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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 0114300528100 =

DIRECT BUSINESS IN Other Alien #1 DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).
Grand Totals (LINES 6.5 + 7.4). ..o snenens

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 | oo [0 (V] (O (I 0 [ (O 3 1,000
POLICY EXHIBIT No. of Pol
20. Inforce December 31, prior year...... | «cccoveeeee L [ 3,503 | oo (VR ) I (V1 I (01 0] oo (018 [ (V1 I I [ 3,503
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. [0 I 78 | oo [0 0| e (01 I (0] I (01 I (0] (01 I 78
23. In force December 31 of current year | ............. I 3581 | .o (U ) (U I [ I 0] [ I (L | I 3,581
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).
Grand Totals (LINES 6.5 + 7.4). ..o snenens

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | .ccoc..... 52 | e 3,976,987 | .oovennnd (VR ) I (V1 I (01 0] oo (018 [ 0] v 52 | o 3,976,987
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (1 (861,705)| ............. [0 0| e (01 I (0] I (01 I (0] (0] I (861,705)
23. In force December 31 of current year | ........... 52 |, 3,115,282 | ............. (U ) (U I [ I 0] [ I 0 i Y2 3,115,282
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

25.1
25.2
25.3
254
25.5 Al OHNET (D).cerrerressersrssnssessessessesssssessessssssessessessssseesees
256
26.

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).........ccccceeeverecrereirrcinen.
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

Totals (Sum 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e
Totals (Lines 24 +24.1+242+243+ 244 +25.6)....ccccconurrnnrnnne.

()

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.AK




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201143001100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 5,055,066 |...ovvrrrererrrrrreiinnns0 o0 |0 | 5,055,066
2. Annuity considerations.... . 12,056,923 |.... ..12,056,923
3. Deposit-type CONtract FUNAS.........ovurerinrerrireirrnsiniessssseseesesessssssseseenes | snnensesesessessnsens O KTCN Y ©.9, RS FISSRO | ISR 0,0, GRS IS 4,936
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (11 O (1] I 1,048,243 | ..o (U1 IS 1,048,243
5. Totals (Sum of LiNeS 110 4).....oiiiiiiiiiisiisissississsessssssssssssssssssssssnsssssns | cossssssssens 17,116,925 | o, (O] I 1,048,243 [ ..o 0 [, 18,165,168
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 19,568 ..o (1 (11 (01 19,568
6.2 Applied to pay renewal premiums...........ccocueveeieveieierieesieeiseesessesesenees | evveriesessesesens 93,431 | i (11 T (11 R (01 93,431
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ..ottt bbb aenbns | enbeniieniens 10,716,167 | .ooveverereerrciererine (1] IO 1,581,982 [ ..o (V1 DA 12,298,149

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | ..cccoeveee. K7 I 14,387 | ... [0 0 e (01 I (0] I (01 I (0] I K T I 14,387
17. Incurred during current year.........cc.c. | woevevnee. 18 | oo 473,281 | oo [0 0| e (01 I (0] I (01 I (0] 18 | e 473,281
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... ...451,389
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 36,279 | oo [0 (V] (O (I 0 [ (O YA I 36,279
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,347 | ....... 229,282,270 | ............. (V) I () (0] I 20,000 | ........... (01 I 01... 1,347 | ......... 229,302,270
21. lIssued during year.........ccocoevvevevieens | covvvernns 78 | ... 21973918 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 e 78 | .. 21,973,918
22. Other changes to in force (Net).......... | ... (58) | .eveee 6,504,696 | ............. [0 0| e (01 I (0] I (01 I 0| e (58) | ovvrrree 6,504,696
23. In force December 31 of current year | ...... 1,367 | ....... 257,760,884 | ............ (U ) (U I [V 20,000 | ........... [ I 01... 1,367 |......... 257,780,884
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

25.1 Non-cancelable (b) 147,365

25.2 Guaranteed renewable (b) 17,069 | ..

25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0

25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 164,434 | .o 165,347 oo 34,961 189,676 | ...ccvcvverririree 189,176
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 164,434 | .o, 165,347 [ 34,961 189,676 [ ..o, 189,176

(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 AL




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2011434004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUMANCE. ....vevvrirerieiiesie sttt
Annuity CONSIAETAtIONS........cveveeeiieiieicieee e
Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (SUM Of LINES 110 4)....v i

................ 1,613,085
................ 5,674,095
....96,361

................... 1,613,085
................... 5,674,095
...96,361

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e
Annuities:

Paid in cash or left on deposit...........cccerrerreiieieisesees s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured endowments...
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid.
All other benefits, except accident and health...
TORAIS. vt

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.............. 133,011
.............. 280,018

.............. 218,632

................ 133,011
................ 280,018

................ 218,632

20.
21.
22.
23.

POLICY EXHIBIT

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

......... 69,058,878
......... 17,933,017
.......... (8,278.411)| ..
......... 78,713,484

........... 69,058,878
........... 17,933,017
e (8,278,411)
........... 78,713,484

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

25.2
25.3
254
25.5 Al OHNET (D).cerrerressersrssnssessessessesssssessessssssessessessssseesees
256
26.

Group PONCIES (0)...vevvuveerrreereiierieseee ettt ee
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)...........cccuevveereieirereiesssse s
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunes
Other Individual Policies:

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

Totals (Sum of Lines 25.1t0 25.5)........c.cccvereenee
Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)......cc.ccccvirrnnne.

............... 110,168

15,521

125,689 | ...
............... 125,689

12,842

12,842 | ...

13,126
13,126

()

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

24.AR




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 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)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (0 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..cooooveeeeveeeeeeeeas .
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
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, TOHAIS ..o

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

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 0| e [0 0| e (01 I (0] I (01 I (0] (01 R 0
23. In force December 31 of current year | ............. [ I (O (U ) (U I [ I 0] [ I (L I [0 I 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 2,422,158 | ..ovvrrerinrnrreieienen [0 o0 e 2,422,158
2. Annuity considerations.... N ..39,319,002 |.... ..39,319,002
3. Deposit-type CONtract FUNAS.........ovurrrererrerrenrinriseireieessissseessssssssessssesssnes | seeseeseesnsensens 146,601 [ .o e XXX s [0 [ e XXX s [ 146,601
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 A T SRR | N TSR 595,787
5. Totals (Sum of LiNeS 110 4)......oiiiiiiiiiisississississsesssissssssssssssssssssnsssnsns | cvssssssssens 41,887,761 | oo, (] [P 595,787 | i, 0 [, 42,483,548
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 25,4687 | v (1 (11 (01 25,467
6.2 Applied to pay renewal premiums...........ccoceveevevereieriesieseseesesesesenees | evveriesssiesesens 58,449 | ..o (11 T (11 R (01 58,449
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMiUM=-PaYiNg PEHOU. .....c.urvvurierierereieseiiseeiseeis et eess s sseessseees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOtAIS ettt | eeeeneeneans 12,980,329 |..oooviverrieieiinne (] I 2,669,286 |....ovvrrirriiieiienne [V 15,649,615

1303.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

3

Amount

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

4 8

No. of

Amount Certifs. Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........ccccoovrrerrinnenee
By payment on compromised claims.
Totals paid.........covreereerrereeneereirrieenns
Reduction by compromise.................
Amount rejected.............

Total settlements....

....514,669

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | s 14,278 | .. [0 (V] (O (I 0 [ (O 2 o 14,278

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 1,003 | ....... 126,509,275 | ............. (V) I () (01 I (0] (01 I 01... 1,003 | ... 126,509,275
21. Issued during year.........ccocoevvevevieens | covvrernns 51 | o 20,415,104 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 51 | oo 20,415,104
22. Other changes to in force (Net).......... | coceeucee (V2] — (5,698,116) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (V20— (5,698,116)
23. In force December 31 of current year | ...... 1,027 | ... 141,226,263 | ............. (U ) (U I [ I 0] [ I 01... 1,027 | ......... 141,226,263
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b) .

25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0

25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 117,519 [ 871 [ el 147 090,000 [ e 89,500
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 117,519 | 118171 [ 14171 090,000 ], 89,500

(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.
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUMANCE. ....vevvrirerieiiesie sttt
Annuity CONSIAETAtIONS........cveveeeiieiieicieee e
Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (SUM Of LINES 110 4)....v i

.............. 11,298,226
............ 106,181,769
604,432

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e
Annuities:

Paid in cash or left on deposit...........cccerrerreiieieisesees s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
Grand Totals (LINES 6.5 + 7.4). ..o snenens

................... 115,591
................... 163,934

................ 2,009,948

...................... 115,591
...................... 163,934

................... 2,009,948

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured endowments...
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid.
All other benefits, except accident and health...
TORAIS. vt

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8 10

Amount Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.............. 480,673
.............. 743,975

........... 1,034,317

.............. 190,331

................ 480,673
................ 743,975

............. 1,034,317

............. 1,034,317

................ 190,331

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 560,803,639
......... 96,696,296
........ (35,526,285) | ...

...... 3,370 |.......621,973,650

......... 560,804,639
........... 96,696,296
..(35,526,285)
621,974,650

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 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 $

O current year §............... 0.

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
25.2
25.3
254
25.5 Al OHNET (D).cerrerressersrssnssessessessesssssessessssssessessessssseesees
256
26.

Group PONCIES (0)...vevvuveerrreereiierieseee ettt ee
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)...........cccuevveereieirereiesssse s
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunes
Other Individual Policies:

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

Totals (Sum of Lines 25.1t0 25.5)........c.cccvereenee
Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)......cc.ccccvirrnnne.

........... 1,110,348

................ 943,279
...... 173,228

1,116,507

..1,116,507 |..

...195,835 | ...

...................... 372,036
...85,820 | ...

457,856 |...
457,856

()

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

24.CA




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

URANCE

LIFE INS
1

Ordinary

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance....

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

6.4
6.5
Annuities:

Totals (Sum of Lines 6.1 to 6.4).

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
Matured ENAOWMENLS.........covvieriiirireieiseee e

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............cccccvereririnnnnes
TORAIS ..ottt

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

1399. Total (Lines 130

1 thru 1303 plus 1398)(Line 13 abOVE)......ccovrirreriririirinn

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December

18.1
18.2
18.3
18.4

Totals paid............

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

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

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cco...... 18 | oo 1,470,432 | ............d (VR ) I (V1 I (01 0] oo (018 [ 0] s 18 | oo 1,470,432
21. lIssued during Year.........ccccevveveveiens | covevvinennes [ — 1,794,716 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 [ 1,794,716
22. Other changes to in force (Net)..........| cooceveeee. (01 I 343,058 | ............. [0 0| e (01 I (0] I (01 I (0] (0] I 343,058
23. In force December 31 of current year | ........... 24 | . 3,608,206 | ............. (U ) (U I [ I 0] [ I 0 i 24 | 3,608,206
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 11,523

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 11,523
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 7816474 | (0] USRI 0 ) USROS O ) ISP 7,816,474
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 22,778,801 | ..cvevvveeverieieienen0 [0 |0 | 22,778,801
3. Deposit-type contract funds.. ....58,991 ...58,991
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ i 873,373 |0 | 873,373
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 30,654,266 |..cooovoveeeceierenieneenn0 | 873373 [0 [ 31,527,639
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevveererreieieisseessesseesesnnes | e 42,050 oo (1 (11 (U1 42,050
6.2 Applied to pay renewal Premiums...........ccocueveeeeveeeierienieieissesessesesenees | evvesiesessesesnns 40,829 | ..o (11 T (11 R (01 40,829
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cciveieverrieirieresesese et ssssssesens | evesssssesissinees 799,022 | .o (11 (11 (V1N S 799,022
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4)........ccuririeieieineneneiseisisesseinsins | seeseiineineis 881,901 .o (01 O (01 O (U [ 881,901
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUm Of LINES 7.110 7.3)....eeiureeirereereeenetneireieeieeiseiesessnessesnsenes | seeneeseesssessseinseneans L L0 (11 (01 (VN [P 10
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 881,911 | .o 0 [, 0 [, [ 881,911
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 20 | e 328,271 | v [0 0| e (01 I (0] I (01 I (0] 20 | o 328,271
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes 16 | oo 317,271
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevveneveverence | cevveinns 16 | oo 317,271
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L3 11,000 | o0 [ o0 |0 0 |0 0 | i | 11,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,630 |....... 330,981,410 | ..oocveerees0 [ (@) eeveveriiieeena0 | a0 [0 0 | 0] 11,630 | 330,981,410
21. Issued during year..........cceevveevereen | coevnene 122 | ........ 71,846,257 | covvevec0 | o0 | e 0 0 [0 122 | 71,846,257
22. Other changes to in force (Net).......... | ........ (107) | ........ (30,392,354)| ... ....(30,392,354)
23. In force December 31 of current year | ...... 1,645 | ... 372,435,313 372,435,313
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s 0
Other Individual Policies:
25.1 NON-CANCEIADIE (1).....cvucvecreiecicie ettt | eeveseessessniaesaa 429,883 | .o 432,267 | oo 77,408 | .o 158,196
25.2 Guaranteed renewable (D)........ccccvevvvereverercrrerseeeeeeeseeeesseeneeens | eveveesnereerennnn 190,802 | o, 191,861 ..22,200 |...
25.3 Non-renewable for stated reasons only (D)........cccccvevverervercrieriniins | cerververieeisesesesiesieenen0 [, .0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 [ oveeveeeveeeeeeienieneen0 [0 | s 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 620,685 |.... .180,396 | ... .
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiiviiiicices [ covsrierasssiennad 620,685 180,396 [ ..o, 191 ,590
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71722 01143007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

..... 67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds..........ccoveeeerrerrereineneneieessesseseese s

R wh =

Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum 0f LiN€S 110 4)..... oo

................... 942,401
v 15,020,028 ...
................... 492,638

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Totals (Sum of Lines 7.1 to 7.3).
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

Paid in cash or left on deposit............cccveverernrneriesiessese e
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........c.ovvveereeeecec e

Surrender values and withdrawals for life contracts

Totals

Matured ENAOWMENLS.........ceveriieieieiie e es
ANNUItY DENETILS......oo et

Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health.............ccccovrvrrirrennne.

1303.

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 and Individual)

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

By payment in full

By payment on compromised claims.

18.3 Totals paid

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 2,000 | .o [0 (V] (O (I 0 [ (O 2 s 2,000

POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | ......... 259 | .. 56,956,639 | ......c...... (VR ) I (V1 I (01 0] oo (018 [ (V1N R 259 | o 56,956,639
21. Issued during year..........cocevvevvvvreens | covvrerens K7 — 11,298,712 | .o [0 R [0 A (0 S [0 ] I [0 IO [0 A M| 11,298,712
22. Other changes to in force (Net).......... | coceeucee (L] [ (2,383,981) | ..cvvrnnnd (0 O (0 (0 OO 0| v (0 OO 0| e (R — (2,383,981)
23. In force December 31 of current year | ......... 279 | ... 65,871,370 | ............ (U ) (U I [ I 0] [ I 0. 279 | ... 65,871,370
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes

26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

25.1
252

........................ 32,441
........................ 32,441

........................ 65,721
65,721

........................ 62,688
........................ 62,688

()

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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143009100 =

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

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cveviericeieirsse sttt ssssessensenss | sesssessessessnens 216,295 | .ovvevierinrrerniienienens0 | [0 | 216,295
2. Annuity considerations.... . 14,237,569 |.... ..14,237,569
3. Deposit-type CONLraCt FUNDS.........ovurirrerrerrirnierinrissiesssesseseessesessssessssessenes | ereesneesseeessssessnnens V£ [T ¢.0, G PR | I IS 0,0, GRS ST 781
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ eiii00000:200,206 {0 | e 200,206
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 14,454,645 [ ..o 0 [ 0. 200,206 |0 | 14,654,851
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit.........cccccvereeierreireieiseseessessssssesnnis | v Y I (1 (11 (0 977
6.2 Applied to pay renewal Premiums............cccocueveericrerniercneieseseeseseiesenees | eveereeesisseesennns 1,548 | oo (11 T (11 R (U1 1,548
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ...ttt ettt stens | eevensaesienians 1,945,798 ..o (01 I 161,335 [ oo (V1 IO 2,107,133

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | .cccc..... 73 | o 11,349,282 | ............ (VR ) I (V1 I (010 500 | coorrenne (018 [ 0] correees T3 | o 11,349,782
21. Issued during YEar.........cocreeveenenees | cevreienens (70 [P 998,812 | ..vveunenn (010 RN (V1 I (01 0] oo (018 [ (V1 I (G 70 I 998,812
22. Other changes to in force (Net).......... | cooceuecee. ()] p— 1,333,633 | ..o (0 O (0 (0 OO 0| v (0 OO (V1N [ () 1 —— 1,333,633
23. In force December 31 of current year | ........... 76 .. 13,681,727 | oo (U ) (U I [ I 500 | ........... [ I 0 i 76 | 13,682,227
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 15,378
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 15,378
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.DC




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2011430038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).
Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured ENAOWMENLS.........c.vvrireieireieieieieie e saees
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health............cccccvereveiersiireiiennns
TORAIS. vt

................ 1,156,485

2,146,324 | ....

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | .ccccoeveee. [0 I 0| e 0 | cveererrieieieeeen0 | e, (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes K I I 32,042 | ... (01 ORI | I ISR (01 I (0] I (01 I (O] I KT I 32,042
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... (R — 14,143,165 | ............ (VR ) I (V1 I (01 0] oo (018 [ (V] R [ 14,143,165
21. Issued during year.........ccoceevvevevieens | covvrernns 18 [ o 5,655,953 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 18 | e, 5,655,953
22. Other changes to in force (Net).......... | cooceuecee. (3] — (748,328)| ............. (0 O (0 (0 OO 0| v (0 OO (V1N [ [ I— (748,328)
23. In force December 31 of current year | ......... 125 | ... 19,050,790 | ............. (U ) (U I [ I 0] [ I 0. 125 | oo 19,050,790
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuvrurierriirnirnirscsscsesieenn. 53,776 86,100 | ..ooverrererireenne 85,939
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 53,776 86,100 [ ...ccoovviriniinns 85,939
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.DE




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201143010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 11,730,673 | .ovvvvveernereieienend0 [ |0 e, 11,730,673
2. Annuity considerations.... 130,739,116 |.... . 130,739,116
3. Deposit-type CONLract FUNAS........covurrrerrrerrernrinrireireieesseseeessssssssessssessenes | seeseeeesnsensens TA1,726 | oo XX | eeeeeeeereeeesesieenenns0 |tk XX e [ 741,726
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ oiii2,995,541 [0 | 2,995,541
5. Totals (SUM Of LINES 1104).....cvivieiieiiiiisiccsesecees s | eecineenens 143211515 [0 [ 2995 541 |0 | 146,207,056
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccovrerrrereerierseieesssesessessssenes | veverssiesinenns 184,999 ..o (1 (11 (U1 184,999
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 284,745 | .o, (11 T (11 R (01N IO 284,745
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 1,834,299 | .o 0 [0 [ (1 IO 1,834,299
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS......c.cvcveeereeee e | e 5,233,756
10, Matured eNdOWMENLS..........cvueviiiieieieieie et ssssssenns | cesensessssssiesenns 19,186
11, ANNUItY DENETIES........cveeeicrc e | eeresresaenns 37,733,140
12.  Surrender values and withdrawals for life contracts. 49,138,510 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ...ttt enaentens | enteeiieniens 92,124,592
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns

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........ | ........... 16 | e 117,230 | .o [0 0 e (01 I (0] I (01 I 0 e 16 | e 117,230
17. Incurred during current year.........cc.c. | woevevnee. 51 e 5144814 | ........... [0 0| e (01 I (0] I (01 I (0] 51 | e 5,144,814
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... 5,152,526
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees M| 109,518 | ..oovvenad [0 (V] (O (I 0 [ 0 [ v I 109,518
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 2,811 | ...... 489,266,952 | ............. (V) I () (01 I (0] (01 I 01... 2,811 | ........ 489,266,952
21. Issued during year..........cceevveevereen | coevnene 213 | .. 71,984,655 | ............ [0 R [0 A (0 S [0 ] I [0 IO 0 .. 213 | 71,984,655
22. Other changes to in force (Net).......... | ........ (109) ........ (28,065,802) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (109) | ... (28,065,802)
23. In force December 31 of current year | ...... 2915 | ... 533,185,805 | ............. (U ) (U I [ I 0] [ I 0]... 2915 | ... 533,185,805
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)
244

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.1
25.2
25.3
254
25.5 Al other (b)
256
26.

Medicare Title XVIII exempt from state taxes or fees.........c..ccvuvuce.

Other acCident ONIY.........ccrveeererrrerrenisessse e ssesssssssssennns

Totals (Sum 0f Lines 25.1 10 25.5).......cvuveuiunreinenereiecneiseireieeee
Totals (Lines 24 +24.1+242+243+244+25.6).....cccccccevinnnnn.

123,308
123,308

()

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

24 FL




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201143011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUMANCE. ....vevvrirerieiiesie sttt

Annuity considerations

Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e

Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID

Death DENEFILS........coevieeiciceecteee et
Matured endowments...
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.
All other benefits, except accident and health...
TORAIS. vt

...................... 289,816
...22,460

1303.

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 18 | oo 302,957 | ..ooovnean [0 (1 I L I 5,000 | ........... (01 I (0] 19 | 307,957
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes 18 | e 302,957 | w0 | 0 | 5,000 | .......... (018 [ 0] oo 19 | e 307,957
18.2 By payment on compromised claims. | ............. (01 [ 0 | correeeeend0 | 0 | 0 | 0] oo (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | e | e | 0 | (0] I (01 I (0] (01 0
18.6 Total settlements...........ccovvrevevicens | covirenne 18 | i 302,957 | coovveeen0 | o0 |1 | 5,000 | ........... (01 I (0] 19 | 307,957
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 i (I 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,466 | ....... 159,053,579 | .ccoeoeeeel0 | (@) | 0 001,088,750 | o0 | 0 | 101,466 | 160,142,329
21. lIssued during year.........ccocoevvevevieens | covvvernns 74 | .. 20,115,678 | .ovoveveeeel0 | ceeeceieeeieenn0 | a0 | eiieeeen0 | 0 [0 | 74 | 20,115,678
22. Other changes to in force (Net).......... | ........ (101)|........ (13,055,130) | .... ....(13,060,130)
23. In force December 31 of current year | ...... 1439 | ... 166,114,127 | .ooeoeee0 | (@)eeveeiiicceeennnn0 [ iiiieenl0 | e 1,083,750 167,197,877
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D)....uvvircircireineineneneneneseseseseiseseseiseiseeneens | onsesnsinssssssssssnsssnsee0 | reonnenneinneonneoneoneonens0 [ 0 | s (O (PN 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee , ..55,013 |... 54,219
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvcivnic | v 326,952 | ..o, 328 766 | .o, 51,578 | oo 55,013 54,219
(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
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 0114305 9100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUMANCE. ....vevvrirerieiiesie sttt
Annuity CONSIAETAtIONS........cveveeeiieiieicieee e
Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (SUM Of LINES 110 4)....v i

............ 212,514,447
......... 1,642,087,207
...1,972,849

........ 212,514,447
..... 1,642,087,207
..17,728,561

........ 122,920,349

..... 1,995,250,564

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e
Annuities:

Paid in cash or left on deposit...........cccerrerreiieieisesees s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
Grand Totals (LINES 6.5 + 7.4). ..o snenens

................ 1,717,035
................ 4,588,457

............ 1,717,035
............ 4,588,457

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured endowments...
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid.
All other benefits, except accident and health...
TORAIS. vt

1303.

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........ | ......... 215 | e 4,536,962 | ............. [0 (1 I Tl 10,000 | ........... (01 I 0. 216 | o 4,546,962
17. Incurred during current year.............. | ...... 1,486 | ... 34,809,788 | ............. (010 RN (V10 I 24 | 497,200 | ........... (010 [P 01 ... 1,510 | .o 35,306,988
Settled during current year:
18.1 By paymentin full.........ccccoovvernrvecnne | ceene 1,513 | .. 36,573,921
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes creennn 36,573,921
18.4 Reduction by compromise.........c.coee. | ceveeneenee T 116,417
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements............ccooevveveviiens | cvne. 1514 | ... 36,690,338
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.ccverrrrrcricriens | cvverrans 187 | .. 2,656,412 | .ooeereen0 [ o0 | i3 [, 22,150 | ........... (1) I 0] .. 190 | .. 2,678,562
POLICY EXHIBIT
20. In force December 31, prior year....... 83,019 {...9,810,021,749 | ............0 | (@)eeeerereiieeeenn0 | el [ 16,142,387 83,019 | ...... 9,826,164,136
21. Issued during year..........ooevecuveeveens | cvne 4,692 |...1,546,593,762 | ..cocoececee0 | o0 | 0 | 0 o0 |0 | 4692 | ... 1,546,593,762
22. Other changes to in force (Net).......... | ..... (4,435)] ...... (512,837,369) | .... (1,434,070) | coccoee0eal0 | o0 | (4,435)] ........ (514,271,439)
23. In force December 31 of current year | ....83,276 |..10,843,778,142 14,708,317 83,276 | ....10,858,486,459
(@) Includes Individual Credit Life Insurance prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s 0
Other Individual Policies:
25.1 NON-CANCEIADIE ().....cvucverreieeirciieieeeeee ettt | eessessessnians 14,487,086 |......cco........ 14,567,442
25.2 Guaranteed renewable (b) 1,608,296 | .. ..1,617,216
25.3 Non-renewable for stated reasons only (b)... reoe | e (U1 U 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd [0 U 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa (U1 U 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 16,095,382 |.... .16,184,658 | .. 2,431,628 |.... 3,916,632 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccviviicies [ oninrisniinnnas 16,095,382 16,184,658 |.....ccoovvviinnee 2,431,628 3,916,632
(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.
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 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)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (0 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..cooooveeeeveeeeeeeeas .
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
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, TOHAIS ..o

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

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 0| e [0 0| e (01 I (0] I (01 I (0] (01 R 0
23. In force December 31 of current year | ............. [ I (O (U ) (U I [ I 0] [ I (L I [0 I 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(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.
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* 6 7172 201143012100 =

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 139,720
Annuity considerations.... N . 161,275
Deposit-type contract funds..........ccovevrrrrrninrnrnninenrnssrsssssnsessssssnnes | eonnermsrnsnnnnnnens 1,254 e e XXX s [0 [ e XXX s s 1,254
Other ConSIAErations...........cc.vevreerneineenereennensinenseeenenereessssiseesesinsnes. | eeessnesenssinsneneriens0 |0 om0 L0 | 0
Totals (SUM Of LINES 110 4)....v i

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit...........cccevvereiernriieiesssnsessessssssessnes | e 1,688 | oo (1 (11 (U1 1,688
6.2 Applied to pay renewal Premiums...........ccocueveereveireieriernieieseseseseesenens | cveveiisssseesiessssenns 624 | .o (11 T (11 R (0 624
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS......cccveveeceecee et sessssesnns | ereereerinienies e 41,583
10, Matured eNAOWMENLS........c.cviuiieicireeeee s ssessessss | eesessssesessssessessssenees 0
11, ANNUIEY DENETIS. ..cvoeeee et ssressseeees | eeereeseesnnennenns 170,683
12.  Surrender values and withdrawals for life contracts. ..612,698 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ..ottt sttt tentns | erbesseesaesienians 824,964

1303.

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

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes K I I 41,583 | ......co..d [0 0| e (01 I (0] I (01 I (O] I KT I 41,583
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | .ccoc..... 55 | e 7,989,089 | ...........d (VR ) I (V1 I (01 0] oo (018 [ 0] v 55 | e 7,989,089
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net).......... | ccevueee. ()] [ (397,511) | ovveveeee. [0 0| e (01 I (0] I (01 I (0] I (<) 1 [P (397,511)
23. In force December 31 of current year | ........... 52 |, 7,591,578 | ........... (U ) (U I [ I 0] [ I 0 i Y2 I 7,591,578
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

(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.
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71722 011434016100 =

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....ccirvererreeseesisessiesessssessssssssssssesssssssssessssessssssessenss | nvnessensnnsni2gQ34, 782 [ rovviverinrinrinnieieninneen0 [0 [0 [ 2,034,762
2. Annuity considerations.... . 19,421,723
3. Deposit-type contract funds.........cccevvrrvrnrnnirnrnenenrrnennnnnsisensssssessenes | eneernssnnnnnnensd3,287 | vviriireire e XXX e |0 | o e XXX s | e 59,287
4, Other conSIAErations..........ccvcuevereivenieriessesessesesessesesssssssesssssssens | eernessrenseseisssensennsnen0 | eeveveineinsieennisenen0 | oeveennn2,892,999 [0 [ 2,892,999
5. Totals (Sum of LiNeS 110 4)....covrriirisinrsiissrsnsssssesssessessssssssssssssssess | cennnesnensne@ 9 19,112 [ vnesrsnensnsnsnesnennnnen0 | iiiennennn,892,999 [0 [ 24,408,771
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevveererreieieisseessesseesesnnes | e 45,558 | ..o (1 (11 (U1 45,558
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 216,773 | oo (11 T (11 R (01N IO 216,773
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMiUM=-PaYiNg PEHOU. .....c.urvvurierierereieseiiseeiseeis et eess s sseessseees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:
71
7.2
7.4 Totals (Sum of Lines 7.1 t0 7.3). . 0 | e,
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiiiiiiieeisissecesesesiesesessnsneens | cevenessessiniinens 911,343 | o0 |0 [0 [ 911,343
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvueieeieiiesiete st ssssssnsnas | sreessnsinsens 1,022,304 [ ..ovvevereeeiienieenn0 [0 0 [ 1,022,304
10, Matured eNdOWMENLS........c.cvueviiiieieiceiecse et sssensenes | eresssssesssnnes 159,396 |...oocvvereirerieiniinen0 o0 |0 |, 159,396
11, ANNUitY DENETIES........cveeicicecee et | e 8,748,608 644 {0 [ 8,937,252
12.  Surrender values and withdrawals for life contracts. .15,834,326 |.... . ..18,569,437
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes 0 |0 [0 |0 | 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0 [0 [0 [0 | 0
15, TOtAIS ettt | et 25,764,634 28,688,389
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns
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........ | ........... 13 | s 53,865 | ... [0 0 e (01 I (0] I (01 I 0 e 13 [ e 53,865
17. Incurred during current year.........cc.c. | woevevnee. 83 | . 972,432 | ............. [0 0| e (01 I (0] I (01 I (0] I 83 | i 972,432
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............

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

....987,152

(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 12 | s 39,145 | ......oo..ud [0 (V] (O (I 0 [ 0 [ v 12 | e, 39,145
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 3,379 | ....... 134,255,982 | ............. (V) I () (0] I 215,000 | ........... (01 I 01... 3,379 | ... 134,470,982
21. Issued during year..........cocevvevvvvreens | covvrerens K 7,263,663 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 A 31 | 7,263,663
22. Other changes to in force (Net).......... | ........ (186) | .......... (2,392,767) | ....onvvncd (0 O (0 (V1 (25,000)] ........... (0 OO (VN - (R p— (2,417,767)
23. In force December 31 of current year | ...... 3224 | ... 139,126,878 | ............ (U ) (U I [V 190,000 | ........... [ I 01... 3224 | ... 139,316,878
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

(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.
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DIRECT BUSINESS IN THE STATE OF
NAIC Group Code....

0704

NAIC Company Code.....67172

IDAHO DURING THE YEAR

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Annuity CONSIAETAtIONS.........ccvveviveieieieictseeie e

Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum 0f LiN€S 110 4)..... oo

................... 849,896
................ 8,977,644

...................... 849,896
................... 8,977,644

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
8. Grand Totals (LiNeS 6.5+ 7.4).....ccoiiiiiiiiscseecee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfits......ccccevieiecieee s

Matured endowments...

All other benefits, except accident and health...

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

TORAIS. ..o

1303.
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........ | ..cccoeveee. K - 109,158 | ..covneve. [0 0 e (01 I (0] I (01 I (0] I KT 109,158
17. Incurred during current year.........cc.c. | woevevnee. 21 | s 211,318 | v [0 (1 I T s 15,000 | ........... (01 I (0] 22 | e 226,318
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 9,144 | o0 | 0 0 | s (I 0 [ (O 3 s 9,144
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 803 | ........ 46,005,146 | .......c..e.0 | (@)crevereviieeeenn0 | 0 | 45,000 | ooooeen0 | e (0] 803 |........... 46,050,146
21. Issued during year..........cocevvevvvvreens | covvrerens K 5,228,074 | .cooeovee0 | 0 | 0 [ (0 A 0 I ISR [0 A 31 | 5,228,074
22. Other changes to in force (Net).......... .. (2,298,222) | .vveveeeea0 | e | 0 | (15,0000 | o0 [ ciieel0 | (48)].. .(2,313,222)
23. In force December 31 of current year | ......... 786 | ......... 48934998 | .......e....0 [ @)oo | o0 [ 30,000 | 0 |0 | 786 |........... 48,964,998
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 117,195
25.2 Guaranteed renewable (b) ..30,706 |...
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 147,901 276,710 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 147,901 276,710
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code

0704

NAIC Company Code

..... 67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUMANCE. ....vevvrirerieiiesie sttt
Annuity CONSIAETAtIONS........cveveeeiieiieicieee e
Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (SUM Of LINES 110 4)....v i

19,218,956
.............. 79,058,808
...1,467,586

19,218,956
................. 79,058,808
.1,467,586
................... 4,410,461
104,155,811

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e
Annuities:

Paid in cash or left on deposit...........cccerrerreiieieisesees s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
Grand Totals (LINES 6.5 + 7.4). ..o snenens

127,397
................... 336,520

................ 4,176,024

...................... 127,397
...................... 336,520

................... 4,176,024

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured endowments...
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid.
All other benefits, except accident and health...
TORAIS. vt

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 2,723,428

169,411

................ 202,380
............. 2,715,459

............. 2,748,428

............. 2,748,428

169,411

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 745,975,548
......... 78,455,031
........ (17,393,137)| ...

...... 6,098 | ......807,037,442

......... 746,598,548
........... 78,455,031
. (17,463,137)
807,590,442

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252

Group PONCIES (0)...vevvuveerrreereiierieseee ettt ee
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)...........cccuevveereieirereiesssse s
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunes
Other Individual Policies:

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b

25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | oo | e [0 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 908,019 |.... ....148,388 | ... 197,205 |... .
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccnvviiiicces [ covsrierssssinnnas 908,019 148,388 197,205 [ .o, 185 256
(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.
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DIRECT BUSINESS IN THE STATE OF

INDIANA  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,800,326
2. Annuity CONSIAErations..........ccoveieiiveiiieieiesesse e | cevesisniens 19,603,294
3. Deposit-type contract funds.. ..330,962
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM of LINES 110 4)....veueiiiisinisiessesseissessessesssssssssssssssssnsssssssssssens | ssessessseens
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 21,318 | o0 [ (11 (01 21,318
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 13514 [0 | (11 R (01N IO 113,514
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium-paying PEMOU.........cevveieverrieirieseseiese et ssssssesens | evesssssesiesinees 850,203 | ..o [ (11 (V1N S 850,203
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieireineineeeiseieisesseinsins | seerseineiineins 985,035 | .cooovrnerrernnrnnineienn0 | (01 O (U [ 985,035
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieeeieireireinnereeeeeineieessssssesssneenes | seireieesssineie e A0 [ (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiiiiiiieeisissecesesesiesesessnsneens | cevenessessiniinens 985,039 |0 e (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeieeieeiici ettt ssesssenssensees | eesssssnsensens 423,983 | ..ovverineierierieneenn0 | e, 172,000 oo [V [ 595,983
10.  Matured endowments... ...16,392
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 28 | i 411,895 | ............. [0 (1 I 41, 172,000 | ........... (01 I (0] 32 | e 583,895
Settled during current year:
18.1 By paymentin full...........oocovveeenrveonce | cevrvinnes 27 | oo 398,399
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevvveneneveronce | cevrvennes 27 | e 398,399
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 13,496 | o0 | 0 |0 [ (I 0 [ (O I 13,496
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,907 | ....... 181,131,782 | covoeeee0 | (@)ceeevcvieeeen0 | 0 002,402,500 | oo | 0 101,907 | 183,534,282
21. Issued during Year.........ccoceevvevvvvieens | covvvernns 60 |......... 12,428,488 | ooooeeeen0 | 0 [0 |0 | 0 | i | 80 | 12,428,488
22. Other changes to in force (Net).......... | ... (77) ] oo (2,898,566) | .... . . ..(3,289,566)
23. In force December 31 of current year | ...... 1,890 | ....... 190,661,704 | .........0 | (@)D [ iiiiieenl0 | e 2 011,500 | ..oe..0 | ciiiiiien0 11,890 | 192,673,204
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0

Other Individual Policies:
25.1

25.2 Guaranteed renewable (b

NON-CaNCEIADIE (D).......cvueviveieieiieicesee e

25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY........c.ovueeernirninrirriseeessseese e esssseeeeees
25.5 AlLONET (D)..oovvverernrirereessieseisssisssssssssessssssssssssssssssssssssssssssnses | snvsssnssssssssessssnsssssssnns 0 [ om0 0 | s 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 210,608 |.... 138,136 | ... .
26. Totals (Lines 24 +24.1+242+243+ 244 +25.6).....cccccvninnrccnss | covnnrnisniinsninnns 210,608 138,136 | .oovvrrnrennens 139 002

()

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

24.IN
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DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ....ocvecriciiii s sessssssessienns | eebnsinesnees 7,726,739
2. Annuity CONSIAEratioNS..........ccevueieiiveiiiieiesessese e | cevesisnienns 33,254,564
3. Deposit-type contract funds.. ....58,530
4. Other CONSIAErAtioNS. ..ot seeenssssssiseseeens | seenesiessssiseseeessessseens 0
5. Totals (SUM Of LINES 110 4)....voieiieieisisiesseisessessessessssssssssssssssnsssssssssssens | essessessseas 41,039,833
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 26,328 | .o (1 (11 (01 26,328
6.2 Applied to pay renewal premiums...........ccoceveevevereieriesieseseesesesesenees | evveriesssiesesens 5T442 | .o (11 T (11 R (01 57,442
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 1,187,155 | oo (11 (11 (1 IO 1,187,155
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvrierieireineiieineineeseeisssiseeississins | ceveresinseins 1,270,925 ..o (01 O (01 O 0 [roiiis 1,270,925
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM Of LINES 7.110 7.3)....cceeeireireieinineireireeneesseseseseseesessesssenns | oevseesssinesessssensenns 218 [0 e (01 (V1 P 218
8. Grand Totals (LiNeS 6.5 + 7.4).....cccciiiiiiniiiiiiiiisisississssssscnnsn | v 1,271,143 [0 [ 0 [, (] 1,271,143
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10. Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts............cccoocrneuneinernnee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 16 | e 368,068 | ............. [0 0| e (01 I (0] I (01 I (0] 16 | e 368,068
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes 16 | oo 368,068 | ..ovveee0 | o0 | 0 0 | 0 [0 | 16 | 368,068
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements.........ccccoevveneveverence | cevveinns 16 | oo 368,068 | ..ocveee0 | o0 [ 0 0 | 0 [0 | 16 | 368,068
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,805 | ....... 320,697,274 | ....ccee0e.0 | (@) eevevveereeeeeen0 | 0 |0 | 0 |0 101,805 | 320,697,274
21. Issued during year..........cceevveevereen | coevnene 140 | ... 32,876,999 | .oveceeeen0 | o0 | e el 0 0 [0 | 140 | 32,876,999
22. Other changes to in force (Net).......... | ... 92)]........ (12,505,864) | .... ....(12,505,864)
23. In force December 31 of current year | ...... 1,853 | ... 341,068,409 341,068,409
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e 0 coverreeeverieneeeeeeeen0 e 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 SRRSO I SRR 0 | o0 | e 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR 0 | covereeeeneeeeeseereenennd0 | e 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 415,130 |....
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccccviivncc | v 415,130
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24

.KS




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172201143018 100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....

0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUMANCE. ....vevvrirerieiiesie sttt

Annuity considerations

Totals (Sum of Lines 1

Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
0 4). e

................ 1,638,873
.............. 18,624,814
...25,715

6.1
6.2
6.3

6.4
6.5

DIRECT DIVI
Life insurance:

Paid in cash or left on deposit

Applied to pay renewal

IDENDS TO POLICYHOLDERS

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e

PrEMIUMS.....ocverereeeie e

Annuities:

Applied to provide paid-up annuities.

8. Grand Totals (LiNeS 6.5+ 7.4).....ccoiiiiiiiiscseecee e

Paid in cash or left on deposit...........cccerrerreiieieisesees s

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns

DIRECT CLAIMS AND BENEFITS PAID
9. Death bENEfits......ccccevieiecieee s
Matured endowments...

Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health...
TORAIS ..ottt

ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.

id.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3 4
No. of Ind.

Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

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...........ccccoovrrerrinnenee
By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccccuvrnrvrnrennens

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... ..
In force December 31 of current year | ......1,553 | ......... 87,809,662

......... 85,108,260
........... 9,688,427

(6,987,025)| ....

..... 1,016,900

..(64,320)] ....

........... 86,189,480
............. 9,688,427
e (7,051,345)
........... 88,826,562

Includes Individual Credit Life Insurance, prlor year$............. 0 curren

tyear$........ 0.

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
241 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne

26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

25.1
252

...................... 132,88
.12,36

145,25
...................... 145,25

4
61..

0 ...
0

...................... 179111

()

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

24,

KY




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 722011434019 100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

................... 5,478,399
..18,359,709

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).
Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured ENAOWMENLS.........c.vvrireieireieieieieie e saees
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health............cccccvereveiersiireiiennns
TORAIS. vt

177,163

555,917 |...

1303.

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

3

Amount

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

4

No. of

Amount Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

By payment in full...........ccccoovrrerrinnenee
By payment on compromised claims.
Totals paid.........covreereerrereeneereirrieenns
Reduction by compromise.................
Amount rejected.............

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 270,223,147
50,481,115
.......... (2,949,358)
....... 317,754,904

......... 270,223,147
50,481,115
............ (2,949,358)
......... 317,754,904

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

Direct Premiums
Earned

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
25.2
25.3
254
25.5 Al OHNET (D).cerrerressersrssnssessessessesssssessessssssessessessssseesees
256
26.

Group policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).........ccccceeeverecrereirrcinen.
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

Totals (Sum 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e
Totals (Lines 24 +24.1+242+243+ 244 +25.6)....ccccconurrnnrnnne.

........................ 13,660
........................ 13,660

........................ 22,133
22,133

()

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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 011434022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

..... 67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUMANCE. ....vevvrirerieiiesie sttt
Annuity CONSIAETAtIONS........cveveeeiieiieicieee e
Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (SUM Of LINES 110 4)....v i

1,639,488

.............. 37,512,156
..332,691

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e
Annuities:

Paid in cash or left on deposit...........cccerrerreiieieisesees s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured endowments...
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid.
All other benefits, except accident and health...
TORAIS. vt

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.................. 8,439
.............. 554,530

.............. 278,039

.................... 8,439
................ 554,530

................ 278,039

20.
21.
22.
23.

POLICY EXHIBIT

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

......... 63,886,914
......... 26,622,190
.......... (9,556,824) | ...
......... 80,952,280

........... 63,886,914
........... 26,622,190
oeeennn(9,556,824)
........... 80,952,280

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 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

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
25.2
25.3
254
25.5 Al OHNET (D).cerrerressersrssnssessessessesssssessessssssessessessssseesees
256
26.

Group PONCIES (0)...vevvuveerrreereiierieseee ettt ee
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)...........cccuevveereieirereiesssse s
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunes
Other Individual Policies:

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

Totals (Sum of Lines 25.1t0 25.5)........c.cccvereenee
Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)......cc.ccccvirrnnne.

...................... 209,320

209,320 |...

...................... 451 ,330

()

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.MA




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2011434021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).
Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured ENAOWMENLS.........c.vvrireieireieieieieie e saees
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health............cccccvereveiersiireiiennns
Totals

.............. 17,354,807

..34,906,942 |....

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 12 | 919474 | ........... [0 0| e (01 I (0] I (01 I (0] 12 | i 919,474
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,169 | ....... 224,116,170 | ............. (V) I () (01 I (0] (01 I 01... 1,169 | ......... 224,116,170
21. lIssued during year.........ccocoevveveeieens | covvverens 93 | ... 28,173,102 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 e 93 | 28,173,102
22. Other changes to in force (Net).......... | coceeucee (1)) [ (4,232,027) | ..ocvvnnvnnd (0 O (0 (0 OO 0| v (0 OO 0| e (K1) 1 — (4,232,027)
23. In force December 31 of current year | ...... 1,227 | ... 248,057,245 | ............. (U ) (U I [ I 0] [ I 01... 1,227 | ......... 248,057,245
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:

25.1 Non-cancelable (D)........cceevveererenieeseseesesseseeseeseeessssnenens | evervesneniennsnnnn 294,084 | i, 255494 | .o, 50,444 | ..o, 108,297 | .o 108,344
25.2 Guaranteed renewable (b) oo e 84,248 {84,604 | 0 | 64,680 ...64,371
25.3 Non-renewable for stated reasons only (b).........c.ccccveveerverneneverienies | cevveververienseseiiesieneen0 [0 |0 |0 e 0
25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0
25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccueveivierccrisieieseeseeesienens | corveseinnieennnnnn 318,332 | iiii00000.320,098 | 50,444 | 172,977 .o 172,715

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 172,977 [, 172,715
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01143020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 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 CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit.........ccccccveveeierreireieiseseesssessessesnnis | oo 434 | (1 (11 (01 434
6.2 Applied to pay renewal Premiums...........ccocueveereveireieriernieieseseseseesenens | cveveiisssseesiessssenns T04 | (11 T (11 R (0 704
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cccoveveveriviincseirennns
15, TOHAIS ..o

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

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [P 2,968 | ... [0 0| e (01 I (0] I (01 I (0] I I [P 2,968
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | .cco...... (S 7,954,245 | ... (VR ) I (V1 I (01 0] oo (018 [ 0] v (61 7,954,245
21. Issued during year.........ccoceevvevevieens | covvrernns 12 | 3,169,208 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 12 | e, 3,169,208
22. Other changes to in force (Net)..........| coocovveeee. 3 1,608,700 | ............. [0 0| e (01 I (0] I (01 I (0] I 3| i 1,608,700
23. In force December 31 of current year | ........... 81 . 12,732,153 | e (U ) (U I [ I 0] [ I 0 i 81 [ 12,732,153
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201143023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUMANCE. ....vevvrirerieiiesie sttt
Annuity CONSIAETAtIONS........cveveeeiieiieicieee e
Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (SUM Of LINES 110 4)....v i

.............. 10,369,853
.............. 67,519,162
.203,224

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e
Annuities:

Paid in cash or left on deposit...........cccerrerreiieieisesees s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
Grand Totals (LINES 6.5 + 7.4). ..o snenens

105,746
292,580

................ 1,131,321

...................... 105,746
...................... 292,580

................... 1,131,321

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured endowments...
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid.
All other benefits, except accident and health...
TORAIS. vt

1303.

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

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........c.c. | oveeenee M| e 1,713,990 | ............. [0 (1 I L/ 96,200 | ........... (01 I 0. 115 | e 1,810,190
Settled during current year:
18.1 By payment in full.........ccocvvererevnonns | e L 1,713,990
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid
18.4 Reduction by compromise.........c.coee. | cerreeeenee 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccovevvreerevernes | cevveene M1 | 1,713,990
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 [0 i [ 1,150 | 0 0 e [ 7,150
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 4,720 | ....... 469,030,952 | ...cccce.e..0 [ (@)erevevererieieeeen0 | 0 ] 01,080,292 | o0 | 0] 4720 470,111,244
21. Issued during year..........cceevveevereen | coevnene 187 | ... 71,767,156 | o0 | 0 | e el 0 0 [0 | 187 | 71,767,156
22. Other changes to in force (Net).......... | ........ 279 ........ (21,699,845)| .... ....(21,907,595)
23. In force December 31 of current year | ...... 4628 | ... 519,098,263 519,970,805
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOthEr (D)..cvuvecveeieciccieeesee e sesssssssessssessssssenes | cneveesissssssssssessssesseenensQ [ evneiveiesssisseeissienieens |0 | e 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne , 112,136 ... .
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccviiviiiicces [ covsriersssninnaas 540,565 | .o 543 563 | 77,501 | 112,136 [, 1 15,061
(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.MI




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01143024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,872,021
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 21,900,260
3. Deposit-type contract funds.. ...52,739
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM of LINES 110 4)....veueiiiisinisiessesseissessessesssssssssssssssssnsssssssssssens | ssessessseens 25,825,020
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevveererreieieisseessesseesesnnes | e 44814 oo (1 (11 (U1 44,814
6.2 Applied to pay renewal premiums...........ccocueveeieveeeierienieeseesessesesenees | evveriessssesesens 88,107 | .o (11 T (11 R (01 88,107
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium-paying PEMOU.........cuevveiererieirieseseiese et ssssssesens | evesssssesnssinens 692,482 | ..o, (11 (11 (V1N S 692,482
B4 OHNEI.cuiieieececeeee s esssessssssssnssnnsss | onsssnsssssnssnssnsinnssQ. [ soeeseisssesese s (01 OO (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4)........ccuririeieieineneneiseisisesseinsins | seeseiineineis 825,403 | ..ovverirrireeieei (01 O (01 O (U [ 825,403
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiriiiiieeisieescesesesiesesesensnens | corenessessinisnens 825403 | .o, (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens 216,034 | .ooooveeeeereeeiei (01 O (01 O [V [ 216,034
10.  Matured endowments... ..19,493
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

5 6 7 8 9

No. of

Certifs. Amount

10

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...........ccccoovrrerrinnenee
By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccccuvrnrvrnrennens

.............. 455,583
.............. 236,926

18.1
18.2

................ 455,583
................ 236,926

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 215,912,584
......... 20,502,034

...... 2,066

....... 234,528,303

.......... (1,886,315)| ...

......... 215,912,584
........... 20,502,034
.(1,886,315)

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 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

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
241 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b

25.1
252

25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOthEr (D)..cvuvecveeieciccieeesee e sesssssssessssessssssenes | cneveesissssssssssessssesseenensQ [ evneiveiesssisseeissienieens |0 | e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..90,174 | ... .
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciviviiiicces [ covirierssisinnnas 234,064 | 235 363 | 27 984 | 90,174 | oo 1 10,173
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201143026100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,192,286 |.cvvvverierernrrereiienns0 v |0 | 3,192,286
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 29,371,251 o0 [0 |0 | 29,371,251
3. Deposit-type contract funds.. 177,963 177,963
4, Other conSIAErations.........ccvcueverervenieiesiesessesesessesesssssssesssssiens | eenesevenseseisssenennsnen0 | eeveevneinniseisisenen0 | oeveennn2,326,920 [0 [ 2,326,920
5. Totals (Sum of LineS 1104)....ccoiviinininrisiisinrissssessesssssessessssssssssssess | eenennennensned 2y P4 1,900 [0 | iii002,326,920 [0 [ 35,068,420
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccorveerierneieesseessesseesessnes | e 61,120 | oo {11 TR | B USSR (01 61,120
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 150,203 ..o 0 [0 e (01N IO 150,203
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cvvveieverrieirieresesesese st sssessenens | evesssssesiesinees 536,862 |...cverrererrireiereiinas 0 [0 [ (V1N S 536,862
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N 0 [ eooeeeeeeeeeieeienns0 [, (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4)........ccoriiieieineineineneiseieisesneinsins | seeseiineiineinns 748,185 | oo 0 [0 [ (U [ 748,185
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)....cceririeereereieeneineireieeineiseiesesssessesneenes | seeneeseesssessneissenenns 39 [ 0 [ooeeeeeieieirceeennd0 e 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiriiiiieiesisceceesesesesesensnens | covenessessinisnens 748,224 |, 0 |0 [ 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens 998,336 | ..o (01 ORI 0 I DOSOTOTOTPTRTRROON (O [ 998,336
10.  Matured endowments... ..10,274
11, AnNUity DENEitS.......cveeeicvccecceccee s | ceerenreneenee 19,523,994 [0 | 894 [0 [ 15,799,888
12.  Surrender values and withdrawals for life contracts..............cccoververeeiveiens | cerieeirneen 30,211,660 [ oovvoviiciiieiiiieennn0 [ s 5,746,792 |.oveerererervereierns (V1N DS 35,958,452
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et

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........ | ........... | i 77,346 | ... [0 0 e (01 I 0| o0 | e 0 e T I 77,346
17. Incurred during current year.........cc.c. | woevevnee. 77 | . 1,033,603 | ............. [0 0| e (01 I 0| o0 | e (0] 0 I 1,033,603
Settled during current year:
18.1 By paymentin full..........cocovveevnrvnonce | cevreinnes (N — 939,811
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevvereneverence | cevreenns [ 939,811
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 12 | s 171,138 | 0 | 0 |0 0 | 0 [0 | 12 e 171,138
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,765 | ....... 139,889,192 | ..cccoe0ee.l0 | (@) | 0 | 009,000 | 0 | 0 | 12,765 | 139,898,192
21. lIssued during year.........ccocoevveveeieens | covvverens 93 | ... 20,388,653 | ..ooveeeel0 | ceeeieeeieiieieenn0 | 0 0 | 0 [0 93 | 20,388,653
22. Other changes to in force (Net).......... | ........ (V)] p— 1,459,866 .. ...1,459,866
23. In force December 31 of current year | ...... 2,735 | ... 161,737,711 | oo 0 [ @) |0 009,000 | 0 {0 1020735 | 161,746,711
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U 0 | o0 | e (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (01 TN 0 I ST [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U O [ o0 [, [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 125,696
25.2 Guaranteed renewable (b) 23917 | ...
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 149,613 |.... .57,494 | ... 59,361
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 149,613 57,494 59,361
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.MO




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143056 100 =

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 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)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (0 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..cooooveeeeveeeeeeeeas .
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
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, TOHAIS ..o

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

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 0| e [0 0| e (01 I (0] I (01 I (0] (01 R 0
23. In force December 31 of current year | ............. [ I (O (U ) (U I [ I 0] [ I (L I [0 I 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(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.MP



Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code.....0704

* 6 7172 2 01143025100 =

DURING THE YEAR
NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity CONSIAETAtIONS.........ccvveveriieicieie s
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

R wh =

................ 1,642,376
................ 9,749,288

............. 1,642,376
............. 9,749,288

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 10 6.4).....c.ccvvrererirrieieseeiece e
Annuities:

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiNES 7.1 10 7.3)....vuueeeiereieeneineireieeineeseieeseeiseieenns

8. Grand Totals (LiNeS 6.5+ 7.4).....ccoiiiiiiiiscseecee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfits......ccccevieiecieee s

Matured endowments...
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts.............c.c.cc.......
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health...
TORAIS. . s

id.

1303.
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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0

17. Incurred during current year........cccce. | woeveveennes Y2 I 23,993 | ..o [0 0| e (01 I (0] I (01 I (O] I Y I 23,993

Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | s 23,993 | o0 | 0 | 0 | 0 | (018 [ (V1 I 2 | s 23,993
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements..........ccoevverererecnes | cevveinienee 2 23,993 | o0 | 0 | 0 | 0 | (018 [ (V1 I 2 | s 23,993
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT

20. In force December 31, prior year....... | ......... 288 | ......... 61,131,961 | ..cceeoeee.0 [ (@)ereveeeeiieeeeen0 | eeeeeein0 | 15,000 | 0 [0 | 288 | ... 61,146,961
21. Issued during year.........ccoceevvevevieens | covvrernns 18 [ o 9,284,110 | ovvvveenen0 | ceeiecceieeeen0 | 0 [0 0 [0 | 18 | e, 9,284,110
22. Other changes to in force (Net).......... .

23. In force December 31 of current year | .........306 | ......... 70,456,395

(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 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

4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlCIES (D)....c.ueveerecrereiiseteie e siesssssnses | cevvssssessssssssssssesiessessensQ [ coneieiesessssese s (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccccoeees | covvrerrernrnrnrnniinnenen0 [ v (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvvvecvees | cvveveveveeriesieieieenn0 | e (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 118,216
25.2 Guaranteed renewable (b) 3,390

25.3 Non-renewable for stated reasons only (b)... IO

25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 121,606 |....
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 121,606

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

24.MS




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201143027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).
Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........c.vvrireieireieieieieie e saees
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TORAIS. vt

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | ..ccoevnee. L I 6,394 | ............. [0 0 e (01 I (0] I (01 I (0] I | [P 6,394
17. Incurred during current year.........cc.c. | woevevnee. 10 | oo 80,974 | ............. [0 0| e (01 I (0] I (01 I (0] 10 [ oo 80,974
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 14144 | ........... [0 (V] (O (I 0 [ (O I 14,144
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 481 | ......... 11,661,601 | ............. (VR ) I (V1 I (01 0] oo (018 [ 0] oo 481 | e 11,661,601
21. Issued during year.........ccoceevvevevieens | covvrernns 12 | 2,605,552 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 12 | e, 2,605,552
22. Other changes to in force (Net).......... | coceeucee (V) N — (323,035) | ..ocvvnnennd (0 O (0 (0 OO 0| v (0 OO 0| e (V)] I— (323,035)
23. In force December 31 of current year | ......... 470 | ......... 13,944,118 | ............. (U ) (U I [ I 0] [ I 0. 470 |, 13,944,118
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 32,111
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 32,111
(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201143034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

..... 67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity CONSIAETAtIONS.........ccvveveriieicieie s
Deposit-type contract funds..

R wh =

Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

................ 3,334,540
.............. 81,138,530
.214,904

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 10 6.4).....c.ccvvrererirrieieseeiece e
Annuities:

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiNES 7.1 10 7.3)....vuueeeiereieeneineireieeineeseieeseeiseieenns

Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........c.ovvveereeeecec e
Matured endowments...

Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health...

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.

TORAIS. ..o

id.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

4

Certifs. Amol

No. of

unt Certifs.

8

Amount

10

Amount

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

.................. 2,659
......................... 313,643
18.1
18.2

T s 2,659
................ 320,143

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net)..........
In force December 31 of current year | ...... 1,131 193,172,224

186,196,604
......... 39,526,263

........ (32,550,643) | ...

186,397,404
........... 39,526,263
(32,567,143)
193,356,524

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

tyear$........ 0.

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
241 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne

26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

25.1
252

()

24

.NC

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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01143035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

67172

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUMANCE. ....vevvrirerieiiesie sttt
Annuity CONSIAETAtIONS........cveveeeiieiieicieee e
Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e
Annuities:

Paid in cash or left on deposit...........cccerrerreiieieisesees s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured endowments...
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid.
All other benefits, except accident and health...
TORAIS. vt

1303.
1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

4

No. of

Amount Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

......... 29,563,833
........... 6,312,948
(2,230,334) | ....
33,646,447

........... 29,563,833
............. 6,312,948
eeenn(2,230,334)
........... 33,646,447

Includes Individual Credit Life Insurance, prior year $

Ocurrentyear §................ 0.

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

Direct Premiums
Earned

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

25.2
25.3
254
25.5 Al other (b)
256
26.

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

Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

Totals (Sum of Lines 25.1t0 25.5)........c.cccvereenee
Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)......cc.ccccvirrnnne.

101,608
14,235 | ...

115,843 | ...
115,843

()

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

24.ND




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2011430238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 2,657,627 | .ooovvvrerinrinrireieienen [ o0 e 2,657,627
2. Annuity considerations.... ..16,386,607 |.... ..16,386,607
3. Deposit-type CONtract FUNAS.........ovurrrererrerrenrinriseireieessissseessssssssessssesssnes | seeseeseesnsensens 142,372 [ oot XXX s 0 | e e XXX | e 142,372
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (11 O (1] I 1,594,927 | .o (U1 IS 1,594,927
5. Totals (Sum of LiNeS 110 4).....oiiiiiiiiiisiisissississsessssssssssssssssssssssnsssssns | cossssssssens 19,186,606 |...coovooiveiririeiiinnes (O] I 1,594,927 [, 0 [, 20,781,533
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccovrerrrereerierseieesssesessessssenes | veverssiesinenns 118,904 ..o (1 (11 (U1 118,904
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 296,561 | .o (11 T (11 R (01N IO 296,561
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium-paying PEMOU.........cuevveiererieirieseseiese et ssssssesens | evesssssesnssinens 609,067 |..covvvrereirereieirereiee 0 [0 [ (V1N S 609,067
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvueieeieiiesiete st ssssssnsnas | sreessnsinsens 2,579,220 2,579,220
10, Matured eNdOWMENLS........c.cvueviiiieieiceiecse et sssensenes | eresssssesssnnes 145,622 | ..cooveveeevieieneeeen0 [0 |0 |, 145,622
11, ANNUitY DENETIES........cveeicicecee et | e 2,825,244 3,033,869
12.  Surrender values and withdrawals for life contracts. 6,140,096 |.... 8,017,087
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes 0 |0 [0 |0 | 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0 [0 [0 [0 | 0
15, TOtAIS ettt | eeeeneeneans 11,690,182 13,775,798
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns

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........ | ..cccoevnee. 8 | s 380,377 | oo [0 0 e (01 I (0] I (01 I (O] I 8 | i 380,377
17. Incurred during current year.........c.c. | oveeenee 114 | 2,621,596 | ............. [0 0| e (01 I (0] I (01 I 0. 14 | e 2,621,596
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 4,020 | ... 152,742,789 | ............. (V) I () (0] I 229,000 | ........... (01 I 01... 4,020 | ... 152,971,789
21. lIssued during year.........ccocoevveveeieens | covvverens 96 |......... 19,359,284 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 e 96 | .o 19,359,284
22. Other changes to in force (Net).......... | ........ (204) | .......... (9,491,857) | ....cncvnnd (0 O (0 (V1 (25,000)] ........... (0 OO (VN - (VA0 ) — (9,516,857)
23. In force December 31 of current year | ...... 3912 | ...... 162,610,216 | ............. (U ) (U I [V 204,000 | ........... [ I 01... 3912 |......... 162,814,216
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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:

25.1 Non-cancelable (b) 111,391

25.2 Guaranteed renewable (b) 8,875

25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0

25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 120,266 |.....cccoovvvirenee 120,934 ..o 13,090 [ .o 33,111 | e 29,627
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 120,266 | ..oooovvercrenines 120,934 [ 13,090 X 29,627

(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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 011434030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code....

0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Annuity CONSIAETAtIONS.........ccvveviveieieieictseeie e

Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum 0f LiN€S 110 4)..... oo

................... 943,005
................ 9,051,173

................ 943,005
............. 9,051,173

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
8. Grand Totals (LiNeS 6.5+ 7.4)......ccoiiiiiiieiceeesceese e

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfits......c.ccveeeieeeeee e

Matured endowments...

11, ANNUIY DENEFIS...cvoeeeeceee e
Surrender values and withdrawals for life contracts.............c..cccoevnne.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

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

1303.
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........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........cccce. | woeveveennes Y2 I 3,750 | oo [0 0| e (01 I (0] I (01 I (O] I Y I 3,750
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee L [ 2,500 | oo | 0 | 0 0 | (018 [ (V1 I L [ 2,500
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee L I 2,500 | o0 | 0 |0 |0 | (018 [ (V1 I | I 2,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 2,250 | o0 | 0 0 0 | 0 [ (O 2 s 2,250
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 133 | .. 15,690,640 | ..ococoevere0 [ (@)D | 0 | 0 | 0 | 0 .. 133 [ 15,690,640
21. Issued during year..........cocevvevvvvreens | covvrerens 38 | 8,843,235 | .ovvveeee0 | ceeieeeeeeenn0 | a0 | 0 | 0 [ [0 A 38 | 8,843,235
22. Other changes to in force (Net).......... . ....158,284 158,284
23. In force December 31 of current year | ........169 | ......... 24,692,159 24,692,159
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..69,203 | ... 175,045 ...
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)..c.ccccoccviincinc | e, 69,203 175,045 [ .o 219 845
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24,
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 011434031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code

.0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

R wh =

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

................ 6,636,022
.............. 81,143,177
..214,501

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e
Annuities:

Paid in cash or left on deposit...........cccerrerreiieieisesees s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et
Matured endowments...
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid.
All other benefits, except accident and health...
TORAIS. vt

1303.

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........ | ..cccoeveee. K I 379,672 | ............. [0 0 e (01 I (0] I (01 I (0] I KT 379,672
17. Incurred during current year........cccce. | woevevvennes A 91,141 | e [0 0| e (01 I (0] I (01 I (0] I Y A I 91,141
Settled during current year:
18.1 By paymentin full...........ccoevrvvrreonce | cerrinienee 8 | e 467,925 | o0 | 0 | 0 | 0 | 0 0 | 8 | 467,925
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........ccoevvererereines | cerveieienee 8 | e 467,925 | o0 | 0 | 0 | 0 | 0 0 | 8 | 467,925
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 2,888 | o0 [ 0 | 0 0 |0 0 | 2 2,888
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 993 | ....... 308,342,131 | o0 | (@) eeeeeeeiceeeen0 | 0 [0 | 0 | 0] 993 | 308,342,131
21. Issued during year..........cceevveevereen | coevnene 131 | 56,882,782 | ceveceveee0 | o0 | e el 0 0 [0 131 | 56,882,782
22. Other changes to in force (Net).......... | ... (56) | ........ (21,135,314)| .... ....(21,135,314)
23. In force December 31 of current year | ...... 1,068 | ... 344,089,599 344,089,599
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0

Other Individual Policies:
25.1

25.2 Guaranteed renewable (b

NoN-Cancelable (D).......coveveiiirieiecee e

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

25.4 Other acCident ONlY........c.ovueeernirninrirriseeessseese e esssseeeeees

25.5 AlLONET (D)..oovvverernrirereessieseisssisssssssssessssssssssssssssssssssssssssssnses | snvsssnssssssssessssnsssssssnns 0 [ om0 0 | s (O 0

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 269,154 |.... ..84,167 | ... 83,451
26. Totals (Lines 24 +24.1+242+243+ 244 +25.6).....cccccvninnrccnss | covnnrnisniinsninnns 269,154 84,167 83,451

()

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 OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Other CoNSIAErations...........ccceueverieieiieseese s
Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

R wh =

Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s

................... 154,672 | ..ovvecrivricnrinennn0 [
................... 154,672 | .o 0 [

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........ccoeververeerersereeessseeins
6.2 Applied to pay renewal premiums...........cc.ccueeveveveerricreineeesesesenenns
6.3 Applied to provide paid-up additions or shorten the endowment

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

Totals (Sum of Lines 7.1 to 7.3).
8. Grand Totals (LiNeS 6.5 + 7.4)......coiviriiiieicieeeeees s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et

10.  Matured endOWMENLS........c.cvvevreiiieiecieie s
11, ANNUIY DENETIS. ..cvereeec s
12.  Surrender values and withdrawals for life contracts.

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (01

14.  All other benefits, except accident and health...........cc.cccoveverivrnnnne
15, TOHAIS. ..ttt s

1303.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Certifs.

4

Amount

No. of

Certifs.

8 9

Amount No.

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,648
17. Incurred during current year........cccce. | woeveveennes Y2 I 35,601
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,648 | oo [0 0 [ o0 [ (I 0 [ (O 3 1,648
POLICY EXHIBIT No. of Pol

20. Inforce December 31, prior year....... | ......... 185 | ..coeee. 20,847,134 | ... (VR ) I (01 SR | ) IS 82,000 | .......... (018 [ (V] R 185 | v 20,929,134
21. Issued during Year.........coceeevrenenees | cevveienens YA 969,762 | ............. (010 RN (01 USRI | N ST 0] oo (018 [ (V1 I YA 969,762
22. Other changes to in force (Net).......... | cooceuecee. (] p— (3,515,658) | ............. (0 O 0 [ o0 | e (10,000) ........... (0 OO (V1N [ (G} ] p— (3,525,658)
23. In force December 31 of current year | ......... 186 | ......... 18,301,238 | ............. (U ) (01 I | I 72,000 | ........... [ I 0. 186 | .o 18,373,238
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 21,307
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 21,307
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.NM




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 0114302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,221,576 |.ovovrvererrernnnereienns0 o0 |0 | 3,221,576
2. Annuity CONSIAErations..........ccoveieiiveiiieieiesesse e | cevesisniens 10,375,879 | .ovoeeveevieieiieeennn0 [0 |0 | 10,375,879
3. Deposit-type contract funds.. ....36,697 ...36,697
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 i 782,082 [0 |, 782,062
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 13,634,152 [0 [ i 782,062 |0 | 14,416,214
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 12,721 [ (1 (11 (01 12,721
6.2 Applied to pay renewal premiums...........ccocueveeveveeeieriesieieeseiesessesesenees | evveviessssesesens 28,303 | .o (11 T (11 R (01 28,303
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevueieveirieiriereseiese et ssssssenens | eresssssessssenee 416,775 | e, (11 (11 (V1N OO 416,775
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4).......ccoiiiieieireineineineiseieisesseinsins | seeneineineind 457,799 | .o (01 O (01 O (U [ 457,799
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiiciiiisiesiseeceesesiesesessnsnens | cevenessessinisnens 457,799 | i, (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens 366,804 |..ooveieerciieiieiiene (01 O (01 O [V [ 366,804
10.  Matured endowments... ..11,585
11, AnnUity BENEfitS........ccveevcviciccceecseeeeeeeeee e sesssssseessesennes | eveennreneenes ,B9TB17 [0 | 031,930 |0 [ 1,729,547
12.  Surrender values and withdrawals for life contracts.............cccveevvereeveriens [ veriiinennnn8,627,249 [0 [ 03,225,121 [0 [ 9,852,370
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid. .0
14.  All other benefits, except accident and health... .0
15, TOtAlS ..o ssississiesissnssssssssssssssnss | ennennenneen 8 103,255 |0 | 3,257,051 |0 | 11,960,306
T30, et
1302 bbb
1303.

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 and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

8

No. of

Certifs. Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
By payment in full
By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected
18.6
19.

.................. 5,388
.............. 361,804

18.1
18.2

Total settlements.........ccccoevcrrirriennes
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccccuvrnrvrnrennens

.................... 5,388
361,804

POLICY EXHIBIT

20.
21.
22.
23.

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

......... 47,794,539
13,131,460

56,317,395

.......... (4,608,604) | ....

........... 47,794,539
13,131,460
e (4,608,604)
........... 56,317,395

Includes Individual Credit Life Insurance, prior year $

Ocurrentyear §................ 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

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
241
24.2
24.3
244

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b

25.1
252

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

25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..86,491
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 86,491

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

24.NV




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2011434033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........cccerirerieierersesees s
6.2 Applied to pay renewal premiums...........cccoeveviveieiiereseiiereeeee e
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS......cccveveeecee et ssssssesnns | ereeseesinaenies e 27,420
10, Matured eNAOWMENLS........c.cviuiieicireeeee s ssessessss | eesessssesessssessessssenees 0
11, ANNUitY DENETIES........cveeicicecee et | e 1,536,235
12.  Surrender values and withdrawals for life contracts. 1,825,988 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOAIS ...ttt ettt stens | eevensaesienians 3,389,643

1303.

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

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woevevvennes (7 I 27420 | ..., [0 0| e (01 I (0] I (01 I (O] I (G I I 27,420
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 2917 | o [0 (V] (O (I 0 [ (O 3 2,917
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 288 | ....oo... 40,162,652 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1N R 288 | .o 40,162,652
21. Issued during year.........ccoceevvevevieens | covvrernns 10 [ 8,962,814 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 10 | e, 8,962,814
22. Other changes to in force (Net).......... | coceeucee (V2] — 221,461 | oo (0 O (0 (0 OO 0| v (0 OO 0| e (V2] I— 221,461
23. In force December 31 of current year | ......... 276 | ......... 49,346,927 | ............. (U ) (U I [ I 0] [ I 0. 276 | ... 49,346,927
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(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 NY



Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71722 0114340386100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 18,539,657
2. Annuity CONSIAEratioNS..........cccovueveiieeiiiieesessee e | evieieniens 120,885,806
3. Deposit-type contract funds.. 411,938
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....viveireiiisrssiisiierisssssssee s snsssesssssnssnssssssssnsens | eosssessanes 139,837,401
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccovrerrrereerierseieesssesessessssenes | veverssiesinenns 202,028 | ..o (1 (11 (U1 202,028
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 820,985 | ..o, (11 T (11 R (01N IO 820,985
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 3,255,594 | ..o (11 (11 (01 IO 3,255,594
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4)........cvurierirrireiieineineineeseesesisssissiseins | eveesiseid 4,278,607 | oo (01 O (01 O (U O 4,278,607
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
74  Totals (SUM Of LINES 7.110 7.3)....ccereireireieinineineirsesetneesesessseesessesseenes | oevseesnsineseesssensens T04 [ (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coivieiiiiiiieieieieieceesssee s | cvsseesisiineas 4279311 [ (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | ........... 43 | 1,135,026 | ............. [0 0 e (01 I (0] I (01 I (0] A3 | i 1,135,026
17. Incurred during current year.........cc.. | oveeene. 226 | ..o 3,125,802 | ............. [0 (01 I 3 I 83,250 | ........... (01 I 0. 231 | e 3,209,052
Settled during current year:
18.1 By paymentin full..........cccooevvrvvricnni | o 221 | oeieeend,008,717 | o0 [ 0 | 5 [ 83,250 | ........... 0 [ e (V1 226 | o 4,089,967
18.2 By payment on compromised claims. | ............. 0
18.3 Totals paid
18.4 Reduction by compromise.........c.coee. | cerreeeenee 0
18.5 Amount rejected.........ccvvveververeeeicenes | e 0
18.6 Total settlements..........ccocoveevrivronc | covis 221 | 4,008,717 | coovveeee0 | 0 [ B | 83,250 | ...cooee.. (0 O (V1 226 | .o 4,089,967
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccevunrrnrrieins | wonvrrnees 48 | e 254111 | o0 o0 0 (I 0 [ 0 [ s 48 | s 254,111
POLICY EXHIBIT
20. In force December 31, prior year....... 12,981 | ....... 899,318,020 904,917,264
21. Issued during year..........cceevveevereen | coevnene 395 | ... 106,434,910 106,434,910
22. Other changes to in force (Net).......... | ........ (650) | ........ (37,912,385)| .... ....(38,254,385)
23. In force December 31 of current year | ...12,726 | ....... 967,840,545 | ....ce.e...0 | (@)erericeiieiaieen0 | il | 5 257,244 973,097,789
(@) Includes Individual Credit Life Insurance prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 Non-cancelable (D).........ccceveverererrireieesisiessssesessessesssesessesens | cosnveneesnieneens 1,496,822 | i 1,464,902 | oo 236,836 | ..ccooreierrine 241,965
25.2 Guaranteed renewable (b) 6,000
25.3 Non-renewable for stated reasons only (b)... .0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s 0
25.5 AlLOtNET (D)....cvueercireicieieeiseseseissssississiesisssissssssssnsensnes | eeeseiseineenesnenenen0 [ e, 0 [ o0 | s 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee . ...1,624,275 | .. ....236,968 | .... 247,965 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccccevcivinc | v 1,615,316 1,624,275 236,968 247,965
(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
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DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds..........cc.eveeerrereninrnrrsisessse e seesseseeenes

Other CoNSIAErations...........cceevriieieinenieesse s

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).

Grand Totals (LINES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........coveveriireieiiisie e
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

TORAIS oottt

................ 2,424,909
2,128,716 |....

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | .cccoevnee. 2 | e, 6,000 | ............. [0 0 e (01 I (0] I (01 I (0] I 2 | e 6,000
17. Incurred during current year........cccce. | woevevvennes A 46,365 | ......co...d [0 0| e (01 I (0] I (01 I (0] I Y A I 46,365
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 | oo [0 (V] (O (I 0 [ (O 3 1,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 396 | ......... 64,523,263 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V] R 396 | .o 64,523,263
21. Issued during year..........coceevveveeieens | covvrernns 27 | . 11,564,473 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 ] A 27 | oo 11,564,473
22. Other changes to in force (Net).......... | coceeucee (LK) — (1,403,882)| ............. (0 O (0 (0 OO 0| v (0 OO 0| e (L)1 — (1,403,882)
23. In force December 31 of current year | ......... 410 | ......... 74,683,854 | ............ (U ) (U I [ I 0] [ I 0. 410 | ... 74,683,854
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

25.1 Non-cancelable (b) 136,573

25.2 Guaranteed renewable (b) 6,309

25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0

25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 142,882 | ..o 143,674 [ .o 21,929 | oo, 800 | e 3173
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 142,882 | .o, 143674 [, 21,929 [ .iiiieieeend,800 | 3,173

(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.
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DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,644,282 [ ..oovveiereereeririnns (0] USRI 0 ) USROS O ) ISP 1,644,282
2. Annuity CONSIAErations..........ccoveieiiveiiieieiesesse e | cevesisniens 17,509,260 |....ccovverirrireiiiriinns 0 [0 0 [ 17,509,260
3. Deposit-type contract funds.. ....24,811 . ..24.811
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (11 O O e 444989 [0 e 444989
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 19,178,353 [ 0 444989 [0 [, 19,623,342
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieiesseessesseesessnns | e 38,183 |0 [ (11 (01 38,183
6.2 Applied to pay renewal premiums............ccocueveveveeeierieesieeeseesessesesenens | evveriessssesesnns 69,624 | ..o 0 [ (11 R (01 N 69,624
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium=-paying PEMOQ.........cevueieverrieirieresesesesesssse e sssessesens | evesssssesissines 329,100 |.ovvvveeeverrreieeiieeen0 | (11 (V1N S 329,100
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4).......ccoiiiieieireineineineiseieisesseinsins | seeneineineind 436,907 | .cooovrvrrnernninrineenn0 |, (01 O (U [ 436,907
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccniiniiniiiiiiciscisciscicscisccssnssis | v 436,907 | ..o |, 0 [, [ 436,907
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. Z o I 16,844 | ............ [0 0 e (01 I (0] I (01 I (0] I L IO 16,844
17. Incurred during current year.........cc.c. | woevevnee. 20 | e 157,465 | ............. [0 0| e (01 I (0] I (01 I (0] 20 | o 157,465
Settled during current year:
18.1 By paymentin full...........oocovveeenrveonce | cevrvinnes 24 | e 174,309 | o0 | 0 | 0 | 0 | 0 | 0 | e 24 | 174,309
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements...........ccovvvevevicens | covirenne 24 | 174,309 | ooeveeenn0 | ceeieieeen0 | i [0 0 |0 | 24 | . 174,309
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 959 | ........ 69,969,908 | .....c.ecee..0 [ (@)erveeverireiieeecn0 | a0 | a0 | 0 [0 | 959 | .......... 69,969,908
21. Issued during year..........cocevvevvvvreens | covvrerens 38 | 11,676,317 | covvveeeen0 | 0 | 0 0 | 0 |0 | 38 | 11,676,317
22. Other changes to in force (Net).......... | ... (56) | ... (6,378,703) | evovveeeen0 | a0 | 0 0 0 [0 | (56)| .. ..(6,378,703)
23. In force December 31 of current year | ......... 941 ... 75,267,522 | ooveeee0 [ (@)eeevieiiiiieeen0 | i i |0 i | M1 |, 75,267,522
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ (O (PN 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 255,010 |.... ..15,900 |... 15,863
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 255,010 15,900 15,863
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).
Grand Totals (LINES 6.5 + 7.4). ..o snenens

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 | oo [0 (V] (O (I 0 [ (O 3 1,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year...... | «cccoveeeee L [ 3,503 | oo (VR ) I (V1 I (01 0] oo (018 [ (V1 I I [ 3,503
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. [0 I 78 | oo [0 0| e (01 I (0] I (01 I (0] (01 I 78
23. In force December 31 of current year | ............. I 3581 | .o (U ) (U I [ I 0] [ I (L | I 3,581
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(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.
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 18,582,353 | ..ovvovrerrrrrreirerinrinene 0
2. Annuity CONSIAEratioNS..........ccoeueieiiveiiieieiesese e | cevesiesiens 90,187,066 |...cvvverrerrerrrierrerrirnne 0
3. Deposit-type contract funds.. ..640,081
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM Of LINES 110 4)....viieiiiiiirssissesee s ssssnsnssnssesseesens
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccovrerrrereerierseieesssesessessssenes | veverssiesinenns 128,910 [ .o (1 (11 (U1 128,910
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 191,101 [ (11 T (11 R (01N IO 191,101
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 1,589,399 | ..o (11 (11 (1 IO 1,589,399
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvrierieireineiieineineeseeisssiseeississins | ceveresinseins 1,909,410 .o (01 O (01 O 0 [roiiis 1,909,410
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUm Of LINES 7.110 7.3)....eocurerieereereeeneineireieeineineeesesssessssneenes | seeneeseesssesensissenenns 91 [ (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccoivieiiiiiiieieeceieceeseses s | cvsresiniinees 1,909,501 [ (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........c.c. | oveeenee 159 | v 2,004,351 | ............. [0 (1 I L/ 52,250 | ........... (01 I 0. 163 | oo 2,056,601
Settled during current year:
18.1 By payment in full.........ccocvvererevnonns | e (L 1,997,217
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccccoovvreviviien | cvvvne. 155 | v 1,997,217
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 4], 7434 | o0 0 ] 1,000 | 0 |0 | B i 8,134
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 7,855 |...1,044,407,317 | ...c.c......0 [ (@)ereveieevieceecn0 | cvieeeean0 | 463,546 | ..ot | 0] 7,855 | 1,044,870,863
21. Issued during year..........cceevveevereen | coevnene 701 | ....... 218,389,957 | .oocveeeel0 | o0 | eieend0 0 0 0] 70T 218,389,957
22. Other changes to in force (Net).......... | ........ (496) | ........ (67,765,121)| .... veeenn(67,781,371)
23. In force December 31 of current year | ...... 8,060 |...1,195,032,153 | ...........0 [ (@)ceeeeveverierieeee0 | v | 447,296 | ooo0 | e 018,060 1,195,479,449
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) 0.
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...

25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns

25.5 AlLONET (D)..oovvverernrirereessieseisssisssssssssessssssssssssssssssssssssssssssnses | snvsssnssssssssessssnsssssssnns (O EOTOPTPRRRRRTOI ) I VSO (O (O (O 0

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 879,961 ... 140,752 | .... ...70,798 | ... ..(10,514)
26. Totals (Lines 24 +24.1+ 242+ 243+ 244 +25.6).....cccccvnrinnrccnss | covnnrninniinsnin 879,961 140,752 70,798 (10,514)

(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.
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DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 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 CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit.........c.ccccevreieierneireiessessessessssesessnies | v YA I (1 (11 (0 77
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cccoveveveriviincseirennns
15.  Totals

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns
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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee

18.2 By payment on compromised claims.

18.3 Totals paid.......cocrvereereerernerreireieinnes

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

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | «cocoveeeee [CJ0 [ 614,235 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1 I (G 7 I 614,235
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| coocvveeee. L I 111,924 | ............. [0 0| e (01 I (0] I (01 I (0] Tl s 111,924
23. In force December 31 of current year | ............. LA 726,159 | ............. (U ) (U I [ I 0] [ I (L I Vi . 726,159
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CanCelable (D)........ccceveriuieieeseeseeese e sssenses | evveriesessesenns 1,192,063 |[...ccoverirnnee 1,198,675 | oo 150,766 | ...oocvverrrrerrcirena 44,920 | .o, 17,987
25.2 Guaranteed renewable (b) 2,877
25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvevieriiierereieeeeseeeeinins | e 1,194,940 [ ..o 1,201,568 | ..covvvrrercrnnn 150,766 |....ccoervereeereen 44,920 | v, 17,987
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 1,194,940 | .o 1,201,568 [ ..o 150,766 [ ..oovcveieiereenennd4,920 | i 17,987
(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 PR
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DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.....cveviericeieirsse sttt ssssessensenss | sesssessessessnens 185,021 [.ovvveerrrrrieienenn0 [0 [0 [ 185,021
2. Annuity considerations.... . 2,431,044 |.... 2,431,044
3. Deposit-type CONraCt FUNDS.......c.ovuverirrrireireiernsnsieeseessessesesessssesssseeees | eveseessssessnsssseseesenes 52 | oo e XXX e [0 e b XXX e | 52
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [0 [0 | 0
5. Totals (SUM of LIS 1104).....oiviieiiiiieieeesecs e esiesisnees | cvireeiisiinees 2,616,117 |0 L0 [0 | 2,616,117
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposSit...........cccevvereiernrieiiesssnsesiessssssessnes | e Y2 I T (R (1 (11 (U1 2,171
6.2 Applied to pay renewal Premiums............cccocueveericrerniercneieseseeseseiesenees | eveereeesisseesennns 1,622 | oo, (11 T (11 R (U1 1,622
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMiUM=-PaYiNg PEHOU. .....c.urvvurierierereieseiiseeiseeis et eess s sseessseees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes 0 |0 [0 |0 | 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1]
15, TOtAIS ettt | eeeeneeneans 19,940,225 |...ovvveriririeiiennne

1303.

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

Amount

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

By payment in full...........ccccoovrrerrinnenee
By payment on compromised claims.
Totals paid.........covreereerrereeneereirrieenns
Reduction by compromise.................
Amount rejected.............

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

......... 14,774,986
........... 1,318,649
.......... (1,494,338)
......... 14,599,207

........... 14,774,986
............. 1,318,649
............ (1,494,338)
........... 14,599,297

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 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 $

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
25.2
25.3
254
25.5 Al OHNET (D).cerrerressersrssnssessessessesssssessessssssessessessssseesees
256
26.

Group policies (b)

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).........ccccceeeverecrereirrcinen.
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

Totals (Sum 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e
Totals (Lines 24 +24.1+242+243+ 244 +25.6)....ccccconurrnnrnnne.

........................ 12,943
........................ 12,943

()

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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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2011434041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,127,248 o0 [0 [0 [ 1,127,248
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 28,313,564 |.....ccoovveveerereeenen0 [0 |0 | 28,313,564
3. Deposit-type contract funds.. ....22,155 .. ..22,155
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ eiiiie000836,510 [0 | 836,510
5. Totals (SUM Of LINES 1104).....cvuiviiiiiiiiieieee s | enesiesennas 29,462,967 |[....ccoooveiiiiiieicee0 [ 836,510 |0 | 30,299,477
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrieiesssne s | e 4910 [ (1 (11 (U1 4,910
6.2 Applied to pay renewal premiums...........ccocueveeieveeererieesieeeseeseisesesenees | evvesiessssesesens 35,346 | .o (11 T (11 R (01 35,346
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevveieverrieirieresesese et sssessenens | evesssssesissines 182,459 | ..o (11 (11 (V1N S 182,459
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4).......ccuriiieieireineineeeiseieisesseiinsins | seeseiineiineins 27N T (01 O (01 O (U [ 222,715
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 222,715 | .o 0 [, 0 [, [ 222,715
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woevevvennes (7 I 78,292 | ..covuee. [0 0| e (01 I (0] I (01 I (O] I (G I I 78,292
Settled during current year:
18.1 By paymentin full..........ocoevrvvrrronce | cevvririenee (G 70 [P 78,292 | o0 | 0 | 0 | 0 | (018 [ (V1 I (G 7N 78,292
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements.........ccocvvererervecnee | cerveinienee (G 70 [P 78,292 | o0 | 0 | 0 | 0 | (018 [ (V1 I (G 7N 78,292
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 526 | ......... 60,461,086 | .....c.ccee..0 [ (@)ervcreerciieieeen0 | 0 | 5,000 | 0 [ 0 .. 526 | ........... 60,466,086
21. Issued during year..........cocevvevvvvreens | covvrerens K 9,328,564 | ...ccccoecel0 | o0 | a0 | 0 | 0 [ [0 A 31 | 9,328,564
22. Other changes to in force (Net).......... .. (2,966,330) | eooveeeeen0 | o0 | 0 | ieeen(3,000) | 0 [0 | (30)] .. ..(2,969,330)
23. In force December 31 of current year | ......... 527 | ......... 66,823,320 | ..ccocee.0 [ (@)oo | iieien0 {2,000 | 0 |0 | 527 | . 66,825,320
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 118,598
25.2 Guaranteed renewable (b) 14,653 | ...

25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 133,251
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 133,251
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.SC




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01143042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

URANCE

LIFE INS
1

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

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

Other CoNSIAErations...........ccceueverieieiieseese s
Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

R wh =

Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s

................... 112,349
................... 112,349

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

6.1
6.2
6.3

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

Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8. Grand Totals (LiNeS 6.5 + 7.4)......coiviriiiieicieeeeees s

DIRECT CLAIMS AND BENEFITS PAID
9. Death bENEFitS......c..covueeieeee e
Matured ENAOWMENLS.........covvieriiirireieiseee e
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts

All other benefits, except accident and health............cccccvereririnnnnes
TORAIS ..ottt

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

1303.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

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...........ccccoovrrerrinnenee
By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccccuvrnrvrnrennens

18.1
18.2

................ 15,310

.................. 15,310

POLICY EXHIBIT

20.
21.
22.
23.

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

......... 18,202,413
........... 4,688,677
.......... (3,152,605)
......... 19,738,485

........... 18,247 413
............. 4,688,677
............ (3,152,605)
........... 19,783,485

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

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

Other Individual Policies:

Collectively renewable policies (D).

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0

25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 11,042
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 11,042

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

24
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01143043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

Annuity CONSIAETAtIONS.........ccvveviveieieieictseeie e

Other CoNSIAErations..........cceeveieieienieesssse s

................ 4,274,187
.............. 27,943,779
.574,267

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments...

All other benefits, except accident and health...

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

TORAIS. ..o

1303.
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........ | .cccoevnee. 2 | e, 1,314 | ..l [0 (1 I Tl 10,000 | ........... (01 I (0] I K T I 11,314
17. Incurred during current year.........cc.c. | woevevnee. 10 | oo 308,003 | ............ [0 0| e (01 I (0] I (01 I (0] 10 [ 308,003
Settled during current year:
18.1 By paymentin full..........ccoovrvvrrronce | cerririenee 9 | e 298,003
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccoeverrereveince | cevveinienee 9 | e 298,003
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 11,314 | 0 [0 |0 [ (I 0 [ (O 3 | 11,314
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,282 | ... 241,281,732 | cooeveeee0 [ (@)eeeieieeiieeeeenn0 | a0 | e 1,428,750 | ...oo.el0 | o0 01,282 | 242,710,482
21. Issued during year.........ccocoeveevvvvreens | covvrerans 81 | . 43,816,188 | ..ooeceeee 0 | e | a0 | 0 [ o0 |0 | 81 [ 43,816,188
22. Other changes to in force (Net).......... | coceeucee (CL) - (28,837,619) | .... .(22,350) | .... ....(28,859,969)
23. In force December 31 of current year | ...... 1,268 | ....... 256,260,301 | ..oceeeeeee0 [ (@)eeirieieiiieieenann | a0 [ 1,406,400 257,666,701
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns

25.5 AlLOthEr (D)..cvuvecveeieciccieeesee e sesssssssessssessssssenes | cneveesissssssssssessssesseenensQ [ evneiveiesssisseeissienieens |0 | e 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee S ...50,000 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiiviiiicices [ covsrierasssiennad 607,098 | ..o, 610,465 | .o 94 985 | 50,000

(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
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01143044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code....

0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Deposit-type contract funds..
Other CoNSIAErations..........cceeveieieienieesssse s

R wh =

Annuity CONSIAETAtIONS........cveveeeiieiieicieee e

Totals (SUM Of LINES 110 4)....v i

.............. 15,355,898
.............. 60,809,869
..139,983

.......... 15,355,898
.......... 60,809,869
139,983

............ 8,916,751

.......... 85,222,501

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

6.1
6.2
6.3

6.4
6.5

Annuities:

Applied to provide paid-up annuities.

8. Grand Totals (LiNeS 6.5+ 7.4).....ccoiiiiiiiiscseecee e

Totals (Sum of LiNeS 6.110 6.4).......cccvevriireieiieieieeesee e

Paid in cash or left on deposit...........cccerrerreiieieisesees s

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns

DIRECT CLAIMS AND BENEFITS PAID
9. Death bENEfits......ccccevieiecieee s
Matured endowments...

Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health...
TORAIS ..ottt

ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.

id.

1303.

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 and Individual)

Industrial

Amount

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

3 4

Amount

No. of
Certifs.

8 9

Amount

10

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...........ccccoovrrerrinnenee
By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccccuvrnrvrnrennens

18.1
18.2

........... 5,750,084

................ 16,334

............. 5,750,084

.................. 16,334

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 571,739,834
....... 139,417,102

...... 3,166

....... 666,843,970

........ (44,312,966) | ...

......... 571,786,834
......... 139,417,102
..(44,312,966)
666,890,970

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
241 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne

26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

25.1
252

...................... 728,431

728,431

.................... 632,049

...... 100,422

...................... 272,065

354,618

...82,553 | ...

354,618 |...

()

24.TX

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




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds..........cc.eveeerrereninrnrrsisessse e seesseseeenes

Other CoNSIAErations...........cceevriieieinenieesse s
Totals (SUM Of LINES 110 4)....v i

................... 235,484
................... 235,484

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).

Grand Totals (LINES 6.5 + 7.4). ..o

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........covviecieeiecse e
Matured ENAOWMENLS.........coveveriireieiiisie e

ANNUILY DENETIES. ...t

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health............cccccooevveverernennes
TOAIS ..ottt

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | .cccoeveee. 51 i 288,194 | .......... [0 0 e (01 I (0] I (01 I (0] I T 288,194
17. Incurred during current year........cccce. | woeveveennes 2 | e 18,650 | .coovvevead [0 0| e (01 I (0] I (01 I (O] I Y I 18,650
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 253,199 | .o [0 (V] (O (I 0 [ (O 2 [ 253,199
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 483 | ......... 68,237,793 | .oerennnd (VR ) I (V1 I (01 0] oo (018 [ 0] oo 483 | ........... 68,237,793
21. Issued during Year.........ccoceevvevvvvieens | covvvernns 69 | ... 24,872,039 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 e 69 | .o 24,872,039
22. Other changes to in force (Net).......... | coceeucee (74— (7,960,650) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (741 I— (7,960,650)
23. In force December 31 of current year | ......... 520 |......... 85,149,182 | ............. (U ) (U I [ I 0] [ I 0. 520 | .o 85,149,182
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e TT517 | o TT948 | e 10,186
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 1517 | 1,948 | 10,186
(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.
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 6,256,139
2. Annuity CONSIAEratioNS..........cccovueveiieeiiiieesessee e | evieieniens 107,782,816
3. Deposit-type contract funds.. ....50,552
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....viveireiiisrssiisiierisssssssee s snsssesssssnssnssssssssnsens | eosssessanes 114,089,507
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 20,852 | .o (1 (11 (01 20,852
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 160,068 |.....cocoveririciiinnn (11 T (11 R (01N IO 160,068
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevveieveirieireeresesese et ssssssesens | evesssssesissenees 980,575 | .o (11 (11 (V1N S 980,575
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvrierieireineiieineineeseeisssiseeississins | ceveresinseins 1,161,495 [ (01 O (01 O 0 [roiiis 1,161,495
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUm Of LINES 7.110 7.3)....eeiureeirereereeenetneireieeieeiseiesessnessesnsenes | seeneeseesssessseinseneans 15 [0 e (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccoivieiiiiiiieieeceieceeseses s | cvsresiniinees 1,161,510 [0 | (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens 396,498 |..oververrrrierieiiienn0 | e, 32,000 [.ooorrvererreiirerieiie [V [ 428,498
10.  Matured endowments... ..22,293
11, Annuity BENEfits........ccvvevcvieiccececeeeceeee e | ceerenrennene 10,298,143 [ viiicieieeen0 | 22,786 | ..o, (1N I 10,320,929
12.  Surrender values and withdrawals for life contracts..............cccoververieeiveeens | cerireinnenn 19,562,204 [ o0 [ e 7,204,980 |.covevvverererrereienins (V1N DS 26,767,184
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amol

No. of

unt Certifs.

8 9

Amount

10

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...........ccccoovrrerrinnenee
By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccccuvrnrvrnrennens

.............. 454,244
.............. 459,452

18.1
18.2

.............. 145,186

................ 454,244
................ 491,452

................ 159,186

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 284,680,202
......... 23,283,149

...... 1,486

....... 300,046,254

.......... (7,917,007)| ..

......... 285,230,778
........... 23,283,149
e (7,949,007)
......... 300,564,830

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

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
241 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne

26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

25.1
252

314,40
...................... 314,40

1
1

12,000

..12,000 | ...

15,900
15,900

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2011430055100 =

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

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 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)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal Premiums..........ccocueveercveereieieesiieieseesessesesenes | cveiiesssiessessseesesens 53 | (11 T (11 R (0 R 53
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
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, TOHAIS ..o

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

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccoveeeee /28 12,883 | oo (VR ) I (V1 I (01 0] oo (018 [ (V1 I 2 | s 12,883
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 191 | [0 0| e (01 I (0] I (01 I (0] [0 191
23. In force December 31 of current year | ............. V3 I 13,074 | ... (U ) (U I [ I 0] [ I (L I 3 I 13,074
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(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.
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01143046100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........cccerirerieierersesees s
6.2 Applied to pay renewal premiums...........cccoeveviveieiiereseiiereeeee e
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOAIS ettt | eeeneieeieees 1,548,057 | ..overieeieieirein: 0

1303.

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

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 250,000 | ............. [0 0| e (01 I (0] I (01 I (0] I T s 250,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | .cco...... 40 | e 5,930,181 | v (VR ) I (V1 I (01 0] oo (018 [ (V1N I 40 | oo 5,930,181
21. Issued during Year.........cccrrevvenenees | cerreirenenne 2 | e 182,729 | ..o (010 RN (V1 I (01 0] oo (018 [ (V1 I 2 | e 182,729
22. Other changes to in force (Net)..........| coocovveeee. K - (1,001,385) | ............. [0 0| e (01 I (0] I (01 I (0] I 3 | (1,001,385)
23. In force December 31 of current year | ........... 45 | 5111525 | ............. (U ) (U I [ I 0] [ I 0 e 45 | i, 5,111,525
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(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.
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 011430428100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 2,465,898 |...cocovverivrnrireieienen [ o0 e 2,465,398
2. Annuity considerations.... ..22,759,886 |.... ..22,759,886
3. Deposit-type CONtract FUNAS.........ovurrrererrerrenrinriseireieessissseessssssssessssesssnes | seeseeseesnsensens 174,593 [ .o e XXX s [0 [ b XXX s [ 174,593
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (11 O (1] I 1,556,355 | .o (U1 IS 1,556,355
5. Totals (Sum of LINeS 110 4).....oiiiiiiiiiisississississsessssssssssssssssssssssnsssssns | cossssssssens 25,400,377 | oo, (O] I 1,556,355 [ .o 0 [, 26,956,732
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieiesseessesseesessnns | e 37,466 | .o (1 (11 (01 37,466
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 78,460 | .o (11 T (11 R (01 78,460
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of Lines 6.1 to 6.4).

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3). .
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ..ottt bbb aenbns | enbeniieniens 13,605,114 | .oooveereeeeeeer. (1] IO 1,864,567 |[..covvverereirecieienines (V1 DA 15,469,681

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
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........ | .ccccoeveee. (1 IO 54,092 | ............. [0 0 e (01 I (0] I (01 I (0] I L I I 54,092
17. Incurred during current year.........cc.c. | wovvernee. A1 | s 504,981 | ............. [0 0| e (01 I (0] I (01 I (0] A1 | 504,981
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... ....314,522
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 14 | e 244551 | ..o [0 (V] (O (I 0 [ 0 [ v 14 | s 244,551
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1474 | ... 130,905,733 | ............. (V) I () (0] I 96,000 | ........... (01 I 01... 1474 | ... 131,001,733
21. Issued during year.........ccocoevvevevieens | covvrernns 55 | e 19,566,627 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 55 | o 19,566,627
22. Other changes to in force (Net).......... | ... (96) ] .......... (6,752,576) | ............. [0 0| e (01 I (0] I (01 I 0| e (96) ] ..vvvrneen (6,752,576)
23. In force December 31 of current year | ...... 1433 | ... 143,719,784 | ............ (U ) (U I [V 96,000 | ........... [ I 01... 1433 | ... 143,815,784
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

Group policies (b)

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

25.1 Non-cancelable (b) 181,079

25.2 Guaranteed renewable (b) 16,094 |..

25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0

25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 197173 [ 198,267 |..ovvvvereieeeenn 30,474 [ oo e043,000 [ o 42,500
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 197173 | i, 198,267 [ .o 30474 | 43,000 | 42,500

(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
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 011430540100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 9,634,639 | ..o [0 o0 e 9,634,639
2. Annuity CONSIAEratioNS..........ccovveiveiieeiirieiesetse e | cevesssnienans 42257484 | ...ooooveveereieeanen0 [0 |0 | 42,257,484
3. Deposit-type contract funds.. 187,185 187,185
4, Other conSIAErations..........ccvcuevereivenieessesessesesessesesssssssessssssiens | eevnessvenseseisssensennnnen0 | eeveveneinnieeisisenen0 | v 3,782,144 |0 3,782,144
5. Totals (Sum of LineS 110 4)....ccoovriinininrniisinrisnssssesssssessessssssssssssess | eernnennensneD2,079,.308 [0 | 3,782,144 [0 [ 55,861,452
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 24704 | oo (1 (11 (01 24,704
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 150,631 [.ovoieeieciccina (11 T (11 R (01N IO 150,631
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 1,506,390 [ .cocvoervrereriirieieeen0 | (11 (1 IO 1,506,390
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 (O 0
6.5 Totals (SUM Of LINES 6.110 6.4).....ccccviieereicreieeeeeeseeeeesesiseissenns | e 1,681,725 [0 [ (01 R (V1 IS 1,681,725
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8. Grand Totals (LINES 6.5 + 7.4)......oiiiiieiiisissssissiesisssessssssssssssesssnssesesses | sesessssssssses 1,681,725 [0 o (] (1 I 1,681,725
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302, ettt
1303, et

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........ | .cccoevnee. Y2 I 27,668 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 I 27,668
17. Incurred during current year.........cc.c. | woevevnee. 10 | 709,024 | ............. [0 0| e (01 I (0] I (01 I (0] 10 [ 709,024
Settled during current year:
18.1 By paymentin full..........ccoovrvvrrronce | cerririenee 9 | e 334,713
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccoeverrereveince | cevveinienee 9 | e 334,713
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 ] 401,979 | o0 | i |0 0 | 0 0 |3 401,979
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2412 | ....... 411,645,572 | oooveeeen0 [ (@) | 0 | 591,425 | 0 [0 12412 | 412,236,997
21. Issued during year..........cceevveevereen | coevnene 237 | . 53,587,707 | covveceece0 | cveeeeecieeiieeeeen0 | el 0 0 [0 237 | 53,587,707
22. Other changes to in force (Net).......... | ........ (110) | ........ (15,481,316) | .... ....(15,603,816)
23. In force December 31 of current year | ...... 2,539 | ... 449,751,963 450,220,888
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 964,351
25.2 Guaranteed renewable (b) 37,706 |...

25.3
254

Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

25.5 AlLOthEr (D)..vucveieeiecicicicee e

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne . ..1,007,614 | .. ...155,959 | ... ...18,936 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccvviiviiiies | corierssiisniennas 1,002,057 1,007,614 155,959 18,936

(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
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0114304 9100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cveviericeieirsse sttt ssssessensenss | sesssessessessnens 659,313 | o0 | [0 | 659,313
2. Annuity CONSIAEIatioNS........c.ccuvvriveirieeieieiece st sssensenes | crereeiisinnaas 4,058,987 |..covverereiereerieienen0 0 |0 | 4,058,987
3. Deposit-type contract funds.. ...32,198 ..32,198
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 | i 848,703 |0 | 848,703
5. Totals (SUM of LIS 1104).....oiviieiiciiieiceesecs e esiesienees | cveireeisinneas 4,750,498 | ..o 0 [ 848,703 [0 | 5,599,201
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrieiesssne s | e 4,010 [ {11 TR | B USSR (U1 4,010
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 18,913 [0 [ (11 R (01 18,913
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevveieverrieirieresesese et sssessenens | evesssssesissines 137,775 [0 | (11 (V1N S 137,775
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieiieineneneseeeisesseinsens | seeseiineiineinns 160,698 [...ovvvveerreinriieirnend0 [ (01 O (U [ 160,698
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 160,698 ..o 0 [, 0 [, [ 160,698
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns

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........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens 4|, 272,338 | oo [0 0| e (01 I (0] I (01 I 0| e T/ 272,338
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 4| 272,338 | w0 | 0 [0 0 | (018 [ (V1 I L 272,338
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements..........cocvvvrereiverinee | cevveinienas 4| 272,338 | w0 | 0 [0 0 | (018 [ (V1 I L I 272,338
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 649 | ........ 57,480,872 | ..ccoeeee0 [ (@)ererrieiciiieeen0 | o0 ] 205,900 | o0 | e (0] 649 | ........... 57,686,772
21. Issued during year.........ccoceevvevevieens | covvrernns 14 ... 2,165,672 | .oovvevee0 | o0 | 0 |0 | 0 0 s 14|, 2,165,672
22. Other changes to in force (Net).......... . (5,710,503) | eoveeeeen0 | e 0 | 0 | i (66,400) | o0 [0 | (30)] .. ..(5,776,903)
23. In force December 31 of current year | ......... 633 | ........ 53,936,041 | ....oeee.e.0 [ (@)uereeeriereiiiieeen0 | i 139,500 | a0 |0 633 | ..o 54,075,541
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 145,829
25.2 Guaranteed renewable (b) 5,866 | ..
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 151,695 |.... ...28,451 21,176
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 151,695 28,451 21,176
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201143051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrieiiesssnsessessssssessnes | e 8,664 | ..o (1 (11 (U1 8,664
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 13,346 [ .o (11 T (11 R (01 13,346
6.3 Applied to provide paid-up additions or shorten the endowment

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

Totals (Sum of Lines 7.1 to 7.3). .
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. . .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOAIS ettt | eeeneieeieees 1,771,958 [ oo (0] O 35,949 .o (U O 1,807,907

1303.

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

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........ | ..ccoevnee. L I 7,980 | ... [0 0 e (01 I (0] I (01 I (0] I | [P 7,980
17. Incurred during current year........ccoce. | woeveveennes 51 e 72,739 | oo [0 0| e (01 I (0] I (01 I (O] I 51 e 72,739
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 7,980 | oo [0 (V] (O (I 0 [ (O 3 7,980
POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | ......... 454 | ... 26,669,539 | .oovennnd (VR ) I (V1 I (018 16,884 | ........... (018 [ 0] oo 454 | ... 26,686,423
21. Issued during year.........ccoceevvevevieens | covvrernns 18 [ o 2,665,534 | ............ [0 R [0 A (0 S [0 ] I [0 IO 0 s L 2,665,534
22. Other changes to in force (Net).......... | coceeucee (V)] I— (1,509,090) | ..covnvvncd (0 O (0 (0 OO 0| v (0 OO 0| e (V)] — (1,509,090)
23. In force December 31 of current year | ......... 449 | ......... 27,825,983 | ............. (U ) (U I [V I 16,884 | ........... [ I 0. 449 | ... 27,842,867
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O 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
4 5
D|V|dends 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)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

(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 WY




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 31, PHOT YEAN.........cvueveieiiiiiciciisise ettt ettt s bbbttt s s b ssentnss | nebiessesssbses e st s bt ee s s 47,007,428
2. Current year's realized pre-tax capital gains/(losses) of $.....24,518,179 transferred into the reserve net of taxes 0f $.....8,581,3683.........cccoeuuerreererrecries | cerverieereeseesee s 15,936,817
3. Adjustment for current year's liability gains/(I0sS€S) released fromM the TESEIVE...........cciieieiieieirseie sttt sss st ss st enssessens | essesssssssssessesssnssessessenssnssnssesssnssnssnssa 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNE 2 + LINE 3).......ccvueriierieieiesecseeee et siessssssees | sevesesissessesessesssssessssssesens 62,944,245
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........coeveviiueieieieecceeece et esae s ssesnes | erreresissssss e csssssseennead 6,033,379
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)..... i ittt se s ssess st sss st st ses sttt ses s est st st sest et st s ensenssnes | sressesssnsssssessensanssssssssassanes 56,910,866
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 201 s [ e T 1 O 1,156,273 | covvooevereerneeeinensnenseresnenneneenen0 oo 6,033,379
20 2012 | e 2V B R 1,836,507 [ oovveerrererrrrermnennnneresssenssnneresnnensn0 | 6,088,932
3o 2013 [ e 3,799,936 | ..oorvererrerereerneniseeeeenes 1,797,870 [ oovveeeeererenneresneresnsensnnenessneesn0 | 5,597,806
4. 2014 i | e 3,439,359 | .o 1,707,829 | ooveeerererinsennnnsresnsenssnsenesnsenn0 | 5,147,188
5. 2015 [ e s 3,193,491 | 1,622,905 | oo 0 | 4,816,396
B, 2016 | s 3,149,891 | oo 1,515,749 | o0 | 4,665,640
7o 2017 s [ e s 3125120 | .o 1,354,836 | ovveeerrrriinecnnnsrineeennresneenn0 | 4,479,956
(A ORI DRSSPSR 3,132,020 | .o 1,125,698 | ovvooveeeveerrenrriinerinressnresnesnsneennn0 [ e 4,257,718
9. 20719 | e KUK A T 877,330 | ovveeererrerrnrernerrrmresnerennennmsnesesenees0 | 3,970,807
10 2020...c.ccereeeeerereeriereseerisseeseenes | e 2,866,540 | .ooooorrrrrireeeeee i 825,211 | ovvvrevenerrneernernennneresssnesessnnnees | 3,491,752
110 2027 e | et 2,464,198 | .oooooiere s 353,863 | vververerieernenirnnnenenennesessnnneens0 | 2,818,061
12, 2022..ccceiereeeennerssesines | e 1,961,801 [ oo 224,639 | oo 0 | 2,186,440
13, 20231 | e 1,450,537 [ .oooerereeeinerirnseesieereseenen 235,910 [ oovveerrerreerinnennneresnsenssereneenn 0 | 1,686,447
14, 2024......ioicrinneeriseeines | o 1,074,755 [ oo 243434 | ..o 0 | 1,318,189
15, 2025.....oiveceniriineenninsrisnens | st 812,142 oo 262,204 | ..o 0 | 1,074,346
16, 2026.......cveecerirrieneennineneineens | cereriesssneesss e 862,815 [ ..ovoomcrreeeeeriecriineeeniersieeees 269,733 [ o0 | 932,548
17 2027 cooooeeecereeneeessessesnenes | oneesssessnessssssesssssssessssesssseed 827,335 | covererereeererereeereeeneseesneesenen 254,766 | oveorverreerrererrrersneesnnessesssnnssnsssnnss0 | cevereeinenseee s 882,100
18, 2028....cceoeeeceeeerererneeesennnies | et 581,923 | oveoeeeeeierereeeieeerne e 202,314 | o0 [ s 784,236
19, 2029 | et 521,685 | eveourereerierereerieeeieeneeeeenes 146,116 [ cvvooveeeereceerreerserrseeeseeseesneeennd0 [ 667,801
20, 2030..cccveuuerereerereeesseeeissseesins | et 465,164 [ ..o 93,664 | .oovverreereinerirnnensineresnsensnenssneensQ) [ s 558,828
21, 20371 | e 406,587 [ ..ooeverreeeererinseeeieenieeiee 29,972 | coovervvneerennnerinseesnneresssesssnssesseesQ [ s 436,559
22, 2032 | e s IB1,374 | s 0 | oeererneerrnrerernsesssneresnsesssesesneensQ. [ e 331,374
23, 2033 | e s 256,248 | ...vvvoerrieriieenesen ! 0 [ im0 [ e 256,246
24, 2034 | 188,746 | coovooeveeeriicrceieeniescet e 0 [ oeerernerrreresnensninenssnesssnssesneensQ. [ e 188,746
25, 2035....oierrrerinererneninenenns | e 109471 [ oo 0 [ eeerernerrrnerresnermnienssnessnnenesneensQ. [ e 109,471
26, 2036.....ceueerreereeereeireeerennrenernns | et 57,439 | oot 0 [ coverrerrreeneernrrenereerenssernnemsnssneen 0 [ e 57,439
27, 2037 e | e 45,084 | ..o 0 [ om0 [ e 45,084
28, 2038....eoreeereeeeereennerernes [ et 33,317 | oo 0 [ o0 [ e 33,317
29, 2039 | st 20,578 | oot sesesseend 0 [ ovvrrrernrernnnerernsenssnesesssesssnerssseeeQ [ e 20,578
30, 2040, | et 8,859 [ vverrrrereerirreereene et 0 | rrerernmeenrneresnneensneesssssnssesssneenlQ [ e 6,859
31, 2041 and Later. ..o | i) 0 [, 0 i | 0
32. Total (Lines 140 31).....cenicirinsiii | e 47,007,428 | .o, 15,936,817 | o0 [ i 62,944,245

28
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of DECEMDEI 31, PrIOT YEAN........c.oviiiereseeeieieteee ettt b sse s sss s st ssssesse s tessesessnsnes | oevessssssssessssssesansas 8,994,374 | oo, 9,898,486 | ...ccvovvrerirereinns 18,892,860 | ....ccvvvvveeririennns 1,646,153 | oo 384,924 | oo, 2,031,078 [ cooovereereea 20,923,938
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccoveveeveriiirerereiieresiessse st ssesesssssessssssssnss | seveessssesessssesesnss (6,088,744) ] ..o (692,204)| ...ovveerererne (6,780,948) | ...vvvrerereereee e 3 [T (13,910)[ cvovveeeeeereeiaee (13,909) [ .oovvererreee (6,794,857)
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS..........c.ccviveicvcveerieie et sssssssssesesns | essessessssssess s sesssseesssssseses (0 OO (0 U (1 (28,176) [ v (01 U (28,176)| coovvreerrrerreererciee (28,176)
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cccvereerererreresssissiessssssssessesssees | ceveesssesssssesnssnnns (13,885,873) ..o (1] I (13,885,873)| ..ovvvereririeierinns 1,733,923 [ oo [V 1,733,923 | o (12,151,950)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS..........c.ovuerevereriniieissinsiesessessssssss [ cernsiresesssssse s (O [ (0] SR (1] Y2 (O 57,628 | covveverereereieienieins 57,628
6. Capital gains credited/(losses charged) to contract benefits, pPayments OF FESEIVES...........cccveiciciereerneise e | e (O [T (01 SRR (01 SRR (0] SRR (O [T (O [ 0
7. BASIC COMIIOULON. ....vvvveeceereeeisceiiene et st sttt sss st | stnesessssse e 770,261 | oo, 2,839,276 | .o 10,009,536 | ....oveeiciriiiiisi e, 0 |, 0 i (] I 10,009,536
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.ccuevuereierineieiesssiseisssiesessssesessssssssssessssssssesssssns | sssssssssssesssssinseens (3,809,982) ...ovvevverrerrriinns 12,045,558 | .....ccovereriiirinnns 8,235,576 | covovvvrereieireieiins 3,409,529 | oo 371,014 | oo 3,780,544 | oo 12,016,119
9. MAXIMUIM TESEIVE. .....vveeaseressseeessseesss st sttt esnt s sennns | enesisessssensssnnens 37,015,730 | oo 8,429,100 | covvvvrerrrrcriennns 45444829 | ...ooooerrienn 29,860,333 | ...ovvvvcerireririeens 377,024 | oo 30,237,357 | oo 75,682,186
10, RESEIVE ODJECHVE. ...vvvuereveeeeeesseeieseeesssee st sb bbbttt snenns | ensiesssssssssssesens 26,656,313 | ..o, 5,323,642 | ..coooooviiriiiiennn, 31,979,955 | oo 29,750,676 | ..o, 377,024 | oo 30,127,700 | ..o 62,107,655
11, 20% Of (LINE 10 MINUS LINE 8)......cvvvvruevesreresmeerisseeesseessssesssssse s st ssssssssssssssssssssssssssesesssssssssessssssssssnssssssens | sesssossssssissssssssenes 6,093,259 | ..o (1,344,383) | ..o 4,748,876 | ..oooooocvrriiis 5,268,229 | ..o, 1,202 | v, 5,269,431 | oo, 10,018,307
12. Balance before transfers (LINES 8 + 11)......iuuurrererisieeesseesssssessssesessseessssssssssssssssssesssssssssssssssssssssssssssssnsessss | sesssssessssmessssseeees 2,283,277 | coveovveerernerrinneens 10,701,174 | oo 12,984,451 | oo 8,677,759 | covvoreveerrreerererceenns 372,216 | oo 9,049,975 | oovvevreerirerieenne 22,034,427
8. TTANSIETS .o veeeaeees et ees bbbt s8R RSttt | serebe st 2,272,075 | coovverreerincriiinnens (2,272,075) [ c.voonereereririseerirseerisseeeenns (U TR (U RN (1 [0 P )90 S
14, VOIUNTANY CONTIDULON. ........cveieicc et sttt bbb bbbt b st s b b s s saenns | eebessessesssseste s s en b s s bensenans 0 | 0 [ (11 RN 0 [ 0 |t 0 |t 0
15. Adjustment down to MaXIMUM/UP t0 ZEIO0.........ccucviuiieieiiteceieetes ettt sse s snns | tbessessessssssses s snsensessbnsensans 0 ] 0 | 0 | 0 | 0 ] 0 ] 0
16. Reserve as of December 31, current year (Lines 12+ 13 + 14 + 15). .o | soveessssssssssssesseees 4,555,352 | oo 8,429,099 | ..o 12,984,451 | oo, 8,677,759 | oo 372,216 | oo, 9,049,975 | oo 22,034,427




Annual Statement for the year 2011 of the OH'O NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Com

0€

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 7 9 10
NAIC Book/Adjusted AVR Reserve
Line | Desig- Carrying Calculations Amount
Number | nation Description Value (Cols.1+2+3) Factor Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPt ODGAHONS......ovuverererceieiieeieeeesi et ssesissens | coeesssessaneees 55,632,566 |......ocere XXX oot [ ervrereeree XXX i | i 55,632,566 | ......covvrerne 0.0000 | ooooveererererereerrneenen0 | e 0.0000 | ..oovermerrcrenerirneeeenen0 | e, 0.0000 | evoomeererrreererereeennne 0
2 1 HIGHESt QUAIILY........vvverveeiiricrieierr et 2,328,244,530 2,328,244,530 |......cccouuue 0.0004 | ..ovovvieirreenn 931,298 | i 0.0023 |.....ccccoevrerr.5,354,962 | oo 0.0030 | ..ooovvrerrrirnnn 6,984,734
3 2 [ HIGh QUANIEY..vveooeeoeerecereeeieeei ettt 1,440,902,725 1,440,902,725 | ....ovvvvrnenn. 0.0019 | oo 2,737,715 | 0.0058 |...coovvrrvrrrrernn8,357,236 | oo 0.0090 | ..oovvvererernnee 12,968,125
4 3 MEAIUM QUAIIEY. ....oovveveceveircereerieei st 177,094,998 177,094,998 | ......ovvvvenec 0.0093 |..coovvvrrrnnn 1,646,983 | e 0.0230 | ..ovevvrrrrrennd,073,185 | oo 0.0340 | ..oovvrrrrrienn) 6,021,230
5 4 LOW QUAIIEY. oottt sttt ssssns | crsnessnsessansens 54,375,198 | ....oovvee. XXX oo [ errrrreeeee XXX i | e 54,375,198 | ...ccocvvvvernne 0.0213 | oo 1,158,192 | 0.0530 | .ovvrerrerrnennnn 2,881,885 | oo 0.0750 | cvvoomvverrrernes 4,078,140
6 5 [ LOWEE QUAIIY....ooouceriercicriiereiecri et | seeeriensiennes 15,485,002 | ..o XXX e KKK s [ e 15,485,002 | .....cocvvvnnct 0.0432 | .ooviviveirreern 668,952 | i 0.1100 | ..ovevirrrrrren. 1,703,350 | oo 0.1700 | .ovevvrerriernn 2,632,450
7 6 IN OF NEAT AEAUIL.........ceeeiece ettt enenes | sesessessnnsnenes 20,744,119 | oo e XX e e XX K e | e 20,744,119 | oo 0.0000 | .cooveererreereeenenerenend0 | 0.2000 | ..cccovvevrenn 4,148,824 | 0.2000 | .ooovieririrrene 4,148,824
8 Total unrated multi-class securities acquired by CONVEISION...........cccvvvereeiierienns [ corerrenenniensneisneiennn0 | oot XX s [ e XX |0 e XX [0 | XXX eoveveees [ eevernreniensnniensnnienens0 e ) 0.0 GO RS 0
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Line 6599999)..........ccccourrimmmneresnmmmisneences 4,092,479,138 4,092,479,138 |.....o.. XXXeoorevies [ covveincrrnenennnn 7,143,140 | onncen, XXX ooveeres | vereenerrnennn: 26,519,443 | .onnconn. ), 9.9, SIS IR 36,833,502
PREFERRED STOCKS
10 1 HIGhESt QUAIILY.........oevueieeeieeicse et
1 2 High quality
12 3 Medium quality.
13 4 Low quality
14 5 LOWEE QUAIY......cvocvreveciicics ettt nans
15 6 In 0or NEar default..........coc.uvveerircrierierierenessssesensnenenenenenesnsenses | oneeneeneennnnsseeeenens0 e XX s [ e e XXX s | e e 0.00000 | 0 002000 | 0 0002000 | s 0
16 Affiliated life With AVR .......corerircnrneceecessieessesisssisssssssssesssennes | sesssssssssnnssssssnesessenesd | enereeses XKKeesnrennee | erenseeense XRKwsernnee | ensenensernssnnensnesssnnsenens0 [ ovnerennennnnn0.0000 | o0 000000 | i [ ininnnne0.0000 | i, 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, Ling 7099999)........cccceivrrrierieiens | evvrrrerinsniereennnnn 289,284 | evvvireces XKoo [erieeeee XXX e Lviririeienenennen239,284 | vtk XXX e [ evisrieieisiennennened,983 | e XXX e e 19,333 [ttt XXX [ 23,700
SHORT-TERM BONDS
18 Exempt 0bligations............ccocvvrinrinrinniinniinrnnisersenerenienesisssssssssssessennees | cenveenseenseen228,000,000 | cooeeres XXX [ XX i | cr000000002.223,000,000 | ovcve00000.0000 | oo | 0020000 | e | 00,0000 | oo, 0
19 1 HIghest QUality...........ccoiviiiiiii s 118,189
20 2 [HIg QUAIEY....cceoeeeccecesceeereseensesssssnssssesssssssssssninns | snnensssssessnsssssnen0 [ e XK e Lo XXX e | e | reeinnennnn0.0019 |0 | ii000.0088 | o0 | iiniie0.0090 | oo 0
21 3 Medium QUAIIY........c.oevveiiicssssenssnsnssnssnsns |0 e XK s | e XK 0 000093 | 0 0000230 | 0 ] 00340 | 0
22 4 LOW QUAIIEY.......vvveirciciecciciece et sssessesesssssssessessnsessesssssssessenns | ensessnsessessessessssenesssenssQ | evenvereers X Kuriveniens | veverereend XXX e [ eevreesessieiessieieneens 0 [ eviiiiennennn0.0213 | 0 [ iie000000.0530 [0 | 000750 | e 0
23 5 LOWET QUAIIY......cocvevieerciccrerece et ssssesessssesesssnsessns | ensnsesesseesessssssenssserenssQ | eveversnne e X evrivenins | vrveverene e XXX | ceveeeieieeieveeiseenennn0 | iieininrnnn0.0432 |0 001100 [0 001700 | e 0
24 6 IN OF NEAN dEfAUIL........ccueeeeececicetrere e eeeeeeeeessiseeseesensesssessesssssnsnsnens | snsnsssessnenssssssnsnssnssensd | serneessnes KKK emrrnnens [ernmennenee XK Kerrrnminnes [ nmrnnnnnssssssnessssnsnee0 [ ioinnennennennd0.0000 |0 [ iii00.2000 [0 [ eii00.0.2000 [ i 0
25 Total short-term bonds (sum of Lines 18 thru 24) 118,189
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
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 EXChaNGE-ATAGEA. ..ottt | stessaesssssenseeses 2,926,045 |............ ) 0.0 G DU D00 SO U 2,926,045 | ........c....n 0.0004 | ..ooverereees 1170 | oo 0.0023 | ..ooovereeeee 6,730 | cooreererenad 0.0030 | .oooveeereerererieiaes 8,778
27 1 HIGhESt QUAIIY......c.oeveeceeceeieceeeee et sesesssesssssssnssseessssssnsenns | envensnssnnsenss 10,520,268 | oo ) 0.0 G DU D00 N U 10,520,268 | ................. 0.0004 00,0023 | oo 24197 | .o 0.0030 | .o, 31,561
28 2 HIGN QUAIIY......cvocveeecece ettt ssss s ssesssnsnsansans | evssessessessenssnssssssnsensiessaQ | cevversenses ) 0.0 I DU XXX cooevoeeies | oo (V1N 0.0019 00e0.0058 | oo (0] I 0.0090 | .ooooveeeeerereeeeieeieeas 0
29 3 MEAIUM QUAIILY........cevecverreeieeeecieieeeec ettt s st ssessssassans | evsesssessesssnssnssessessensiessaQ | cereesseenes ) 0.0 G DU XXX ooveeies | e 0 00000230 | oo (0] I 0.0340 | .o 0
30 4 LOW QUAIIRY. ...ttt ssensss s ssesasssssssesssnsnsans | ensesssnssssssssnssssssssnssnnsaQ | coveersenees ) 0.0 G DU D0 O SO 0 00ee0.0530 | oo (0] I 0.0750 | oo 0
31 5 LOWET QUAIIEY.........oveeceee ettt seesse s saessss s ssssssssnsssnsenes | suerssnssessenssssnsssnssnsensessd | coessesians ) 0.0 N DU D0 O SO 0 01100 [ e (0] I 0.1700 | oo 0
32 6 IN OF NEAI AEfaUL...........cveeveicicec et | evrsseenensssesesssssssesseneensd | cveriesienns .9, S PR D00, ST RN 0 10,2000 | 0 [ ie0.2000 | i 0
33 Total derivative INSITUMENES........cceeiieeieceree e sssieisnes | ersrseesensnnees 13,446,313 |........... D00, S P .. T 13,446,313 |........... D S 5379 |... D0 T 30,927 |........... 0SS 40,339
34 TOTAL (LIN€S 9 + 17 + 25+ 33) ..t sessssssssessssnsssaens | cesssssasnes 4,368,557,047 |........... 0.0 S P 0.0 S 4,368,557,047 |........... 20,0 S 7,170,261 |........... .0 S 26,656,313 |........... .0 S R 37,015,730
MORTGAGE LOANS
In good standing:
35 Farm mortgages.......
36 Residential mortgages-insured or guaranteed.
37 Residential mortgages-all other.......
38 Commercial mortgages-insured or guaranteed
39 Commercial mortgages-all other......
40 In good standing with restructured terms
Overdue, not in process:
41 Farm mortgages
42 Residential mortgages-insured or guaranteed.
43 Residential mortgages-all other.......................
44 Commercial mortgages-insured or guaranteed
45 Commercial mortgages-all other.
In process of foreclosure:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed.
48 Residential mortgages-all other.......................
49 Commercial mortgages-insured or guaranteed
50 Commercial mortgages-all other.
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)..........cccceevvevervevens | crvererienenen 887,273,641 | cooieieiieeeean0 |t XXX e 887,273,641
52 Schedule DA MOMGages.........ccoeveveeveveereeereirenennns N I 0
53 Total mortgage loans on real estate (LINES 51 + 52)........cccovveeerrierecicierinnisrenns | conrenrenrereene881,273,641 | v e e XX [ e 887,273,641

(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.




Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE

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

[4

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
NAIC Book/Adjusted AVR Reserve
Line Desig- Carrying Calculations Amount Amount Amount
Number [ nation Description Value (Cols.1+2+3) (Cols. 4 x 5) (Cols. 4 x7) (Cols. 4 x9)
COMMON STOCK

1 Unaffiliated PUDIIC.........cooverrireieieeee s ssssnes | seeseeisesisnniins 1,317,068 | ..oovveee e XXX s [ e e XX [ e 1,317,068 |......ccc.cc0.ee.0.0000 | coooveriiriicrrnnennn0 [ (d)irien0.2000 | oo 263,414 | (d).............0.2000 | ..coooovrrrrrrrrennee 263,414

2 Unaffiliated PriVALE........cc.ovivrieieiieieeeeeeeee st sssssssnnins | eesiesisensens 175,060,753 | ...oooovee e XXX e ce XXX [ e 175,060,753 | ....oovereeeei0.0000 | o0 i 0.1600 | e 28,009,720 |.....cccce0......0.1600 | oeooonnnnnee 28,009,720

3 Federal Home Loan Bank.............cc.iiininniieieeiesssesesisssisesssssisssssssssssssness | evvsesesssssnnens 36,552,300 | ...oocooree e XXX oo [ e e XXX [ s 36,552,300 |.....ccceee0eee.0.0000 | o0 [ 00050 | i 182,762 |...cocceveeerre.0.0080 | oo 292,418

4 Affiliated life With AVR ..o sssssssssssesseses | seessissianns 483,486,657 |.....cooe. XXX oo [ everee e XXX [ e 483,486,657 |......cc.ce0.ee.0.0000 | cooooorieriinrinriniiennn0 [ iiiie0.0000 | o | iii00.0000 [ oo

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations............ccccorrrurirneneinenrneennineennnsnsiseesssesseseesnnes | serseesssnnsseessssesssesnessens0 [ eevnrnnnnnnnnninnnen0 [ 0 [ 0 | XXX | 0 | e XXX | e

6 Fixed income highest quality.

7 Fixed income high QUalItY...........cocrruriieniiencree et

8 Fixed income Medium QUAIILY.........ccoruriieererrieieeireieieeesseseesesseseseesessessssessessnnes | sevsessessnseessessessnsesssens (01 TSRO 0 I ESTRTUROURRPRRRRR O I ISP 0 |eveeereee XXX [ i) e e XXX | el 0 [ XXX | el

9 Fixed inCOME IOW QUAIIEY.......cvorvececerriiieciseeiecsetesi et sseessteessesestsnens | ereesessessssesesssssesesessneend (0 TRTRTRURTRPRRR 0 J ESPRTUPOURTRPRRRRR O I ISP 0 [ eveeereee XXX [ e e e XXX | veeieeeceeeeiceeennd0 [ XXX | el
10 Fixed inCOME IOWET QUAIILY.........cvurereererieiiecireeieciretses et ssssesessesssssssssssens | sevsesssssnsssesssessssesssens 0 [ o0 | e | 0 |eveeeree XXX | e e e XXX | el 0 [ XXX | el
1 Fixed income in or N€Ar defaull............co.ovurririrrenrrrinrereescseseecesessiesssinnes | ceeeesssnseeesessesessesssend 0 | o0 | 0 | (U] INURND 0.9, CHUSNRNY [N O ) ISTRRININY 0,9, GRS INRIRRRRRRRRRON | I IRSSIRSTND o, & GRS IR
12 Unaffiliated common StOCK PUDIIC...........viererrrecreencrees s | e 0 | o0 | 0 | 0 eierreeeenn0.0000 | o0 [ (d)re0.0000 | o0 [ (). .0.0000 | e
13 Unaffiliated common StOCK Private..........cccvrurirrerririncereirriscnessiseesiseieeseesseeens | eveeeeseesseessesssssseneeneend (O RSNSOI ISP O I ISP 0 eeierreeeenn0.0000 [ oo 001600 | 0 0001600 |
14 MOMGAGE I08NS.......ceueeieeririrricireeie sttt ssessssssssssssnssensans | seessessesssnsnssessassnssessn (0 TSRO 0 I ISP O I ISP 01 (C)erereeenn0.0000 | cooeveivrereeieeieend0 [ (€)ereeere0.0000 | o0 (€)1t 0.0000 | e
15 REAIESTALE. ... oottt ntensnnns | sriessestene st nrend 0 | o0 | 0 | 0] (€)errerernnn0.0000 | ovorvevrirrrirrnrreeenec0 | (€)ereeeeenn0.0000 | o0 [ (€)1 0.0000 | o
16 Affiliated - certain other (see SVO Purposes and Procedures manual)...........ccccceeee | covevevreiernnnes 5,637,897 | ..oooverese XXX e [ eeeeeeee XXX [ e, 5,637,897 |...ceoereeeeee0.0000 | o0 [ 01300 | e 732,927 |.ooiieeereeen0.1300 | oo 732,927
17 Affiliated = All OB .......c.veveeieeie st ssssssssens | seesssssssssseseas 3,511,587 oo XXX | e XXX s | i, 3,511,587 | .iiiiieen0.0000 [ e |0 01600 [ i 561,854 |..ooiieeeeennn0.1600 | oo 561,854
18 Total common stock (sum of Lines 1 through 17)

(Page 2, Line 2.2, Column 3 plus Schedule DL, Column 6, Line 7599999).......c..ccoo.f covvinninnncs 705,566,262 | ....oocoeovrncinninnenn0 | o0 |, 705,566,262 | ...ooee. XXX oo | o, 0 [roeee XXX | i 29,750,676 [....ccc XXX oiiiviraee | v 29,860,333
REAL ESTATE

19 Home office property (General ACCOUNE ONIY).......c.overerrernirerenrinirnernseseessssssessesssensns | eoreesssnssseesssssssnsssesnees (O TSRS 0 I ESTRPURSURRPRRRR O J ISP (U] I (001000 (VN S 0.0750 | coovvverrrerernrrnnernernenn0 [ (0410 I
20 INVESIMENE PrOPEIIES..........cveeeeeiecicteice ettt s ssessans | saessesissesessnsnes 296,500 | .ovevererereeeieieeen0 | o0 | e 296,500 |..covrerenee. 0.0000 | cooveerereereeeieeees (1N IS 0750 | e 22,238 |.ooreieeeern0.0750 | i 22,238
21 Properties acquired in satisfaction of debt............cceveveerieieirereeeceeeeee s | v, 3,225,332 | o0 | 0 [ 3,225,332 | .o 0.0000 | oo [V I 0.1100 | e 354,787 [, 0.1100 | e 354,787
22 Total real estate (sum of Lines 19 through 21).......ccvveeiivoiiieeeisisieececeesceesenes | eererisiereennnas 3,521,832 | o0 | 0 [ 3,521,832 | .oooooee . XXX | e (V1 IS 0.9, SO [P 377,024 | .o XXX e | e 377,024

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

23 EXEMPL ODlIGALIONS........ovovevcicecie ettt s s ses s sassns | esnssesssssssessesissesses e sanes 0 | eoeeeree XXX s [ ereere e XK | e (0] IS 0.0000 | cooveevrreererereeiens (1N I 0.0000 | cooveeverrveeeereeeerereeen0 e 0.0000 | coveveererererereseeiean
24 1 HIGhESE QUAIITY......vouveevearieii it ssesessnees | oetississiseiseeseessesnend 0 [ e XXX e e XXX | e (VN PR 0.0004 [ oo (U (R 0.0023 | o0 i 0.0030 | oo
25 2 HIGN QUAIEY ... essenes | oetiesisssisse e 0 [ e XXX e e XXX | e (VN PR 0.0019 [ e 0 [crirennnd 0.0058 | .ooovveveeneneirnernernen0 [ 0.0090 | coooeeeereerirreirereei
26 3 MEAIUM QUAIIEY.......vveveereeeeieeii bbbt enssssins | sonesisesssesssess st eneened 0 [ e XXX e e XXX | e (VN PR 0.0093 [ oo (U (SN 0.0230 | o0 i 0.0340 | oo
27 4 LOW QUAIIY...vvoveeeieii sttt bbbttt ettt | ertaesssssnessesesseesseenes 0 [ e XXX e e XXX | e (VN PR 0.0213 [ e 0 [crinnnnd 0.0530 | ooveeveereneerneirnennen0 [ 0.0750 | oo
28 5 LOWET QUAIIEY. ...ttt neesnessenns | enssinesssesssessessenseneed 0 [ e XXX e e XXX | e (VN PR 0.0432 [ oo (U (R 0.1100 | o0 i 0.1700 | oo
29 6 [N OF NEAI AEFAULL..........cooeerrice s | ertsnrsne s snisnees 0 [ XXX [ XXX [ i, (O I 0.0000 [ oo [ 0.2000 | .0 i 0.2000 | oo
30 Total with bond characteristics (sum of Lines 23 through 29)..........cccceveeierciesiiiinin | v 0 e XXX e | e XK | e (V1 D 0.0, SO (oo 0 oo XXX | v | e XXX | e,
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AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

33, 34, 35
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SCHEDULE F

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

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary
Policy disposed of due to suicide within the first two policy
1593366............... 109545......cooceeenr | v 7Y I [ 2008...... | .......... 1,250,000 | ............... 25,654 | oo 0 |years
0199999. Death Claims = OrdiNANY........coevsreereierisieerissssesesssessessssssessssssessessans | seseranes 1,250,000 | ....ccoo..e. 25,654 | .o [0 R XXX ottt enssnssesaas
0599999. Subtotal - Disposed Death Claims..........ccoccveiviierieiierieeieiieiienns | csienans 1,250,000 | ............... 25,654 | v (U I XXX et
2699999. Subtotal - Claims Disposed of During Current Year.........ccoooeeiviveres | cvvernnae 1,250,000 | ............... 25,654 | oo (O DO
CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary
Policy benefit claimed was resisted based on policy values
1188127.......cc.uce. 110528......ccccemiee | e NE....ooines o, 2009...... | oo 116,417 | oo 4194 | i 0 |according to policy provisions.
2799999. Death Claims = OrdiNArY.......cc.ovvevereresesrsseesessesssssssnsssssssssssessasssnes | sesssnenees 116,417 | oo 4194 | i [0 R XXX ottt sneenaas
3199999. Subtotal - Resisted Death Claims..........cccovereeieierseeeeeesiesesieeies | coerverinnas 116,417 | oo 4194 | [0 D S
5299999. Subtotal - Claims Resisted of During Current Year.........c.ccccocevveeee | covevrnnan. 116,417 | .o 419 | (01 R XXX
5399999. Totals

36
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
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 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN.........covveeeeereeereeerseriseessseesssesssseseens | oo 12,024,820 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXoooo | s 11,023,946 | ... XXX.... | ceorvvenne 998,821 XXX
2. Premiums earned I 12,195,068 e XXX | e XXX e XXX | 11,179,989 |...XXX.... ..1,013,020 XXX
3. Incurred ClaimsS........c.cvevivereiereceie e | e 7,438,001 |.......61.0 | cooorviireeennn 0 | 0.0 [0 | 0.0 | oveveieeieeenn0 | 0.0 |....... 7,058,369 | ....... 63.1 | oo 379,540 | .o 375 | i 92 | 45 | 0 | 0.0
4. Cost containment EXPENSES..........cceueveevrreriieereiseiesesiesenes | ceveeinnnas 356,450 |............ A B (VN {00 I (VN I 0.0 | oo (VN 0.0 | oo 349,572 | ......... 31 | 6,878 | .07 | 0 | 0.0 | 0 | 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....ooonrereerreeeeieeeeiseeiesessseesseesssesessessesenes | eereees 7,794,451 | .083.9 | o0 | 0.0 | 0| (00 (U IO 0.0 ... 7,407,941 3| s 386,418
6 Increase in CONtraCt FESEIVES.........oeueurerereeneereieeeneereieens | ceeeene (1,846,730) | .eveers(15.1) | cevvervrrrneneenn0 [ 0.0 | e (I 0.0 | oo (1N I 0.0 |..... (1,481,589) (365,121)
7 COMMISSIONS ()..rrverererrmeermreessresmeeesseessneessseesssesssessssssssanes | seeeseeees 195,274 |16 | 0 | 0.0 [ e (O I 0.0 | v (U IO 0.0 | e 200,871 R (5,597)
8  Other general iNSUraNCe EXPENSES..........covvvvvevevereerevernsens | eveeae 2,648,129 |.........21.7 | o0 | 0.0 | 0. 0.0 | oo () 0.0 |.... 2,381,745 B, 266,384
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 224,679 | .o 1.8 |0 | 0.0 | (VN I 0.0 [ o (VN 0.0 | oo 202,078 8| 22,601
10  Total other eXpenses iNCUITEd...........c.vueveverereverereeieeeies | ceveens 3,068,082 |.......25.2 | cooveerireeeieennn0 | 0.0 | e (VN I 0.0 [ oo (VN 0.0 | ... 2,784,694 9 283,388
11. Aggregate write-ins for deductions...........cccvreevenrneereernennens | veveees 4197,733 | .34 | 0 00 |0 0.0 [0 | 0.0 [ 3,542,817 T 654,916
12. Gain from underwriting before dividends or refunds.. (1,018,468) | ....c.....(8:4) | v | 0.0 | i [ il00 | 0 [ 0.0 | s (1,073,874) 53,419 | ...
13, Dividends or refunds..........c.cocueveevereenerererieresesee e | sevens 2424892 |........19.9 | o0 | 0000 | 0 0.0 |0 0.0 | 2,424,892 T ] 0
14.  Gain from underwriting after dividends or refunds...........c.... | ....... (3,443,360) | .......(28.2) | vvvererveeiceeen0 | 0.0 | 0 0.0 | 0 | 0.0 | (3,498,766) ) | I 53,419
DETAILS OF WRITE-INS
1101, Surrender and Return of Premium Benefits...........c.ccoccrneres | vevenne. 4,197,733 |.......... 344 | e 0 [ e 0.0 | o 0| (001 0 [ e 0.0 ... 3,542,817 | ....... 37 | e 654,916 |.......... B4.6 | oo 0 0.0 | oo (U I (0010 I 0. 0.0
1102, ot | et | sresieninas (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 0 [ (0010 I 0| (00 (U I (0010 I 0. 0.0
1103, et | et | s (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 0 [ (0010 I 0| 0.0 | oo (U I 0.0 | oo 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U IO (0010 IO 0 [ (00 (U I (0010 I 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ........ 4,197,733 |......... 344 | e 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 3,542,817 | ....... 37 | 654,916 |.......... 64.6 | ..o 0. 0.0 | oo, 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T ) 3 3

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEANEd PrEMIUMS.......coueviviieietciesie ettt s s ssessssnsenns | sressesssssssesssinens (497,405) (V1 I (469,439)
2. AQVANCE PrEMIUMS......ocvvcveivieiectiesiee ettt saesssae s s s stes s sessssassansnes | stesssissessesssnsssaens 68,602 | .... L0 ..64,032 |...
3. RESEIVE fOr rate Credits........cccvuiviiieiciciscee et ssessssstenas | eetessesssesssse s ssseseesensa 0].. 0 | ) 0
4. Total premium reserves, current year. 428,803) .0 405,407)
5. Total premium reserves, prior year..... 258,555) .0 249,364)
6. Increase in total PremiUm MESEIVES........civiviviiiiiriireieseesessessssssssssesessssssssesssssssssssssssens | sssesssinsessesssanes (170,248) (U1 I (156,043)
B. Contract Reserves:
1. AAQItIONAl FESEIVES (B)...vvuvvurverireiirieieiiesiesise st esssssse s essessssssessessssssessenss | sessessessasssessas 27,470,923 [ ..ooveerveieierirnieieneennd0 |0 |0 | e 23,668,722
2. Reserve for future contingent DENES. ..o eesseeiees | et 0]. et 0
3. Total contract reserves, current year...... ..27,470,923 23,668,722 .
4. Total contract reserves, prior year...... ..29,317,653 | .... . ....25,150,311 4,167,314 | ..
5. INCrease in CONrACt IBSEIVES. ..ot siesssssssseesssssesssssssssssnssnsesnssnsessassnss | sessenssssessnsineas (1,846,730) [ ..o 0 |0 | i (1,481,589) (365,121)
C. Claim Reserves and Liabilities:

1. Total current year.
2. Total prior year...

................... 62,173,642
...62,981,982

60,852,839
61,788,975

..................... 1,319,627

..1,190,323 |..

3. IMCTBASE. ...ttt ettt nb bt ns sttt enssntenensentns | tensssisssessensansins (808,340)| ....ovoeriee e {1 RN (01 PO [V I [CRIIRIS)] - 129,304
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUITENE VAN ..........cc.cceveveicriereceieieseeie e sssesneens | ceveeiisssseesesnnas 8,091,161 | oo 0 [ e (01 TR (1N I 7,850,797 | oo 238,764 | .o 1,600 | o0 | e 0
1.2 On claims incurred dUriNg CUMTENE YEAN..........ccuevuiveeieiieiieeseiesss st sessssssssessesens | evsesssssesssssssssssans 155,180 | oo (1 (01 IR (01 143,708 .o 1472 [ e, O [ e 0 | e 0
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year. 58,244,095 | oo (1 TS (01 TR (V1 I 57,276,585 | ..evevereieieiennns 967,510 | oveieeeeeere e O [ om0 | e 0
2.2 On claims incurred during CUMTENE YBAI..........c.ccuvuieeveeeereeeee e ssessssenes | ceveesssieseeses s 3,929,547 | cooveeeeeeeee e (1 U (01 (1N I 3,576,254 |.covereeieren 352,117 | e 76 | 0 | e 0
3. Test
3.1 LINES 1.1ANA 2.1ttt sttt s st sans | srresseesnsensenes 66,335,256 65,127,382
3.2 Claim reserves and liabilities, December 31, prior year. ..62,981,982 | .... . 61,788,975
3.3 Lin€ 3.1 MiNUS LINE 3.2.. ..ot esesssssssenssssssesnssnsssensssnsas | sesnsnsasssensnsanes 3,353,274 | o0 | o0 |0 [ 3,338,407
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums WHHEN.........cvivveieiciece e 4,116,464
2. Premiums earned... 4,117,610 |... .
3. Incurred claims... . 5,322,862 |...
4. COMMISSIONS.......oiieireiisiiesisssssesssssssssesssssssssessssssnsssssesssssssssssesssnsssssesssnsssssesssssenssssens | sossssssessesessenseess 0093049 | voriiiiisisrississisrissessenend | iovveississiesississssseenen0 [ asiisssssessnnen0 [, 546,183
B.  Reinsurance Ceded:
1. Premiums WHEN.........coevvereeieiesssie sttt snes 935,779 | ovverrrrereerirere s O [ o0 | e 0
2. Premiums earned... . 938,471
3. INCUIMEA ClAIMS.....coivrirciciiesis ettt saes
4. COMMISSIONS. .. .v.cutieteititiceit ettt es bt es b e ee et sns st ses et s st sans s s e
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1.

2.

INCUITEA ClAIMS ...ttt
Beginning claim reserves and liabilities............cccceevieicirerennne.
Ending claim reserves and liabilities............ccccoeerererccrivereines

Claims PaId.......ccceireriirieiceeseess e

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITEd ClAIMS......oeecreerer e
Beginning claim reserves and liabilities
Ending claim reserves and liabilities...........c.cocorverrrerrernenrerrennn.

ClAIMS PAIG....eeereererereereieeireieee ettt eneeen

C. Ceded Reinsurance:

INCUITEA ClAIMS.....eoeceeieiecie ettt
Beginning claim reserves and liabilities............ccccvvviercirirnnnnn.
Ending claim reserves and liabilities............ccoevevvrereresiereinnns

Claims paid

INCUITEA ClAIMS.......voeveiviecereeee et nes
Beginning claim reserves and liabilities............ccccoeuvrnrrrirrinnennes
Ending claim reserves and liabilities............cocoeerereereereiniencennen.

ClAIMS PAI......cereeceeieiei et neees

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses............cc.couevne.
Beginning reserves and liabilities..............ccovvevivrininresceiennnns
Ending reserves and liabilities.............cccocoeviveenireciiceeieees

Paid claims and cost containment €Xpenses..........ccccoovcrrnnennes

........................... 8,943,197
......................... 31,357,904
......................... 36,195,454

........................... 4,105,647

........................... 5,438,787
......................... 54,965,724
......................... 53,314,689

........................... 7,089,822

........................... 6,943,983
......................... 23,843,304
......................... 27,756,423

3,030,864

........................... 7,438,001
......................... 62,480,324
......................... 61,753,720

........................... 8,164,605

........................... 7,794,451
......................... 62,514,717
......................... 61,793,162

........................... 8,516,006

........................... 8,943,197
......................... 31,357,904
......................... 36,195,454

........................... 4,105,647

........................... 5,438,787
......................... 54,965,724
......................... 53,314,689

........................... 7,089,822

........................... 6,943,983

........................... 7,438,001
......................... 62,480,324
......................... 61,753,720

........................... 8,164,605

........................... 7,794,451
......................... 62,514,717
......................... 61,793,162

........................... 8,516,006
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

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

oy

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 - Affiliates - U.S. Affiliates
13575.......... 26-3791519.... | 12/31/2008 | Montgomery Re. VT.... . ..8,561,586,501 | .... ..4,140,100 | ...... ...18,769,389 | ... ...7,409,589
13575.......... 26-3791519.... [12/31/2008 | MONIGOMETY RE.......couvvmierirnienriiriisseieeiseeissesssesssessssesss st VT | DIS i | e (O [P 319,056 | oooovverrirrinnens 245,339 | oo 0
13575.......... 26-3791519.... [06/30/2009 | MONEGOMETY RE.......couvimierirniinriiriisseeseeisseissesssesssesssessss sttt VT 10,809,145,038 | ...ocvvncverrenes 3,716,593 | oo 12,699,537 | oovvvrerirnens 5,013,394 | oo (U [ 0
13575.......... 26-3791519.... [06/30/2009 | MONEGOMETY RE........ouuemieuiiniinriirieeeieiiseeiseeieessess st VT | DIS Lot | e (O [P BAT 81T | oo 358,634 | .o (U [ (U1 [ 0
13575.......... 26-3791519.... [05/01/2011 | MONEGOMETY RE.......eouvemieriinreeiireiseeieeisseiseesses sttt VT 20,041,172,658 | ....ccvvvvrrnnen. 2,241,303 | oo 9,717,618 | v 3,836,222 | .o (U1 [ 0
13575.......... 26-3791519.... [05/01/2011 | MONEGOMETY RE.......oouvimieuiinriariirieseeiseeiisesseessesssessseesss st VT e | DIS s | e (U [P 1,036,579 | ..ovvvercrcinnes 395,914 | oo (U [ (U1 [ 0
85472.......... 13-2740556.... {01/04/2002 | National Security Life and Annuity COMPANY..........cccoeuiureieieiineieiesssie et sessss s sssssssaeseens NY ooeeeeeieieee [IMCO/ L | e 160,500 | cooevveveereeeeeiee (V1 O 1,608 | oo (U1 PO (U1 PO 0
85472.......... 13-2740556.... [01/04/2002 | National Security Life and Annuity COMPANY..........ccceuiureieieiincieiesesie et sesses s ssss st saessens NY oo [YRT e | e 684,500 | ..cvovereereriereies 1,814 | o 223 | e (V1N IO 8,396 | oo 0
85472.......... 13-2740556.... {01/04/2002 | National Security Life and Annuity COMPANY.........ccevuiureiierieieiesssseie s ssssssssssssesseseens NY ooeereeeeiees JACO e | e (1 [P 8,986,243 | ...ccovvvenen 12,429,248 | oo (U1 RN (U1 RN 0
89206.......... 31-0962495.... | 10/04/2006 | Ohio National Life AsSUrance COrporation...........cc.vcueeeiueeueieieesinsiesessssssessessss e ssesss s sssssesssseses OH.oooveeeeeeea | CO/Leeee | i 310,873,603 | ............... 131,360,463 | ..oocvvereeererecreinad (U1 RN (U1 EPSOORUN (U1 IO 0
89206.......... 31-0962495.... [10/01/2009] Ohio National Life ASSUrance COrPOration........ ... ieieiieiieisiessiisissi it OH....oocoooveeeee [COMii | s 333,829,494 | ............... 107,500,118 [ .....cccovcenes 54,065,130 [ ..ooooiiiiiiiicisis (O R (O R 0
0199999. | Total - General ACCOUNE = U.S. AffIAEES. ... vtttk bfeebeeb bt seb bt b st sentsen sttt | cneranees 40,057,452,294 |............... 260,150,086 | ....c......c... 108,682,640 [ ......ccoeceenee 16,259,205 | oo 8,396 | i 0
0399999. | Total - GENETAl ACCOUNE = AfIlIAEES. ... .ceuierieisiisi stttk ekttt f b f s Ef £ E b bbbk e ffeekfeebseeb bbbkt ees bbb snst st snntsnstns | bonitanees 40,057,452,294 |............... 260,150,086 | ............... 108,682,640 | .....cccoecee.ee 16,259,205 | ..oovveiiisciiniiees 8,396 | i 0
General Account - Non-Affiliates - U.S. Non-Affiliates
60895.......... 35-0145825.... 105/27/1970 | American United Life INSUraNce COMPANY.........c.cccueieiuereiecieeeiie e sieseesiesessss st seessss s sassans N YRT Lo | e 55,010 | cooveererereeieeienas 2,651 [ oo A23 | e (U1 PR (01N IO 0
93572.......... 43-1235868.... |06/26/1978 | RGA ReINSUrANCE COMPANY.......c.rurierrireiseiseeseessissesssesesssssssesssssssesssesssssssssssssessssssses s sesinss 17/[ YR/ | i 20,742,973 | oo 54,929 [ oo 158,604 [ ..oocverveeieeieiens (U [ (U [ 0
65676.......... 35-0472300.... [03/28/1977 [ Lincoln National Life INSUranCe COMPANY..........c.oveicrreiiesiesiriseesiessseeesessssessssesssssssssssssssssnssssssssssssesas INea YRT oo | v, 3142114 | oo 83,518 | oo 16,234 [ oo (01 {01 0
0499999. | Total - General Account - NON-Affiliates = U.S. NON-ATIIBIES..........ccoviviiiiiiiieeicis s seesseeseesesssssseseessssssssssssssssssssessessssnses  sessesssssssessssnsessessnsenssssessnsassessesnsensesas | coesesassersesas 23,940,097 | ..ooovvvnn 141,098 | ..o, 175,261 | oo (01 (01 0
0699999. | Total - General ACCOUNE = NON-AFIIAES. ............o.viiiieiieeieseess ettt e s ssesesnsessss st enssssssassenssesssnssesessessesesssssesenssnsssss  sessescsessessesnsessessssnssssessnsassessesnsensese | coesesarserseses 23,940,097 [ ....ccovocvvenn 141,098 | .oovovn 175,261 | v (V1 [ O (V1 IR 0
0799999. | TOtal = GENETAI ACCOUNL. ...ttt sttt s sttt ettt E 88 L8 £EE£LE£oLELE L8 4LE L8484 Ef1EEE 1R b 1oL b seEEseEE1ehE _ ffeebfeebseebteebteeb bbbt sestsest st snst st st | bnitnees 40,081,392,391 | ....occoeneee 260,291,184 | .............. 108,857,901 [ ..o 16,259,205 | .o, 8,396 | i 0
1599999, [ TOtAI UG ...ttt ettt ettt E e f £ f oL 848 E 4oL EHEEE£oEE L8 4LEeLE L8 L8 L8 1LE 4L 4EE 8 4oL b £oEEHEEE e EE1eEEseEE1eEE  1eEbsebbseeb st sesb st et sent bbbt entnns | anbiniaas 40,081,392,391 | ....cccco.eee. 260,291,184 | .............. 108,857,901 [ ..o 16,259,205 | .oooieiiiiciiciens 8,396 | oo 0
1799999, [ TOHAL. ...ttt ettt ettt ettt f e ef e EeLE L8 eLE L8 LE 4 LE £ 4LE L8 £EE8£EEE£EEE£EEE£oEE£oEE L8 L8 L8 L8 4Lk eEEf LR E R EeEEE 1 eeEEeeEEeeEEeeEE st senb et bbbttt | enbineaas 40,081,392,391 | .....cccco.eee. 260,291,184 | ............... 108,857,901 [ ..o 16,259,205 | ..o 8,396 | oo 0
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. Affiliates
89206.......... 31-0962495.... [08/03/1979 [ Ohio National Life ASSUrance COrPOratioN..........civiviuiuiieerisiesesicsesssessssssessesssesssees s sssesssssssssssssenass OH.ooovve (00 )| U [P 4,411,835 61,863,295 | oo, 645,445
0199999. | Total = AffIlIAEES = U.S. AffIIALES. ...ttt bbb ehbneb sttt | enbnnssss s 4,411,835 61,863,295 [ ..o 645,445
0399999, | TOtAI = AFfIlIEEES. ...ttt bk £Ef e E bbb bbbt et et et st sen bbbttt | erbene st 4,411,835 61,863,295 [ ..o 645,445
0799999, | TOAI = U.S... ettt E 48 f 181 EE 18£8 E L E £ EEEE L8 LE bbb bR eeE e £beLEeLE e bbb 4,411,835 61,863,295 645,445
0999999.

4,411,835

61,863,295

645,445




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC Federal
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - Non-U.S. Affiliates
00000.......... 98-06029686.... [12/31/2008 ] SYCAMOTE RE........iuuieiieieisitie ittt 254,710
0299999. | Total - Life and Annuity Affiliates - Non-U.S. Affiliates.... . ...254,710
0399999. | Total - Life and ANNUItY AfIlIAES........cvcvieiisisii sttt se s s sns st ns s st ssss st sns et et ses s st s s enssns st et ns st ettt ensbanes 254,710
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
90611.......... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North AMer..........cccovcvcnerrnernnceinerinensensensrinsensesssnesneee | MNLiin | e 0
86258.......... 13-2572994.... [04/01/2004 [ General & Cologne Life Re 0f AMEICA..........cccovevevvereercreereeseesieseeesesesssssssessesssesees | CTeveveveiierieens | ceveveeieiesesnnnns 50,000
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re of America.... . . | .30,000
97071.......... 13-3126819.... | 06/04/2007 | Generali USA Life Reassurance COMPany.........ccccoveerenennernersemnennessesesseessssssssnessssees | MOlvireiinninriiens | cvvrreisissnesesssnnes 0
97071.......... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance Company 500,000
65676.......... 35-0472300.... |01/01/2002 | The Lincoln National Life INSUraNce COMP.......ccovurrureirnreneereieesneeneeseessssessseesssseesssesnenns INcoeceees | s 0
66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance COMPANY...........cocvwureernrereemernesneeseseesssesseseesessssesesnes GA..ooevieeen | vt 0
66346.......... 58-0828824.... | 04/01/2004 | Munich American Reassurance COMPANY...........cocrwureerneereeeernesneeseseessessesessessesesesnees [ NN IS 12,500
66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COMPANY..........cccvvevueievriierereissssessssssesessssessessssenns GA. oo | e 150,000
66346.......... 58-0828824.... | 06/04/2007 | Munich American Reassurance COMPANY..........cccvueveievrieereresssssssessssssesessssessesssenns GA..ooeereees | e 1,000,000
66346.......... 58-0828824.... | 10/10/2009 | Munich American Reassurance COMPaNY...........cc.cveueurverrereriesssssesesssssesssssessessssnns GA.ooeeereees | e 0
93572.......... 43-1235868.... [01/01/1983| RGA ReiNSUraNce COMPANY.........c.ccueiuerrrirerieiiesisesiesiessssssesessessesssssssessssssssssssessesssssanes
93572......... 43-1235868.... |05/01/1988 | RGA ReiNSUraNCe COMPANY........cc.cueveiieerriiesserisesesssesessssessesessessesssssssesssssssssssssesssssssenes
93572......... 43-1235868.... |01/01/2002 | RGA ReiNSUraNCe COMPANY........cc.cveveireerrrrieeserisesesesesessesessesessessesssssssesssssssssssssesssssssenes
93572.......... 43-1235868.... |06/04/2007 | RGA ReiNSUrANCE COMPANY.......cc.cviveeieereriireierisesesesesessesesssesssssesssssssssssssesssssssesssssssenes
93572......... 43-1235868.... | 10/10/2009 | RGA Reinsurance Company............
68713.......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Co
68713.......... 84-0499703.... | 04/01/2004 | Security Life of Denver Insurance Co
82627.......... 06-0839705.... |01/01/2002 | Swiss Re Life & Health AMENCa INC..........ccovrerrierrereerrisnesereeeeeseeeesscseeese e eseeseseees
87572.......... 23-2038295.... |01/01/2002 [ Scottish RE USA INC.......ouieuieriieiieiieceeieesesieeiseis sttt
87572.......... 23-2038295.... |01/01/2006 | Scottish Re USA Inc........covvverennee. ...180,000
86231.......... 39-0989781.... | 06/04/2007 | Transamerica Life Insurance Company...........cccoeneeneeneerneenceneereeneneeseensessseseensenessessnnes | NCrriiniinensinies | v 0
65838.......... 01-0233346.... | 10/01/1998 | Manufacturers Life INS CO (USA)..........oririrririeieereeseeseeseeeeisse s Mo [ 284,946
93572.......... 43-1235868.... |01/01/2001 [ RGA ReiNSUraNCe COMPENY.........ccururieriereireeeeeieeieeiseeeessesssssess s esiesen MO, [, 1,557,107 | oo, 0
87572.......... 23-2038295.... |06/01/2004 [ ScOttish RE US INC.......vuivuiricii ittt NC.ooreneiens [, 1,124,108 | oo, 0
63274......... 52-6033321.... [09/15/2003 | Fidelity and Guaranty Life INS C0........c.iiiieiieiiiinieisiiisisci st MD....ooooivrinrens [ e, 1,267,745 | oo, 0
0499999 [ Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIALES. .........cooiiiieiiiiiseisecee s essesssessessssssesssssssssssssenssssssessessssessssssssnssns | cossssssssssesad 6,917,503 |...cccoveene. 5,512,385
Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-3190770....|101/01/2006 | Ace Tempest Life REINSUIANCE...........cvcvveercveeeie ettt ssasseenens BM..ooreveeeeen | e 90,000
00000.......... AA-3190770....|107/01/2006 | Ace Tempest Life REINSUIANCE............c.vcveveercreeeeee ettt sssssaenens BM..oooeereeeeen | e 731,812
80802.......... 38-1082080.... [10/01/1998 | Sun Life Assurance Co 0f Canada...........coiviiiriiiriiiiieseceice e [0 N [ 187,830
0599999. | Total - Life and Annuity Non-Affiliates - Non-U.S. NON-AffIliateS.........ccciiiiiiiiiciesee st snsenesssnsenes | sesessssessesaes 1,009,642
0699999. | Total - Life and Annuity NON-AfIlIAES...........ciiii ittt sns st en st snssssensnssnsensnssntenss | seressnsessaseees 7,927,145
0799999. | Total - Life and Annuity. ....8,181,855 |.
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258.......... 13-2572994.... [01/01/1999 | General Re Life COrPOration.............coviurierierieeiereiire e sssesssssssesssnssnns CT o | e 61,599 [ ..o 274,574
82627.......... 06-0839705.... | 05/01/1982| Swiss Re Life & Health AMENCa, INC........cc.oririiinriieinieeeeeeeeeeeeee e (G USSR 281,299 | .o 142,355
66346.......... 58-0828824.... |01/01/1999 | Munich American Reassurance COMPaNY...........cccoueereueeneeneeseessesseenseseeseesnenseesessessess | GAueerereneeneinees | vevveeneneiennnene 19,824 | i 274,708
67598.......... 04-1768571.... 101/10/1977 | UnumProvident Corporation..... ..
1199999 Total - Accident and Health Non-Affiliates - U.S. NON-AfflIGtes. ..o
1399999. [ Total - Accident and Health NON-AFfIlIALES...........iiii sttt | crtsssesssssssisseaas 419,922 | ..o, 691,797
1499999. [ Total - AcCident @Nd HEAIN............iii e enes | chtanitanns s 419,922 | .o 691,797
1599999, [ TOAI LS.ttt | cbensseeniees 7,337,425 | .o 6,204,182
1699999, [ TOAINON-U.S... .. | cbenssesnsniens 1,264,352 | ..o, 0
1799999, [ TOAI vttt R Rt | cbensneeseniens 8,601,777 | .o 6,204,182
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE 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 Outstanding Surplus Relief 13 14
8 9 11 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
89206.......... 31-0962495.... | 10/04/2006 [ Ohio National Life Assurance Corporation ..|OH... ..375,858 ....(18,248)
89206.......... 31-0962495.... [10/01/2009 [ Ohio National Life Assurance Corporation OH.ovooeeeeeee e [YRT oo L el 0 [0 [ 43,006 |...coirrrinnnes (6,751)
0199999. | Total - General Account - Authorized - Affiliates - U.S. AffIIALES. .........cooiiiiiiiiicisceseee s essssessssseessses eessssssessssesssnssssessessssensessnsensenes | cresessensensnsesenssnenseld | sessersenenessnsensensereld | eovssersensesens 418,864 |................. (24,999 ..o 0 |0 |0 | 0
0399999. | Total - General Account - AUtOMZEA = AffIIAEES. ........cui i esresss s ene s ssnssnssnssnnssnsenes  sessssnsensssssssnssnsensessnsensesnsensenses | cronsesensenssnsesnssnseneeld | sessersenensessnsensensnreld | orssrsensasens 418,864 |.................. (24,999)] oo 0 |0 |0 | s 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
90611.......... 41-1366075.... |03/01/1980| Allianz Life Insurance Co. of North AMENICA..........c.ovrrrrererrnerneeneieeeneeeesseesseeeees
90611.......... 41-1366075.... |03/01/1980| Allianz Life Insurance Co. of North AMENCA..........c.ovvreerrerireeeeiieieseeiseeiseeseeeeeeeees
90611.......... 41-1366075.... |03/01/1980 Allianz Life Insurance Co. of North AMENCA..........c.cvurrrrrerieneeieiinieneieseieeeseeeseeeeees
90611.......... 41-1366075.... |02/01/1999| Allianz Life Insurance Co. of North AMENICA. ........c.rrerrrrrrrrrneineieeeeieseeeesseesseenees
90611.......... 41-1366075.... |02/01/1999| Allianz Life Insurance Co. of North AMENCA..........c.cvvurrrrirririeiieiineieneeineeeeeeseeseeeeees
90611.......... 41-1366075.... |04/15/1999| Allianz Life Insurance Co. of North AMENCA..........c.ovrererrierirneeieiieieneeiseiseeieeeeeeeees
90611.......... 41-1366075.... |04/15/1999| Allianz Life Insurance Co. of North AMENCA..........c.ruurrrrrrrrrineineeeieeeeeeeeesseesneeeees
90611.......... 41-1366075.... |03/15/2000 [ Allianz Life Insurance Co. of North AMENCA..........c.ovurrerierirnreeeiieieneieseeeesseeseeeeees
90611.......... 41-1366075.... |03/15/2000 [ Allianz Life Insurance Co. of North America..
90611.......... 41-1366075.... |09/01/2000 [ Allianz Life Insurance Co. of North AMENCA. ........c.ovuereerienrieneieeiereienesiseeeeesseeiseeeeees
90611.......... 41-1366075.... |09/01/2000 [ Allianz Life Insurance Co. of North AMENCA..........c.ovuurrrrierireieniieeeneeesseseeeseesseeeeees
90611.......... 41-1366075.... |09/30/2000 [ Allianz Life Insurance Co. of North AMENCA..........c.orvurrrrirrireienieeieeieseesesseeeeeeeees
90611......... 41-1366075.... |07/31/2001 [ Allianz Life Insurance Co. of North AMENCA..........c.ovuerierieneiennieeeeeieneiineeieeiseeiseeieees
90611.......... 41-1366075.... |07/31/2001 [ Allianz Life Insurance Co. of North AMENCA. ........c.vuurierienrerneeeeiereiereieseeeeesseeiseeeeees
90611.......... 41-1366075.... |01/01/2002 [ Allianz Life Insurance Co. of North AMENCA..........c.orrrrerirrirnrieniieieneeiseeeesseeseeeeees
90611.......... 41-1366075.... |01/01/2002 Allianz Life Insurance Co. of North AMErica............ccceeeeenreenreneeenneenneenseesseensesssessseeseees [ MNscsccseed [ YRT ] 177,251,503 ] 1,128,687
90611.......... 41-1366075.... |07/01/2002 Allianz Life Insurance Co. of North AMENCa..........c.coceeeeneinrennennenneeneeeneeneesnnenneneees | MNeccced [ YRT L | 000.592,685 | e 1,272
90611.......... 41-1366075.... [01/01/2003 | Allianz Life Insurance Co. of North AMerica...........cccovereeneneeneneenerneenneeneeneensesneeneeneenes | M | DIS L | ien0 1,101
90611.......... 41-1366075.... |01/01/2003 [ Allianz Life Insurance Co. of North AMENCA. ........c.vuereerivnrreneeeeiereieneeineeeeesseeiseeeeees
90611......... 41-1366075.... |04/01/2003 [ Allianz Life Insurance Co. of North AMENCA. ........c.vuererrienrieneieeeeeieneieseeeeesseeiseeieees
90611.......... 41-1366075.... [04/01/2003 | Allianz Life Insurance Co. of North AMETiCa...........ccreureereereureeneeneineireeeeneseisecseeneenas
60895.......... 35-0145825.... | 11/30/1951 | American United Life Insurance Company....
60895.......... 35-0145825.... [01/01/1963 | American United Life Insurance COMPaNY............coccuieiernieneeneeneeseissiessssessseseneens
60895.......... 35-0145825.... |01/01/1965 | American United Life Insurance COMPANY...........oceeeneieneeneereenesneeseesseseeneeseseessseees
60895.......... 35-0145825.... |101/01/1970 | American United Life Insurance COMPANY...........coceeereeeneeneeeenesneeneesseseeseeseseessseees
60895.......... 35-0145825.... 109/01/1971 | American United Life Insurance COMPANY..........coceeereeeneeneersenesneeneesseseeseeseseesseeees
60895.......... 35-0145825.... |06/30/1973 | American United Life Insurance Company....
60895.......... 35-0145825.... |01/31/1978 | American United Life Insurance COMPaNY..........coceeereieneeneeeenesneeseessesseeseesesessssenees
61689.......... 42-0175020.... |07/01/1990 [ Aviva Life and Annuity COMPANY.........ccurerriererrieriieeseeseesseessssssesssssssssesssesessseees
62308.......... 06-0303370.... |01/01/1955 [ Connecticut General Life Insurance COMPany............c.ccoeueveieeievnereseressssessessssssenens (02 I YRT/oeevees | e, 14,987 | .o 1,223 [ 175 [ o 2161 | o0 | el 0 0 | el 0
62308.......... 06-0303370.... |01/01/1967 [ Connecticut General Life Insurance COMPany............c.ccceuveveierevievererisssssssesessssennns CTeeeeieiis YRT/ovevevoes | o 106,675 | ..ovevcrirnnnd 9,488 | .o 8,790 [ oo O om0 0 | e | e 0
62308.......... 06-0303370.... |101/01/1971 | Connecticut General Life Insurance Company............coceueeeneereenerneeneesensensessessesnnens CToreens D 4 | ST I (U1 (V1 P 126 | oo 230 | o0 | 0 |0 | 0




Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

ey

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

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective 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
62308.......... 06-0303370.... | 10/01/1974 [ Connecticut General Life Insurance COMPaNY.........c..c.ceeveveeeriereerersressesssssenssssenens
86258.......... 13-2572994.... |05/01/1981] General & Cologne Life Re of America..
86258.......... 13-2572994.... [01/01/1991| General & Cologne Life Re of AMETCA.........cc.cevvvueveieieiciesesse e
86258.......... 13-2572994.... |04/01/2003 | General & Cologne Life Re 0f AMEIICA. ........cccvevrvierieeieeeeece e
86258.......... 13-2572994.... |04/01/2003 | General & Cologne Life Re 0f AMEIICA. ........c.cvcvrvierierieieeeece s
86258.......... 13-2572994.... [04/01/2004 | General & Cologne Life Re of AMETCA..........ccocvevuevcieeireicesesse e
86258.......... 13-2572994.... [04/01/2004 | General & Cologne Life Re of AMETCA..........c.ccveiucveiseireiceesse e
86258.......... 13-2572994.... [09/01/2004 | General & Cologne Life Re of AMETCA.........c.cccoevvrveiseireicie et
86258.......... 13-2572994.... [01/19/2005| General & Cologne Life Re of AMETCA..........c.ccoeivrieiseireicie e
86258.......... 13-2572994.... [01/19/2005| General & Cologne Life Re of AMETCA..........c.ccvvvueveiseireicesesse e
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re of AMETICA.........c.cccoeiurveiseereicie e
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re of AMETCA.........cc.cccveevrieiseireice e
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance COMPanY...........c.cocveuerereneueressssssesesessessssssessessnns
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance COMPany...........c.cocueueieereueresesesnessesiessessssssesseseens
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance Company...
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COMPanY..........cc.cccooeuereeereucrereseseessesessessessesssessnes 454,671
97071.......... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance COMPanY...........c.cccveueieeeneuereresesnesesessessssssessessnes 74,131
97071.......... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance Company
88340.......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of AMENICa............cccevveeecrveieernercreiesresienns
65676.......... 35-0472300.... |01/01/1947 | Lincoln National Life Insurance CoOmMpPany............cc.ccveuererereuersenesessesiessssssesesssssenes
65676.......... 35-0472300.... |07/01/1955 Lincoln National Life Insurance CoOmMpPany..........cc.cceveuerernerereesesessesiesssssesesesssens
65676.......... 35-0472300.... |01/01/1965 | Lincoln National Life Insurance CoOmMpPany............cc.ccveuerereneueereeenesnessesessssseesesssssanes
65676.......... 35-0472300.... |01/01/1980| Lincoln National Life Insurance COmMpPany............cc.ecveuereereneuerseesesessesessssseesesssssanes
65676.......... 35-0472300.... |01/01/1981 | Lincoln National Life Insurance CoOmMPaNYy...........ccoceeeeeerneeneeeeseeneeseessesseessessssessseenees
65676.......... 35-0472300.... |03/18/1982| Lincoln National Life Insurance COmMPaNy............cc.ecverereerererereesereesiesessss e sesssssenes
65676.......... 35-0472300.... |01/01/1983 | Lincoln National Life Insurance CoOmMpPany............cc.cecveuereereneuereeenesesiesessssssssesssssanes
65676.......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... | 06/01/1998 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... | 06/01/1998 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... | 08/01/1998 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... [ 08/01/1998 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |02/01/1999| Lincoln National Life Insurance Company
65676.......... 35-0472300.... |02/01/1999| Lincoln National Life Insurance Company
65676.......... 35-0472300.... |04/15/1999 | Lincoln National Life Insurance COmMPaNY...........ccoceeerereeereneersenesneeseesseseeeseesssseesseeees
65676.......... 35-0472300.... |04/15/1999 | Lincoln National Life Insurance COmMPaNY...........coueeererirneenrernenerneeseesesnsessesessesssseees
65676.......... 35-0472300.... |03/15/2000 | Lincoln National Life Insurance COmMPany............ccceeeeeeneeneueermesneessesessssseesessesssseees
65676.......... 35-0472300.... |03/15/2000 | Lincoln National Life Insurance COmMPaNy...........cco.ueeieerenresernesneeseesesneessessssesssseees
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE 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 Outstanding Surplus Relief 13 14
8 9 11 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
65676.......... 35-0472300.... {09/01/2000 [ Lincoln National Life Insurance COMPany..........c.cccceveeveerevresrenseeriessesenesessenssssseesenes | Nuevesieeeeeiene [ DIS s [l
65676.......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company. ..7,300,405 |...
65676.......... 35-0472300.... |09/30/2000| Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
66346.......... 58-0828824.... |01/01/1978 [ Munich American Reassurance Company
66346.......... 58-0828824.... |03/09/1998 | Munich American Reassurance Company
66346.......... 58-0828824.... |03/09/1998 | Munich American Reassurance Company....
66346.......... 58-0828824.... |06/01/1998 | Munich American Reassurance Company
66346.......... 58-0828824.... |06/01/1998 [ Munich American Reassurance Company
66346.......... 58-0828824.... |08/01/1998 [ Munich American Reassurance Company
66346.......... 58-0828824.... |08/01/1998 [ Munich American Reassurance Company
66346.......... 58-0828824.... 102/01/1999 | Munich American Reassurance Company
66346.......... 58-0828824.... 102/01/1999 | Munich American Reassurance Company
66346.......... 58-0828824.... |04/15/1999 | Munich American Reassurance Company
66346.......... 58-0828824.... |04/15/1999 | Munich American Reassurance Company
66346.......... 58-0828824.... |03/15/2000 | Munich American Reassurance Company
66346.......... 58-0828824.... |03/15/2000 | Munich American Reassurance Company
66346.......... 58-0828824.... |09/01/2000 | Munich American Reassurance Company
66346.......... 58-0828824.... 109/01/2000 | Munich American Reassurance Company 7,740,791
66346.......... 58-0828824.... |09/30/2000 | Munich American Reassurance Company.... 882,014 | ...
66346.......... 58-0828824.... [07/31/2001 | Munich American Reassurance Company
66346.......... 58-0828824.... |07/31/2001 [ Munich American Reassurance CoOmpany..........c..ccooeeveevrerrereeersereesneneessssssensessnenees | GAuivvivieveceee | YR/ | 37,581,838 | 210,831
66346.......... 58-0828824.... |01/01/2002 [ Munich American Reassurance COmMPany..........cccceeeuvevevereerrerreersenseresessesssesseseesenses | GBuievveveviereeees | DIS i | eeeecceieecnl0 5,152
66346.......... 58-0828824.... |01/01/2002 [ Munich American Reassurance COmMpany..........c.ccccoeveerrereerresreerseseesesesssessessssenees | GAuvivevieveecneees | YR/ | ... 208,210,868 | ... 1,130,832
66346.......... 58-0828824.... |07/01/2002 [ Munich American Reassurance Company.... . 2,419
66346.......... 58-0828824.... |01/01/2003  Munich American Reassurance COmMPany..........c.cceeeuvevevereerrerseerseeseresessessssensessesenses | GAuierveveviereeees | DIS i | eeeecceiieecnl0 e 1,311
66346.......... 58-0828824.... |01/01/2003  Munich American Reassurance CoOmpany..........c.cccoocveveveereereeereereesneneensssssessessnienees | GAuivisieveceee | YR/ [ 50,421,212 | 270,082
66346.......... 58-0828824.... |04/01/2003 [ Munich American Reassurance COmMPany..........ccccevevvevevereereersrereenserenessessneseesensenees | GBuievreveveeveeees | DIS e [ eeieeieeiieecnd0 [ 14,981
66346.......... 58-0828824.... | 04/01/2003 [ Munich American Reassurance CoOmMpany..........c.ccccoeveerververresncerseesnenensessnessesesienees | GAuvivevievveiseee | YR/ | nn....468,293,899 | ... 2,216,803
66346.......... 58-0828824.... | 04/01/2004 [ Munich American Reassurance COmMPany..........ccccevevevevereereeesrereesserenessessneseesensenees | GBuievrevereereeee | DIS i | eeieeveeiieecnd0 i 14,759
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66346.......... 58-0828824.... | 04/01/2004 [ Munich American Reassurance COmMPany.........c.ccccovveereervereresresenssesenssesssessessnsenens | GAuvvvvviveevenen | YRl | .n...403,906,079 | ............ 1,708,830 | .............. 1,650,852
66346.......... 58-0828824.... |09/01/2004 [ Munich American Reassurance COmMPany..........c.cccoeveeereerenrensresrenessesensessnessssenenees | GAurvevveveveeveees | YRT oot [ 1,463,879 | 15,599 [ o 0
66346.......... 58-0828824.... |01/19/2005 | Munich American Reassurance Company.........c..cccocuereererersnenessessessssssssessssssssesses | GAuirevserrerierians [ DIS it | o0 | 74,641 | 43,198
66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance COmMPany..........c.ccccevveereerrereresresrenssesenssessssessessssenens | GAuvvvvsiveevenen | YR/ | ...950,470,809 | .............3,786,707 |.............. 3,615,444
66346.......... 58-0828824.... |01/01/2006 [ Munich American Reassurance COMPanY..........c.ccceeevereveereerersnereneseeniessessnesessenenees | GAuiveeeeeveneeee | DISH e |0 [ 21,267 | oo 18,376
66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance Company............ccccoeceeververesssssessessessesssssesssessesienies | GAuetveveverienens | YR/ | 0. 495,047,075 | . 1,569,083 [.....ccouu... 1,551,136
66346.......... 58-0828824.... |06/04/2007 | Munich American Reassurance Company...........cccooeueeveriereesersesesssssessessssssessesenes | GAuetreiseiseseninns | DIS i | o0 | 11,273 [ e 452
66346.......... 58-0828824.... |06/04/2007 | Munich American Reassurance Company...........ccccoccoeeververessersessesnsssessessessssssesiesens | GAucteeveiveiienenns | YRT/ ] 00 1,051,307,643 | 2,158,413 | oo, 5122
66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company...........ccccueeveriereersersesessnssessessssssessesenies | GAuveiverieienians | DIS e | e | 22,597 | oo 20,122
66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company............ccccoeceenerreressessessessessesssssesssessesiesses | GAuetveveverienens | YRT/ | 10 797,715,519 | 2,296,067 |...covernn 1,405,158
66346.......... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company...........cccccueeveriereesereesessnssessessssssessesenees | GAueterreiiereneans | DIS i | e | 48,532 | .covrereieran 11,829
66346.......... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company............ccccocceeververerseieessesssssessesssssessesienees | GAuetveveverieeens | YRT/ | 0. 2,442,471,288 | ... 3,663,735 | .covovvirnn. 216,559
93572.......... 43-1235868.... [01/01/1977 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1980 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1983 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1983| RGA Reinsurance Company.........c.cccoeeeevereereeserreeserssssessesesssssesssssssssssssssssessnsenss | MOuvervevceineceees | YRT/c | 22,933,507 | ................ 285,366 |.................352,835 |................. 283,620
93572.......... 43-1235868.... [02/01/1983| RGA Reinsurance Company.........c.coccceeeeververeesesseesesesssessessssssssesessssssssssssesessssseess | MOuveveveiecieens | YRT e [ eiei1..868,600 | o 78,706 | oo 75,655 [ oo 115,195 | coevereereieieieeneen0 [ a0 [0 [ 0
93572.......... 43-1235868.... [01/01/1987 | RGA Reinsurance Company
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1994 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1994 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/1995| RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/1995| RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... |06/01/1998 | RGA Reinsurance Company.
93572.......... 43-1235868.... [06/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [08/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [08/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999| RGA Reinsurance Company
93572.......... 43-1235868.... [03/15/2000 | RGA Reinsurance Company.........c.cocoeeeeneereereeneeneererseesnesneneessssessssssssesssessessessssssees | MOurveneireiinnonees | DISH e [ ereiiienl0 [0 [l A7 T | O O | 0 |
93572.......... 43-1235868.... [03/15/2000 | RGA Reinsurance Company.........cccocreeenrerrersennereereessesseesessesssnssssssessssssssessessessessses | MOuvverrernenronee | YRT v | i 0 | 0 [ 16,341 | (28,386) | vereveerrrrenrrenend0 | o0 | 0 |
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93572.......... 43-1235868.... |09/01/2000 | RGA Reinsurance ComMpany...........c.cccovereeeverererrerenssesenssssnssssssssssssssesssssssessssensenss | MOhvevveveveereeions [ DIS it | e 0
93572......... 43-1235868.... |09/01/2000 | RGA Reinsurance Company ..9,423,381
93572.......... 43-1235868.... [09/30/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company
93572......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2004 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2004 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/01/2004 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/19/2005| RGA Reinsurance Company
93572.......... 43-1235868.... [01/19/2005| RGA Reinsurance Company
93572.......... 43-1235868.... [06/04/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/04/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/2008 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company
68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance ComMPany............ccoeueeuereveeenerseressssesssssessesssssenns
68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance ComMPany............ccocuevueeeeveeenerersesssesssesessesssssnns
68713.......... 84-0499703.... | 10/01/1995 | Security Life of Denver Insurance ComMPany...........cceeereereerneeneeneeeesseeneessesesensesennees
68713.......... 84-0499703.... | 10/01/1995| Security Life of Denver Insurance Company.
68713.......... 84-0499703.... [07/01/1997 | Security Life of Denver Insurance COMPaNY...........c..ouuureeeuerernrieneresiessessesssssesnsens
68713.......... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance ComMPany...........cceeereeneeneeneeneeeesseeneeseeessnsesensees
68713.......... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance ComMPany...........cceeereeneeneeneerseeesseeneeseesessssesesnes
68713.......... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance ComMPany...........cceeereeeeneeneereeeesnesseeseesessseesensees
68713.......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company. .
68713.......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance ComMPany...........cceeereereeneeneenseeesneeseessesesensesennees
68713.......... 84-0499703.... |08/01/1998 | Security Life of Denver Insurance ComMPaNY...........cceeereereerneeneereeeesneeseersesesessesennees
68713.......... 84-0499703.... |08/01/1998 | Security Life of Denver Insurance CoOMPaNY...........coeerereereenesneereeeesneeneessesessesesessees
68713.......... 84-0499703.... 102/01/1999 Security Life of Denver Insurance ComMPany...........ccereeeeeneeneensenesseeseeseesesessesennees
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68713.......... 84-0499703.... |02/01/1999 [ Security Life of Denver INSUrance COMPaNY.........c.ceucveveeveveriseesieseesseesessessesessssenens 649,629
68713.......... 84-0499703.... | 04/15/1999 [ Security Life of Denver Insurance Company.........c.cccceeeevveereeerereeeressensessssessenssseeseess | COhnvnrrernrereane | DISH s [ el
68713.......... 84-0499703.... |04/15/1999 Security Life of Denver Insurance CoOmMPaNy...........ccceuevveieresneiesessssssssssessessseseens
68713.......... 84-0499703.... | 03/15/2000 [ Security Life of Denver INSUrance COMPaNY.........c.ceueveieereverireesieieisseesessessesessesenens
68713.......... 84-0499703.... |03/15/2000 [ Security Life of Denver INSUrance COMPaNY............cc.cveveveverirresiesecesseesesseseesessssenens
68713.......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance CoOMPaNY...........cccevervemersrssiesessssnsssesessesssesens
68713.......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance ComMPany...........ccceveremerssneiesesssssnsssesessesssesens
68713.......... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance CoOmMPaNy...........cccoeueveererereneiesesssssesssssessesssesaens
68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance ComMPany...........ccceueveeerevereneusessssssesssssessessseseens
68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance ComMPany...........ccceuerveererssseiesesssssssssesessesssesens
68713.......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance CoOmMPany...........cccocuevueerersreneiesessssesssssessesssesaens
68713.......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance CoOmMPany...........ccceveveeererereseresessssesssssessessseseens
68713.......... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance ComMPany...........ccceveveemersseneiesessssssssssessesssesens
68713.......... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance ComMPany...........ccc.eueeveeeverereneieressssesssssessesssesenns
68713.......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company...........ccccoceeeeevcreersereereessesesssesessesssnsens | COrrvrrnrcsrveee | YR/ | ..89,178,796 | ...............551,392 | ................518,154 | ..............c. 245,290
68713.......... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company..........cccoeeeeeeervererererseressssseseesessesssesiens | COhnrrnevneiverienes | DIS i | 0 | 14,182 | 031,502 | e 28,879 | v O [ oeoreieeireieieeennd0 | i | e 0
68713.......... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company...........ccccoeeveeeevereersersersssessesssssssssessesiens | COhrrvnrneveeenn | YRT/ ] .0l 503,751,760 ...............2,603,201 |..............2,546,510 | .............. 1,057,889 | ..o O [ oeveeeeireieieeennd0 | i | e 0
68713.......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company...........cccoeeeeeeevereeererseressnseeseesssseesseseess | COhnrrneveervereenes | DIS e | o0 | 13,579 |00 24,500 | o 27421 | oo O [ oeeieeeieneeieeennd0 e | e 0
68713.......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company...........cccceceeeeevereereereereessessesssesessesssnseess | COrrvrrnvcseeenn | YR/ | ..1437,633,865 | ............2,103,615 |.............2,002,288 |................. 842,524 | ..o, O [ oeoeieeeieneeieeennd0 e | e 0
68713.......... 84-0499703.... |09/01/2004 | Security Life of Denver Insurance Company...........cccoeeveeeervercerererseresssssessessnseessesiens | COhnrrnrvrervereee | YRT it | i 1,446,868 | oo 15,462 | e | 10,793 | o O [ oeveeerirnieieeennd0 | e | e 0
82627.......... 06-0839705.... [03/10/1978 | Swiss Re Life & Health America, INC............cocovrvnrinrinrinninninneienneneeeeeseeseereeeiens | CT v [ YRT L [ 24,863 | 00385 | 00000383 | 951 | e 0 [ 0 [ 0 [ 0
82627.......... 06-0839705.... [01/01/1982| Swiss Re Life & Health America, INC............ccocovevvrrnrinrinninninneienineineeeneseeseeseeiees | CT v [ YRT Lo [ i 10,296 | 15 | 801 | e T3 | e, 0 [ om0 [ nnd0 0
82627.......... 06-0839705.... [09/01/1984 | Swiss Re Life & Health America, INC............cooovrenrirrinnenncnncncneneieeieeenennneeenenns | CT v | DIS i | 0 1,269 | 2,496 | e 2,860 | oo 0 [ om0 0 0
82627.......... 06-0839705.... [09/01/1984 | Swiss Re Life & Health AMErica, INC............coovriuriirriricir i 25,262,552 | ....ooverrenne 293,690 | .coovrrriins 350,784 | .o 500,752 | covoveerrireiieiiieis 0 [ om0 0 [ 0
82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health AMErica, INC............coovuriuriinriricise s 393,854 | ..o 7756 | e (N 13,224 | oo, 0 [ om0 [ 0 0
82627.......... 06-0839705.... [01/01/1994 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/1994 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [10/01/1995| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [10/01/1995| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 03/09/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 03/09/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 06/01/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... | 06/01/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 08/01/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 08/01/1998 | Swiss Re Life & Health America, Inc




9'ty

Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE 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 Outstanding Surplus Relief 13 14
8 9 11 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
82627.......... 06-0839705.... [02/01/1999| Swiss Re Life & Health America, INC............ccccvevnernrrcnrnnernnrineiineinsiineeseeseesesnensnes | CTevneienernennnns [ DISH it | s 0
82627.......... 06-0839705.... [02/01/1999| Swiss Re Life & Health America, Inc 475224 | ...
82627.......... 06-0839705.... [ 04/15/1999| Swiss Re Life & Health America, INC............ccccvevneinrrnnrnnennrinenneinseineesenseeseessensnes | CTevvvienerinennnns [ DISH i | s 0
82627.......... 06-0839705.... [ 04/15/1999| Swiss Re Life & Health America, INC............cccovevnernrrnernnrnnrnnennenneinesnsseenseenseennee | CTevneineineiinns | YRT L [ v 6,545,428
82627.......... 06-0839705.... [ 03/15/2000 | Swiss Re Life & Health America, INC............cccovevnernrrnninninnerinenneiinsineeseeseeseeseeines | CTevvviineinennnn [ DISH it | 0
82627.......... 06-0839705.... [ 03/15/2000 | Swiss Re Life & Health America, INC............cccovevvernnrnnrnnrnneiineinnsinsiinseisesseeseessensnes | CTevneienersernns [ YRT L | s 0
82627.......... 06-0839705.... [ 09/01/2000 | Swiss Re Life & Health America, INC............cccccvevrerenrrrnrnnrrnnriineinneiinsinneeseeseeseesensnes | CTevnevenernnnnnns [ DISH it | s 0
82627.......... 06-0839705.... [09/01/2000 | Swiss Re Life & Health America, INC............ccccoveunrvnrinnrnninnennensennensssssissesnseesseennee | CTevneineineiinns | YRT L [ i 6,330,309
82627.......... 06-0839705.... [ 09/30/2000 | Swiss Re Life & Health America, INC............coocvvvrrinnirncirnrirnnincineiineinninennsnenssnsnnns | CT v [ YRT i [ 400,191
82627.......... 06-0839705.... [ 07/31/2001 | Swiss Re Life & Health America, INC............ccccvevverenrrenrnnennriineinneiinsinneesesseeseesennnes | CTevnvienerennnnns [ DISH it | s 0
82627.......... 06-0839705.... [07/31/2001 | Swiss Re Life & Health America, Inc 43,569,856
82627.......... 06-0839705.... [01/01/2002 | Swiss Re Life & Health America, INC............cccovevnrinrreninninniinennennsiseeseiseeeseseeines | CTevnvineinnnnnns [ DISH it | 0
82627.......... 06-0839705.... [01/01/2002 | Swiss Re Life & Health America, Inc 246,965,289
82627.......... 06-0839705.... [07/01/2002 | Swiss Re Life & Health America, INC............coocvvvrrinneennrirneirnrincirneeneinennsnnennssnnsnns | CT v [ YRT i [ 225,345
82627.......... 06-0839705.... [01/01/2003 | Swiss Re Life & Health America, INC............cccvevrrienrrnninninnennennrnsiseeseiseeesesseeines | CTevneiineineinnns [ DISH it | s 0f..
82627.......... 06-0839705.... [01/01/2003 | Swiss Re Life & Health America, Inc 78,755,559 | ..o 453,770 [ 429,902 | e 194,928
82627.......... 06-0839705.... | 04/01/2003 | Swiss Re Life & Health America, Inc 22,850,000 |.....cc.cc0...... 280,787 | .o 253,499 | oo 103,937 | oo 0 [ om0 0 [ 0
82627.......... 06-0839705.... [01/01/2006 | Swiss Re Life & Health America, Inc 54,043,876 |....coovreeeee 197,709 [ o0 e 162,118 | 0 | 0 |0 | 0
82627.......... 06-0839705.... [ 07/01/2008 | Swiss Re Life & Health America, Inc 10,878,058 | ...ooveverereren22,338 | o0 | 022,290 | 0 | 0 0 [ 0
82627.......... 06-0839705.... [01/01/2010| Swiss Re Life & Health America, Inc 31,990,825 | ..o 27,816 [ o0 38,9271 | 0 | 0 | 0 | 0
87572.......... 23-2038295.... |09/01/2000 Scottish Re U.S. INC......ccerverierrinrinrinineiineneneiseineiseesseessessssssssssnsssnssssssssssssssensses | NCutrrinneirnenenes | DIS e | 0 | 332 |24 | 813 | 0 [0 0 0
87572.......... 23-2038295.... 109/01/2000 | Scottish Re U.S. INC......ccuurvvrieriernrierinrneerineineiseiseiseeseesssessessssssssssssssssssssssssssnnees | NCuvorvvsensecoe | YRT it | 1,979,561 | 000010,006 | e 79137 e (10,954) | 0 [ O [0 0
87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S. INC.....ovurverrerienriniinrneieeneneseiseiseeneessessnsssssessssssssssssssssssssnnees | NCutrrivneineianes | DIST i | 0 | 289 | 362 | 844 | 0 | O [0 0
87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S. INC.....ovurivrierinrireinrinneneineenesssessessessesssssessesssssssssssssssssssnnses | NCuiiiovsiiseiod [YRT i ] 00000 10,570,934 | oo 81,154 | 100,417 [ oo 30,142 [ 0 | 0 | 0 | 0
87572.......... 23-2038295.... |01/01/2002 Scottish Re U.S. INC......cceuvvrrerrinrineineieeineienineiserisnesnensssssssssssssssssssssssssssssssessssssnees | NCuitorineineiinns | DISI i | e | i 1,297 | e 1,392 [ oo 2,634 | 0 [0 O 0
87572.......... 23-2038295.... |01/01/2002 | Scottish RE U.S. INC....euvuuiurieriiriiineiseiscieeiieiiseiisest et eseees
87572.......... 23-2038295.... |07/01/2002 | Scottish RE U.S. INC....ouvvvuiveieriiriiiiieeeiseieiseisessseesess s nssnes
87572.......... 23-2038295.... |01/01/2003 | Scottish Re U.S. Inc.. .
87572.......... 23-2038295.... |01/01/2003 | SCottish RE U.S. INC....euvvuieeieeiiriiieieieeieeiie ittt sseen
87572......... 23-2038295.... |01/19/2005| SCottish RE U.S. INC....ouvvvvriveiiriiiiiiseeeieieseiessess s ensnes
87572......... 23-2038295.... |01/19/2005| SCOttish RE U.S. INC....ouvvverieriiriireiiieeseieiiee i enesees
87572......... 23-2038295.... |01/01/2006 | SCOttish RE U.S. INC....oovvveieeieriiriiiieeeeieeiie ittt snsees
87572......... 23-2038295.... |01/01/2006 | Scottish Re U.S. InC.......ovverrerrenncc.
86231.......... 39-0989781.... |01/01/1973 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 10/01/1980 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... |01/01/2006 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... |01/01/2006 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 06/04/2007 [ Transamerica Life Insurance Company
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE 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 Outstanding Surplus Relief 13 14
8 9 11 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

86231.......... 39-0989781.... | 06/04/2007 [ Transamerica Life Insurance Company..........cceeevveveeereererersnensseesnnsenssnsessesessessssessens | NCovroerveeveeeeee [ YR/ | e 1,282,371,208

86231.......... 39-0989781.... [ 10/01/2007 [ Transamerica Life Insurance Company..........cccevveeveerverreereereeresisseessnsssessnssesessessesens | NGortrrsvereesneas | DIS s [ el 0].

86231.......... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance Company 826,817,987

80586.......... 13-6150240.... | 10/01/2007 [ XL Re Life AMENCA, INC.....ccvvrvvrvrerirririinerinnrinneineinneissineiseesessseeseesseesseessessesssesnes. | Cluvneinneennennnees | DIS i | o 0

80586.......... 13-6150240.... | 10/01/2007 [ XL Re Life AMENCA, INC.....ccoorvvrverrrrerineriniiniisrinsiseiseisesseesseessesssesssnssenssensssnsssessens | Clevneineeneennees | YRT e | 80,809,957

80586.......... 13-6150240.... | 10/10/2009 [ XL Re Life AMENICA, INC......coorvvrrrrrrrirriierinnrinneineineissinsiseeseeseeseesseeseessesssesssesnes | Cluvmeinneinneennens | DIS i | o 0

80586.......... 13-6150240.... | 10/10/2009 [ XL Re Life AMENICA, INC......cvurivriiriiiniireiineiineiseisseissees et sees s 172,885,781

63274.......... 52-6033321.... |09/15/2003 | Fidelity and Guaranty Life INSUraNCe CO..........cc.eeuvevererrneieiie e MD...coovererrrinnee ACO/.cvocves | e 0

93572.......... 43-1235868.... [01/01/2001 | RGA Reinsurance COMPaNY..........c..cueiueeeereierenesesiesiessssssssesssssssessessesssssessessssanes MO....cooverernene ACO/.ccveeves | e 0

93572.......... 43-1235868.... [04/01/2002 | RGA Reinsurance COMPaNY.........ccocuiueeuereressssesiesiesssssssessssssssessesssssssssssessssanes MO....coovererinn ACO/.coocves | e 0

87572.......... 23-2038295.... |06/01/2004 | Scottish RE U.S. INC......iuuiiiuiieiieiiisiississi s MO......cccooneee. ACO/..ovvvees [ v, 0
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfflIAES. ... i ....22,761,821,206

General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

80659.......... 38-0397420.... |04/01/2004 | The Canada Life Assurance COMPany...........cc.cccvevereeiserrerersssesssessessesssesssssesssnssesees | CBunerevveeisereenes | DIS i | e | e AV 7,465

80659.......... 38-0397420.... |04/01/2004 [ The Canada Life Assurance Company.. 11,663 10,253

80659.......... 38-0397420.... |01/19/2005 | The Canada Life Assurance COMPaANY...........cc.ceceevererenesereererenssesessesssssessssssssensens | CBuerereeeereees | DIS i | o0 | 1,023 | o 968

80659.......... 38-0397420.... |01/19/2005 | The Canada Life Assurance COMpany...........cc.cceveverernerrereesesnesssssessessssssessesssssesees | CBueveveeseeees | YRT it | eii00000.9,495,695 | oo 32,193 | 26,486 [ .ooorereeneenn 16,291 | o0 [0 0 0

65838.......... 01-0233346.... | 10/01/1998 [ John Hancock Life Insurance Company...........cccccceeveerereerersnsseressnssessesessesssesesnnss | CAuneievseseeees [OTH e | e | 3,829,429 |......co..... 3,957,360 | .ooveerereeeeeen 92,566 | oo | e |0 | 0

80802.......... 38-1082080.... [ 10/01/1998 [ Sun Life Assurance Company 0f Canada............coeuviiiieriereriiesesessiseesessesssesenas CA.cooov. OTHN..coovooe | e, [V 1,979,666 |............ 1,511,228 |................. 166,014 | ..ooovvice (O ISR | [ [OOSR | 1 [FOUOORRRRRRO 0
0599999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AFIIALES. ..........oviviiiiiiieeecceisceiiiss evsiiseesssessensssesssssssssssssssensesns | eossessene 15,052,506 |.............. 5,854,691 |.............. 5,513,760 |................. 284,360 | ...oovvon 0O L O L 0
0699999. | Total - General Account - Authorized = NON-AFfIlIAEES. ...ttt e bt sttt bbb ...22,776,873712 | ......... 671,089,782 | ........ 741,739,964 | ............ 33,739,678 [ ..o 0 0 0 [ 0
0799999. | Total - General ACCOUNE = AUENOMZEM. .. ... cuu ittt et s et b b 4eEs £ kb ehbseeb et enb bbbttt ...22,776,873,712 | ......... 671,089,782 | ........ 742,158,828 | ............ 33,714,679 [ .o, 0 [0 0 [ 0

General Account - Unauthorized - Affiliates - Non-U.S. Affiliates

00000.......... 98-0602966.... [12/31/2008 ] SYCAMOIE RE.... ..o ittt eet sttt BM.....oooovienn OTH/ oo | i) Of s 135,007,151 |............ 66,318,499 | ........ 119,110,752 | oo, 0 0 0 [ 32,432,423
0999999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. AffIIALES...........ccovivioiiiiieieiiciceesssscessssesiin cvvenssssssnssssssssssssssssssssessessesnssns | sessersssssensessessessneas 0f..... 135,007,151 |............ 66,318,499 | ......... 119,110,752 | oo 0O L 0 | 32,432,423
1099999. [ Total - General Account - Unauthorized = AFfIIAEES. ...ttt ettt sebssnsssssssnss st sestsnns st snnt s | enbsssissssssnssesssanss 0f . 135,007,151 |............ 66,318,499 | ........ 119,110,752 | oo, 0 0 0 [ 32,432,423

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000.......... AA-3190770....[04/01/2002 | Ace Tempest Life Reinsurance Ltd

00000.......... AA-3190770....|01/01/2006 [ Ace Tempest Life REINSUIANCE............ocuiuiiiiici ettt essseeas

00000.......... AA-3190770..../01/01/2006 | Ace Tempest Life REINSUrANCE. .......covvrienieirisceniessisiessnsisissessessesssessessessnsssssssssesssenss | BMusieesessssises | YR L | e 244 621,774 | ..o 747906 | ..o, 734909 | 367,645 | 0 |0 | 0 | 0
1299999. [ Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-Affilates.........cciiiiiiiiieieisisiisieiiis cveiieissseiessssesessssessesssssssssessens | nseseans 244621774 | ......... 875,430,332 | ......... 417,019,414 | ...........39,486. 170 | ..oooovvvveveeciieeeen0 |0 L0 L 0
1399999. [ Total - General Account - Unauthorized - NON-AffIIATES. ... st ssesns s sss st sne et snnnens | cssneses 244621774 | ......... 875430,332 | ......... 417,019,414 |...........39.486 170 [ ..o 0 [ 0 L0 | 0
1499999. [ Total - General ACCOUNt = UNAUNOMZEA. ...ttt e set s ent st sns st sne et snntnns | csneses 244621774 | ...... 1,010437483 | ......... 483,337,913 32,432,423
1599999. [ Total - General Account - Authorized and Unauthorized ....23,021,495,486 | ...... 1,681,527,265 | ...... 1,225496,741 | ........ 192,311,601 | oo 0 |0 | 0 | 32,432,423
3199999, [ TOtAI UL S ..ttt ittt ettt et f s E 8o E £ o8 E £ E4EE 481 EE 18 £EE 81 EE L8 L8 4EE L8 8L 8 LR eEE R R Rt E sttt ....22,761,821,206 | ......... 665,235,091 | ......... 736,645,088 |...........33430,319 | o0 | 0 0 0
3299999, | TOAINON=U.S ...ttt ettt ettt et et Lt Rt f e Ef L f 8888888 f A8 E A E A f A f e f s f st et bttt ettt enstenntnnts | csbsseas 259,674,280 | ...... 1,016,292174 | ......... 488,851,673 | .......158,881,282 | ..c.oocoovoveoneeneenn0 [ O [0 32,432,423
3399999, | TOAI. .1ttt sttt e84 E £ E £ 8RR R R R f R E R E SR E R E A E bkttt ....23,021,495,486 | ...... 1,681,527,265 | ...... 1,225496,741 [ ... 192,311,601 | o0 |0 |0 | 32,432,423
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
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 7 8 9 Outstanding Surplus Relief 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Withheld
Company ID Effective Domiciliary Premiums for Unearned Under
Code Number Date Name of Company Jurisdiction Premiums (estimated) Premiums Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258 13-2572994.... |01/01/1999 | General Re Life COrpOration...........cc.ceeeeveevereercreeeesceeessssseeseesesssssseseessssssssssssssssssssssssssssssnssssssssssssssssnsssssesssnsens | G Lavevnsnssnssnnsens | COllvvnrnins | e 3,582,948 | ...covveree. 606,599 | ........... 13,279,909 | wooovveeerrreeceeen0 | e |0 | 0
66346 58-0828824.... |01/01/1999 | Munich American Reassurance COMPaNY..........ccccoveurieerereeiniieesereeesssseesssessesssesessssssesssesessssesessssssesssseessnses. | GAuvereeveversnenies | COMvvviiiis | v, 3,631,781 | oo 633,361 | ..cocvee. 13,301,251 | o0 [ eeieicceieen0 | eceeiieeeend0 | 0
82627 06-0839705.... {05/01/1982 | Swiss Re Life & Health AMEriCa, INC..........c.covevevevrreeeereereeeeseeeeeeesesessseesessssssesssssssssnssssessssssessssssssssssssssssnsnssens | G Loverensessssssenses | COllvvrerens | cvveieianns 1,486,308 | .....ccoe....... 242918 | ........... 14,485,710 | coveeveeeeeeereeceeen0 | e | 0 | e 0
67598 04-1768571.... |01/10/1977 | UnumProvident COrporation...............cccevucuerricreeecerseesrereseresesesssenesenssesesssessnsnsesessssnesessesenssssessnsesenessesessnes | MBuiiieerieieioe |OTH i | i 1,996 | ciiiiciiiieeean(382) | i 44617
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ........c.coiuiiiiicieiisiet ettt ettt st sssssesnssnss ssssssesssssssessessssensessessssnsensessnss | cossssssesans 8,703,033 | ............. 148249 | .......... 41,111,487
0699999. | Total - General ACCOUNt = AUNOTZEA = NON-AfIAEES. ......cvurrieeieei ettt es s ee sttt s st es sttt es et en st en s s ensntss  sesstesessntessessnsensassesnsansensessnss | ersssassesas 8,703,033 | ...cccc..ue 1,482,496 | ........... 41,111,487
0799999. | Total - GENEral ACCOUNE = AUINOMIZEM. ........cvieieciiiieeie ettt sttt sttt s bt s b s s ss et ses et b sttt s s et ss st setes st et st es e b s sebsstnss | etssbistssessstsssssessnssssessessntassasas 8,703,033 1,482,496 41,111,487
1599999. | Total - General Account - Authorized and Unauthorized ....8,703,033 ....1,482,496 41,111,487
RS N - VRO [JUPRR 8,703,033 148249 | ........... 41,111,487
3399999. TOMAL. oo vttt a et bR AR AR AR ARttt bbbt en e nennntens | sreeseesaenes 8,703,033 | ...ccouuee. 1,482,496 | ........... A1111487 | o0 | 0 |0 | e 0




14

Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

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 - Affiliates - U.S. Affiliates
00000...... 98-062966.. | 12/31/2008 | SYCAMOTE RE......coovvuiirrrerriiiiieerisiiseieriseiseiessess s 135,007,151 | oo (U S 0. 135,007,151 |..123,912,950 {042000013......... | .2 |US BaNK...orcvrreirircicrirerereinereneinnes | 2,723,096 | ........32,432,423 | .o 0
0uirireiee e | enrinereneninns | s | essseoenen0 [ 0 | 0 ] (01 0 [041000124......... [ cece.2 |PNCocoiiiicinncrcisecnsrnenenennenens | everrennenenens0 | e 0 | e 0
0uvrireiee e | eveinenerenines | reresieensssenesssesesssesesessssesesssesesesssenesssenns | e 0 [ e 0 | 0| 0 ...0 [042000314......... | cccoeen2 | Fifth THIrd oo | v | i | i 0
[ L0 s 0 ....0 [121000248......... | ..c....2 |Wells FArgo......ocvviivniiiinninensnnnninones | onrvnnnnnennnnns0 | e | i 0 ..
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. Affiliates.........c.cooniiiiniis .135,007,151 | .o (O 0 [ 135,007,151 |..123,912,950 |........ XXX PO D0 RN O 4,723,096 | ........ 32,432,423 | .o 0. 6,371,465 | ...... 135,007,151
0399999. | Total - General Account - Life and Annulity - Affiliates........cocviinininssns .135,007,151 | oo [ 0] 135,007,151 |..123,912,950 |........ XXX DS D0 RN O 4,723,096 |........ 32,432,423 | oo 0 ... 6,371,465 | ...... 135,007,151
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770| 07/17/2000 | Ace Tempest Life Reinsurance Ltd............ccocuvvererneeieencenenn. 874,669,955 | .....covvvreinines (U (N 874,669,955 | ..315,100,000 |121000248......... | ....... 1| Wells Fargo........ccovvnreneeerneneierneineiieins 578,761,680 | ..covvvieeirrinne [V (VN
00000...... AA-3190770| 01/01/2006 | Ace Tempest Life ReinSUrance............cccoeevveevveennienneines | vevnreeeen 12471 | 0 |0 [ 12471 | 12,471 [121000248......... | ....... 1| WellS Fargo........ccoovrievrneennrieninsenieees | evveieirieenins [0 ORI | I TR 0
00000...... AA-3190770] 01/01/2006 | Ace Tempest Life REINSUrANCE........cccvvererierieisniariesnsnisniess | eonreeee A1,906 | i | cviiiiiiiiiena0 [ 747,906 | .. 752,529 1121000248......... |....... 1| Wells Fargo........covovriensniniieisissinnins | vvesiiiisinnns (O IO | 1 R 0]...
0599999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........ ..875,430,332 | o0 | 0 875,430,332 | ..315,865,000 |........ XXX ..578,761,680 | ..ooovvvrriiininne (O 0 [ 3,271,734 | ... 875,430,332
0699999. | Total - General Account - Life and Annuity - Non-Affiliates ..875,430,332 | o0 | eiiiiinn0 | 875,430,332 | ..315,865,000 |........ XXX 578,761,680 | ..oovvviriininne (O 0 [ 3,271,734 | ...... 875,430,332
0799999. | Total - General Account - Life and Annuity 1,010,437,483 ....0 [...1,010,437,483 | ..439,777,950 |........ XXX ..583,484,776 | ........ 32,432,423 | .o 0. 9,643,199 |...1,010,437,483
1599999. | Total - GENEral ACCOUNL.. ... ivuiirietiserssreste ettt 1,010,437,483 | oo [ 0..1,010,437,483 |..439,777,950 |........ XXX ..583,484,776 | ........ 32,432,423 | .o 0 [ 9,643,199 |...1,010,437,483
2399999. | Total - U.S............ .135,007,151 | o0 [0 | 135,007,151 |..123,912,950 |........ XXX | XXX e e XK s | v 4,723,096 |........ 32,432,423 | .o 0 ... 6,371,465 | ...... 135,007,151
2499999. | Total - Non-U.S..... ..875,430,332 O 875,430,332 | ..315,865,000 |........ XXX 578,761,680 | .ooovvrrriiiniinne (O 0 [ 3,271,734 | ... 875,430,332
2599999, | TOHAL. .. eveee ettt 1,010,437,483 | oo [V 0..1,010,437,483 |..439,777,950 |........ XXX ..583,484,776 | ........ 32,432,423 | oo 0. 9,643,199 |...1,010,437,483




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE 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
CONACES.....ceoovverrrereesss ittt sssnensesssenns | cosessissessnees 201,015 | oo 150,415 | oo 95,152 | v 62,752 [ .ovvriererinenens 36,860
2. Commissions and reinsurance expense allowances.............ccccevevevevereeen | covevereinersiennns 5,352 | oo, 5,378 | oo 5,690 | oo, 6,709 | .o 7,744
3. CONMraCt ClAIMS.......ceeueerceerceieeeiseseseees st sesssessnnens | eeeseesseessseees 55,448 | ....coorervnnns 47,588 | .o 47,018 | v 35,265 [ ..ovvverceerenens 31,793
4. Surrender benefits and withdrawals for life contracts..............cccecumiervciinens | v (U [N (V1 N (U [N 0 [ oo 0
5. Dividends t0 POIICYNOIAETS. .......cveiiviieireiririieicsisseisisse e sisssessesssssssesessnses | sesiesssiesesssnssessennd (01 R [0 I (01 (0 0
6. Reserve adjustments on reinsurance CEAEM..........couevvverererrieeireereeeeeeniees | cerveereseeesseseennn (01 [T () [ (01 [N O e 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ...cccovrennnn 460,389 | ..o 118,366 | ..ovoveerrrrennn. 67,727 | v 15,808 [ .oovvverrerernns 104,964
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIBCEE............cveerveereercrrreererereesreresnes | e (U (U [ (U (O 0
9. Aggregate reserves for life and accident and health contracts...........cc.cccoceveis| cevvriernnnns 1,724,121 | .o 1,262,195 | cocvernne 1,145,366 | ............... 1,077,640 | ............... 1,093,447
10.  Liability for deposit-type CONrACES.........cocurereerrereeiereieineeneiseiseieeineiesseesssines | eeeneireseeseeseeseesesend (01 (01 (V1 RO (0 U 0
11, Contract Claims UNPaId..........ccooeveiiveieiciicee et seisnsens | ceressesssssssnienan 6,204 | oo 6,779 | oo AAT4 | o 972 | e 302
12. Amounts recoverable 0N reINSUIANCE..........covririerienmiriniisrisnieniseniesninniens | v 8,602 | ..o 9,183 | oo 7408 | .o 11,837 | e 11,411
13.  Experience rating refunds due or UNpaid..........ccceverveveresneiieiisssseesssesnnes | crseivesesissiesseisnens (01 [0 R (01 (0 0
14.  Policyholders' dividends (not included in LiN€ 10)........ccvvvevervcvererereeseeieeens | covreeieereee e (01 [0 (01 (01 0
15.  Commissions and reinsurance expense allowances unpaid..........cccovverrees [ cevrireirninininenninn (01 (01 (01 (0 U 0
16.  Unauthorized reinsurance offSet..........ccuininminninnnninninnnesineinnines | e (U [N (V1 TN (VN [N (U [ 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F)........cccoeoverrerernenennisrsnseesennnns | coveeenesieninenns 32,432 | o (01 (V1 [V 0
18, Letters of Credit (L).......cvreeeererierserineseesriseeeiesseeesisessssesssesessessessssees | coeessneseeneons 439,778 | oo 176,713 | e 91,750 | v 55,000 [ ..ovvrerrerrenenn 29,691
19, Trust agreemMENtS (T).....cvevcveeeevereeree ettt s s sess s ssssssssssenes | sevessessesssenns 583,485 | ..covevernee. 360,502 | .cocvvrreree. 191,998 | ..oovoveirinee 128,952 [ oo 0
20, Other (O)...eeieesirisiiesie i | sensssse s (O (0 (O 0] i) 0

46




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 6,302,584,784 | .......oeiieee e (0 IO 6,302,584,784
2. REINSUIANCE (LINE 16)....uvieiieiieteieieeie ettt ettt bbbt s s s ssaebens | oevebsssesessssssesesesesessnans 8,609,754 | ..o 0 [ o 8,609,754
3. Premiums and conSiderations (LINE 15).........ccceieueveieiiiniieieisisieisssssse s ssssssessens. | srevessesssssssessssessessnsan 35,247 347 | oo [0 IO 35,247,347
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 1,730,325,431 | oo 1,730,325,431
5. All other admitted asSets (DAIANCE)...........ccvueieieiiieiecre e esens | eressssstessssssssesseeaas 262,988,937 | .o [ I 262,988,937
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeieeireieisesesesesseseses | evvesiessssesesssssans 6,609,430,822 | .....coceoovreerriiinne 1,730,325,431 | oo 8,339,756,253
7. Separate ACCOUNt ASSELS (LINE 27).....cvcuireiicreieerese ettt besessebessns | aevseresssnsessnnsenes 11,519,577,343 | oo [ 11,519,577,343
8. T0tal @SSELS (LINE 28)........ererrireceieeeieerisreieesisesisesteest et sest sttt snsstsssnns | reessssssseseesesans 18,129,008,165 | .....evvvrrrrrrriens 1,730,325,431 | oo 19,859,333,596
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 4,617,575,652 | .oovvvvervrierrennnnn 1724121249 | e 6,341,696,901
10. Liability for deposit-type CONtracts (LINE 3).......crveerererrierrirririneiseerseseeseesesssieesessssssesssessssesens | sresssesssssesssssnssseneees 595,613,512 | .oooeeeeereireeeeree e [0 R 595,613,512
11, Claim reserves (Line 4) 15,730,678 21,934,860
12.  Policyholder dividends/reserves (LINES 5 through 7)..........ceeuniuirinineneienensinesseiseeseiees | seesssenesseesssessseenessees 468,647,997 | oo (01 R 46,647,997
13.  Premium & annuity considerations received in advance (LINE 8).........ccccovruernrerrininrnniiniinns | weveneessesessnsensseesssessenens 908,724 | ..o [0 U 908,724
14, Other contract labilitIes (LINE 9).........ccuuererrrmimeriririereierieesereieeseseseesiessssssesessssenseneses. | nesssssssesssesseesesnnes 56,910,873 | ...ooomrirrrircrineerierieenieeiennd (O 56,910,873
15.  Reinsurance in unauthorized COMPANIES (LINE 24.2).........covuveererrurerrerneeneereisisessnsesessessssssens | reessssessssesssesssssssssesssssessnsssssens [0 R 0 [ e 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Ling 24.3)..........cccocevveees | covvevivereiivcenseerenns 32,432,423 | oo 0 [ oo 32,432,423
17, All other abiliies (DAIANCE).........ccuuurrrcerrriieeiserierieeeeeseees ettt sesssensses | fsssssssssssssssssesssenas 341,094,989 | ... [V IR 341,094,989
18. Total liabilities excluding Separate ACCOUNtS (LINE 26)...........ccoveevereerieeieirereieseieseseeesseseesens | crevesesssssssesinsenens 5,706,914,848 | ......cceevvvirerne. 1,730,325,431 | oo 7,437,240,279
19.  Separate Account li@biliHIES (LINE 27)........ccviviuiriieiieisieieisees et ssssssesssssnsens | sresisssssesessssssans 11,519,577,343 | oo [ I 11,519,577,343
20.  Total iabiliieS (LINE 28).......c.rereerrerrerrirriineiseisresesesessessesssssssssasessssssssssssessessesssesssssessessssssssesses | sesssssssssssssessnsens 17,226,492,191 | oo 1,730,325,431 | oo 18,956,817,622
21, Capital & SUIPIUS (LINE 38).......couuererrrrirrirriisrieseisissseessesssseessessseesssessssssssessssesssssssenssns | stssssssssssssssnsssssssans 902,515,974 | ..ccocovrrrinenenn: XXX vorereeressnnienes | eenrerissesssnssnessnees 902,515,974
22. Total liabilities, capital & SUMPIUS (LINE 39)......c.curvmmrrerrrirerirecererieesisesessenieseseessesessessseeees | sevesssesssesessessonees 18,129,008,165 | .....ovvvvrrrrrrriens 1,730,325,431 | oo 19,859,333,596
NET CREDIT FOR CEDED REINSURANCE
23, CONMrACE IESEIVES. ......uvuuieriiciiii bbb | sebienbsse e nnens 1,724,121,249
24, ClaIM FESEIVES........cvveeiievieeic ettt ettt bbb bbb es s snsessssnans | oebessesssessessesssesaesensand 6,204,182
25.  Policyholder diVIJENAS/TESEIVES.........c.ccvueviceeieiiecie sttt ettt ses s senns | etibssebassesesssss s b e st eses s b sssesens 0
26. Premium & annuity considerations received in @AVANCE...........c.cciuviieicviiieieesieieseissieiieies | eveisssessessssssies e sessesse s sssse s 0
27.  Liability for depOSIt-tyPE CONMIACES.........cevevecieeeieiesee ettt st s sesasses | evessssssssessssessesesssses e sesssssessssaed 0
28. Other contract lIaDIlIHES.............cocuiiiiii s | sttt 0
29. ReINSUrANCE CEUARU @SSELS.........c..cvureceerireeieeireise ettt nsens | eesestesine s ssss st e 0
30. Other ceded reinSUrance reCOVETrabIES..............viiiiiiniiniinininisinse s | st 0
31, Total ceded reinSurance reCOVETabIES............cciiiiiiiiniininieieinnee e | v 1,730,325,431
32.  Premiums and considerations
33.  Reinsurance in Unauthorized COMPANIES...........cueuiviieieiiisieiesssssie st ssessssens | essessssessessssastesssssssesessssssessesand 0
34.  Funds held under reinsurance treaties with unauthorized reinsurers
35.  Other ceded reinsurance Payables/OffSEES..........cvicuieicrieeereeie ettt sesseaes | oevrississsssssssssesssssssesesssssssssssead 0
36. Total ceded reinsurance payables/offsets
37. Total net credit for ceded reiNSUMANCE...........c.uiviivmiriiriiiiereressesss s
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Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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

1o AIBDAMAL .. AL [ 5,055,066 | .......... 12,056,923 | .coovvvriienee 164,434 [ (oo (U1 4936 | .......... 17,281,359
2. AIBSKA. .o AK| s 53,771 | oo 170,804 | .ovovvvvrenene 3,961 | oo (U 2,074 | oo 230,610
3. ANZONA. ..o AZ| .o 2,422,158 | .......... 39,319,002 | ...oooveeeee. 117,519 [ e (N [ 146,601 | .......... 42,005,280
4. ATKANSES......oevveeireiieiie et AR| oo 1,613,085 | ............ 5,674,005 | ...coooevnene. 125,689 [ coooeveerereinnnd (1N [ 96,361 | ...coo.c.... 7,509,230
5. California......ccovrvrrireieieeieeieeee e CAl .. 11,298,226 | ........ 106,181,769 | ............ 1,109,739 | oo (VN [P 604,432 | ........ 119,194,166
B, C0lOradO. ..ot (o{0] I 7816474 |.......... 22,778,801 | oovvereneee. 620,685 | .covervririiins (N [ 58,991 | .......... 31,274,951
7. CONNECHCUL........ovoieeieeeieeteeeee st (O 1 IS 942,401 | .......... 15,020,028 | ........c.ne. 207,795 | oo (N [P 8,241,149 | ......... 24,411,373
8. DEIAWATE.......ceii e DE| ..o 256,578 | ..ooveuncr 7,695,691 | oo, 53776 | o (U [ 1,232 | s 8,007,277
9. District of COIUMDIA.........ccuiurrirriei s (DI IS 216,295 | .......... 14,237,569 | ..ooovvvrrrenne. 15,378 | oo (U [ 781 | . 14,470,023
10, FIOMOA. ..ot FL] oo 11,730,673 | ........ 130,739,116 | .cooovvenvee. 731,253 | oo (VN 741,726 | ........ 143,942,768
11.  Georgia.... ..2,815,673 31,899,499 .35,051,249
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 139,720 | oo 161,275 [ oo 3,071 | 0 | v 1,254 | 305,320
13, 18ROt [[0] I 849,896 | ............ 8,977,644 | ...cccovveene. 147,901 [ oo 0 8,354 | i 9,983,795
T4, THNOIS...cvvecerceeceees ettt ILf e 19,218,956 | .......... 79,058,808 907,726 | oo (N [P 1,467,586 | ........ 100,653,076
15. ...3,800,326 ...19,603,294 210,608 | .coovvrvrrvrriniinnnd0 | 330,962 | e 23,945,190
16. 2,034,762 | .......... 19,421,723 201,630 | cooovervrrivirineiennd0 | v 59,287 [ i 21,717,402
17, KANSES ...ttt 16 - 7,726,739 | .....c... 33,254,564 | ......cooncc.. 414,625 | oo (VN 58,530 | .......... 41,454,458
18, KENMUCKY......cveeiecitci s [ —— 1,638,873 | .......... 18,524,814 | ... 145,250 [ cooevoereieinnnd (N [ 25,715 | .......... 20,334,652
19, LOUISIANG. .....ovuieeieieeee s LA] oo 5,478,399 | .......... 18,359,709 | .ooovvvvrrennes T4482 [ oo (VN [ 43,849 | .......... 23,956,439
20, MalNB.....orerecieeeeee s V18 I 208,006 | ............ 3777647 | o, 29,979 [ oo (VN [ 40,431 | oo 4,056,063
210 Maryland.........oooi s MD| .o 4172,727 | ........ 134,064,010 | ....ccvenvee. 318,332 | oo (V1N 76,732 | ........ 138,631,801
22, MaSSAChUSELLS.........oovveiieieiee s MA[ ............ 1,639,488 | .......... 37,512,156 | .coovvvenee. 625,594 | o0 | 332,691 | 40,109,929
23, MIChIGAN. ..ottt M| .......... 10,369,853 | .......... 67,519,162 | .....cc........ 540,565 | oocovvvnrinriniinnnd0 | 203,224 78,632,804
24, MINNESOA.....ovuieiecii ittt V10— 3,872,021 | .......... 21,900,260 | .....ccooeuce.. 234,064 | o0 | 52,739 [ 26,059,084
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 1,642,376 | ............ 9,749,288 | ...ovvvrrenee 121,606 [ .oooovvervrrcieeen | i 3,437 | 11,516,707
26, MISSOUN.....ouieeieieiie ittt V(O I 3,192,286 | .......... 29,371,251 | cooveer. 149,613 [ o0 | el 177,963 | e 32,891,113
27 MONEANA. ... MT| e 297747 | oo 4417149 | v 3211 | 0 [ 34,304 | 4,701,311
28, NEDasKa.......cocuiveeiiieiisi s [\=3 [ 2,657,627 | .......... 16,386,607 | .covvvveenee 120,028 [ ..o | e 142,372 | 19,306,634
29, NEVAGA. ...t NV 3,221,576 | .......... 10,375,879 | oo 86,491 [ o0 | 36,697 | e 13,720,643
30.  NeW Hampshire.......c.cvceueemermererneineeneinenesesese s [\ [P 943,005 | ...oceonv 9,051,173 | v 69,203 [ o0 | 2,985 | e 10,066,366
31, NEW JBISEY....oveieerieeiseiseisssssssesssssssssssssssssssssssssssssseess N [ s 6,636,022 | .......... 81,143,177 | oo 269,154 | o0 | 000002,221,702 | 90,270,055
32, NEW MEXICO......ovrrvrreerrerineissinsinsissiessssssssssssssssesssesssessees e NM | s 361,859 | ............ 3,956,402 | ..ccoverene. 21,307 | o0 [ 02,865 | 4,342,433
33, NEW YOrK.ooeeervecveseserseessssessssssssssssesssnsssssssssssssssnssenssesNY [ i) 645,933 | .coovvnns 5,933,234 | .coovrrrn. 45281 | o0 [ 3,241 | 6,627,689
34.  North Carolina. ...3,334,540 81,138,530 | .. 288,451 84,976,425
35, North Dakota........cocovrvnrinrenrireinrineseiseseisessiseisseessnsssnesnnes ND [ s 763,337 | oo 680,431 | oo 115,845 [ o0 | e 4,161 [ 1,563,774
36, ONIO...eeieeieee s OH| ......... 18,539,657 | ........ 120,885,806 | ............ 1,615,316 [ cooovrerirrcenad (VN [ 411,938 | ....... 141,452,717
37, OKIANOMA. ...t (0] [P 2,119,017 | .o 6,621,069 | ...ooovrinenee 142,882 [ oo (U [ 3,651 | oo 8,886,619
38. ...1,644,282 ....17,509,260 254611 | covvveernieiinnnd0 | 24,811 [, 19,432,964
39, Pennsylvania.........ccccocceevnieieeresesseiesessesessesessssssensennee PA [ ... 18,582,353 1 ...........90,187,066 | ...............879,961 | .ccooevvvvivienennnl0 | oeeee...640,081 | ... 110,289,461
40.  Rhode Island..........ccoocneneneneneenenenenninnnnsssssssssesenene Rl | nii0000185,021 | 102,431,044 | 79,998 | 0 | e, 52 | i 2,696,115
41, South Caroling.........ccveereeneeneeneeneeneeneeneeneneesenseeseesseerneen S0 [ oveerneenn 1,127,248 | ... 28,313,564 | oo 13376 [ o0 | e 22,155 | ..coouee. 29,596,143
42.  South Dakota... ...3,855 ..1,594,077
43, TENNESSEE. ...ttt 574,267 33,399,169
A4, TEXBS ..ottt sttt 139,983 | .......... 77,034,025
45, UtN...oiccieseseeeesssessessssssssssssssssssssssssssssssssssssssssensld T [ v 1,654,948 | 1,122,787 | veeeeeen TTBAT | i | s 1,733 | s 5,856,985
46, VEIMONL.....ooivecreererissineiesrsssssssssesssssssssessessessssssessesssensses VT [ evieniienensn87,390 [ 100000000 3,231,985 | covecieeeeen,964 [ o0 | s 141 | 3,304,480
A7, VIrGINi@....ocececeeeieeieeeseeeeesessssssesssssssssssssssssssssssnsssnsssnsenseen VA | 10000....6,256,139 | ........ 107,782,816 | ..o 314,401 [ o0 | 50,552 | ........ 114,403,908
48, WaShiNGtoN........ccooueveiviviceiceic et 174593 | .......... 25,597,550
49, West VIrginia.........coovereevneereinneneinnnsisensnsinssnssssssssssssee e WV | iii000000.659,313 | 04,058,987 | v 151,695 [ o0 | e, 32,198 | ..o 4,902,193
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees 187,185 | .......... 53,081,365
51, WYOMING....oiiiieieisenessesessessesseseisssisssisssssssssnsneene WY [ 0000..553,007 | ............ 1,684,083 | ..o 35,882 | o0 | i 7,000 [ e 2,279,972
52, AMENICaN SAMOA........ccoerermernerereersrineiseereneesneenerseessssnessesssnreesse A | v 0 | 0 | 0 | 0 | e (V1 I 0
53, GUAM...cocceneenenesesensenssnsssssnssssssssnsssnssnnens s OU [ v | 0 [ 0 | 0 | (U [T 0
54, PUEMO RICO.......vvvrrvnrinrinrinrinriseisnissniesisenisnssnessssssssssseneene PR o857 | i 181,837 [ 1,194,940 | e 0 | e VA4 1,383,425
55.  USVirgin Islands..........ccccoeveeverrernrsrecserrssiessesesesssssssesssenees V| e85 | 0 il 0 | a0 | e (U1 I 85
56.  Northern Mariana ISIands............cccvcevnrnernerennnrncrnernnnenenneed MP | 0 | sl O | 0 | 0 | 0 | 0
57. Canada . ...29,113
58.  Aggregate Other AlieN..........cccocvvevveveeeeeveeeeeeeesiseesssseereneee s OT [ i35 | o0 [ 0 | 0 [ 0 | e, 95
59, TOHAIS ... | e 212,514,447 ] ....1,642,087,207 | ..........16,091,695 | ...cccovvvvvrvnennnn0 | oonnn 17,728,561 | ... 1,888,421,910
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE Y

Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

Name of Securities
Exchange if Publicly Traded
(U.S. or International)

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary

Location

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Members

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

31-1614095

31-1614097

98-0602966

31-1702660

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

06-1187459

31-0397080

31-0962495

13-2740556

Ohio National Mutual, Inc.........ccccccuvveunnee.

Ohio National Financial Sevices, Inc...........

Sycamore Re, Ltd

ON Global Holdings, LLC.......c..cccccosverunnn.

Ohio National Sudamerica S.A. ..................

Ohio National Seguros de Vida SAA............

Fiduciary Capital Management, Inc.............

The Ohio National Life Insurance Company

Ohio National Life Assurance Coporation...

National Security Life and Annuity
Company

Ohio National Mutual, Inc...........cccccvvvevnneee.

Ohio National Financial Services, Inc..........

Sycamore Re, Ltd.......cccooerinrnrnninninninns

ON Global Holdings, LLC........cc.cccorrrrmrennee.

Ohio National Sudamerica S.A....................

Ohio National Financial Services, Inc..........

Ohio National Financial Services, Inc..........

The Ohio National Life Insurance Company

The Ohio National Life Insurance Company

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

.......... 0.00

Ohio National Mutual, InC............ccccoevvevnneeee

Ohio National Mutual, InC............ccccevvevnnceee

Ohio National Mutual, InC...........ccccovveeneceee

Ohio National Mutual, InC............cccccovvennce.

Ohio National Mutual, InC............cccccovveennce.

Ohio National Mutual, Inc..........cccceeurrnnee..

Ohio National Mutual, Inc

Ohio National Mutual, InC........cccccevvrvenee..

Ohio National Mutual, Inc..........cccceeuerenee..




Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10 1 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)

L'LS

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 26-375915190....c.ocvevrenne 0nririreriens e Montgomery Re, INC.......ccccevvvvcererininennnes VT DS..ccovires Company Management | ..... 100.00 |Ohio National Mutual, Inc............ccccvvrnenee (-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 27-3959024 [0.....oovvrevrenne 0urrieieriens e Kenwood Re, INC......c.vvvveivriririirciinns VT DS...covvrers Company Management | ..... 100.00 |Ohio National Mutual, Inc..........c.cocrvvrerenne (V-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1454693 [0.......ocvevreenee 0nrieireriens e Ohio National Investments, Inc................. OH....cccooc. DS...covvrers Company Management | ..... 100.00 |Ohio National Mutual, Inc..........c.cocrvvrerenee (-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1454699 | 0.....cocvvvnee. 0netrrreieiene | e Ohio National Equities, INC.........ccccvvvrveenes OH...ccoeeeeee (DS TN Company Management | ..... 100.00 | Ohio National Mutual, INC..........cccervvrreenes [ S

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0742113 | 0., 0ntrierrieinees | e The O.N. Equity Sales Company.............. OH....coee.ee. (DS TN Company Management | ..... 100.00 | Ohio National Mutual, InC..........ccccrvvrveenes [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ IS 32-0071428 |0.....c.covvvnee. 0neririereeiene | e Ohio National Insurance Agency, Inc........ OH....coco.ee. (DS TN The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC...........ccorvverenenes [

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0784369 | 0.......covvvnee. 0niriereeieee | e O.N. Investment Management Company.. [OH............ (DS TN The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC...........cccrrveveenes [ S

Ownership,
Board of
Ohio National insurance Agency of Directors,
0704...... Ohio National Mutual, Inc................ [ 63-1202147 | 0....oovvvvvrnen. 0nrieieieieee | e Alabama, Inc. AL.......c..... (DS T The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC............cccvvvervnene. [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0 31-1684349 (0........c..c.......... [ T ON Flight, INC.....vovvirieieireeeresseenes OH............ NIA.....coo.. Ohio National Financial Services, Inc........ Management | ..... 100.00 | Ohio National Mutual, InC...........c.ccvevveee. [
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 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) *
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0S 26-4812790 | 0...vovveveveveee | Qe [ Financial Way Realty, InC..........cccvrvunene (0] I NIA...ccooine Ohio National Financial Services, Inc........ Management | ..... 100.00 | Ohio National Mutual, Inc.........c.cceceverriees | O
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (S 03-0374493 | 0...cvovvcveverecee | Qe [ e Suffolk Capital Management, LLC............. NY. oo NIA......ccooe. Ohio National Financial Services, Inc........ Management | ....... 81.48 | Ohio National Mutual, Inc............cccccveeeres | O




Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

. 131-0784369.
. |63-1202147.
. |98-0602966.

.... | O.N. Investment Management Company.
.... |O.N. Insurance Agency of Alabama, Inc.
....| Sycamore Re, Ltd.......covvvvnrerrinienen.

. 126-3791519. .... |Montgomery Re, Inc.......
.1 26-4812790. .... | Financial Way Reality, Inc..
27-3959024....... Kenwood Re | Inc......

118.214,545 | ... (135261,861)
(123.468.845) | .. 28,560,653

.118,394,761
(123,300,939)

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 D 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
31-1614095.............. Ohio National Mutual Holdings, INC..........cc.eveeurieieeeieeieieeees | coveveeesieeise e [0 (SNt o N FUUNEuu (OI8O [0 P (287,136) | cvovereerrrererreiees 0 {eoveees | evereereeereneeerieeeereen0 e, (287,136)
31-1614097.............. Ohio National Financial SErViCes...........coeevreueervereeerereererns | coveveereeernns 108,000,000 | ..oovovveereeeeeereereerereeeeec0 | (4,350,000) | ...oovoreerereereeeieieeens O 22,053,718 | ..o 0 {eoeees | eeereeeeeeeeeeeseeeee0 [ e 125,703,718

. 131-0397080. ....| The Ohio National Life Insurance Company... ...(78,747,200)| ... . ..4,350,000 |.. (37,353,309) ...... (9,204,115) | ecvoes | o0 [ .(120,954,624)| ...

. 131-0962495. ....| Ohio National Life Assurance Corporation. ...(24,640,000) | ... .0 (40,847,003)] ...... 16,194,836 |..ccc. | cooverveerceierieiieennn0 i ..(49,292,167) | ....

. |31-1702660. ... | ON Global Holdings, LLC........couoeeeeeeeeeeeececee e seeeeeiees | erveresese e 0].. [0 ISR | B OSSR (01 0 {orees | eeereereeereereeeeeieeeeen0 | e 0.
00-0000000.............. Ohio National SUdamENICa S.A...........ccoeveueieiererieieiesiens | creveree e 0 | oeveereeeeeeeerieesieeene0 | e 0 | oeeeeeeeeerieeeesiereenen0 | e (01 R 0 [ | cvrerieveeeeieesieeene0 | e 0
00-0000000.............. Ohio National Seguros de Vida S.A.........coreenrrrenrneennnnens | s seesseeseenenn 0 [0 OSSPSR | B SO (01 0 | | cvreeeeeeeieieesieeene0 | e 0

. 106-1187459. ... | Fiduciary Capital Management, Inc . G0 0 | oeeveeereereeeeesiereenen0 | e 0. 0 e [0 [ 0].

. |31-1684349. ... |ONFlight, InC.....ovvevrrerereeee B 0 0 [ ceeeeeeeeeeeeeereerieeieend0 | v 3,168,476 | ... w0 e L0 ..3,168,476 | ...

. |03-0374493. ... | Suffolk Capital Management, LLC.. [P 0 [0 [OOSR | N ST (0 O [ | e 0 | e 0.

.| 13-2740556. ... | National Security Life and AnnUIty CO........cceveviveieieriiiieies | e 0].. 0. (507,722)|...... (2,084,543) | coooe | el [ 2,592,265)

. 131-1454693. ... | Ohio National Investments, Inc.. . .(3,000,000)] ... 0f. ..(2,005,896) | ...... 0 [ [0 | (5,005,896)

. 131-1454699. ... | Ohio National EQUItIES, INC..........cvevevireieveisieicesceeseveias | creeveie e 0f.. 0. .54,000,662 | ...... 0 e [0 | 54,000,662

. 131-0742113. ....| The O.N. Equity Sales Company... . .(1,612,800) ] ... 0 [0 | eii0000.2,126,332 | ... 0 e [0 | 513,532 | ...

. |32-0071428. .. | Ohio National Insurance AGENCY, INC..........oeuererrerrerreneenrereis | ceereereeensereiseesesenseseesenes 0].. (01 [OOSR | N STUSTOUUSPRRRRRRR B w0 [ [0 | 0.

0.
0.
0.
0.
0.
0]..
0]..

.| Control Totals..




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE 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
NO
NO

YES

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

YES

YES

YES
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
YES
YES
YES

NO

YES



Annual Statement for the year 2011 of the OHIO NATIONAL LlFE 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:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:

mmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmﬂmmmmmmm
* 6 71722 01143700000 =

* 6 717 2 20114 95100000 =

53.1



Annual Statement for the year 2011 of the OHIO NATIONAL LlFE 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.

* A0 A0 00 A R R

g WWWMWWNWMMWWWMWMWMM

* WWWMWWWWMMWMWMMWWWW

* 000 O
* 6 71 7 2 2 011 2 2 6 00 0 0 0 =

“ DO A0 R A
* 6 717 2 2 011306 0O0O0O0O0 =

4.

# 00 O K O O O
* 6 717 2 2 0112 3 00O0UO0O0O0 =

43,

44,

45,

46.

i A0 O 00O R A R
* 6 717 2 2 0112170000 0 =

48

53.2



Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

Additional Write-ins for Assets:

Overflow Page for Write-Ins

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
(Cols. 1-2) Admitted Assets

2504. GOOAWIll.......oorveerrrreiceirerereecerereeseseerseeseeeees

2505. Pension fee income recoverable
2506. NSCC deposit........cocreerrureeeences
2507. Overfunded pension asset.
2508. Prepaid expenses...............
2509. Surplus note issuance cost.................

2597. Summary of remaining write-ins for Line 25

23338
.1164.083

163 |

Additional Write-ins for Summary of Operations:

08.304 Modified coinsurance risk charge.................

08.305 Miscellaneous gains/(losses)............

08.397  Summary of remaining write-ins for Line 8.3

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Regional General Agents Development............cccocevveveveiievveeens [ coveiiieiieinnns 95,355 | coireeie (1] I 633 | o [0 (V1 [P 95,988
09.397. Summary of remaining write-ins for Line 9.3.........ccooovniininncncns [ oo 95,355 | s 0] s 633 | oo [ I 0 f s 95,988

54P
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE |NSURANCE 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. Modified CoinsUrance RISK CharGe............ccovuevreiiuiieieieiesieieisste ettt naes | saesessans 3,149,445 | ..o (1N I (2,734)] ........ 3,152,179
08.305. Miscellaneous gains/(losses) veennn(2,356,435) | ... reereenenn(27,335) | . (2,287,626)| ..
08.397. Summary of remaining Write-ins fOr LINE 8.3...... .. it st snsens | sesesssseses 793,010 | v | (30,069)] ..ovenvne 864,553




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172201146500 100 =

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)

Of The.....OHIO NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45242

NAIC Group Code.....0704

NAIC Company Code.....67172

Employer's ID Number.....31-0397080

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)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2007 .o | e 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2008.......overieinne [, XXXt | e (0 SR (0 0 [ s 0
4. 2009 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2010 | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2011 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1. PHOT s | e 6,806 [ .ovveereeieree e (O 5,891 | oo 5,827 | v 5,875
2. 2007 s | e 361 [ e 598 [ e 904 [ oo (o) F N 383
3. 2008.....ireeinenes | e XXX titreireinernennes | e 206 [ e 830 [ cereeeereree e (C7 (T [ 623
4. 2009......cnnins [ XXX srireineinerninies | eeeeineineinennenns XXX tvtrrireinerninnes | eeererinsinene s 327 | e 65T [ oo 470
5. 2010 | e, XXX vvireireinernineen | e 99,9, OO ORI XXX evierinrinererens | evereriesinsnensesssee s 262 [ o 740
6. 2011 [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | v 155
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 2007 e | e (0 (0 (0 U O 0
[T [0 SO IS D90 SO IS, NNE .................. (0 U O S 0
4. 2009......nins [ e 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 2010 | e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2011 | e, 08,9, SORTRTRRTE IVTRPRRRON 8,9, SORITNTRITE VRPN .9, SORRIIRINE SRR XXXKeerenienirnsnnis | v 0

(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 OHIO NATIONAL LlFE 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 PHOL. o | v 0 ] v 0 | v 0 | s 0 | e
2. 2007 e | e (0 R (0 R (0 U (0 U
3. 2008......oierrcinis | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e
4. 2009......neiens [ ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U
FST220 ) [V S ISR ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U
6. 2011 | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v
Section B - Other Accident and Health

1o PHOL. oo | e 0 ] v (01 U (01 R (O R
2. 2007

3. 2008......cviriines

4. 2009.....ciien.

[ T2 0 [V SO IS ) 0.9 T IS ) 0.9 T IS XXX orrtrernerneennnninees | eveveeeessnssssessssesssssssssesssessnens O
6. 2011 | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX et | i 0

Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 2007 oo | e 0 ] v 0 | v (0 PSR 0 [ o 0
3. 2008.....ieieeinees | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 2009......cmirines | ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2010 | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2011 | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0

465.2




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE 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 4 5
Were Incurred 2007 2010 2011

10 2007 e | e 0 ] v (0 PR (V18 IR ). 9,9, SRR IO XXX

2. 2008......irrieinenes | e XXX eieeneeneeneenne | e (0 R (0 U (V] IS ) .9 S

3. 2009 | e ) 0.0, GO PSR XXX veivernerenenees | v (0 U (0 U 0

4. 2010 [ e ) 0,9 N ESRR ) 0,9 R BT XXX oetrierinnineinee | e (01 U 0

5. 2011 | e D 0,0 I I D00, I [ D00, O [ XXX orrerrerernnennrnns | oneersssisnsess e sssssnssnenes 0
Section B - Other Accident and Health

1. 2007 e | e 6,629 [ ..o 3,798 [ oo 3,650 | ..o 09,9, SRR DO ) .9 SO

2. 2008......oeererinrnes | e XXX oeieenreneeneenne | e 7,884 | oo 5819 | oo 5693 [ .o ) .9 S

3. 2009...... e | e ) 9,9, COPRRNIRTEN ETRORO XXX v | e, 588 | oo 2,918 | e 2,295

4. 2010 s [ e 9,99, SO ISR ). 0,9 R DS XXX reireerineeneinee | e 5575 | oot 3,476

5. 201 | D0, O [ D 0.0 O [ 0,0, I [ XXX oirerenrnmrnrenne | cormeseesssessesssssssse s 4,085
Section C - Credit Accident and Health

10 2007 e | v 0 ] v 0 ] v (U] IR 09,9, SRR DO ) .9, SO

2. 2008......oeereeinrnes | e ) 0,9, N RN NNE .................. (01 U (V1 ) 0.9 SR

3. 2009.....ciierens [ ), 9,9, GO ISR XXX | v (0 0 [ s 0

4. 2010 [ ). 0,9 SN ISR ). 9.9 RN DS XXX oretrerernnsinrinee | v (O RN 0

5. 201 | D0,0, SO [ D 0,0 I IS 0,0, O IS XXX oirererernmennsnne | onenrsisisssens e seesssenenes 0

465.3




Annual Statement for the year 2011 of the OHIO NATIONAL LlFE 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 Claimand Cost Containment Liapility and Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2007 2008 2009 2010 2011
1. 2007 s | e ssernen (U R (U S (U (O O 0
2. 2008......omerricriins | e XXX evvimeereimseerinnes | o ssssssssssssesons LU TR (U TR (U TR 0
3. 2009.....cccrreeriins [ e D 0.0, I PO XXX trvirrerermnneennnes | oneeeesseesssseseessssssessssssesas (U R (U R 0
20 (O [T D90 GO S D90 GO S XXX rvetrrrvenmmeeenenne | oeeeesnssessnssssssessssssssssssssssans (O O 0
5. 2011 |, D89, TR IO D08, ST IO D88, ST IR XXX rroiriinssiniins | v 0
Section B - Other Accident and Health
1. 2007 ceeeerecnnrniiinnee | cerrereesnnesensssssesssnneens 8,629 [ ovvverrereerrrereeeeesrrees AT KLU O 3,365 | e 3,176
2. 2008......cmernieriins | e XXX ievvirnerernseeninnnes | eevnseseisessssesssesesssenens 7,884 [ e R H 1 R 5,693 [ oo 5,549
K001 S DR D90 GO S XXX rvetrrvermneeennnes | eernreesnsesessnsessnsesesssseeens I O 2,918 | oo 2,295
4. 2010 | e )99 GO IS )90 T IO XXX evvvinerrirneeennnnns | eevneeessesisesesnsssessesenens YA IR 3,476
5. 201 i, D89, S IO D80, S IO D88, ST IO XXX e | e 4,085
Section C - Credit Accident and Health
1. 2007 e [ eeeeeiseeeinene e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
2. 2008.....vrrreiinreeens i D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
3. 2009.....cccimerierins e D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4. 2010 | e D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 201 |, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1o INAUSETIAT T oottt es s eses | £ese et st s bRt || eebenee e 0
2. OFAINANY [IfE.....cvieeiecicteic ettt sttt sa st s e bns | 4esssesseb st e s e b st s s bt s s s e bbb s s bbb bbb bbb s e s b sttt t s bt s s s ensensennns | sueseseetesse st n et nsenas 14,474
3. INAIVIAUAL GNNUILY.......cvoevveiecicrecece ettt b s bes st ssssssaens | esssssessssssses s sssses e sss s s s s e es s s s s e s s s st s e s st es e bss b s s sas s s s sse s s benses e tstessebansessessnssnsessesnss | evsesissessessesinsssessenssssessnsnean 276
4, SUPPIEMENTANY CONFACES. .......vucvieiecieciitece ettt st bes | ebsssssess s st e bbb e bbb s s b s bbbt bbbt b bbbt s s s s s b ss st n s s b st s s sensanssssnsansenas | ebessessesssessessessssassessssansessssnean 0
LS TR 07 =T 11 PP PO OO STON 0
B, GIOUD lIfB....u vttt s st es s sessssasssnsans | sessessesasssstes et st es e bes s s e s s s s st ettt e st b e s s s et s s s et st e st et et ent et e basbessesansensessnsnsantesnts | tevestesseseten st s et en s 42
T GIOUD GNNUIIES......vecvecvieeieciitesseiss ettt sttt st sse st s s ssssssess | 4ssestessessssessesssssssess s s st ss st s s e s e bbb s st es s ss s sess s b st e s e bt es s s b st sse s st ssessntensennss | oebessessssssssssesssssssessessssenses e senes 0
8. Group aCCIAENt AN NBAIN...........coveveeveveceece et tesie et [ eeveetes et st es et s et s bt b bbb s s s bt ettt s bt es s sae s st san s st nsesnsantennts | eebesseseesnsesee st e s st en s s bnes 0
9. Credit aCCIHENE AN NBAIN.............cveiieicriiriseceeesis s | seeseees b sttt | st 0
10. Other accidentand health.............cccocvvveiereiriieeseceee e Standard Factor and Other. ..o sssenersnes | cvressessseeseesessessesessessesenss 62,174
10 T008l e LRt | estere e 76,966
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Sch. O-Pt. 1-Sn. D
NONE
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

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 - Affiliates - U.S. Affiliates
00000...... 98-062966.. | 12/31/2008 | SYCAMOTE RE......coovvuiirrrerriiiiieerisiiseieriseiseiessess s 135,007,151 | oo (U S 0. 135,007,151 |..123,912,950 {042000013......... | .2 |US BaNK...orcvrreirircicrirerereinereneinnes | 2,723,096 | ........32,432,423 | .o 0
0uirireiee e | enrinereneninns | s | essseoenen0 [ 0 | 0 ] (01 0 [041000124......... [ cece.2 |PNCocoiiiicinncrcisecnsrnenenennenens | everrennenenens0 | e 0 | e 0
0uvrireiee e | eveinenerenines | reresieensssenesssesesssesesessssesesssesesesssenesssenns | e 0 [ e 0 | 0| 0 ...0 [042000314......... | cccoeen2 | Fifth THIrd oo | v | i | i 0
[ L0 s 0 ....0 [121000248......... | ..c....2 |Wells FArgo......ocvviivniiiinninensnnnninones | onrvnnnnnennnnns0 | e | i 0 ..
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. Affiliates.........c.cooniiiiniis .135,007,151 | .o (O 0 [ 135,007,151 |..123,912,950 |........ XXX PO D0 RN O 4,723,096 | ........ 32,432,423 | .o 0. 6,371,465 | ...... 135,007,151
0399999. | Total - General Account - Life and Annulity - Affiliates........cocviinininssns .135,007,151 | oo [ 0] 135,007,151 |..123,912,950 |........ XXX DS D0 RN O 4,723,096 |........ 32,432,423 | oo 0 ... 6,371,465 | ...... 135,007,151
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770| 07/17/2000 | Ace Tempest Life Reinsurance Ltd............ccocuvvererneeieencenenn. 874,669,955 | .....covvvreinines (U (N 874,669,955 | ..315,100,000 |121000248......... | ....... 1| Wells Fargo........ccovvnreneeerneneierneineiieins 578,761,680 | ..covvvieeirrinne [V (VN
00000...... AA-3190770| 01/01/2006 | Ace Tempest Life ReinSUrance............cccoeevveevveennienneines | vevnreeeen 12471 | 0 |0 [ 12471 | 12,471 [121000248......... | ....... 1| WellS Fargo........ccoovrievrneennrieninsenieees | evveieirieenins [0 ORI | I TR 0
00000...... AA-3190770] 01/01/2006 | Ace Tempest Life REINSUrANCE........cccvvererierieisniariesnsnisniess | eonreeee A1,906 | i | cviiiiiiiiiena0 [ 747,906 | .. 752,529 1121000248......... |....... 1| Wells Fargo........covovriensniniieisissinnins | vvesiiiisinnns (O IO | 1 R 0]...
0599999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........ ..875,430,332 | o0 | 0 875,430,332 | ..315,865,000 |........ XXX ..578,761,680 | ..ooovvvrriiininne (O 0 [ 3,271,734 | ... 875,430,332
0699999. | Total - General Account - Life and Annuity - Non-Affiliates ..875,430,332 | o0 | eiiiiinn0 | 875,430,332 | ..315,865,000 |........ XXX 578,761,680 | ..oovvviriininne (O 0 [ 3,271,734 | ...... 875,430,332
0799999. | Total - General Account - Life and Annuity 1,010,437,483 ....0 [...1,010,437,483 | ..439,777,950 |........ XXX ..583,484,776 | ........ 32,432,423 | .o 0. 9,643,199 |...1,010,437,483
1599999. | Total - GENEral ACCOUNL.. ... ivuiirietiserssreste ettt 1,010,437,483 | oo [ 0..1,010,437,483 |..439,777,950 |........ XXX ..583,484,776 | ........ 32,432,423 | .o 0 [ 9,643,199 |...1,010,437,483
2399999. | Total - U.S............ .135,007,151 | o0 [0 | 135,007,151 |..123,912,950 |........ XXX | XXX e e XK s | v 4,723,096 |........ 32,432,423 | .o 0 ... 6,371,465 | ...... 135,007,151
2499999. | Total - Non-U.S..... ..875,430,332 O 875,430,332 | ..315,865,000 |........ XXX 578,761,680 | .ooovvrrriiiniinne (O 0 [ 3,271,734 | ... 875,430,332
2599999, | TOHAL. .. eveee ettt 1,010,437,483 | oo [V 0..1,010,437,483 |..439,777,950 |........ XXX ..583,484,776 | ........ 32,432,423 | oo 0. 9,643,199 |...1,010,437,483
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

Name of Securities
Exchange if Publicly Traded
(U.S. or International)

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary

Location

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Members

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

31-1614095

31-1614097

98-0602966

31-1702660

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

06-1187459

31-0397080

31-0962495

13-2740556

Ohio National Mutual, Inc.........ccccccuvveunnee.

Ohio National Financial Sevices, Inc...........

Sycamore Re, Ltd

ON Global Holdings, LLC.......c..cccccosverunnn.

Ohio National Sudamerica S.A. ..................

Ohio National Seguros de Vida SAA............

Fiduciary Capital Management, Inc.............

The Ohio National Life Insurance Company

Ohio National Life Assurance Coporation...

National Security Life and Annuity
Company

Ohio National Mutual, Inc...........cccccvvvevnneee.

Ohio National Financial Services, Inc..........

Sycamore Re, Ltd.......cccooerinrnrnninninninns

ON Global Holdings, LLC........cc.cccorrrrmrennee.

Ohio National Sudamerica S.A....................

Ohio National Financial Services, Inc..........

Ohio National Financial Services, Inc..........

The Ohio National Life Insurance Company

The Ohio National Life Insurance Company

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

.......... 0.00

Ohio National Mutual, InC............ccccoevvevnneeee

Ohio National Mutual, InC............ccccevvevnnceee

Ohio National Mutual, InC...........ccccovveeneceee

Ohio National Mutual, InC............cccccovvennce.

Ohio National Mutual, InC............cccccovveennce.

Ohio National Mutual, Inc..........cccceeurrnnee..

Ohio National Mutual, Inc

Ohio National Mutual, InC........cccccevvrvenee..

Ohio National Mutual, Inc..........cccceeuerenee..
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10 1 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)

L'LS

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 26-375915190....c.ocvevrenne 0nririreriens e Montgomery Re, INC.......ccccevvvvcererininennnes VT DS..ccovires Company Management | ..... 100.00 |Ohio National Mutual, Inc............ccccvvrnenee (-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 27-3959024 [0.....oovvrevrenne 0urrieieriens e Kenwood Re, INC......c.vvvveivriririirciinns VT DS...covvrers Company Management | ..... 100.00 |Ohio National Mutual, Inc..........c.cocrvvrerenne (V-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1454693 [0.......ocvevreenee 0nrieireriens e Ohio National Investments, Inc................. OH....cccooc. DS...covvrers Company Management | ..... 100.00 |Ohio National Mutual, Inc..........c.cocrvvrerenee (-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1454699 | 0.....cocvvvnee. 0netrrreieiene | e Ohio National Equities, INC.........ccccvvvrveenes OH...ccoeeeeee (DS TN Company Management | ..... 100.00 | Ohio National Mutual, INC..........cccervvrreenes [ S

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0742113 | 0., 0ntrierrieinees | e The O.N. Equity Sales Company.............. OH....coee.ee. (DS TN Company Management | ..... 100.00 | Ohio National Mutual, InC..........ccccrvvrveenes [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ IS 32-0071428 |0.....c.covvvnee. 0neririereeiene | e Ohio National Insurance Agency, Inc........ OH....coco.ee. (DS TN The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC...........ccorvverenenes [

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0784369 | 0.......covvvnee. 0niriereeieee | e O.N. Investment Management Company.. [OH............ (DS TN The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC...........cccrrveveenes [ S

Ownership,
Board of
Ohio National insurance Agency of Directors,
0704...... Ohio National Mutual, Inc................ [ 63-1202147 | 0....oovvvvvrnen. 0nrieieieieee | e Alabama, Inc. AL.......c..... (DS T The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC............cccvvvervnene. [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0 31-1684349 (0........c..c.......... [ T ON Flight, INC.....vovvirieieireeeresseenes OH............ NIA.....coo.. Ohio National Financial Services, Inc........ Management | ..... 100.00 | Ohio National Mutual, InC...........c.ccvevveee. [
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 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) *
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0S 26-4812790 | 0...vovveveveveee | Qe [ Financial Way Realty, InC..........cccvrvunene (0] I NIA...ccooine Ohio National Financial Services, Inc........ Management | ..... 100.00 | Ohio National Mutual, Inc.........c.cceceverriees | O
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (S 03-0374493 | 0...cvovvcveverecee | Qe [ e Suffolk Capital Management, LLC............. NY. oo NIA......ccooe. Ohio National Financial Services, Inc........ Management | ....... 81.48 | Ohio National Mutual, Inc............cccccveeeres | O
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	24.TX - A&H Ins. (State Page Lines 24-26)
	24.UT - Life Ins. (State Page Lines 1-15)
	24.UT - Life Ins. (State Page Lines 16-23)
	24.UT - A&H Ins. (State Page Lines 24-26)
	24.VA - Life Ins. (State Page Lines 1-15)
	24.VA - Life Ins. (State Page Lines 16-23)
	24.VA - A&H Ins. (State Page Lines 24-26)
	24.VI - Life Ins. (State Page Lines 1-15)
	24.VI - Life Ins. (State Page Lines 16-23)
	24.VI - A&H Ins. (State Page Lines 24-26)
	24.VT - Life Ins. (State Page Lines 1-15)
	24.VT - Life Ins. (State Page Lines 16-23)
	24.VT - A&H Ins. (State Page Lines 24-26)
	24.WA - Life Ins. (State Page Lines 1-15)
	24.WA - Life Ins. (State Page Lines 16-23)
	24.WA - A&H Ins. (State Page Lines 24-26)
	24.WI - Life Ins. (State Page Lines 1-15)
	24.WI - Life Ins. (State Page Lines 16-23)
	24.WI - A&H Ins. (State Page Lines 24-26)
	24.WV - Life Ins. (State Page Lines 1-15)
	24.WV - Life Ins. (State Page Lines 16-23)
	24.WV - A&H Ins. (State Page Lines 24-26)
	24.WY - Life Ins. (State Page Lines 1-15)
	24.WY - Life Ins. (State Page Lines 16-23)
	24.WY - A&H Ins. (State Page Lines 24-26)
	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-25) 
	31 - AVR-Default Component (Lines 26-53)
	32 - AVR-Equity Component (Lines 1-30) 
	33, 34, 35 - AVR-Equity Component (Lines 31-55)
	33, 34, 35 - AVR-Equity Component (Lines 56-74)
	33, 34, 35 - AVR-Replications (Synthetic) Assets
	36 - Sch. F
	37 - Sch. H-Pt. 1
	38 - Sch. H-Pt. 2
	38 - Sch. H-Pt. 3
	38 - Sch. H-Pt. 4
	39 - Sch. H-Pt. 5
	40 - Sch. S-Pt. 1-Sn. 1
	41 - Sch. S-Pt. 1-Sn. 2
	42 - Sch. S-Pt. 2
	43 - Sch. S-Pt. 3-Sn. 1
	43.1 - Sch. S-Pt. 3-Sn. 1
	43.2 - Sch. S-Pt. 3-Sn. 1
	43.3 - Sch. S-Pt. 3-Sn. 1
	43.4 - Sch. S-Pt. 3-Sn. 1
	43.5 - Sch. S-Pt. 3-Sn. 1
	43.6 - Sch. S-Pt. 3-Sn. 1
	43.7 - Sch. S-Pt. 3-Sn. 1
	44 - Sch. S-Pt. 3-Sn. 2
	45 - Sch. S-Pt. 4
	46 - Sch. S-Pt. 5
	47 - Sch. S-Pt. 6
	49 - Sch. T-Pt. 2
	51 - Sch. Y-Pt. 1A
	51.1 - Sch. Y-Pt. 1A
	51.2 - Sch. Y-Pt. 1A
	52 - Sch. Y-Pt. 2
	53 - Supplemental Interrogatories
	53.1 - Supplemental Interrogatories
	53.2 - Supplemental Interrogatories
	54P - Overflow Page
	54P - Overflow Page
	54P - Overflow Page
	54L - Overflow Page
	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

