Southem Railroad Company..........ccoceeveecevicenee |PA [NIA............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... GAl Insurance Company, Ltd APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 91-1508643.. PLLS, Lt0. ot APU Holding Company...........cccoceeeirerreinirennennenne. | OWNErship American Financial Group, InC............ | .......
......................................................................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA..........|NIA............... | APU Holding Company Ownership American Financial Group, Inc............ | .......
.......... reeenenene | 91-1508644.. Premier Lease & Loan Services of Canada, Inc...........c.ccccoo.o. [WA..........NIA............... |APU Holding Company Ownership American Financial Group, InC............ | c......
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America...........ccccovrevreercennnne CA..... A APU Holding COMPaNY.........coveveevmrereererrereereeneenns Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... {43753....|31-1054123.. Republic Indemnity Company of California, A Republic Indemnity Company of America............... Ownership American Financial Group, Inc............ | c......
......................................................................... 31-1262960.. Risico Management Corporation APU Holding Company..........ccccecevruverrrrerereerinennnnn. | OWNErship American Financial Group, Inc............ | .......
......................................................................... 27-8521T79.. [ oo | cevreeeieiieiens | cererniessseennsesneeenennne | Atlas Building Company, LLC......c.cviveicceeees American Financial Group, Inc...........ccccccuevevnneeen.. | OWnership American Financial Group, Inc............ | ...
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 31-0823725.. | .ocvvveeveen [ e | e | DiXi€ Terminal Corporation..........cecevevreveveenescinneseennnees. |OHecces [NIAL............. | American Financial Group, InC..............ccccvvenveee.... | OWnership American Financial Group, InC............ | .......
......................................................................... 31-1733037... | .o Flextech Holding Co., Inc American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0606803.. |.............. GAl Holding Bermuda Ltd.... American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0556144.. | ...covevis | erireernireenns | ceerireseneenineesnesenseennes | GALINAEMNitY, L. v GAI Holding Bermuda Ltd.............cccccovvverevrirnnnnene. | Ownership American Financial Group, Inc............ | ...
Marketform Group Limited GAIl Holding Bermuda Ltd...........cccccoevvererririieiennns Ownership American Financial Group, Inc............ | .......

. | Americ:

67083....

an Financial Group, Inc...

06-1356481..
31-1475936..
58-646032....
13-1935920..
45-2969767..
26-4391696..
26-0756104..
31-1021738..
27-4078277..
27-0513333..
20-1246122..

. |36-3383108.. |.

45-3988240..
20-4604276..

. | 45-3829557.. |.

31-1391777..
45-11440095..

. |27-1026964.. |.

26-3260520..
45-0252531..

. |Lavenham Underwriting Limited..

..| GALIC - Stoneleigh, LLC.

.. | GALIC Port Orange, LLC.

Marketform Holdings Limited
Caduceus Underwriting Limited.....................

Marketform Limited

Gabinete Marketform SL..........ccoecvvrierrieienns
.. | Marketform Australia Pty Limited.
Studio Marketform SRL

Marketform Management Services Limited
Marketform Managing Agency Limited

Sampford Underwriting Limited.............ccce....

Marketform Trust Company Limited
Great American Financial Resources, Inc
AAG Holding Company, INC........ccovvreverrennen.
Great American Financial Statutory Trust IV..
Great American Life Insurance Company......

Aerielle IP Holdings, LLC........ccccoovvvieiricinnne

Aerielle, LLC
Aerielle Technologies, Inc....
Annuity Investors Life Insurance Company....
Bay Bridge Marina Hemingway's Restaurant,
Bay Bridge Marina Management, LLC...........

Brothers Management, LLC...........ccccorvurenee.
.. | Consolidated Financial Corporation.

FT Liquidation, LLC
GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc
GALIC Pointe, LLC

Manhattan National Holding Corporation
Manhattan National Life Insurance Company

LG

. | Marketform Holdings Limited...

.| Marketform Limited..

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

Marketform Group Limited
Marketform Holdings Limited...........cccocovrerririnnnnns

Marketform Holdings Limited............ccocoovrinininne
Marketform Limited

Marketform Limited......

Marketform Holdings Limited...........ccccoovrieriiinnnns
Marketform Holdings Limited............cccccovevverriinnnnn
Marketform Holdings Limited............ccccooverivvinnnns
Marketform Group Limited.........c.cccveverririeinnnns
American Financial Group, INC.........ccccovrivrvriinnnns
Great American Financial Resources, Inc...............
AAG Holding Company, Inc
AAG Holding Company, Inc
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Aerielle, LLC.....vieceeceeeeeeeeeee e
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Manhattan National Holding Corporation................

. | Ownership

.| Ownership

.. | Ownership
.. | Ownership

. | Ownership

. | Ownership

. | Ownership

Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 52-2179330.. | cocvvveerees [ e | cereireereineeenencseeneeneeeenes | SKIDJACK Maring Corp.....cocvvevecvncrcevvcnevennenenseneseseneenees [MDuccco [NIAL.............. | Great American Life Insurance Company............... | Ownership American Financial Group, InC............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation...............ccccecvveevevrcnnnns | OHucove. |UDP.............. | AAG Holding Company, InC...........cccevevereirnrnnennene. | OWnership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company..........ccccocveeevevervencns | OHuceoiiis | e Loyal American Holding Corporation...................... Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............c.......... OH.......... DS..coovii Loyal American Life Insurance Company................ Ownership American Financial Group, Inc............ | ...
......................................................................... 45-4121852.. GALAC Holding Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd AAG Holding Company, Inc. .. | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [63479....|58-0869673.. | . .| United Teacher Associates Insurance Company. . | United Teacher Associates, Ltd...... Ownership American Financial Group, Inc...
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
......................................................................... 34-1017531.. Ceres Group, INC.......cuvvceeeiieieieeesiee e Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [61727....| 34-0970995.. | . .. | Central Reserve Life Insurance Company... . | Ceres Group, Inc. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... {67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership American Financial Group, Inc
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company..........cccoceveveeniveiennns OH.......... A Company Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C.......cccocooevvireverenierennisnieseisniens | DB [ NIAL.e. | CETES GIOUP, INCeoicee e, | OWNETSHID American Financial Group, Inc............ | .......
......................................................................... 34-1947043.. Ceres Sales, LLC Ceres Group, INC......ccocovevreieresseeserssenenneens | OWNErship American Financial Group, InC............ | .......
......................................................................... 34-1970892.. Ceres Sales of Ohio, LLC Ceres Sales, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1920479.. HealthMark Sales, LLC..........covninerninineeereseeseirens Ceres Sales, LLC........cccoevevvrnerrerernirneirennnnene.. | OWNEIShip American Financial Group, Inc............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc. Ownership American Financial Group, InC............ | .......
.. |47-0463747 .. Continental General Insurance Company.... Continental General Corporation Ownership American Financial Group, InC............ | .......
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership American Financial Group, Inc............ | co.....
. | 34-1947042.. |. .. | QQAgency of Texas, Inc...... .| Ceres Group, Inc Ownership American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc. Great American Financial Resources, Inc............... Ownership American Financial Group, Inc
42-1575938.. Great American Holding, Inc. American Financial Group, Inc Ownership American Financial Group, Inc
. |27-3062314.. |. .. | Agricultural Services, LLC.........cccocvvvnnee .| Great American Holding, Inc... Ownership American Financial Group, Inc...
45-4110027.. Unites States Commodities Producers LLC............ccccovuvrrenec. Agricultural Services, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 27-2354685.. | .............. United States Livestock Producers, LLC...........ccccocverrriirininnee Agricultural Services, LLC.........ccccccouverrevrerernenenne. | OwWnership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV.......... A e United States Livestock Producers, LLC................. Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [35351....| 31-0912199.. | ...ccovvoviee | cerrerrerrireineines | v American Empire Surplus Lines Insurance Company............... DE.......... A s Great American Holding, INC.........cccoevverierrcinienennns Ownership American Financial Group, InC............ | c......
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... [37990.... | 31-0073761.. | ...ccocvvies [ o | e American Empire Insurance Company............ccocoueenirernirnnnnns OH.......... A Company Ownership American Financial Group, Inc............ | c......
......................................................................... 59-1B71722.. [ ovoveveeies | eririeirineieiees | cereeiniesinsesssessee e | AMerican Empire Underwriters, InC........ooceveccveieccvvcienees [ TXeeieinee | NIA.L............. | American Empire Insurance Company.................... | Ownership American Financial Group, Inc............ | ...
............................................................................................................ Great American International Insurance Limited....................... Great American Holding, Inc Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [23418....| 73-0556513.. Mid-Continent Casualty Company............ccccovrerreerirererriennnnnes Great American Holding, Inc Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COMPaNY..........covveereeereernenssereenns Mid-Continent Casualty Company..........c..cccoeueven. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 13794....| 38-3803661.. | . .| Mid-Continent Excess and Surplus Insurance Company. . |Mid-Continent Casualty Company... . | Ownership American Financial Group, Inc...
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC...........cccovueee Mid-Continent Casualty Company.......................... | Ownership American Financial Group, InC............ | .......
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084.. | American Financial Group, Inc... [23426.... | 73-0773259.. | ....ccoovvee | ceereerereereineines | v Oklahoma Surety COMPaNY.........coceveerereerereereerereereieeeeeenees OH.......... A Mid-Continent Casualty Company...........ccccocuveen.. Ownership American Financial Group, InC............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company. TC........... | IA................. | Great American Holding, Inc Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company. OH.......... A American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 45-2969767.. Aerielle IP Holdings, LLC.........cccocovevvviivinnireinniieiscsiiececnneee | OHec | NIA.L.............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-4391696.. Aerielle, LLC DE......... NIA............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-0756104.. Aerielle Technologies, Inc.... CA.......... [NIA............... [ Aerielle, LLC.......ccccovvrverreieresseessiese e | OWNETShIP American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, INC.........cocovevrrevneerirerennnnns OH Great American Insurance Company...............c..... Ownership American Financial Group, Inc
. |59-2840291.. |. . | Brothers Property Corporation. ..|OH.. .| Great American Insurance Company.. Ownership American Financial Group, Inc...
20-5173494.. Brothers Le Pavillon, LLC DE Brothers Property Corporation............c.ccovevevrvnenes Ownership American Financial Group, Inc
20-5173589.. Brothers Le Pavillon (SPE), LLC DE Brothers Le Pavillon, LLC Ownership American Financial Group, Inc
. |25-1754638.. |. . | Brothers Pennsylvanian Corporation... . |PA.. .| Brothers Property Corporation. Ownership American Financial Group, Inc...
59-2840294.. Brothers Property Management Corporation OH Brothers Property Corporation Ownership American Financial Group, Inc
......................................................................... 20-4498054.. Crescent Centre Apartments Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 1.....
......................................................................... 31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0589001.. Dempsey & Siders AGENCY, INC.......coevieieieninieessssenenns Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1341668.. Eden Park Insurance Brokers, Inc Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... IA........c........ | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......ccccccoovvveeneen |MX..oeoe [NIAL.............. | El Aguila, Compafiia de Seguros, S.A. de C.V........ | Ownership American Financial Group, Inc............ | ...
......................................................................... 39-1404033.. Farmers Crop Insurance Alliance, INC..........ccocovvovrevecnreneene [KSeooiiiii . [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-3628555.. FCIA Management Company, INC.........ccccceveverenerncnneneennes [NY oo [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Foreign Credit Insurance Association...............ccccceceeevvevenenees |NY.eeee. |OTH............. | Great American Insurance Company...................... |Management..... | ................. | American Financial Group, Inc............ | 3.....
......................................................................... 31-1753938.. GAIl Warranty Company..........ccecevuvenrnensniressesesseserenneees | OHueeceoos [NIALL............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 31-1765544.. GAl Warranty Company of Florida..............ccccereveecviieriecveinnees | Flovoieee [ NIAL............. | GAI Warranty Company..........cccccoevvveireireieneennne. | OWNErship American Financial Group, Inc........... | .......
.............................................................................................. GAl Warranty Company of Canada Inc............cc.cccecvevecvianees | CNueveees | NIALL............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company...........c.ccoceevereerermeeeneenernenns Great American Insurance Company Ownership American Financial Group, Inc
.......... ceevererennnis | cerreneenns | 14-2693636.. | . .. | Great American Agency of Texas, Inc......... .| Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... | 26832.... | 95-1542353.. Great American Alliance Insurance Company Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 26344....| 15-6020948.. Great American Assurance Company.........c.ccoeerveeeerereenerenns Great American Insurance Company Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc...|39896.... |61-0983091.. |. .. | Great American Casualty Insurance Company. . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 31-1228726.. Great American Claims Services, INC...........ccevevreieieiniiennes Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497.. Great American Contemporary Insurance Company................ OH.......... A Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 37532....| 31-0954439.. | . .. | Great American E & S Insurance Company........ . | Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company. Ownership American Financial Group, Inc
......................................................................... 31-1652643.. | ....cvvvvens | v [ e | Gre@E American Insurance Agency, INC.....eeeeeeevneeneicrniens Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
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Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084.. | American Financial Group, Inc... [22136.... | 13-5539046.. | .......ccocoes | cerrerrmrmmreinenes | v Great American Insurance Company of New York................... Great American Insurance Company............cc.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {38024....| 31-0974853.. Great American Lloyd's Insurance Company............cccccveeeenee. Great American Insurance Company..................... (0] (31T SRR DTSR American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccovrirniierieeeeeseieias Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
......................................................................... 31-0856644.. Great American Management Services, INC.........cccccocvvvrrvnne Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company..........cccc.c...... Great American Insurance Company...................... Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican Re INC.......c..cvveveeinieieieseessssee s Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company........c...ceevvevnes Great American Insurance Company...............c..... Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 33723....|31-1237970.. | . .. | Great American Spirit Insurance Company. . . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 59-1263251.. Key Largo Group, INC.........cvvreeureereeneineeieisesseeeseeseeseeeeenns Great American Insurance Company...................... | Ownership American Financial Group, Inc
34-1607394.. National Interstate Corporation Great American Insurance Company............cc.c..... Ownership American Financial Group, Inc
. | 34-1899058.. |. .. | American Highways Insurance Agency, Inc. .| National Interstate Corporation Ownership American Financial Group, Inc...
31-1548235.. Explorer RV Insurance Agency, INC........ccccovviieiniienneninnnns National Interstate Corporation Ownership American Financial Group, Inc
......................................................................... 98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation..................cc.......... | Ownership American Financial Group, Inc............ | ...
......................................................................... 66-0660039.. Hudson Management Group, Ltd National Interstate Corporation................cc.cc.......... | Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1607396.. National Interstate Insurance Agency, INC..........ccccovvirevrrniennnn National Interstate Corporation................ccceeueeee.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... National Interstate Insurance Agency, Inc...............|Management..... |................. | American Financial Group, InC............ | ..o....

American Financial Group, InC............ | .......
American Financial Group, Inc............ | ...

0084.. | American Financial Group, Inc... | 32620.... | 34-1607395..
0084.. | American Financial Group, Inc...|11051.... | 99-0345306..

National Interstate Corporation............cccveevrerennee. Ownership
National Interstate Insurance Company.................. Ownership

National Interstate Insurance Company............coerververerereenn.
National Interstate Insurance Company of Hawaii, Inc.............

0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership American Financial Group, InC............ | .......
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership American Financial Group, InC............ | .......
......................................................................... 43-1254631.. | cooveeeies | creeeriieeees [ | 11TANSPrOtECtiON Service Company.........cceceeviiceniceniseeeens | MOLce [ NIAL........... | Vanliner Group, INC......c.cvevviicieccevecsccenen. | OWNETSHID American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[21172....|86-011429%.. | .............. Vanliner Insurance Company. Vanliner Group, Inc Ownership American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited IA................. | Vanliner Group, Inc Ownership American Financial Group, Inc........... | .......

......................................................................... 20-5546054.. | ...coverens [ crreriereireienns | e | Safety Claims and Litigation Services, LLC.........cccoceeveveceieee [MTio. [NIA.............. | NatiOnal Interstate Corporation................cccceeu.ce.... | OWnership
......................................................................... 23-2825108.. Safety, Claims & Litigation Services, InC..........cccoccvvevvevecenens | PAneo | NIALL............. | National Interstate Corporation..............c..ccoee........ | Ownership
Penn Central UK. Limited..........cccovvvvreennereceessennns GB.......... NIA..coine Great American Insurance Company............cc.c..... Ownership
Insurance (GB) Limited Penn Central U.K. Limited...........ccorevrirrerrernirnnnnns Ownership
.| Pinecrest Place LLC.................... .. |FL... .| Great American Insurance Company.. Ownership
PLLS Canada Insurance Brokers Inc Great American Insurance Company Ownership
Professional Risk Brokers, INC............cccocoeeviiernicinnnieinnes Great American Insurance Company Ownership
.. | Strategic Comp Holdings, L.L.C.. .| Great American Insurance Company.. Ownership
Strategic Comp Services, LL.C.....cccoovvvvvrernaee. Strategic Comp Holdings, L.L.C......ccceoovvvverirnnnns Ownership
Strategic Comp, L.L.C...ovvvvevvrvicinee Strategic Comp Holdings, L.L.C.............. Ownership
. 131-0686194.. |. ..| One East Fourth, Inc.... .| American Financial Group, Inc.... Ownership
31-0883227.. Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership
......................................................................... B1AT37792.. | e | v [ | SUPERIOT NWVN Of ONIO, INC...coocvvccecs American Financial Group, Inc.........cc.ccccrcvvvenene.e. | OWnership

American Financial Group, Inc............ | .......
American Financial Group, Inc............ | .......
American Financial Group, InC............ | c......
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc............ | c......

. |27-2226948.. | .
871,850,814
31-1293064..
.| 72-1331800.. |.
36-4517754..
32-0050970..
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Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 311119320, | oo [ e | eerereeneneeneneseeneenesenenes | TES HOIINGS, INCeovcccncseesesceenencseeenes |OHecc [ NIALL......... | American Financial Group, InC..........cccocvceveeneene. | Ownership........ | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvveees | eeveeeerieias | ceieiesiiesssisiecsisesssieenneen. | 1O East Fourth, INC....vovcvcevcevccccccccvccieeiicceivieceee.. | OHu | NIAL............. | American Financial Group, Inc................................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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	360.OR - Medicare Supp. Ins. Experience Ex.
	360.OR - Medicare Supp. Interrogatories
	360.OR.1 - Medicare Supp. Interrogatories
	360.PA - Medicare Supp. Ins. Experience Ex.
	360.PA - Medicare Supp. Interrogatories
	360.PA.1 - Medicare Supp. Interrogatories
	360.SC - Medicare Supp. Ins. Experience Ex.
	360.SC - Medicare Supp. Interrogatories
	360.SC.1 - Medicare Supp. Interrogatories
	360.SD - Medicare Supp. Ins. Experience Ex.
	360.SD - Medicare Supp. Interrogatories
	360.TN - Medicare Supp. Ins. Experience Ex.
	360.TN - Medicare Supp. Interrogatories
	360.TN.1 - Medicare Supp. Interrogatories
	360.TX - Medicare Supp. Ins. Experience Ex.
	360.TX.1 - Medicare Supp. Ins. Experience Ex.
	360.TX.1 - Medicare Supp. Interrogatories
	360.UT - Medicare Supp. Ins. Experience Ex.
	360.UT - Medicare Supp. Interrogatories
	360.VA - Medicare Supp. Ins. Experience Ex.
	360.VA - Medicare Supp. Interrogatories
	360.WI - Medicare Supp. Ins. Experience Ex.
	360.WI - Medicare Supp. Interrogatories
	360.WV - Medicare Supp. Ins. Experience Ex.
	360.WV - Medicare Supp. Interrogatories
	360.WV.1 - Medicare Supp. Interrogatories
	360.WY - Medicare Supp. Ins. Experience Ex.
	360.WY - Medicare Supp. Interrogatories
	465.1 - Sch. O-Heading and Barcode
	465.1 - Sch. O-Pt. 1-Sn. A
	465.1 - Sch. O-Pt. 1-Sn. B
	465.1 - Sch. O-Pt. 1-Sn. C
	465.2 - Sch. O-Pt. 2-Sn. A
	465.2 - Sch. O-Pt. 2-Sn. B
	465.2 - Sch. O-Pt. 2-Sn. C
	465.3 - Sch. O-Pt. 3-Sn. A
	465.3 - Sch. O-Pt. 3-Sn. B
	465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
	INDEX - Index
	45 - Sch. S-Pt. 4
	51 - Sch. Y-Pt. 1A
	51.1 - Sch. Y-Pt. 1A
	51.2 - Sch. Y-Pt. 1A
	51.3 - Sch. Y-Pt. 1A
	51.4 - Sch. Y-Pt. 1A
	51.5 - Sch. Y-Pt. 1A

