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Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

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

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e

Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

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

id

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

Ordinary

Credit Life

Industrial

Amount

3
No. of Ind.
Pols. & Gr.

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

177,251

(65,755)

(65,755)
177,251

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24 AK




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

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

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e

Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

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

id

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

Ordinary

Credit Life

Industrial

Amount

3
No. of Ind.
Pols. & Gr.

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

6,061,669

(369,054)

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

(370,554)
6,089,669

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24 AL




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...........
Annuity considerations......
Deposit-type contract funds
Other conSIAErations..........c.cceuieeieiesiieieieeee e

Rk wn =

Totals (SUM Of LINES 10 4).....iviveiicieiee s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal Premiums...........ccceevveerereeceneieeseeesenenns
Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:

Applied to provide paid-up annuities.

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

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

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMitS......c.cveeeeeceee e e
Matured ENAOWMENES.........cocveiiireiieieice e

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

ANNUILY DENETILS. ..ot

id......

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

Ordinary

Credit Life

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

Certifs.

(Group and Individual)
4

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
By payment on compromised claims.
Totals paid........ccoerreeerereereeeereereeeens
Reduction by compromise
Amount rejected............... .
Total settlements.........ccccoevevivriniene
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year | ........937 | ........... 9,346,124

............. (361,930)

............... (361,930)
............. 9,353,124

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

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 $

tyear$....... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:
NON-CaNCEIADIE (D)....vuververirriririeiierise s
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 Al other (B).....ccovevvevrerrernernnes
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

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

251
252

()

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

24 AR




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Group Code.....4299

NAIC Company Code.....70130

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations...........
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying Period.........cccccevvveeerreeseveesreresnseerssseresessssesneeseees (- . A | - I...........0 |0 [0 | e 0
6.4 Otherl..oieieceeececeseeeeeeeeeeeesessnessisssessssssesesssssssssessessseneess (B TPQE B.......0 |0 |0 | 0
6.5 Totals (Sum of LineS 6.1 10 6.4)......c.ccvvevercrreercrereveeeereeersrsrenrersnens (I N . D (N ..........0 |0 |0 | 0

Annuities:
7.1 Paidin cash or left 0N dePOSit........c..cocvvverererrererserieriesseeeesissesseresssssennes | cevressenssesessessseseneensQ [ enreneieneeessenieseneen0 [0 [0 [ 0
7.2 Applied to provide paid-up anNUItIES............cceveevveerereeeereereeseieeseeienienns | ceereeressereesessisseereen0 [0 [0 [0 [ 0
7.3 OBl sesssssesssssssssssssssssessssssssssssssenssssensns | sersesssssssnssssinsssesenseesQ [ enrennensessinsenssnsenseesQ [ oonrrerenissesieeesieneen0 [0 [ 0
74  Totals (SUm 0f LINES 7.110 7.3) ... essesesessssennns | eervsrenssssesississseeeenQ [0 [0 [0 [ 0
8. Grand Totals (LINES 6.5 + 7.4).....oooriieriiniisierssisierssessssssssnessssssssnsssssnsss | ersnssssssnsssssssssssenssnsensd | soonmsnsnsssssssssssnsseseesd | sovsnsnsssssssnssssssssonessd | srennsssssnssnssnsssssnsnnnsd | sresssosssosssssssssesssssssssens 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENETiS........ccceveeeecececece e ssssessssesens | evesresssssesenssneseeeensQ | everiseeeeeseseeeieniens [0 [0 [ 0
10.  Matured endOWMENLS........ccceveiveiciisieieesieieissiesesssisssesessssensessssens | sevsesssesesssssiessennnsens0. | evvsrieieissiesieieissieen0 o0 L0 | e 0
11, ANNUIY DENEIS. ..o rssiessssiesssssesessresssssnsses | sevsesssssssssessnsennnsnesssQ | eeverinsneinnnsinsinens0 |0 |0 | 0
12. Surrender values and withdrawals for life contracts............ccccceerververerceees | eeveiviveieviisiieieineenl0 |0 |0 o0 | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...c.coooeeeeiiieceiiecl0 |0 |0 |0 | e 0
14.  All other benefits, except accident and health....
15.  Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

(Group and Individual)

No. Amount

No. of Ind.
Pols. & Gr.

3 4 5

No. of

Certifs. Amount Certifs.

8

Amount

10

Amount

DIRE

CT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

(Lines 16 + 17 = 18.6)...cccevrrurrersinnenss

20.
21,
22.
23.

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct

Premiums Earned

Direct Premiums

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24
241

244

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
25.4 Other accident only..........ccc.ceevevecrennnee
25.5 All other (b)......
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....c.cccccuiiinnnnn.

253

256
26.

Other Individual Policies:

Group policies (b)......ccovvererriverercirians
Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.

()

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

24 AS




Annual Statement for the year 2011 of the Universal Guaranty Life Insuran

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

ce Company

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. .....cveriieieeicie sttt
2. Annuity considerations......
3. Deposit-type contract funds
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s (01 U (11 R (01 ST [0 U 0
5. Totals (SUM Of LINES 110 4).....cviviiiiiiiicsececeesee e | eveeressesesseneenes 24,035 | .o, (L (01 (U1 24,035
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposSit..........cccoeviueirieirireieceese e | e 3119 | (11 R (01 ST (U1 3,119
6.2 Applied to pay renewal PrEMIUMS.........cccveveveerereiriiesieseeeeeesessessesssesses | ceerereseesessssssnens 950 | iverererereeere e (11 (01 (01 I 950

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

6.4 Other..oooererereieen.

6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s

7.2 Applied to provide paid-up annuities.

74 Totals (SUM Of LINES 7.1 10 7.3) ...t

8. Grand Totals (LINES 8.5 + 7.4)....ouiiiriirissiisissessesssssnesssssssesssssssssssnssnes | sossssssssssssssssnes 4,069

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .....cccocvvevveverernnnens
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo
15.  Totals

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e

Ordinary Credit Life

Group Industrial

1 2 3
No. of Ind.
Pols. & Gr.
No. Amount Certifs. Amount

(Group and Individual)
4

5 6 7 8 9

No. of
Certifs. Amount No. Amount No.

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .coooveeaed [0 (V1 I {1
17. Incurred during current year.........co.. | wovvvevvennes KT I 5,660 | ..ccoveen {1
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccovvnrenrrmereinne | crrrrernieaas (O 0

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year
22. Other changes to in force (Net)..........| coeceeeerc(9) | covverevnens (122,737)

23. In force December 31 of current year | ........218 | ........... 3,375,380

............... (122,737)
............. 3,377,880

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

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

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees........ccovvevceecen | cevereieiieccsiecind 0

Other Individual Policies:

25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 Al other (B).....ccovevvevrerrernernnes
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

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

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

24.AZ




Annual Statement for the year 2011 of the Universal Gu aranty

NAIC Group Code...

Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

.4299

NAIC Company Code.....70130

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ....vveveiieiisieie sttt
Annuity considerations......
Deposit-type contract funds
Other conSiderations............cc.cciveeeierrcreieiceeesee s
Totals (SUM of LiNES 110 4).....ovieiiciieis e

Rk wn =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........ccocviveieivereereiseese e
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:
Paid in cash or left on deposit..........cc.coerurrenrireinrnrernieinrsersienenns

Applied to provide paid-up annuities.

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e

Applied to pay renewal Premilms..........cccccevecrereeeiiiesseeeses s

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

DIRECT CLAIMS AND BENEFITS PAID

Matured ENAOWMENES.........cocveiiireiieieice e
ANNUILY DENETILS. ..o
Surrender values and withdrawals for life contracts

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

DEath DENEFILS. ..ottt

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

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Amount

3 4 5

No. of Ind.

Pols. & Gr.
Certifs.

No. of

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

........... 4,710,896

............. (170,425)

............... (170,425)
............. 4,719,016

Includes Group Credit Life Insurance Loans less than or equal to 60 m:

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

Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.

onths at issue, prior year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.CA




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations...........
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying Period.........cccccevvveeerreeseveesreresnseerssseresessssesneeseees (- . A | - I...........0 |0 [0 | e 0
6.4 Otherl..oieieceeececeseeeeeeeeeeeesessnessisssessssssesesssssssssessessseneess (B TPQE B.......0 |0 |0 | 0
6.5 Totals (Sum of LineS 6.1 10 6.4)......c.ccvvevercrreercrereveeeereeersrsrenrersnens (I N . D (N ..........0 |0 |0 | 0

Annuities:
7.1 Paidin cash or left 0N dePOSit........c..cocvvverererrererserieriesseeeesissesseresssssennes | cevressenssesessessseseneensQ [ enreneieneeessenieseneen0 [0 [0 [ 0
7.2 Applied to provide paid-up anNUItIES............cceveevveerereeeereereeseieeseeienienns | ceereeressereesessisseereen0 [0 [0 [0 [ 0
7.3 OBl sesssssesssssssssssssssssessssssssssssssenssssensns | sersesssssssnssssinsssesenseesQ [ enrennensessinsenssnsenseesQ [ oonrrerenissesieeesieneen0 [0 [ 0
74  Totals (SUm 0f LINES 7.110 7.3) ... essesesessssennns | eervsrenssssesississseeeenQ [0 [0 [0 [ 0
8. Grand Totals (LINES 6.5 + 7.4).....oooriieriiniisierssisierssessssssssnessssssssnsssssnsss | ersnssssssnsssssssssssenssnsensd | soonmsnsnsssssssssssnsseseesd | sovsnsnsssssssnssssssssonessd | srennsssssnssnssnsssssnsnnnsd | sresssosssosssssssssesssssssssens 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENETiS........ccceveeeecececece e ssssessssesens | evesresssssesenssneseeeensQ | everiseeeeeseseeeieniens [0 [0 [ 0
10.  Matured endOWMENLS........ccceveiveiciisieieesieieissiesesssisssesessssensessssens | sevsesssesesssssiessennnsens0. | evvsrieieissiesieieissieen0 o0 L0 | e 0
11, ANNUIY DENEIS. ..o rssiessssiesssssesessresssssnsses | sevsesssssssssessnsennnsnesssQ | eeverinsneinnnsinsinens0 |0 |0 | 0
12. Surrender values and withdrawals for life contracts............ccccceerververerceees | eeveiviveieviisiieieineenl0 |0 |0 o0 | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...c.coooeeeeiiieceiiecl0 |0 |0 |0 | e 0
14.  All other benefits, except accident and health....
15.  Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

(Group and Individual)

No. Amount

No. of Ind.
Pols. & Gr.

3 4 5

No. of

Certifs. Amount Certifs.

8

Amount

10

Amount

DIRE

CT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

(Lines 16 + 17 = 18.6)...cccevrrurrersinnenss

20.
21,
22.
23.

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct

Premiums Earned

Direct Premiums

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24
241

244

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
25.4 Other accident only..........ccc.ceevevecrennnee
25.5 All other (b)......
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....c.cccccuiiinnnnn.

253

256
26.

Other Individual Policies:

Group policies (b)......ccovvererriverercirians
Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.

()

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

24.CN




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

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

6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities.

Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

Totals (SUm of LIneS 7.1 10 7.3).....curveieeereicieee e

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

All other benefits, except accident and health
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.

3

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

6,808,657

(528,382)

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

(528,382)
6,808,657

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24.CO




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

Rk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...........
Annuity considerations......
Deposit-type contract funds
Other CoNSIAErations..........c.ccucveieeiciiesieeseese e
Totals (SUM Of LINES 10 4).....iviveiicieiee s

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e
Grand Totals (LINES 6.5 + 7.4). ..o sss s

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFILS. ..ottt
Matured ENAOWMENLS.........cocvivrieiciieie et
ANNUILY DENETILS. ..ot
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health..............ccccoeevivieieirerninnn.
Totals

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

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

20.
21,
22.
23.

POLICY EXHIBIT

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
241
242
24.3
244

251

25.2

25.3

254

25.5 Allother (b)....c.mveenmrernreernreenns

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccrnmmrnnnen.

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)............ccevevreerreivereneierens
Collectively renewable policies (b)........ccvvveveereverreeieieseereeeeveseee
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.
Other Individual Policies:
NON-CaNCEIADIE (D)....vuververirriririeiierise s
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
Non-renewable for stated reasons only (b)...
Other accident only.........cccoceeveiveuennes

()

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

24.CT




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

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

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

Rk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ....cvvvvveriereiesis ettt ssns
Annuity considerations......
Deposit-type contract funds
Other CoNSIAErations..........c.ccucveieeiciiesieeseese e
Totals (SUM Of LINES 10 4).....iviveiicieiee s

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e
Grand Totals (LINES 6.5 + 7.4). ..o sss s

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFILS. ..ottt
Matured ENAOWMENLS.........cocvivrieiciieie et
ANNUILY DENETILS. ..ot
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health..............ccccoeevivieieirerninnn.
Totals

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

Ordinary

Credit Life

Industrial

1 2 3

Amount

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

(Group and Individual)
4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

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

20.
21,
22.
23.

POLICY EXHIBIT

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
241
242
24.3
244

251

25.2

25.3

254

25.5 Allother (b)....c.mveenmrernreernreenns

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccrnmmrnnnen.

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

NON-CaNCEIADIE (D)....vuververirriririeiierise s
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
Non-renewable for stated reasons only (b)...
Other accident only.........cccoceeveiveuennes

()

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

24.DC




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

Totals (SUM of LiNES 110 4).....ovieiiciieis e

Other conSIAErations..........c.cceuieeieiesiieieieeee e

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

6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

Paid in cash or left on deposit..........cc.coerurrenrireinrnrernieinrsersienenns

Applied to provide paid-up annuities.

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e
Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS. ...
Matured ENAOWMENES.........cocveiiireiieieice e
ANNUILY DENETILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health
Totals

id

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

Ordinary

Credit Life

Industrial

Amount

3

No. of Ind.
Pols. & Gr.

Certifs.

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

186,383

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Premiums

Direct

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
243
244

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

Collectively renewable policies (b)........ccvvveveereverreeieieseereeeeveseee
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.

()

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

24.DE




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUIANCE. ..ottt ss s ssesssssnses | eovessesssssessens 357,416
2. ANNUitY CONSIAETALIONS. .......oucvurerieceeireiieeieiseieeseeee st sessessssseesenees | ceneeseesssessesseenes 4,737 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4)....cuiviviiieieicieceee e nsienisneens | eeesssessesssanes 362,153
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccoevieieirerrereieieieeseeseeseseseienes | e 13,232 [ (11 R (01 ST (01 13,232
6.2 Applied to pay renewal PreMIUMS..........ccoveveverereeereieeeseseesesesessessesisssenes | cevesessssesesienns 1,873 [ (11 (01 (018 1,873
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4).....oiiiieriinrisiesssissierssesssssssnsssssssssnsssssnsss | sssssssesssessessens 17,638 [ (O] (01 (O 17,638

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . . .0 0. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS ... ssssssssssesssesssesssenssenssenssensssnssnssenns | oevisssiennnnnns D038 [ evvevieiieiieiiieiiieenen0 | e, 3,001 | oo 1,525 | oo 683,909

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | vcoooveene. LI I 25,001 | v (1 (0] (01 I [V (01 I (1] | [P 25,001
17. Incurred during current year...........c... | voevernee. N 386,282 | ..ccovvuee (1 (0] T ] e 3,001 | ........... 2 | e 1,525 | oo 28 | oo, 390,808
Settled during current year:
18.1 By paymentin full........c..cocovvvrrrurnenne
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected...............
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccveercrcrecns | crrerrernan 3 I 2,139 | o0 | o0 | 0 | 0] e [ [V 3 I 2,139
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,264 | ........ 50,361,553 | .coeceeeen0 | (@) o0 | 12 | 91,000 | ......... 24 | ... 12,558 | ...... 1,300 | ........... 50,465,111
21. Issued during Year..........cccccevvveveerins | wovvereinnad (01 I 0 [ o0 | eeiieiiieienennd0 | eeeieenl0 [0 | 0
22. Other changes to in force (Net).......... | coeevee. (1)1 p— (3,983,005) | .ovoereeeenc0 | o0 | e | (3,000)] .......... (V] — (1,525)] ... (CL0) 1 — (3,987,530)
23. In force December 31 of current year | ...... 1,176 | ......... 46,378,548 | .........0 [ (@)eecveveiiiiiieen0 | e 12 [ 88,000 | ......... 22 | .. 11,033 | ...... 1,210 | ........... 46,477,581
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $
ACCIDENT AND HEALTH INSU RANCE
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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees........ccovvevceecen | cevereieiieccsiecind (01 O {1 U [0 U 0 | e 0
Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.FL




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUMANCE......cveeieicecie ettt ss s ssssssnses | eovessesssssessens 154,883
2. ANnUity CONSIAEIAtIONS........oucvurereeceeireiieeieiseeee ettt sseeesenies | ceveiseesssesseseeenes 1,323 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4).....uiviviiieieiectecieee e sesinesneens | eeevessessesssanes 156,206
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........cccoeviueirieiriieieicsesieeeeseeeeieies | e 6,869 | .o (11 R (01 ST (018 6,869
6.2 Applied to pay renewal PreMIUMS..........ccoveveverereeereieeeseseesesesessessesisssenes | cevesessssesesienns 1,674 [ (11 (01 (018 1,674
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4)....oiiiiiirissiisissessessssssesssssssessssssssssssssness | soosssssssssssseenes 9476 [ (O] (01 (1N I 9,476

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocveeiecceeee et snssneens | eveeeieaeseesenias 159,075 | oo (1 (01 T (018 159,075
10, Matured eNdOWMENLS........cocviviieiercisieese et ssseseses | sevsesesessessensens 1,000 [ .o (11 R (01 T (018 1,000
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts 0. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
TR o) - [OOSR PSP URUUPRURURPRRURUSPRPRR IDUSUSRRRRURPRORY”. oY A £ 1o T SUSUUUSRURURRRRURON O B USROS TR (01 S (01 267,755

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

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

Ordinary

Credit Life

Industrial

Amount

3

No. of Ind.

Pols. & Gr.
Certifs.

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

......... 17,238,962

.......... (1,278,280)

............ (1,278,280)
........... 17,246,987

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.GA




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUMANCE. ...ttt sssssessenssnses | svsessessnsssens 9,645,417
2. Annuity considerations...... ..308,289 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4).....cviviieiiiiiisecscees e | cenreneesnsanes 9,953,706
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccoevievririrrieiieiseieieee e esssseiees | e 366,165 |.ovvvverererereieeia (11 R (01 ST (01 366,165
6.2 Applied to pay renewal PreMiUMS...........ccceveveeverererseeresiesseesesesseseeseess | cveesersssssenns 106,468 |.....coovvevvvererercreenn. (11 (01 (01 106,468
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8.  Grand Totals (LINES 8.5 + 7.4).....corireiriisrisissessessssssssesssssssessssssssssssssssss | sessessssssssssssas 561,267 | .o (O] (01 [ I 561,267

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEMIES. ...t sessssstenees | ervensnsenns 12,823,226 | ..ovoveereereeeeernrene (01 I 393,289 | .o 33,530 | oerrerreien 13,250,045
10.  Matured endOWMENLS........c.cvivireieiiieie e ssssssssesesns | cesiersssesesees 108,013 | oo [0 [ el TTT [ 112,790
11, ANNUILY DENETIES......covecvec et ssnes | ceveeieniesee s 291,621 | oveeveeeeeeereeeeieneen0 |0 |0 |, 291,621
12.  Surrender values and withdrawals for life contracts . ..6,113,259 |.. ..6,128,369
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .....cccocvvevveverernnnens 0 |eoeeerereeeeieeeeereend0 |0 [0 e, 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo 0 |oveeerrreieiernienieneend0 |0 o0 e 0
15, TOAIS ..o eresessssssssisssssssssssssssssssssssssssssnsnnss | cersenneennn 19,336,119 [0 [ i000000.393,289 | el 53417 19,782,825

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

Ordinary

Credit Life

Industrial

Amount

3

No. of Ind.
Pols. & Gr.

Certifs.

(Group and Individual)
4

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......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

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

13,362,837
0
.0
13,362,837

................ 772,567

POLICY EXHIBIT

20.
21,
22.
23.

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

..1,518,553,244
.............. 348,500
........ (88,391,487

..1,430,510,257

......... 21,709,500 | ....3,634
.............. 326,200
.......... (3,173,300)
18,862,400 | ....3,491

....... (104,083)
..... 2,531,508

...61,076

...... 1,542,898,335
................ 674,700
.......... (91,668,870)
1,451,904,165

Includes Individual Credit Life Insurance pr|or year$ ............... O currentyear§............... 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 $

i .

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 PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

108,000

()

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

24.GT




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Group Code.....4299

NAIC Company Code.....70130

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations...........
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying Period.........cccccevvveeerreeseveesreresnseerssseresessssesneeseees (- . A | - I...........0 |0 [0 | e 0
6.4 Otherl..oieieceeececeseeeeeeeeeeeesessnessisssessssssesesssssssssessessseneess (B TPQE B.......0 |0 |0 | 0
6.5 Totals (Sum of LineS 6.1 10 6.4)......c.ccvvevercrreercrereveeeereeersrsrenrersnens (I N . D (N ..........0 |0 |0 | 0

Annuities:
7.1 Paidin cash or left 0N dePOSit........c..cocvvverererrererserieriesseeeesissesseresssssennes | cevressenssesessessseseneensQ [ enreneieneeessenieseneen0 [0 [0 [ 0
7.2 Applied to provide paid-up anNUItIES............cceveevveerereeeereereeseieeseeienienns | ceereeressereesessisseereen0 [0 [0 [0 [ 0
7.3 OBl sesssssesssssssssssssssssessssssssssssssenssssensns | sersesssssssnssssinsssesenseesQ [ enrennensessinsenssnsenseesQ [ oonrrerenissesieeesieneen0 [0 [ 0
74  Totals (SUm 0f LINES 7.110 7.3) ... essesesessssennns | eervsrenssssesississseeeenQ [0 [0 [0 [ 0
8. Grand Totals (LINES 6.5 + 7.4).....oooriieriiniisierssisierssessssssssnessssssssnsssssnsss | ersnssssssnsssssssssssenssnsensd | soonmsnsnsssssssssssnsseseesd | sovsnsnsssssssnssssssssonessd | srennsssssnssnssnsssssnsnnnsd | sresssosssosssssssssesssssssssens 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENETiS........ccceveeeecececece e ssssessssesens | evesresssssesenssneseeeensQ | everiseeeeeseseeeieniens [0 [0 [ 0
10.  Matured endOWMENLS........ccceveiveiciisieieesieieissiesesssisssesessssensessssens | sevsesssesesssssiessennnsens0. | evvsrieieissiesieieissieen0 o0 L0 | e 0
11, ANNUIY DENEIS. ..o rssiessssiesssssesessresssssnsses | sevsesssssssssessnsennnsnesssQ | eeverinsneinnnsinsinens0 |0 |0 | 0
12. Surrender values and withdrawals for life contracts............ccccceerververerceees | eeveiviveieviisiieieineenl0 |0 |0 o0 | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...c.coooeeeeiiieceiiecl0 |0 |0 |0 | e 0
14.  All other benefits, except accident and health....
15.  Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

1 2 3

No. Amount

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

(Group and Individual)
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...........cccovvinrirninne
By payment on compromised claims.
Totals paid........ccoerreeerereereeeereereeeens
Reduction by compromise..
Amount rejected........ccvvrririninenn.
Total settlements.........ccccoevevivriniene
Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...cccevrrurrersinnenss

20.
21,
22.
23.

POLICY EXHIBIT

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

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

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

0 current year $.
0 current year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
24.1
24.2 Credit (group and individual)
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........cccoeevevecreernennnes
25.5 Allother (b)......
25.6 Totals (Sum of Lines 25.1 to 25.5).................
26.

Group POlICIES (D)....vuevreeicieieieiees e
Federal Employee Health Benefits Program premium (b)

Other Individual Policies:
Non-cancelable (b)

Totals (Lines 24 +24.1+24.2+243+244+25.6).....cccccccceennnvnen.

()

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

24.GU




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

Rk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...........
Annuity considerations......
Deposit-type contract funds
Other CoNSIAErations..........c.ccucveieeiciiesieeseese e
Totals (SUM Of LINES 10 4).....iviveiicieiee s

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e
Grand Totals (LINES 6.5 + 7.4). ..o sss s

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFILS. ..ottt
Matured ENAOWMENLS.........cocvivrieiciieie et
ANNUILY DENETILS. ..ot
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health..............ccccoeevivieieirerninnn.
Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)
1 2 3 4

No. of Ind.
Pols. & Gr.

Certifs. Amount

7 8

No. of

Certifs. Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21,
22.
23.

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

POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
D|V|dends Paid Or Direct

Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 Al other (B).....ccovevvevrerrernernnes
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

()

24 HI

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




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Other conSiderations............cc.cciveeeierrcreieiceeesee s
Totals (SUM of LiNES 110 4).....ovieiiciieis e

Rk wn =

Deposit-type CoNtract fUNAS...........oevevcveeereirieseeseesee e

253,238
....56,849 |..

253,238
...56,849

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

6.2
6.3
6.4
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

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

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e
Grand Totals (LIN€S 8.5 + 7.4)....cvovieieceeee e

DIRECT CLAIMS AND BENEFITS PAID

Matured ENAOWMENES.........cocveiiireiieieice e
ANNUILY DENETILS. ..o
Surrender values and withdrawals for life contracts

All other benefits, except accident and health.............cccccoeeverercnnns
TOHAIS...veeeeeceee et

Death DENEFItS. ...

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

................... 566,974

DETAILS OF WRITE-INS

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

Ordinary

Credit Life

Industrial

Amount

3
No. of Ind.
Pols. & Gr.

Certifs. Amount

(Group and Individual)
4

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......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

......... 37,863,466

.......... (3,430,746)

............ (3,430,746)
........... 37,863,466

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
243
244

Other Individual Policies:
251
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

26. Totals (Lines24 +24.1+242+24.3+244+256)......ccccccceennnen.

Collectively renewable policies (b)........ccvvveveereverreeieieseereeeeveseee
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.

NON-CaNCEIADIE (D)....vuververirriririeiierise s

()

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

24.1A




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ....cvvvvveriereiesis ettt ssns
Annuity considerations......
Deposit-type contract funds
Other CONSIAErAtioNS..........cocveivieriieieicteie e | evtesiessiese s (01 U (11 R (01 ST [0 U 0
Totals (SUM Of LINES 110 4).....ucvieeiciiiiecseeceeeecess e | anvessesisseseesessanes 2141 |, (L (01 (1 I 2,141

Rk wn =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........cccceviueirieirireieeesesie e | e 1,298 [ .o (11 R (01 ST (018 1,298
6.2 Applied to pay renewal PrEMIUMS..........covvveveeireeeierieisreeseeseesesieessesesseenes | evvesessssssesssesessenens 89 | (11 (01 (01 U 89
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other..oooererereieen.

6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s

7.2 Applied to provide paid-up annuities.

74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4)....oiiiiiiriisiisissessissssssessssssssssssssssssssssnsss | seossssssssssssssenes 1,520 [ (O] (01 (U1 I 1,520

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS......cocvcececcee e s
10.  Matured ENAOWMENTS.........coiuieeiiiiee et
11, ANNUIEY DENETIES. ..o
12. Surrender values and withdrawals for life contracts . 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15.  Totals

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .coooveeaed [0 (V1 I (1 (0] (01 I [V (01 I (1] {1 0
17. Incurred during current year.........co.. | vovveveenned [0 (V1 I (1 (0] (01 [ I (01 IO (1] {1 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

POLICY EXHIBIT

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

23. In force December 31 of current year

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

ACCIDENT AND HEALTH INSURANCE

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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

Other Individual Policies:

25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(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.

24.1D




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif€ INSUMANCE. ..ottt ssenssnsses | svsessessnsssens 1,572,466
2. Annuity considerations...... . 115416 | ..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4).....cviviieiiiiiisecscees e | cenreneesnsanes 1,687,882
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccoevieieirerrireieieieeseeseeseseseieiees | e 66,375 | oo (11 R (01 ST (01 66,375
6.2 Applied to pay renewal PreMIiUMS..........cccceveverereereereeeeesieeseseseesessessssese | cveeesresnssssnnens 38,328 | ..o (11 (01 (01 38,328
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s

7.2 Applied to provide paid-up annuities.

74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8.  Grand Totals (LiNES 6.5+ 7.4).......ccooiiriieiiieeiesiseecseseeesesssesnesnens | ceveiisissiennias 122,004 | .o, [V I (1N I [V I— 122,004
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMIES. ...ttt sse s s saeneas | eveesessainsens 1,960,666 |.....ccovveereerrrrerrnnnns (01 I L X0 (0[O 8,008 |..covverrerrnee 1,973,764
10, Matured eNdOWMENLS........cocviviieiercisieese et ssseseses | sevsesesessessensens 1274 [ (11 R (1] I 1,790 [ 3,064
11, ANNUILY DENETIES ...t nsnes | cevessesaesee s 125,087 | .o, (1 (01 T (018 125,087
12.  Surrender values and withdrawals for life contracts . ...1,030,931 1,034,817
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .....cccocvvevveverernnnens 0 |eoeeerereeeeieeeeereend0 |0 [0 e, 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo 0 |oveeerrreieiernienieneend0 |0 o0 e 0
15, TOHAIS .. essssiesessnsssssssssssnssssssssnssnssesessesssssesenss | sonnnnnnninnendy 117,998 |0 | 5,000 | oo 13,774 [ 3,136,732

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | vcoooveenee A 162,616 | ..covvvven (1 (0] (01 I [V K I I 3,000 | ........... 10 [ 165,616
17. Incurred during current year...........c... | voeenne M3 | 1,822,019 | .covve (1 (0] T ] e 5,000 | ......... 12 | 7,388 | ... 126 | oo 1,834,407

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise

18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvcrerircrecns | v I . 22695 | o0 | 0 |0 [0 | I 500 | .o 1 23,195
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 9424 | ... 333,087,601 1428 | .. 1,180,109 10,873 | ........ 334,438,810
21. Issued during Year..........cccccevvveveerins | wovvereinnad (01 I 0 [ o0 | eeiieiiieienennd0 | eeeieenl0 [0 | 0 [0 | 0 | e 0
22. Other changes to in force (Net).......... | ....... (449) | ........ (17,294,053) | .oooveeeeen0 | cvvveveeieieeenn0 | (D) | ieen(8,500) | e (65)] ......... (50,635)] ........ (L) ] p— (17,353,188)
23. In force December 31 of current year | ...... 8,975 | ....... 315,793,548 ...1,363 | ..... 1,129,474 |1 ...10,358 | ......... 317,085,622
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $
ACCIDENT AND HEALTH INSURANCE
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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees........ccovvevceecen | cevereieiieccsiecind (01 O {1 U [0 U 0 | e 0
Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1L




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. .....cveriieieeicie sttt 224,724 225,620
2. Annuity considerations...... . ....26,320 | .. ...26,320
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0 |eoeeereee XXX e | everreerereereeniseeienns [ e e XXX e [ e 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0 |oereerieieieenieneend0 |0 [0 e 0
5. Totals (SUM Of LINES 110 4)....ouiviviiieicicieceeecesesesisressssienesneens | eresessessesssanes 251,044 .0 | 870 | 26 |, 251,940
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........cccceviveiriciriieieceese e | e 5,766 | ..o (11 R (01 ST (018 5,766
6.2 Applied to pay renewal PreMIUMS..........ccoveveverereeereieiereseeseeesessessesesseenes | ceveseessssesesienns 2,228 | .o (11 (01 (018 2,228
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s

7.2 Applied to provide paid-up annuities.

74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4)....oiiiiiirissiisissessessssssesssssssessssssssssssssness | soosssssssssssseenes 9,442 | .o (O] (01 (1N I 9,442
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEIS. ..o | essiessiesssnenes 314,530 | (01 OO (01 OO (1 [ 314,530
10.  Matured ENAOWMENS.........ccoeecierieeireieiireieesisese e seesssseseesnenses | ereenesisessseneseenns 5,000 ..o (11 R (01 (U1 O 5,000
11, ANNUIEY DENETIES. ..o

12. Surrender values and withdrawals for life contracts . . .

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOHAIS ..o sssssnsssssenssnssssesssnssssssssessenssssessenss | sinsnnnnniensns D20, 119 |0 | (01 O (V1 [ 529,119

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | vcoooveene. L [ 2,000 | .oovnen (1 (0] (01 I [V (01 I (1] N [P 2,000
17. Incurred during current year...........c... | voevernee. 29 | i 326,655 | ..covvvne (1 (0] (01 [ I (01 IO {1 ] 29 | e, 326,655

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise

18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccveercrcrecns | crrerrernan 3 I 9125 | oo | 0 [0 | [V (U I (L] 2 |, 9,125
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,312 | . 29,397,901 | .oooeeeeen0 | (@)eeriieiiiiiiereennd0 | i | i00000i29,000 | o7 | 6,500 | ...... 1,323 | ... 29,433,401
21. Issued during Year..........cccccevvveveerins | wovvereinnad (01 I 0f...
22. Other changes to in force (Net)..........| cooeeene 62) | ..ovee. (2,153,968) | ...oveveen0 | e 0 | i e (B500) | ciiiiea0 | e (1] (72 ) [ (2,154,468)
23. In force December 31 of current year | ...... 1,250 | ......... 27,243933 | ...........0 | (@) e | e | 28,500 | o7 | 6,500 | ...... 1,261 | ........... 27,278,933
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $
ACCIDENT AND HEALTH INSURANCE
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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees........ccovvevceecen | cevereieiieccsiecind (01 O {1 U [0 U 0 | e 0
Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.IN




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE......cveeveicicie sttt sssssesssssnsns | eovessesssssessens 504,110
2. Annuity CONSIAEIAtioNS...........cvcvieeieiciisieeseee e | e 4379 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4)....uiviviiieieecicceceeesesesicressssinesneens | eeesessensesssanes 508,489
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposSit..........cccoeviueirieirireieceese e | e 3,919 | (11 R (01 ST (U1 3,919
6.2 Applied to pay renewal PreMIUMS..........ccoveveverereeereieeeseseesesesessessesisssenes | cevesessssesesienns 1,216 [ oo (11 (01 (018 1,216
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4)....oiirriirissiisissessessssssesssssssessssssssssssssnsss | soosssssssssssssssnes 5518 [ (O] (01 [ 5518

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0 0. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS ..o sssssssssssssssssssssssssssssssssssssssssensenns | sevsiessennsiens DA2,368 [ o0 [ (01 O (1N I 1,542,368

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .co........ 12 | i 279,465 | .....co...... (1 (0] (01 I [V (01 I (1] 12 | s 279,465
17. Incurred during current year...........c... | voevevnes 86 | .o 999,919 | oo (1 (0] (01 [ I (01 IO (1] 86 | i 999,919
Settled during current year:
18.1 By paymentin full........c..cocovvvrrrurnenne
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccverercrccrecns | crrvrerenas Vi 30,878 | o0 | 0 |0 | [V (U I 0] s A 30,878
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,195 | ... 56,069,935 | ..coceeeen0 | (@)eerieriiiiiieennnd0 | e | 1,500 | 1 | 500 | ... 3197 | 56,077,935
21. Issued during Year..........cccccevvveveerins | wovvereinnad (01 I 0 [ o0 | eiieiinieienennd0 | ieenl0 [0 | 0 | ieennl0 | 0
22. Other changes to in force (Net).......... | .e.... (174) ] .......... (3,381,842) | ovvereeen0 | o0 | i | 0 | 0 | (VN (174) | oo (3,381,842)
23. In force December 31 of current year | ...... 3,021 |......... 52,688,093 | ............0 | (@)eeeveviiiiierennn0 | i | 1,500 | 1 [ 500 | ... 3,023 |.......... 52,696,093
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $
ACCIDENT AND HEALTH INSURANCE
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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24 KS




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

Other coNSIAErations............ccceveievcvriecieiesee e
Totals (SUM Of LINES 10 4).....vviviiieeeeces e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit...........ccccevveriviveiciesee s
Applied to pay renewal premilms..........ccceviveeeveveereieesieeeseeesens

Paid in cash or left on deposit..........cc.covrrurrnrerrirrnrnesressseieeenees

Totals (SUm of LINeS 7.1 10 7.3).....eueiieireeeeesese s
8. Grand Totals (LINES 6.5 + 7.4).....ooriieiriierieissessississsssessssnssnssesssnsaneaes

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS. ..o s

Matured endowments

Surrender values and withdrawals for life contracts

Totals

ANNUILY DENETILS. ..ot

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

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

Ordinary

Credit Life

Industrial

Amount

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

(Group and Individual)
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
By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

........... 5,606,131

............. (597,577)

..... (101,600)
...1,640,850

............... (699,177)
............. 7,260,886

Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 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 $

i .

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24 KY




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUMANCE......cveeieicecie ettt ss s ssssssnses | eovessesssssessens 146,642
2. Annuity considerations...... e 1,953 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4).....uiviviiieieiectecieee e sesinesneens | eeevessessesssanes 148,595
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N dePOSiL.........cccoerrureeriirrieireinereeeseseieeseineiseennes | reeeeeneeeeeseeneieenas 303 [ (01 (01 (V1 303
6.2 Applied to pay renewal PrEMIUMS.........cccveveveerereiriisieseeseesessessesssesses | ceevereseesesssesnens 122 | e (11 (01 (01 I 122

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

6.4 Other..oooererereieen.

6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s

7.2 Applied to provide paid-up annuities.

74  Totals (SUM OF LINES 7.1 10 7.3)....cuiurieieieeieseeeee et [ e

8.  Grand Totals (LINES 6.5 + 7.4).....oiiiieiiiierisisrssissiiessssssssessnsssssssensssssness | sosssssssessonssnssssenes 425 [ (O] (01 0]...

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ......cccooevervirernnnee.
14.  All other benefits, except accident and health.............ccoceveveeevieieveinns | e

15.  Totals

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .coooveeaed [0 (V1 I (1 (0] (01 I [V (01 I (1] {1 0
17. Incurred during current year...........c... | voevevnee. LI I 325,221 | v (1 (0] (01 [ I (01 IO (1] T | 325,221

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....ccccovvvevarvrcvnves | covvvncneens L 25,008 | ............. [V

POLICY EXHIBIT

20. In force December 31, prior year....... | ......... 441 | ... 25,318,854 | ............. 0 [ (@)eiiriieiieienn0 [ veeeecn0 | iieieennl0 | e T s 500 | e 442

21. Issued during Year.........c.coeeveveveveens | evveverenend | i 114,000

22. Other changes to in force (Net)..........| coeeeeees(32) [ covinens (1,766,776) | .ovvvreen0 | e
23. In force December 31 of current year | ......... 418 | ... 23,666,078 | ............. 0@,

........... 25,319,354
114,000
............ (1,766,776)
........... 23,666,578

(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

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

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 Al other (B).....ccovevvevrerrernernnes
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

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

24.LA




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

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

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e

Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

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

id

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

Ordinary

Credit Life

Industrial

Amount

3
No. of Ind.
Pols. & Gr.

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

3,187,432

(36,022)

(36,022)
3,187,432

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24.MA




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

MARYLAND DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LifE INSUMANCE. .....cveriieieeicie sttt
2. Annuity considerations......
3. Deposit-type contract funds
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s (01 U (11 R (01 ST [0 U 0
5. Totals (SUM Of LINES 110 4).....cviviiiiiiiicsececeesee e | eveeressesesseneenes 13,203 [ (L (01 (U1 13,203
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........cccceviueirieirireieeesesie e | e 1,690 [ .o (11 R (01 ST (018 1,690
6.2 Applied to pay renewal PrEMIUMS.........cccveveveerereiriisieseeseesessessesssesses | ceevereseesesssesnens 161 | e (11 (01 (01 I 161

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

6.4 Other..oooererereieen.

6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s

7.2 Applied to provide paid-up annuities.

74  Totals (SUM OF LINES 7.1 10 7.3)....cuiurieieieeieseeeee et [ e

8. Grand Totals (LINES 8.5 + 7.4)....oiiiiiinissiisissessissssssessssessesssnsssssssnssssss | seossssssssssssssnes 2,155 [ (O] (01 0]..

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ......cccooevervirernnnee.
14.  All other benefits, except accident and health.............ccoceveveeevieieveinns | e

15.  Totals

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .coooveeaed [0 (V1 I (1 (0] (01 I [V (01 I (1] {1 0
17. Incurred during current year.........co.. | wovvvevvennes KT 18,676 | .cocveve. (1 (0] (01 [ I (01 IO (1] KT I 18,676

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

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovvisrvieriieniins | cvrrernienad [0 0

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year
22. Other changes to in force (Net)..........| coeveeeeec(9) | covvrreveenns (65,054)

23. In force December 31 of current year | ........115 | ......... 1,551,542

................. (65,054)
............. 1,556,782

(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

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

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 Al other (B).....ccovevvevrerrernernnes
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

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

24.MD




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

Rk wn =

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

Deposit-type CoNtract fUNAS...........oevevcveeereirieseeseesee e
Other CoNSIAErations..........c.ccucveieeiciiesieeseese e
Totals (SUM Of LINES 10 4).....iviveiicieiee s

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e
Grand Totals (LINES 6.5 + 7.4). ..o sss s

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFILS. ..ottt
Matured ENAOWMENLS.........cocvivrieiciieie et
ANNUILY DENETILS. ..ot
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health..............ccccoeevivieieirerninnn.
Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21,
22.
23.

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

POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
243
244

251
252
253
254
255
256

26.

Group POlICIES (D)....vuevreeicieieieiees e
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)............ccevevreerreivereneierens
Collectively renewable policies (b)........ccvvveveereverreeieieseereeeeveseee
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.
Other Individual Policies:
NON-CaNCEIADIE (D)....vuververirriririeiierise s
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
Non-renewable for stated reasons only (b)...
Other accident only.........cccoceeveiveuennes

All other (b).......ccevererrvrrrernnnes

Totals (Sum of Lines 25.1 10 25.5).......c.ccveuueervcreeeereiceecee e
Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6)......cccccvvisrnnnnes

()

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

24.ME




Annual Statement for the year 2011 of the Universal Guaranty Life

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....4299

Insurance Company

NAIC Company Code.....70130

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ....cvvvvveriereiesis ettt ssns
Annuity considerations......
Deposit-type CoNtract fUNAS...........oevevcveeereirieseeseesee e
Other CoNSIAErations..........c.ccucveieeiciiesieeseese e
Totals (SUM Of LINES 10 4).....iviveiicieiee s

Rk wn =

............... 196,624

...... 4,095 |..

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

6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s

Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e
Grand Totals (LINES 6.5 + 7.4). ..o sss s

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFILS. ..ottt
Matured ENAOWMENLS.........cocvivrieiciieie et
ANNUILY DENETILS. ..ot
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health..............ccccoeevivieieirerninnn.
Totals

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

Ordinary

Credit Life

Industrial

3

Amount Certifs.

(Group and Individual)
4

No. of Ind.
Pols. & Gr.

No. of

Amount 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......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.
Other changes to in force (Net)..........| coeeerees(23) | covenene (1,719,554)

In force December 31 of current year | ........514 | ......... 21,598,719

............ (1,719,554)
........... 21,605,422

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

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

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

S, prior year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.MI




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ....vveveiieiisieie sttt
Annuity considerations......
Deposit-type contract funds
Other conSiderations............cc.cciveeeierrcreieiceeesee s
Totals (SUM of LiNES 110 4).....ovieiiciieis e

Rk wn =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........ccocviveieivereereiseese e
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:
Paid in cash or left on deposit..........cc.coerurrenrireinrnrernieinrsersienenns

Applied to provide paid-up annuities.

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e

Applied to pay renewal Premilms..........cccccevecrereeeiiiesseeeses s

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

DIRECT CLAIMS AND BENEFITS PAID

Matured ENAOWMENES.........cocveiiireiieieice e
ANNUILY DENETILS. ..o
Surrender values and withdrawals for life contracts

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

DEath DENEFILS. ..ottt

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

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

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

Ordinary

Credit Life

Industrial

Amount

3

No. of Ind.
Pols. & Gr.

Certifs.

(Group and Individual)
4

No. of

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

........... 1,046,093

............... (10,996)

................. (10,996)
............. 1,046,093

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.MN




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LifE INSUMANCE. .....cveriieieeicie sttt 329,369 329,369
2. Annuity considerations...... 7,760 . .A7,760
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0 |eoeeereee XXX e | everreerereereeniseeienns [ e e XXX e [ e 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0 |oereerieieieenieneend0 |0 [0 e 0
5. Totals (SUM Of LINES 110 4)....cuiviviiieieicieceee e nsienisneens | eeesssessesssanes 347,129 347,129
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........cccceviueiricirireieeceesie e | e T542 | o (11 R (01 ST (018 7,542
6.2 Applied to pay renewal PreMIUMS..........ccoveveverereeereieieseseeseeesessessesssseenes | ceevesrssssessesienns 3,303 | (11 (01 (018 3,303
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4)......coiiiiiiisiisiisiissssiissississssssssssssssssenss | sosssesssssssssas 12,312 [ [V I (1N I [ I 12,312

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0 0. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOtAIS ..o sesssssesessssesesesssssssesnnnes | seeenenierenrens FDD,0B7 | eveeieieeisieeeseieiiereens | e (01 S (01 755,067

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | vcoooveenee A 26,582 | .oovvrna (1 (0] (01 I [V (01 I (1] [ I 26,582
17. Incurred during current year...........c... | voevevnes 88 | . 670,859 | ....ccoouee (1 (0] (01 [ I (01 IO (1] 88 | i, 670,859
Settled during current year:
18.1 By paymentin full........c..cocovvvrrrurnenne
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvcrerircrecns | v I . 129,503 | oooiiee0 | a0 | iiie0 | [V (U I (L] I 8 | i 129,503
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,892 | ... 49,888,822 | .....c.e..el0 [ (@)errereviiieiecennn0 | e [0 3 3,000 | ...... 2,895 | ........... 49,891,822
21. Issued during Year..........cccccevvveveerins | wovvereinnad (01 I 0 [ o0 | eiieiinieienennd0 | ieenl0 [0 | 0 | ieennl0 | 0
22. Other changes to in force (Net).......... | .e.... (170)] cvvreee. (2,505,243) | .ovvereeen0 | o0 | 0 | 0 | 0 | (VN (170) | c.oovvvvee (2,505,243)
23. In force December 31 of current year | ...... 2722 | ... 47,383,579 | ..oocee.el0 [ (@)erieiriicieen0 | 0 i 0 |3 3,000 | ...... 2,725 | ... 47,386,579
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $
ACCIDENT AND HEALTH INSU RANCE
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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees........ccovvevceecen | cevereieiieccsiecind (01 O {1 U [0 U 0 | e 0
Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.MO




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR
NAIC Company Code.....70130

NAIC Group Code.....

4299

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

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

Rk wn =

Deposit-type contract funds............cceeveveveiveveeeree s
Other conSIderations............c.cueuvireieiereeeieeese s
Totals (SUmM of LiNeS 110 4). v

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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...........cccoeveveivereieriisieese s
Applied to pay renewal premiums...........cccceeevvecvereiriesiee e

Totals (Sum of Lines 6.1 10 6.4)........coevvvreereieee e

Paid in cash or left on deposit.........cc.covrrvrrnrirririnrineiesssese e

Totals (Sum of Lines 7.1 10 7.3) ..o
8. Grand Totals (LINES 6.5 + 7.4). ..o sssesssnsssssnsnes

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS........cccviveveiceeeece e s
Matured ENAOWMENES.........cceveiiierieieeeee e
11, ANNUIY DENEIS. ..o

Surrender values and withdrawals for life contracts

Totals

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

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

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.

(Group and Individual)
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......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccevrrurrersinnenss

18.1
18.2

POLICY EXHIBIT

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:
NON-CaNCEIADIE (D)....vuververirriririeiierise s
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 Al other (B).....ccovevvevrerrernernnes
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

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

251
252

()

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

24.MP




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUMANCE......cveeieicecie ettt ss s ssssssnses | eovessesssssessens 154,829
2. ANnUity CONSIAEIAtIONS........oucvurereeceeireiieeieiseeee ettt sseeesenies | ceveiseesssesseseeenes 1,138 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4).....uiviviiieieiectecieee e sesinesneens | eeevessessesssanes 155,967
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........cccceviueirieirireieeesesie e | e 1,758 [ (11 R (01 ST (018 1,758
6.2 Applied to pay renewal PrEMIUMS..........ccveveveerereiririsieseeseesessessessseses | eevereseesessssssnenns K T (11 (01 (01 I 763
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 8.5 + 7.4)....oiiiiiinissiisissessissssssessssessesssnsssssssnssssss | seossssssssssssssnes 2,521 | (O] (01 (1N I 2,521

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0 0. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS ... esssssssssssssssssssssssssssssssssssssnssensenss | svivssinnsinnnnsenn 913229 [0 e (01 O (U1 97,229

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | vcoooveene. LI I 30,000 | ..covrnnen (1 (0] (01 I [V (01 I (1] | [P 30,000
17. Incurred during current year.........co.. | vovvveveennee Y2 13,970 | o (1 (0] (01 [ I (01 IO (1] Y I 13,970
Settled during current year:
18.1 By paymentin full........c..cocovvvrrrurnenne
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected...............
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvcrercrccrccns | v [0 I 0] o0 e | e 0 | [ [V {01 0
POLICY EXHIBIT
20. In force December 31, prior year....... | .......348 | ........ 22,762,933 | .coeeeeen0 | (@)D | eeieinnl0 [0 | 39 | 31,500 | ......... 387 | e 22,794,433
21. Issued during Year........cccoeeevvvevecnn | cevveverene ] | e 25,000 | .oveveeeen0 | cveeiiieeiieeenend0 | il [0 |, 0 25,000
22. Other changes to in force (Net)..........| cooeceerea(25) [ cveecee (1,602,898) | ..oocveeeenc0 | o0 | e | 0 | e ()] — (1,500) | .......... (V<) 1 — (1,604,398)
23. In force December 31 of current year | ........324 | ......... 21,185,035 | ...occeeee0 | (@) o0 | eiiiieal0 |0 | 36 | ... 30,000 | ......... 360 | ... 21,215,035
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $
ACCIDENT AND HEALTH INSURANCE
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:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24.MS




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other conSIderations............c.cueuvireieiereeeieeese s
Totals (SUM Of LiINES 110 4).....ivieiiceii s

Rk wn =

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

6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities.

Totals (SUm of LINeS 7.1 10 7.3).....cvurieerireiceeeese e
Grand Totals (LIS 8.5 + 7.4)....vcviviiieiecse s

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

All other benefits, except accident and health
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.

3

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

2,810,522

(472,176)

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

(472,176)
2,810,522

Includes Individual Credit Life Insurance, prior year $ 0 current

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 $

year$.....coou... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
241
242
24.3
244

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

Non-cancelable (b)
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

251
252

26. Totals (Lines24 +24.1+242+24.3+244+256)......ccccccceennnen.

()

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

24.MT




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUMANCE......cveeieicecie ettt ss s ssssssnses | eovessesssssessens 183,617
2. Annuity CONSIAEIAtioNS...........cvcvieeieiciisieeseee e | e 4618 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4).....uiviviiieieiectecieee e sesinesneens | eeevessessesssanes 188,235
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit.........cccoeviveiriicirieieiceese e | e 4410 [ (11 R (01 ST (U1 4,410
6.2 Applied to pay renewal PreMIUMS..........ccoveveverereeereieiereseeseeesessessesesseenes | ceveseessssesesienns 2,082 | oo (11 (01 (018 2,082
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 8.5 + 7.4)....oiiiiiirssiisissessessssssessssssssssssssssssssssness | sosssssssssssssssenes 6,992 [ (O] (01 (O 6,992

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0 0. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS ... sssssssssssssssnssessssnssesssenssensssnssnssenns | oevsssinninnnnnnn 3225 10T [0 | e, 5,000 | .o (] I 327,101

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | vcoooveene. L [ 5,000 | .oorenen (1 (0] (01 I [V (01 I (1] N [P 5,000
17. Incurred during current year...........c... | voevevnee. LA 171,394 | ... (1 (0] T ] e 5,000 | ........... (01 IO (1] 18 | i 176,394
Settled during current year:
18.1 By paymentin full........c..cocovvvrrrurnenne
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected...............
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvcrercrccrccns | v [0 I (O O | OOOOOORRssoe o I [OOOOReovont | I [PUUUURORORRRORORORORt | I EPUURUROUOR 0 I [FVOURRRROON [V {01 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ........895 | ........ 23,556,808 | ......ce..e.0 | (@)eervieiiiviieennn0 | 15 | 128,550 | 21 | 11,698 | ......... 931 | 23,697,056
21. Issued during Year.........cccoceeeveveveen | evveveree0 | e 0f...
22. Other changes to in force (Net)..........| coeeeeees(59) [ crvnnens (1,791,944) | oovoveenl0 | o0 | (D L vrieieeeenn(9,000) | cvieiea0 | e (1] [(C10) ) [ (1,800,944)
23. In force December 31 of current year | ........836 | ......... 21,764,864 | ..........0 [ (@).coviiiiiene0 | 14 119,550 | L 21 | 11,698 | ......... 871 | .. 21,896,112
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $
ACCIDENT AND HEALTH INSU RANCE
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)
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26. Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccrnmmrnnnen.

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)...
Other accident only.........cccoceeveiveuennes

()

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

24.NC




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

Other conSIAErations............cceuivrieieiicieieceesee e
Totals (SUM Of LiINES 110 4).....ivieeiciii s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit..........cccevivereriereereeeeeseee s
Applied to pay renewal premiums..........cccceeevveeverererersieeeeesssesesne

Paid in cash or left on deposit..........c.ccovuerrrreiernrreinserse s

Totals (SUM 0f LINES 7.1 10 7.3) ...
8. Grand Totals (LINES 8.5 + 7.4)....oiiiiirireiniisiisisnisse s snssessnssnsseeenes

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENERItS......c.cvieeeereeeee e

Matured endowments

Surrender values and withdrawals for life contracts

Totals

ANNUILY DENETILS. ..o nees

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

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

Ordinary

Credit Life

Industrial

Amount

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

(Group and Individual)
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
By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

179,342

............... (50,000)

................. (50,000)
................ 177,067

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.ND




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUMANCE......cveeieicecie ettt ss s ssssssnses | eovessesssssessens 101,742
2. Annuity CONSIAEratioNS...........c.cviveieiciisicesee e | coenieseisesesiesenan 2,578 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4).....uiviviiieieiectecieee e sesinesneens | eeevessessesssanes 104,320
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depOSit...........ccceueieviirieieiisiecsee s [ e (0 (01 (01 (U1 0
6.2 Applied to pay renewal PrEMIUMS.........c.coeeveveveercreeeeseesresseeessssseseessees | ervevessessesssesesssseenens (01 U (11 (01 [0 R 0
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (SUm 0f LIN€S 6.1 10 8.4)......c.cveveeiereeieeeeeeeee e

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4).....oiiiieririssiisiiesississsssssssssssssssesssnssessnssnsss | eesssssssssessassssssssaseans (01 (O] (01 [0 I 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0 0. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS..c..oivecececeeeeceesssssssssssssssssssssnsssssnsssssssssssenssenss | sesessensensiens ] 1207 [0 e (01 O [ [ 112,407

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

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

Ordinary

Credit Life

Industrial

Amount

3

No. of Ind.

Pols. & Gr.
Certifs.

(Group and Individual)
4

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......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

......... 10,905,067

............. (568,345)

(568,345)
........... 10,008,067

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.NE




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

Rk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...........
Annuity considerations......
Deposit-type contract funds
Other CoNSIAErations..........c.ccucveieeiciiesieeseese e
Totals (SUM Of LINES 10 4).....iviveiicieiee s

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e
Grand Totals (LINES 6.5 + 7.4). ..o sss s

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFILS. ..ottt
Matured ENAOWMENLS.........cocvivrieiciieie et
ANNUILY DENETILS. ..ot
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health..............ccccoeevivieieirerninnn.
Totals

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

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

20.
21,
22.
23.

POLICY EXHIBIT

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
241
242
24.3
244

251

25.2

25.3

254

25.5 Allother (b)....c.mveenmrernreernreenns

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccrnmmrnnnen.

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)............ccevevreerreivereneierens
Collectively renewable policies (b)........ccvvveveereverreeieieseereeeeveseee
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.
Other Individual Policies:
NON-CaNCEIADIE (D)....vuververirriririeiierise s
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
Non-renewable for stated reasons only (b)...
Other accident only.........cccoceeveiveuennes

()

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

24.NH




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

Rk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...........
Annuity considerations......
Deposit-type contract funds
Other CoNSIAErations..........c.ccucveieeiciiesieeseese e
Totals (SUM Of LINES 10 4).....iviveiicieiee s

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e
Grand Totals (LINES 6.5 + 7.4). ..o sss s

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFILS. ..ottt
Matured ENAOWMENLS.........cocvivrieiciieie et
ANNUILY DENETILS. ..ot
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health..............ccccoeevivieieirerninnn.
Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

1 2 3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21,
22.
23.

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

POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE

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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

Other Individual Policies:

25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.NJ




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

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

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e

Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

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

id

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

Ordinary

Credit Life

Industrial

Amount

3
No. of Ind.
Pols. & Gr.

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

3,772,210

(141,754)

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

(141,754)
3,772,710

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24.N




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF - NEVADA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

Rk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...........
Annuity considerations......
Deposit-type contract funds
Other CoNSIAErations..........c.ccucveieeiciiesieeseese e
Totals (SUM Of LINES 10 4).....iviveiicieiee s

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e
Grand Totals (LINES 6.5 + 7.4). ..o sss s

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFILS. ..ottt
Matured ENAOWMENLS.........cocvivrieiciieie et
ANNUILY DENETILS. ..ot
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health..............ccccoeevivieieirerninnn.
Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21,
22.
23.

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

POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE

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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

Other Individual Policies:

25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.NV




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

Other coNSIAErations............ccceveievcvriecieiesee e
Totals (SUM Of LINES 10 4).....vviviiieeeeces e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit...........ccccevveriviveiciesee s
Applied to pay renewal premilms..........ccceviveeeveveereieesieeeseeesens

Paid in cash or left on deposit..........cc.covrrurrnrerrirrnrnesressseieeenees

Totals (SUm of LINeS 7.1 10 7.3).....eueiieireeeeesese s
8. Grand Totals (LINES 6.5 + 7.4).....ooriieiriierieissessississsssessssnssnssesssnsaneaes

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS. ..o s
Matured ENAOWMENES.........ccevueiciriieie e
ANNUILY DENETILS. ..ot

Surrender values and withdrawals for life contracts

Totals

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

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

Ordinary

Credit Life

Industrial

Amount

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

(Group and Individual)
3 4

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......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

........... 2,560,267

............. (508,747)

............... (508,747)
............. 2,560,767

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:
NON-CaNCEIADIE (D)....vuververirriririeiierise s
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 Al other (B).....ccovevvevrerrernernnes
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

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

251
252

()

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

24.NY




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif€ INSUIANCE......cveceeiciee ettt ssss st ssenssnses | svsessessssssens 3,061,992 3,080,865
2. Annuity considerations...... ...13,939 |.. ..13,939
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0 |eoeeereee XXX e | everreerereereeniseeienns [ e e XXX e [ e 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0 |oereerieieieenieneend0 |0 [0 e 0
5. Totals (SUM Of LINES 110 4).....cviviieiiiiiisecscees e | cenreneesnsanes 3,075,931 |0 | i 18,828 | D |, 3,094,804
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit...........cccoevieveririieiieieiseeie s | e 160,765 | ..o (11 R (01 ST (01 160,765
6.2 Applied to pay renewal PreMIiUMS..........cccceveverereereereeeeesieeseseseesessessssese | cveeesresnssssnnens 36,653 | .o (11 (01 (01 36,653
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4).....ooriceerrsrieisreisecersssssesssssssssssssssssnssnses | eessssssssnsensans 241,648 | [V I (1N I [V I 241,648

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEMIES. ...ttt ssesssseseeneas | eveesaesainsens 3,340,171 | oot (0] IO 37,564 | oo (VA VAN 3,379,452
10, Matured eNdOWMENLS........coeviviieieicisie et sssssseseses | sevsesesessessesseeas 2,199 | (11 R (01 T (018 2,199
11, ANNUIEY DENETIES. ..o

12. Surrender values and withdrawals for life contracts . 0. .

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOHAIS .. ssiessssssnsesssssnsssssssessssssessesssnssnssnnss | svnnnnnnnnns Dy TTHT09 |0 | s 37,564 | oo 2,586 .o 5,154,859

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

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.

3

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

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

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.
Other changes to in force (Net)
In force December 31 of current year | ....12,097 | .......

516,459,868

(28,872,544)

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

....12,261

(130,100)
1,028,350

(29,002,994)
517,524,210

Includes Individual Credit Life Insurance pr|or year $

O currentyear§............... 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 $

i .

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
241
242
24.3
244

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)............ccevevreerreivereneierens
Collectively renewable policies (b)........ccvvveveereverreeieieseereeeeveseee
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CaNCEIADIE (D)....vuververirriririeiierise s
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24.0H




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUIANCE. ..ottt ess s ssssssnses | eosessesssssessens 242,113
2. Annuity CONSIAEIAtioNS...........c.cviveieiciiceiesee e | e 6,288 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4)....ouiviviiieicicieceeecesesesisressssienesneens | eresessessesssanes 248,401
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........cccceviveiriicirireiecsesie e | e 8,243 | ..o (11 R (01 ST (018 8,243
6.2 Applied to pay renewal PreMIUMS..........ccoveveverereeereieiereseeseeesessessesesseenes | ceveseessssesesienns 2 £ T O (11 (01 (018 2,476
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4).....oiiiieriinrisiesssissierssesssssssnsssssssssnsssssnsss | sssssssesssessessens 12,257 [ (O] (01 (U1 12,257

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0 0. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS ... ssssssssssssssssssssssssssssssssssssssssensenns | sesenssensensssDD2,80D [0 e (01 O (V1 [ 552,305

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | vcoooveenee [ 43,922 | e (1 (0] (01 I [V (01 I (1] [ I 43,922
17. Incurred during current year...........c... | voevevnee. TT | i 407,000 | ............ (1 (0] (01 [ I (01 IO (1] TT | e 407,000
Settled during current year:
18.1 By paymentin full........c..cocovvvrrrurnenne
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvcrercrcrecns | e [ 46,660 | o0 | e 0 | 0 0 | 0 |0 (I 46,660
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,385 | ......... 21,322,417 | cooveeeee0 | (@)D | e 7,500 | 0 0 | 2,386 | ........... 21,329,917
21. Issued during Year...........cccoeveveeveerens | vovvererinnns L0 10,000 | coooveeeeee0 [ 0 | a0 |0 0 [0 | 1 10,000
22. Other changes to in force (Net).......... | .e.... (136) ] .voveee. (1,141,127) | o0 | 0 | 0 | e | veinl0 | 0 | (R N — (1,141,127)
23. In force December 31 of current year | ...... 2,250 | ......... 20,191,290 | ....cccee.e.0 | (@)eervveeiiiiieieenn0 | e e 7,500 | 0 |0 | 2251 | ... 20,198,790
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $
ACCIDENT AND HEALTH INSU RANCE
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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees........ccovvevceecen | cevereieiieccsiecind (01 O {1 U [0 U 0 | e 0
Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.0K




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

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

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e

Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

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

id

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

Ordinary

Credit Life

Industrial

Amount

3
No. of Ind.
Pols. & Gr.

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

1,100,608

(123,251)

(123,251)
1,100,608

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24.0

R




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ....vveveiieiisieie sttt
Annuity considerations......
Deposit-type contract funds
Other conSiderations............cc.cciveeeierrcreieiceeesee s
Totals (SUM of LiNES 110 4).....ovieiiciieis e

Rk wn =

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

6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

Paid in cash or left on deposit..........cc.coerurrenrireinrnrernieinrsersienenns

Applied to provide paid-up annuities.

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e

8. Grand Totals (LINES 6.5 + 7.4)....ioriieirierieresiseesessssssssssssns s snsssenes

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s

Matured ENAOWMENES.........cocveiiireiieieice e
ANNUILY DENETILS. ..o
Surrender values and withdrawals for life contracts

Totals

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

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

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

Ordinary

Credit Life

Industrial

Amount

3

No. of Ind.

Pols. & Gr.
Certifs.

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year | ........472 | ......... 21,892,412

.......... (3,094,470)

............ (3,094,470)
........... 21,903,912

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

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 $

tyear$....... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.PA




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Group Code.....4299

NAIC Company Code.....70130

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations...........
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying Period.........cccccevvveeerreeseveesreresnseerssseresessssesneeseees (- . A | - I...........0 |0 [0 | e 0
6.4 Otherl..oieieceeececeseeeeeeeeeeeesessnessisssessssssesesssssssssessessseneess (B TPQE B.......0 |0 |0 | 0
6.5 Totals (Sum of LineS 6.1 10 6.4)......c.ccvvevercrreercrereveeeereeersrsrenrersnens (I N . D (N ..........0 |0 |0 | 0

Annuities:
7.1 Paidin cash or left 0N dePOSit........c..cocvvverererrererserieriesseeeesissesseresssssennes | cevressenssesessessseseneensQ [ enreneieneeessenieseneen0 [0 [0 [ 0
7.2 Applied to provide paid-up anNUItIES............cceveevveerereeeereereeseieeseeienienns | ceereeressereesessisseereen0 [0 [0 [0 [ 0
7.3 OBl sesssssesssssssssssssssssessssssssssssssenssssensns | sersesssssssnssssinsssesenseesQ [ enrennensessinsenssnsenseesQ [ oonrrerenissesieeesieneen0 [0 [ 0
74  Totals (SUm 0f LINES 7.110 7.3) ... essesesessssennns | eervsrenssssesississseeeenQ [0 [0 [0 [ 0
8. Grand Totals (LINES 6.5 + 7.4).....oooriieriiniisierssisierssessssssssnessssssssnsssssnsss | ersnssssssnsssssssssssenssnsensd | soonmsnsnsssssssssssnsseseesd | sovsnsnsssssssnssssssssonessd | srennsssssnssnssnsssssnsnnnsd | sresssosssosssssssssesssssssssens 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENETiS........ccceveeeecececece e ssssessssesens | evesresssssesenssneseeeensQ | everiseeeeeseseeeieniens [0 [0 [ 0
10.  Matured endOWMENLS........ccceveiveiciisieieesieieissiesesssisssesessssensessssens | sevsesssesesssssiessennnsens0. | evvsrieieissiesieieissieen0 o0 L0 | e 0
11, ANNUIY DENEIS. ..o rssiessssiesssssesessresssssnsses | sevsesssssssssessnsennnsnesssQ | eeverinsneinnnsinsinens0 |0 |0 | 0
12. Surrender values and withdrawals for life contracts............ccccceerververerceees | eeveiviveieviisiieieineenl0 |0 |0 o0 | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...c.coooeeeeiiieceiiecl0 |0 |0 |0 | e 0
14.  All other benefits, except accident and health....
15.  Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

1 2 3

No. Amount

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

(Group and Individual)
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...........cccovvinrirninne
By payment on compromised claims.
Totals paid........ccoerreeerereereeeereereeeens
Reduction by compromise..
Amount rejected........ccvvrririninenn.
Total settlements.........ccccoevevivriniene
Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...cccevrrurrersinnenss

20.
21,
22.
23.

POLICY EXHIBIT

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

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

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

0 current year $.
0 current year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
24.1
24.2 Credit (group and individual)
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........cccoeevevecreernennnes
25.5 Allother (b)......
25.6 Totals (Sum of Lines 25.1 to 25.5).................
26.

Group POlICIES (D)....vuevreeicieieieiees e
Federal Employee Health Benefits Program premium (b)

Other Individual Policies:
Non-cancelable (b)

Totals (Lines 24 +24.1+24.2+243+244+25.6).....cccccccceennnvnen.

()

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

24.PR




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LifE INSUMANCE. .....cveriieieeicie sttt
2. Annuity considerations......
3. Deposit-type contract funds...........coevrerererercreererieieees s
4. Other coNSIAErationS...........ccovvveevivrireieieeie e
5. Totals (SUM of LINES 110 4).....uvivieieicceeces et
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depOSit...........ccceueieviirieieiisiecsee s [ e (0 (01 (01 (U1 0
6.2 Applied to pay renewal PrEMIUMS.........c.coeeveveveercreeeeseesresseeessssseseessees | ervevessessesssesesssseenens (01 U (11 (01 [0 R 0
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (SUm 0f LIN€S 6.1 10 8.4)......c.cveveeiereeieeeeeeeee e

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s

7.2 Applied to provide paid-up annuities.

74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4).....oiiiieririssiisiiesississsssssssssssssssesssnssessnssnsss | eesssssssssessassssssssaseans (01 (O] (01 [0 I 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s

10.  Matured ENAOWMENTS.........coiuieeiiiiee et

11, ANNUIEY DENETIES. ..o

12. Surrender values and withdrawals for life contracts . 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOHAIS. .t ssssessssssssssessenssssessenss | nesesssnssnsessnsssssnessenss0. | revinnnseesinsnssennnsnen 0. | oo (01 S [0 R 0

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .coooveeaed [0 (V1 I (1 (0] (01 I [V (01 I (1] {1 0
17. Incurred during current year.........co.. | vovveveenned [0 (V1 I (1 (0] (01 [ I (01 IO (1] {1 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccovvnrenrrmereinne | crrrrernieaas (O 0

POLICY EXHIBIT

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

23. In force December 31 of current year

.............. 229,974

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

ACCIDENT AND HEALTH INSURANCE
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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 Al other (B).....ccovevvevrerrernernnes
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

(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.RI




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LifE INSUMANCE. .....cveriieieeicie sttt 194,544
2. Annuity considerations...... ....294
3. Deposit-type contract funds..........ccccceevevrverceveeceiesceeeeeeeesssseesseenens | evesveesesneesenssreneereens0 | eovieeeeiee e XXX e [0 [ b XXX s [ 0
4. Other conSIAErations...........cccovveveeuierireieiseieseeeeeseeessesesessssessessssssens | eoesesesssssessesseensennsQ [ everveeeiesienissessieeenns [0 [0 |l 0
5. Totals (SUM Of LINES 110 4).....uiviviiieieiectecieee e sesinesneens | eeevessessesssanes 194,043 | .o, (L I 795 |, (U1 194,838
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........cccceviueirieirireieeesesie e | e 1,026 [ .o (11 R (01 ST (018 1,026
6.2 Applied to pay renewal PreMIUMS..........ccoveveverereeereieeeseseesesesessessesisssenes | cevesessssesesienns 1,004 [ (11 (01 (018 1,004
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 8.5 + 7.4)....oiiiiiinissiisissessissssssessssessesssnsssssssnssssss | seossssssssssssssnes 2,132 [ (O] (01 (1N I 2,132

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s
10.  Matured endOWMENLS........c.coiveiveieiiieie et
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS ..o eeesssssssissssssssssssssssssssssnsssssssssensenss | sesseessensennee 288,489 [0 [ e 10,000 | oo 535 | oo 258,994

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

Ordinary

Credit Life

Industrial

Amount

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

3

Amount

(Group and Individual)
4

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......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

......... 25,775,359

.......... (2,412,671)

(15,000)
........ 34,000

............ (2,427,671)
........... 25,812,519

Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 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 $

i .

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.SC




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

Other coNSIAErations............ccceveievcvriecieiesee e
Totals (SUM Of LINES 10 4).....vviviiieeeeces e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit...........ccccevveriviveiciesee s
Applied to pay renewal premilms..........ccceviveeeveveereieesieeeseeesens

Paid in cash or left on deposit..........cc.covrrurrnrerrirrnrnesressseieeenees

Totals (SUm of LINeS 7.1 10 7.3).....eueiieireeeeesese s
8. Grand Totals (LINES 6.5 + 7.4).....ooriieiriierieissessississsssessssnssnssesssnsaneaes

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS. ..o s

Matured endowments

Surrender values and withdrawals for life contracts

Totals

11, ANNUIY DENETIS. ..o

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

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

Ordinary

Credit Life

Industrial

Amount

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

(Group and Individual)
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
By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

.............. 395,837

(102,703)

............... (102,703)
................ 395,837

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.SD




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

Other coNSIAErations............ccceveievcvriecieiesee e
Totals (SUM Of LINES 10 4).....vviviiieeeeces e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:

Applied to provide paid-up annuities.

Applied to pay renewal premilms..........ccceviveeeveveereieesieeeseeesens

Paid in cash or left on deposit..........cc.covrrurrnrerrirrnrnesressseieeenees

Totals (SUm of LINeS 7.1 10 7.3).....eueiieireeeeesese s
8. Grand Totals (LINES 6.5 + 7.4).....ooriieiriierieissessississsssessssnssnssesssnsaneaes

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS. ..o s
Matured ENAOWMENES.........ccevueiciriieie e
ANNUILY DENETILS. ..ot

Surrender values and withdrawals for life contracts

Totals

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

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

Ordinary

Credit Life

Industrial

Amount

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

(Group and Individual)
3 4

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......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

In force December 31 of current year

........... 8,773,932

............. (488,995)

............... (496,495)
............. 8,997,071

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee
Other Individual Policies:

NON-CaNCEIADIE (D)....vuververirriririeiierise s

Guaranteed renewable (D)........cc.eviveerererrreireieieee e

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

25.4 Other accident only.........ccccocueveivvercnnes

25.5 Al other (B).....ccovevvevrerrernernnes

25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......c.ccccceucuunven.

251
252

()

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

24.TN




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LifE INSUMANCE. .....cveriieieeicie sttt 389,381 389,558
2. Annuity considerations...... ...18,239 | .. ...18,239
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0 |eoeeereee XXX e | everreerereereeniseeienns [ e e XXX e [ e 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0 |oereerieieieenieneend0 |0 [0 e 0
5. Totals (SUM Of LINES 110 4)....ouiviiiieicicieceeee e sesienesneens | eresssensesssanes 407,620 |0 | i 165 | i 12 [ 407,797
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccoevieieirerrereieieieeseeseeseseseienes | e 10,475 [ (11 R (01 ST (01 10,475
6.2 Applied to pay renewal PreMIUMS..........ccoveveverereeereieeeseseesesesessessesisssenes | cevesessssesesienns TAT3 [ (11 (01 (018 1,173
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4).....oiiiieriinrisiesssissierssesssssssnsssssssssnsssssnsss | sssssssesssessessens 14977 [ (O] (01 (U1 14,977

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEIS. ..ot | essiessiesssnenes 594,067 |.oeoveerereerrerrinnenns (01 (01 (1N I 594,067
10, Matured eNdOWMENLS........coeviviieieicisie et sssssseseses | sevsesesessessesseeas 2,036 | .o (11 R (1] I 2,987 | o 5,023
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS ..o ssssssssssssssssssssssssssssssssssssssnssenssenns | sessenssenssenssens LIS T [ rvvrrierierississiireeeen0 [ (O OO KA — 777,634

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

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.

3

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.
Other changes to in force (Net)..........| coocerees(73) | crvrvrens (2,816,989)
In force December 31 of current year | .....1,131 | ......... 44,806,711

......... 47,603,700
................ 20,000

........... 47,613,225
20,000
(2,816,989)
........... 44,816,236

Includes Individual Credit Life Insurance, prior year $

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

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

0 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

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

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24.TX




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...........
Annuity considerations
Deposit-type contract funds
Other conSIAErations..........c.cceuieeieiesiieieieeee e

Rk wn =

Totals (SUM of LINES 10 4).....iviveecieieece e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4

6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:

Applied to provide paid-up annuities.

Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

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

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

Totals (SUm of LIneS 7.1 10 7.3).....curveieeereicieee e

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

Surrender values and withdrawals for life contracts

All other benefits, except accident and health
Totals

ANNUILY DENETILS......voerceceecss s nees

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.

3

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

647,598

(64,197)

(64,197)
692,198

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
241
242
24.3
244

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)
Collectively renewable policies (b)........ccvvveveereverreeieieseereeeeveseee
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (D)........cc.eviveerererrreireieieee e
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24.UT




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUMANCE......cveeieicecie ettt ss s ssssssnses | eovessesssssessens 125,258
2. Annuity CONSIAEIAtioNS...........cvcvieeieiciisieeseee e | e 489 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4).....uiviviiieieiectecieee e sesinesneens | eeevessessesssanes 130,152
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposSit..........cccoeviueirieirireieceese e | e 3,228 | .o (11 R (01 ST (U1 3,228
6.2 Applied to pay renewal PreMIUMS..........ccveveveerereirerisieseeseesessessessseeses | ceevereseesesssssnens 228 | oo (11 (01 (01 I 228
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4)....oiiiiiiriisiisissessissssssessssssssssssssssssssssnsss | seossssssssssssssenes 3817 [ (O] (01 (U1 I 3,817

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEIS........cuvrverieciicic s | essiessiessinenes 487,863 | ..oovererierierenn (0] O 30,973 | [ [ 518,836
10, Matured eNdOWMENLS........coeviviieieicisie et sssssseseses | sevsesesessessesseeas 2,000 | (11 R (01 T (018 2,000
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0 0. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS.....oceccecciereceessssssssssssssssssssssssssssssssssssssssessenss | sessesssesssennnens (80,305 [0 [ e 30,973 | (] I 771,278

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

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.

3

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

17,646,440

(1,088,524)

(68,500)
921,500

(1,157,024)
18,609,505

Includes Individual Credit Life Insurance, prior year $

O currentyear§............... 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 $

i .

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

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

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24 VA




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....4299

NAIC Company Code.....70130

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations...........
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

or premium-paying Period.........cccccevvveeerreeseveesreresnseerssseresessssesneeseees (- . A | - I...........0 |0 [0 | e 0
6.4 Otherl..oieieceeececeseeeeeeeeeeeesessnessisssessssssesesssssssssessessseneess (B TPQE B.......0 |0 |0 | 0
6.5 Totals (Sum of LineS 6.1 10 6.4)......c.ccvvevercrreercrereveeeereeersrsrenrersnens (I N . D (N ..........0 |0 |0 | 0

Annuities:
7.1 Paidin cash or left 0N dePOSit........c..cocvvverererrererserieriesseeeesissesseresssssennes | cevressenssesessessseseneensQ [ enreneieneeessenieseneen0 [0 [0 [ 0
7.2 Applied to provide paid-up anNUItIES............cceveevveerereeeereereeseieeseeienienns | ceereeressereesessisseereen0 [0 [0 [0 [ 0
7.3 OBl sesssssesssssssssssssssssessssssssssssssenssssensns | sersesssssssnssssinsssesenseesQ [ enrennensessinsenssnsenseesQ [ oonrrerenissesieeesieneen0 [0 [ 0
74  Totals (SUm 0f LINES 7.110 7.3) ... essesesessssennns | eervsrenssssesississseeeenQ [0 [0 [0 [ 0
8. Grand Totals (LINES 6.5 + 7.4).....oooriieriiniisierssisierssessssssssnessssssssnsssssnsss | ersnssssssnsssssssssssenssnsensd | soonmsnsnsssssssssssnsseseesd | sovsnsnsssssssnssssssssonessd | srennsssssnssnssnsssssnsnnnsd | sresssosssosssssssssesssssssssens 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENETiS........ccceveeeecececece e ssssessssesens | evesresssssesenssneseeeensQ | everiseeeeeseseeeieniens [0 [0 [ 0
10.  Matured endOWMENLS........ccceveiveiciisieieesieieissiesesssisssesessssensessssens | sevsesssesesssssiessennnsens0. | evvsrieieissiesieieissieen0 o0 L0 | e 0
11, ANNUIY DENEIS. ..o rssiessssiesssssesessresssssnsses | sevsesssssssssessnsennnsnesssQ | eeverinsneinnnsinsinens0 |0 |0 | 0
12. Surrender values and withdrawals for life contracts............ccccceerververerceees | eeveiviveieviisiieieineenl0 |0 |0 o0 | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...c.coooeeeeiiieceiiecl0 |0 |0 |0 | e 0
14.  All other benefits, except accident and health....
15.  Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

(Group and Individual)

No. Amount

No. of Ind.
Pols. & Gr.

3 4 5

No. of

Certifs. Amount Certifs.

8

Amount

10

Amount

DIRE

CT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

(Lines 16 + 17 = 18.6)...cccevrrurrersinnenss

20.
21,
22.
23.

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct

Premiums Earned

Direct Premiums

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24
241

244

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
25.4 Other accident only..........ccc.ceevevecrennnee
25.5 All other (b)......
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....c.cccccuiiinnnnn.

253

256
26.

Other Individual Policies:

Group policies (b)......ccovvererriverercirians
Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.

()

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

24.Vi




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit....
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 8.1 10 8.4)......c.ovuevercrreeieeee e setesesens | ervesesieeesssesessneenes (01 U [0 (01 [0 R 0
Annuities:

7.1 Paid in cash or left on deposit..........ccccuevverirrierieriseieiesssssissiesiens | eesessessisssssssssssseeseensQ | |0 [0 [ 0
7.2 Applied to provide paid-up anNUILIES...........ccccvrverrierrierrierriirsrieescseieninns [ cernnnnennnnnsnnennenenn |0 |0 [0 [ 0
7.3 OB ssssssssssssssssnnss | snssessssssssssssssssnsssessenl | oeviissssisssessessensns0 | osrississississssnns0 [0 [ s 0
74  Totals (SUm 0f LINES 7.110 7.3) ... essesesessssennns | eervsrenssssesississseeeenQ [0 [0 [0 [ 0
8. Grand Totals (LINES 6.5 + 7.4).....oooriieriiniisierssisierssessssssssnessssssssnsssssnsss | ersnssssssnsssssssssssenssnsensd | soonmsnsnsssssssssssnsseseesd | sovsnsnsssssssnssssssssonessd | srennsssssnssnssnsssssnsnnnsd | sresssosssosssssssssesssssssssens 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEMItS......cocvcececcee e s
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid......
14.  All other benefits, except accident and health....
15.  Totals

1398. Summary of remaining write-ins for Line 13 from overflow page......ccccc. | evvnrnrrnrnicnninncnnns0 |0 |0 |0 | e 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......ccoeverercvevens |ererireserirsiesenieneend0 | | o0 | e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full........c..cocovvvrrrurnenne
18.2 By payment on compromised claims.
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise..
18.5 Amount rejected........coccovvvrrrerrirninnes
18.6 Total settlements........cccocvrrrvrrrennenne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocsrerrernencenns

POLICY EXHIBIT

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

(a) Includes Individual Credit Life Insurance, prior year $.... 0 current year$ ................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........cccoeevevecreernennnes
25.5 All other (b)......
25.6 Totals (Sum of Lines 25.1 to 25.5).................

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

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

24.VT



Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

Rk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ....cvvvvveriereiesis ettt ssns
Annuity considerations......
Deposit-type contract funds
Other CoNSIAErations..........c.ccucveieeiciiesieeseese e
Totals (SUM Of LINES 10 4).....iviveiicieiee s

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Paid in cash or left on depoSit..........cc.covrurinrerririnenseesssse s
Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)....oucvuiereeieeeeeee e
Grand Totals (LINES 6.5 + 7.4). ..o sss s

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFILS. ..ottt
Matured ENAOWMENLS.........cocvivrieiciieie et
ANNUILY DENETILS. ..ot
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health..............ccccoeevivieieirerninnn.
Totals

1398.
1399.

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

Ordinary

Credit Life

Industrial

1 2 3

Amount

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

(Group and Individual)
4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21,
22.
23.

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

POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE

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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees...........cccveunnee

Other Individual Policies:

25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 WA




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

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

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e

Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

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

id

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

Ordinary

Credit Life

Industrial

Amount

3
No. of Ind.
Pols. & Gr.

Certifs. Amount

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

5,375,409

(732,016)

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

(732,016)
5,385,909

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

()

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

24.WI




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUMANCE. ..ottt esssssssssesssssnses | eovessesssssessens 749,129
2. Annuity CONSIAEIAtioNS...........cvcvieeieiciisieeseee e | e 4724 |..
3. Deposit-type coONtract fUNAS..........ccovevveureeereierseesce et | e s s 0
4. Other CONSIAErAtONS...........cceveveriiecieicce et sssssrenens | eressesesssssss s 0
5. Totals (SUM Of LINES 110 4).....uiviviiieieiectecieee e sesinesneens | eeevessessesssanes 753,853
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on depoSit..........cccceviueirieirireieeesesie e | e 1,218 [ (11 R (01 ST (018 1,218
6.2 Applied to pay renewal PrEMIUMS.........c.coeeveveveercreeeeseesresseeessssseseessees | ervevessessesssesesssseenens (01 U (11 (01 [0 R 0
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cceevivcrereeeere et ae s
6.4 Other...ccooeeviveeiene.
6.5 Totals (Sum of Lines 6.1t0 6.4

Annuities:
7.1 Paid in cash or left 0N depoSit........cc.coerrurrnrerririnrnrreseesee s
7.2 Applied to provide paid-up annuities.
7.3 OBt
74  Totals (SUM OF LINES 7.1 10 7.3)....cuiuiieiceeeeeccieesee et [ vt saens (O RN (01 (01 (U1 O 0
8. Grand Totals (LINES 6.5 + 7.4)....oiiiiiiriisiisissessissssssessssssssssssssssssssssnsss | seossssssssssssssenes 1,518 [, (O] (01 (U1 I 1,518

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENETIS. ... esssennes | ersessaesinnnns 137,153 [ (01N I 271,746 | v 21,190 [ .o, 1,430,089
10, Matured eNAOWMENLS........coeviveiieieiccsieess e eses | evsesesessense s 4,839 [ (11 R (01 T (U1 R 4,839
11, ANNUIEY DENETIES. ..o
12.  Surrender values and withdrawals for life contracts . .0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | .o.covvverevvrrrerrirniens (0 (0] (01 (U1 0
14.  All other benefits, except accident and health............cccceveviecvesiieies Lo (01 U (11 R (01 ST 0 | e 0
15, TOAIS..coocccececeeeceeesessssssssssssssssssssssssssssssssssssssssssssnnss | seseessensees 1,388,936 [0 [ i, 271,746 | v 29,427 .o, 1,636,109

1398. Summary of remaining write-ins for Line 13 from overflow page.......ccccoe | vevvrreernineneereernennes
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE).......coeeireerieerene | e (01 I (U (01 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 42 | o 127,419 | ... (0] (01 IO P28 I 14,500 | ........ (1) — (37,098) | .......... (V2] - 104,821
17. Incurred during current year...........c... | vouev..s 419 | . 1137874 | ............ (01 0| oo 46 | o 264,746 | ......... 34| 23,652 | ......... 499 | ... 1,426,272
Settled during current year:
18.1 By payment in full..........cocovvrvrrnnns | overes 401
18.2 By payment on compromised claims. | ............. 0
18.3 Totals paid......cocervererreereereieeeneereines
18.4 Reduction by compromise
18.5 Amount rejected............... .
18.6 Total settlements.........c..ccoevvvverernnes
19. Unpaid Dec. 31, current year
(Lings 16 + 17 - 18.6)...c.ccerereereereans | v 60 | .. 123,301 | ..o {0 [\ | I 7,500 | ... (54)]......... (34,636)] ............. A 96,165
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 13,504 | ......... 67,137,294 | ........... (V) O 0. 1137 | 17,026,850 | ....1,801 | ..... 1,223,727 | ...16,442 | ........... 85,387,871
21. Issued during Year........cccocovevveriernes | wovirerens 16 | oo 179,500 O e 14| 326,200 | ..o 0 | ooveieieeenn0 | s 30 505,700
22. Other changes to in force (Net).......... | .e.... (668)] .......... (2,457,139) | .evvevene. (01 I 0 e (147) [ oo (2,828,100)] ........ (72) | e (50,073) | ........ [CLT0 ) [— (5,335,312)
23. In force December 31 of current year | ....12,852 | ......... 64,859,655 | ...ccovenet (V1) P 0]... 1,004 | ... 14,524,950 | ...1,729 | ..... 1,173,654 | ...15585 | ........... 80,558,259
(@) Includes Individual Credit Life Insurance prior year §.............. O currentyear§............... 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.
ACCIDENT AND HEALTH INSU RANCE
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)...vevrereeeiriiieieiseiese st
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............cccoeverveererierrireieienns
24.3 Collectively renewable POliCIES (D).......ccevveverereriererieieeeesie s
24.4 Medicare Title XVIIl exempt from state taxes or fees........ccovvevceecen | cevereieiieccsiecind (01 O {1 U [0 U 0 | e 0
Other Individual Policies:
25.1 Non-Cancelable (D).......ovurervrrrenririreineinsieiesessse s
25.2 Guaranteed renewable (D).........ccocveeeveieirnciieieesee s
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)....ccvrvrrrvrerrrereirns
25.6 Totals (Sum of Lines 25.110 25.5)......cccccveueirrervererseieeieeseeeseeseninns
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24. WV




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....4299 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Rk wn =

Totals (SUM of LiNES 110 4).....ovieiiciieis e

Other conSIAErations..........c.cceuieeieiesiieieieeee e

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

6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1t0 6.4
Annuities:

Paid in cash or left on deposit..........cc.coerurrenrireinrnrernieinrsersienenns

Applied to provide paid-up annuities.

Totals (SUm of LINES 7.1 10 7.3).....cvuieereiereeeeeee e
Grand Totals (LiN€S 8.5 + 7.4)....cvieriieeiceeei e

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFItS. ...
Matured ENAOWMENES.........cocveiiireiieieice e
ANNUILY DENETILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health
Totals

id

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

Ordinary

Credit Life

Industrial

Amount

3

No. of Ind.
Pols. & Gr.

Certifs.

(Group and Individual)
4

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

18.1
18.2

POLICY EXHIBIT

20.
21,
22.
23.

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

.............. 511,657

Includes Individual Credit Life Insurance, prior year $

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

ACCIDENT AND HEALTH INSURANCE

Premiums

Direct

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
243
244

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only.........ccccocueveivvercnnes
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...cccccccvvnnnnnnn.

251
252

Collectively renewable policies (b)........ccvvveveereverreeieieseereeeeveseee
Medicare Title XVIII exempt from state taxes or fees...........ccouveunenee.

()

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

24 WY




Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt

1. RESEIVE @S Of DECEMDEI 31, PHOT YEAN.......c.iveeveevceeieeicteete ettt sttt st st a s b e s s st s s ettt es s bbb s e e s s st et n bbb et en s s e s santessst st ensesetansenans | sressstessesetnsessesanssnssssesnsanes (223,448)

2. Current year's realized pre-tax capital gains/(losses) of $.....4,535,070 transferred into the reserve net of taxes 0f $.....1,474,887.........ccocovevvceneronreinnnees | covversiesecsesseessees s 3,060,183

3. Adjustment for current year's liability gains/(|0sses) released from the TESEIVE. .........c.cuiuiieiiiieee sttt es s ss st sssn | ssessessessssssessesssnssssses st st ses st ensanssees 0

4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNE 2+ LINE 3)....c.cuevevcrieerieieeieereese s estssssessssssesnsnns | seesssssssesisssssessssssessssessses 2,836,735

5. Current year's amortization released to Summary of Operations (Amortization, LINg 1, COIUMN 4)..........cueieieririiiieieseesee et ssesesssssesssnss | essessssssesissssessssssssssssssssssaneas 204,380

6. Reserve as of December 31, current year (LiNg 4 MINUS LINE 5)......oiviviiiiiiscicessecissse st sstssses st ssss s ssssssesssssssensessnsensessssssssssesssssnssnsesssssnsessessns | seesnsessesessnsesssssssansessesassane 2,632,355

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 20 ereerieeeerssensnneres | seeeseneeesi sttt 89,308 | ..ueeererrerreerireeernenesiseeeens 5,074 | cooorevrrererrercinneennessensersssnrennss0 [ e 204,380
20 2012 | e 9,529 [ ovooeeeereerereerir e 242,529 | oo 0 | s 252,058
3o 2013 | e sere (82,844) | .covvvrreerrereereeine e 226,482 | oo 0 | s 143,638
4. 2014 | e e (168,080) | ..vevveveneeeeermeressseeeessenesseeeens 182,356 | covoreeveereeeerneresinneessnenessnnessnsenesens0 [ eerenneninseee s 14,276
B, 2015 | e (183,902) | .ovovvevemeerereresieeeesseeesseeeens 137,938 | covornreerrerernnnerisenresnsenssnseeenens0 | e (45,964)
B, 2018 | e s (134,498) | ovvvveeeereerirseeciiseeriseesine 88,345 | c.oovrerrerrinerrinnnerisenssnnsensnseneens0 | s (46,153)
T 2017 ceeeceneeensesesneens | seeeriseesi e (87,257) [ covvvrererreerinerisiseesissesissseeend 871,825 | covorereeneerinerrinneerinessssnsenssenenens0 | s (25,432)
8. 2018 | e (33,550) [ cvvvvrvererereenereresseessssenesseeesd 871,202 | cooorrereenireereninneenisenessssnesnennsens0 [ eerineni s 27,652
9. 2019 [ e 2,256 | oo 56,911 | covorerensenrinnerennsesnisenesnssenssennsnns0 [ eevnneni s 59,167
10, 2020..ccomreiicererenrirnsensienisnns | ceesinenies et L L TS 55,361 | covvrerereeerinerernsennisenessssessnsennsens0 [ eernnenisinnd 63,124
11 2021 e | ceeeiee s 1,534 | 52,558 | covorerernneerinerinnnessinsenessesssnennsens0 [ cerini s 54,092
12, 2022.cccoeveereerinseenneseinnns | e [(J10K) ] R 56,363 | covvreererireeninerenineenisenesssseesnennsens0 [ ceriesi s 50,061
13, 20231 | s (10,307) [ covvvrrererreerereresieessssenesseeesd 83,944 | .oooircrernsenrenesssnrinennind0 [ e 53,637
14, 2024 | s (12,937) ] covvvrrererreerieriseceineseseeees 71,975 | o0 [ e 59,038
15, 2025 | e [ IRZ: X | R 84,281 | .ooooerrcrrrerinseeninnenesnsennnnenninnd0 [ e 74,940
16, 2026.......ucvveicerienrirseenseninnnes | e 2,333 [ o 90,693 | covorerererniereriseenienesseensnenniene0 [ e 93,026
17, 2027 coooreereerinsesnsessinnes | s 15,081 [ covvooeerirerisercsineensieseeieens 100,384 | covoovvvvererircrrinerrienrsseensneneenns0 [ v 115,465
18, 2028..ccomrveerrrieriinsenninersinnns | e 27131 | 102,577 | covoerneeernecreinsesnisesesnnsensnenesenns0 [ e 129,708
19, 2029, | e 39,804 | 109,047 | covoovcvrerrrrcreinsenniseneineensnsnneenns0 [ v 148,851
20, 2030...cccveiecreermerireensieenirseenen | s e A R TATA2 | o0 [ oo 156,660
21, 2037 | s 43,589 [ oo 118,109 | covorcvrrerrrcreinsennisenssseennnenesenns0 [ v 161,698
22, 2032t | s 41,865 [ ovverreereenn e 119,514 | o0 [ oo 161,378
23, 2033 | s 40,027 [ oovvorcreineerieern e TMT31T | corrrercrsennessnseneneeenn0 [ e 157,344
24, 2034 | e 36,811 | 14,618 | covorcrrcerrrrcrinreenseninneensneneeenns0 [ oo 151,429
25, 2035....cvicrrierinenennenieseni | e 33,244 | 15,745 | oooovrerrrrnecrinsennsenissennsnenseeens0 [ v 148,988
26, 203B........cucrrrierriiereneenieneni | s 27,995 | .oeivicreeeenieeesieesniseeeees 12,544 | ooooecrnsenrsennenneneeen0 [ 140,539
27, 2037 | e e WA I 7 R 101,379 | covecrvrerrrinecreinsenrnenesineenseneeens0 [ v 122,552
28, 2038.....oecreierrinenernenieseni | e 13,962 [ ovooririerceireeriercsieessieenes 80,338 | coverrrirrrirrrinesrienessenssnnniend0 [ e 94,300
29, 2039.....ceirricreieneniereinenien [ e 8,215 [ coveorererereiieeriresieesni s 59,297 | covoeerererrrirneerrinsennieenesnsensseenneendd [ e 65,513
30, 2040.......irricrrirnrieriinenies [ e 1,037 | 38,256 | covorereeirrrierrinsesnieenessennieenneend0 [ e 39,293
31, 2041 and Later. .o | i, 0 | ATT | e L, 11,477
32. Total (Lines 140 31)...coocvenscienseec | corrirsiicriicccnien, (223,448)] ..o, 3,080,183 | .voiiricsicicneicsscineicsscieenen Lo, 2,836,735

28
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Annual Statement for the year 2011 of the Universal Guaranty Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3+86)

1. Reserve as of DECEMDET 31, PHOT YBAI.........c.cvcuriueiireieereie ettt sssesssssnsenas | evessessesissessesessesesanes 384,193 | oo 2742171 | oo 3,126,364 | .oooveeveee 2,969,759 [ .oooeveeeee 2111121 | e 5,080,880 | ..oovovvvrererriieian 8,207,244

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL..........cc.cveviveiciriieiieiieiee et ssssssens | ceevssiesissese e snes (478,410)[ coevereeeee (910,599)| ...vvvrre. (1,389,009) [ ..coovveveriercine (1,446,050) [ ..cvovvevereiercinns (2,382,209) | ..cvvveverrieierenns (3,828,259) | ..cvevererireias (5,217,268)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS..........ccevcveireiciiiieiiesiese et ssssessssessesess | siesisssssesissese e snsns 0 [ 0 [ 0 [ (0 TR 0 | oo 0 | oo 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cccevricveveriiieveeeieeeseeees s | eveeresesieeeeesieeesesnns 780,771 | oo {1 [ ORR 780,771 | e 2,002,751 | oo 580,670 | coovevereriereieieinas 2,583,421 | oo 3,364,192

5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS............ccccviverriiviieiiieeiiiseee s | errvieesessseee e O [ 0 [ 0 [ 0 [ 0 [ 0 [ 0

6. Capital gains credited/(losses charged) to contract benefits, PaymeNts OF FESEIVES...........vvvrierrirririnrnseinrissiseeees [ oreesiesissssesseess e (0 T (0 T (0 ST R (01 U (01 T (01 U 0

7. BaSIC CONMIIDULON. ..ottt sttt nssnsnennns | tbssisssssisssssssssssnssene 105,733 [ oo 615,982 | .o, T21,715 | 0 | 0 e 0] i 721,715

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......cccueuieiiirieiieieiieieieissiese st sssssssessssesssssssessesas | sessssesssssssssssssssssesns 792,287 | oo 2447554 | oo 3,239,841 | oo 3,526,460 | .ooooveeveverieeiiins 309,582 | v 3,836,042 | oo 7,075,883

9. Maximum reserve 681,878 | ..o 2,680,258 | oo 3,362,135 | 2,110,453 | oo 4,182,854 | ..o 6,293,307 9,655,442
10, RESEIVE ODJECHVE.......euvereiirceiti ittt | etninssse s 541,533 | oo, 2,007,495 | oo, 2,549,027 | oo 2,108,872 | oo 4,182,854 | oo 6,291,726 | ..ooovvcveieiincinnn 8,840,753
11, 20% OF (LINE 10 MINUS LINE 8)...vvvvevveerereeerreesesseeereessessseesseessssssesseesssssseesesssesssessesssessssssesssssssssesessssssesssesssssos | ssssessssssessssesssssceeee (CARERD I [CEYER)] I [EEEREK)) I [PERIAED) ZX N 491137 | oo 352,974
12. Balance before transfers (LINES 8 + 11). ...ttt ssesssssssssessessessessesssssessssssnsss | sossssessessesssssnsssssnsnns T42,136 | v 2,359,542 | ..o 3,101,678 | oo 3,242,942 | oo 1,084,236 | ..o 4327178 | oo 7,428,857
13, TTANSTEIS oottt 8RRttt | eees ettt [(J021: ) | 80,258 [ ...veoeerreieeeeereenieeeeeens (VN [P (1,132,489) [ oo 1,132,489 | oo (U (S ) 9.0 SR
14, VOIUNTAIY CONTIDULION. .....couiviiiiiecticiit ettt bbbt b s st b s ns s b essens | ebsesnsessss st es s s st e s st s s benae 0 [ 0 [ 0 [ 0 [ 0 | o 0 | 0
15. Adjustment down t0 MaXiMUM/UP t0 ZETO.......c.ccueiieieiieieieeie ettt sttt bensesns | fessessssessessnses st snses s ensessnsenas 0 [ 0 | 0 | 0 | 0 ] 0 | 0
16. Reserve as of December 31, current year (Lines 12+ 13 + 14 + 15)
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Annual Statement for the year 2011 of the Universal Guaranty Life Insurance Company

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPL OBGAtONS. ......cvoeerveririciieiieceicrireie s esesesssessees | covsessssessiens 53,470,634 |......ccc. XKXuorvieins | v ) 0.9 RN IR 53,470,634
2 1 HIGNESE QUANIEY ... ettt eess st nees | ernessnsssneens 25,589,330 | ...overee XXX e [ v XXX oo 25,589,330
3 2 |High quality...... 9,172,095 |... 9,172,095
4 3 MEIUM QUAIIEY......vooeveerreceii st enssesses | ceeseesieessnenens 1,110,421 1,110,421
5 4 LOW QUAIIEY ...ttt sebens | ebensssesessnsssesessnsntesesnad 0 [ XXX e e XXX e [ e 0
6 5 LOWET QUAIIEY. vveooereeeecereeseeeseeeseeesees st ssss st snssssnssnssss | sesssssssnsesssnessanes 278,279 | .vvvereee XX e [ rrrirreeee XXX i [ o 278,279
7 6 [N 0r NEar default............couiiiiiiii s | s 1,152,556 1,152,556
8 Total unrated multi-class securities acquired by CONVEISION............cccevivreeririiees | ceeriieenieeesiseeind 0 [ XXX e XXX e [ et 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)..........ccccnurermmmensreenenmnenensneens | covnennnneeeeaes 90,773,315 | .oveeree XXX | rerreninne XXX.orrenee | cnveenerenseenns 90,773,315 | ..coeveeee. XXX voerren | coneeresennieneenenens 50,011 | oo XXXeoeerees | cerenerensnennseennns 398,715 |..ooureen. XXX ooerrees | cereerensnenneeennns 474,890
PREFERRED STOCKS
10 1 HIGhESt QUAIIEY. .......vvieieee e
1 2 HIGN QUAIIEY. ...
12 3 Medium quality
13 4 LOW QUAIIEY ...ttt s
14 5 LOWEE QUAIIY. ...t
15 6 [N OF NEAT AEFAUIL........cvooierecieicii et enes | reesserereesesssenneenesen 0 [rvveerene XXX [ e )90 ST O (U S 0.0000 | .oooverrrirrrererirrerieeenne (V1 0.2000 | .oovverrrrerecrieererneenne (O O 0.2000 | ..oooverererriienrieereenens 0
16 Affiliated life WIth AVR.........c.ierieeereceieseesiesesesss st ssesseeees | nessssssssssssssssssssssssess 0 [vneees e XXX [ XXX e | cvvnsninnnnnesncnnennnen0 [ viiinnen0.0000 | iviciisiinsccnsnnennen0 | iinnn0.0000 | i | iiiinnnne0.0000 | i
17 Total preferred stocks (sum of Lines 10 through 16) (Page 3, Line 2.1,
Column 3 plus Schedule DL, Part 1, Column 6, Line 7099999)...........ccccoeviveveienes | ceveiriicennnnn, 8,001,450 |.......c... XXXovovorer [eeveereee XXX [ eeeiieneenen8,001,450 |t XXX [ 85,551 i th XX [ 141,837 |l XXX [
SHORT-TERM BONDS
18 EXEMPL ODIIGAtIONS.....eviiveiiiciceee st | sreteeen e st enseaees 427,942 | .ot XXX | e e XK | vl 827,942 | 00.0000 | o0 | i0000.0000 | 0 00.0000 |
19 1 HIGRESE QUAIIEY......coveeeccs et tensees | ceeeseseessesesenseenesenaneed 0
20 2 |High quality .0
21 3 MEAIUM QUAIIEY....... ettt | entebeestsesebeses s s nensesees 0
22 4 LOW QUAIIEY ...ttt enes | cnstesseessseenetessessnteeenees 0
23 5 LOWET QUAIILY ...ttt | snbebessssssesesssaesesssesens 0
24 6 [N OF NEAT AEFAUIL..........ooieieiieici e | rsbstni st 0 [ XX [ e XXX s [erenrenisnissicsnisniesneend [ iiiiennnnd0.0000 | v | riviiinn0.2000 [ iciicniniisncnenen | iiiiin0.2000 | i,
25 Total short-term bonds (sum of Lines 18 thru 24)..........coocuiiviiinniinciciiens | e LYYy I 0.0, GRS R ¢,0, G NP LYY N 0.0, GO [ | I IRRRID. 0.0, RN [RORRRORRRRRRRROROTR: | I DUTRUINDD .0 GO OO R OO
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

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. 4x7) Factor (Cols. 4 x9)
DERIVATIVE INSTRUMENTS
26 EXChANGE-raded..........ovevcvieeicteee ettt s | evistesessesaesessnes 426,371 |............ ) 0.0, GO IR XXX e | ceveeereiinienennn 826,371 | 0.0004 | ..oooveereerecereaes LA 0.0023 | ..oooevveeieeieeeenn 981 | 0.0030 | .covererereiiinns 1,279
27 1 HIGNESE QUAIIEY.........vocveeieeecie ettt sess | stessessseseeses s s sesaaes (0[N ) 0.0, G IR XXX vvvees | cvereeeeereeienseessieieeesn0 | e 0.0004 | ..ooovereeeeee e {0 [ 0.0023 | ..oooeveereveeeereeeeee0 | e 0.0030 | .ooveevreeiereeeiereein 0
28 2 HIGN QUAIIEY. ......coocvcecec ettt bnsenes | sessessssssesensesaesesses e senes (0] ) 0.0, GO IR XXX ovovveen | cereeeeereeenseesnieienenn0 | e 0.0019 | cooveeeeeeee e {0 [ 0.0058 | ..oooeveerveveereeiieenean0 | i 0.0090 | ..oovovvveerereeierereina 0
29 3 MEAIUM QUAIIEY. ...t ssesssenns | sesessessssesssssssessesnnsesnean (0] IR ) 0.0, GO IR ) 0.0, NI PSRRI | B ISR 0.0093 | ..o [0 0.0230 | ..ovevvrereeeneieneeen0 | e 0.0340 | oo 0
30 4 LOW QUAIIEY ...ttt senns | snntessessnsessssessesssesesanes (0] IO ) 0.0, SO IR XXXovveirenn
3 5 LOWET QUAIILY.......vieiviiiicie ettt s bbb | snbebessssaebesssaesessseaens 0 [ ) 0.0 G O XXX
32 6 IN OF NEAM AETAUIL........ovvieii et essees | fantesssssns st en st sennes 0 | 0.0, SO I XXX .
33 Total derivative iNSUMENLS. .......c.cvvveiiirieieececese s esensens | ersssesiessssessesnes 426,371 | .0, SO I XXX 426,371 [ XXX eoirierien | v 171 |, XXX 22981 D00 S 1,279
34 TOTAL (Lines 9 + 17 + 25 + 33)....cviiiieieiiiiciisiesisiseescissis s sssesssssneesssssssens | ersseessssssenas 99,629,078 |............ .9, ST [ .00, S 99,629,078 |........... .00 SN 105,733 |........... .00, S R 541,533 |........... .00 SO R 681,878
MORTGAGE LOANS

In good standing:
35 Farm MOMGAQES. .....cocvevicveiiietsce ettt besns | sessebesesssasbeses st senseaes [0 R (0] XXX.ooverin
36 Residential mortgages-insured or UAraNtEed...............ccceeeicvereiieeieriecieieies | e [0 R (0] XXX
37 Residential mortgages-all Other............cccvirriiieieeces s | e 226,878 | .o [0 ) 9,9 S
38 Commercial mortgages-insured or QUArANEEA.............c.cuviveieririveieiseies et | cerereisse s [0 (0] XXX
39 Commercial mortgages-all Other.............cccvuiveiveieieieieeeeee e s | eevesaeiesenans 12,957,825 | ...ovivieiriend () O XXX 12,957,825 | (a)............ 0.0221 | oo 286,368 | (a)............ 0.0420 544,229 | (@)........... 0.0665 | ....ccoovverrerree. 861,695
40 In good standing with restructured terms............cccovevevieiicisieiieeeeeeeseseeies | e TAT1101 | e, (0] IO D90 GO I 7471,101 | (b)..oocvee.n 0.0221 | .o 165,111 | (b)............ 0.0420 313,786 | (D)............ 0.0665 | ....ccvvverrerrren. 496,828

Overdue, not in process:
41 Farm MOMGAGES. .. .cu ettt ensees | cteesessssessessesessstnenennnees [0 (0] ) 0. G
42 Residential mortgages-insured or qUaranteed............coceeieerrnenenieinies | cveeeneeeseiseeseeseseneenns [0 (0] XXX
43 Residential mortgages-all Other ..o sesesssesseeees | sereeeesesessessseses e [0 R (0] XXX
44 Commercial mortgages-insured or qUArANtEEd.............ccceuievereeeriieereesieies | crevreeieiesieeses s [0 R (0] XXX
45 Commercial mortgages-all Other.............ccceviicveieceseee e | everesesisesenns 3,909,718 | .o (0] XXX

In process of foreclosure:
46 Farm MOMGAQES. .....cocveviveveiiicteeee ettt bbb sesns | sessebesesssssbeses et bsseaes [0 R (0] XXX
47 Residential mortgages-insured or qUAranNteed...............cceeueuvicvereiieeierieereieies | e [0 R [0} XXX.oovevia
48 Residential Mortgages-all Other..............ccvieiicieeiieceeeceee et | eveveseieteseeseeeseneresesenans [0 R [0} XXX.oovevan
49 Commercial mortgages-insured or qUArANtEEA............ccceuveueveeeeereieeereeeeeeeees | crevereieteseeeeseseresenenas {1 R (V1 IO XXX . . ]
50 Commercial mortgages-all Other.............cvirieieieieieieieeese s | sersssssseessaanees 5,009,768 | ....ccccovevvirnnnnd (V) P XXX . . 851,661

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)...........cccooererverees | orvrerereriann 29,575,290 | ..coovvviveiererernae 0 [ XXX e e 29,575,290 | vt XXX [ eieieiienn..615,982 | XXXovoevevees | v 2,007,495 |........... XXXovivevoes | v 2,680,258
52 Schedule DA MOrtgages.........cceereeeeererrenerreeereenieeseeneenees
53 Total mortgage loans on real estate (Lines 51 + 52)

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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ASSET VALUATION RESERVE

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

(45

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

1 UNaffiliated PUDIIC.......c..vueeceeicieie ettt ssensees | neteessesnssseenas 8,703,805 |............. ). 9, S P )9, 0, SO [P 8,703,805 0000 | oo (1 () 0.1426 | oo 1,241,163 [ (d)..ovvnnee 0.1426 | ..o 1,241,163
2 Unaffiliated Private........ccocririneeecnnieseessisesesse e sssesssssssssesesesesssnsens | seeneressssssnensenennesseens0 | veneneinens XXX [ v 0,0 SO (TR 0 0000 | oo 0
3 Federal Home Loan Bank...........ccccccciiieieieieeeeeecesesssss s sseeeeevsssesssssenensnens | evevevsensnensnenennnnD20,000 [ v XXX oo | e ).9.0. SR 527,000 20,0000 | oo 0
4 Affiliated life With AVR.......ccccirnenreesnssneneesessssesesesssssssssssssseens | sevnsinsinennennnn 3,125,808 | coviinnee XXX [ e XXX 9,125,808 200.0000 | oo 0

Affiliated Investment Subsidiary:
5 Fixed income exempt obligations
6 Fixed income highest quality
7 Fixed income high quality.
8 Fixed income medium quality
9 Fixed inCOME [oW QUAIIEY........ccvveeviricreieece et
10 Fixed inCOmME [OWET QUANIEY........ccevriveiricrciece et
1 Fixed income in or near default............coeeinininercsceeeseee
12 Unaffiliated common stock public
13 Unaffiliated common stock private.
14 Mortgage loans
15 Real estate
16 Affiliated - certain other (see SVO Purposes and Procedures manual)............ccoeees [ cevevrveeeiivccieeiieennnd0 [ b XXX et XXX e | cevveerceeeiieeenennd0 | eiii0000.0000 | v
17 Affiliated - @ll OtET.......c.vvererrreeee e eiesssssssessesssssnsenssssssssessssssssenssnsnnsns | orsrnsssesnnnennessD, 408,712 [ e XXX i e XK e | e, 0000 | i
18 Total common stock (sum of Lines 1 through 17)

(Page 2, Line 2.2, Column 3 plus Schedule DL, Column 6, Line 7599999).......ccccc.| covvviivinnenee. 23,763,325 | .o (O P [V I 23,763,325 |........... .09, ST [ R (O I D 0,9, ST [P 2,108,872 |........... 0,9, SR [ 2,110,453

REAL ESTATE
19 Home office property (General ACCOUNt ONIY).........ccovververrerrerrernereersineneneensessesenenes | ceneenerennnenss 1,525,958 | oo 0 1,525,958 |...cccovereeeenn0.0000 | oo 0 [eovereenrennd0.0750 | o 114,447 (.o 0.0750 | v 114,447
20 INVESIMENE PrOPEILIES.......cveviieeeciccere s ssssesessssssesessnsssesensnns | srensnseerennenens D, 015,789 | i, 0 5,015,789 |......c0e0ee0ern0.0000 | coeoviieiieiiecieienad 0 fiiierienn0.0750 [ v 376,184 |..cooeend 0.0750 | ooeerreirienn 376,184
21 Properties acquired in satisfaction of debt...............cccevevereieiccieeccreeeseceeieens | e 6,538,998 | ..o (01N IR (1N IS 6,538,998 |.................0.0000 | oo 001100 | oo, 719,290 | ..o 0.1100 | oo 719,290
22 Total real estate (sum of Lines 19 through 21).......ccccoviiiiiieiiiieccseeceseeesiens | e 13,080,745 | oo (U (U 13,080,745 |........... XXX eovoeeee | e () P XXX oo | e 1,209,921 |........... D.0.0, ST [T 1,209,921
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

23 EXeMPL ODlIGAtIONS........cecviiccecce et | et 0
24 1 Highest quality....
25 2 High quality
26 3 Medium quality.
27 4 Low quality.....
28 5 Lower quality
29 6 IN OF NEAI AEfAULIL..........veeiic e | snesir s
30 Total with bond characteristics (sum of Lines 23 through 29)........c.cceceeiiieciiienien | oo




€¢

Annual Statement for the year 2011 of the Universal Guaranty Life Insurance Company

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
31 1 Highest quality....
32 2 High quality.....
33 3 Medium quality
34 4 Low quality
35 5 Lower quality.
36 6 In or near default
37 Affiliated life with AVR....
38 Total with preferred stock characteristics (sum of Lines 31 through 37)......c.ccoovnnv.
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 Farm mortgages
40 Residential mortgages-insured or guaranteed..
41 Residential mortgages-all other.
42 Commercial mortgages-insured or guaranteed.............ccocoeueverecvereeeeseeeenenns
43 Commercial mortgages-all Other..............ccvirieiiveicrece e
44 In good standing with restructured terms.............coocveeivieceeieccesceee e

Overdue, Not in Process:
45 Farm MOMQAgES.......cvvviveiriciciesece ettt
46 Residential mortgages-insured or guaranteed
47 Residential mortgages-all other.
48 Commercial mortgages-insured or guaranteed.............c.coueveeererrieevciriereeisienenns
49 Commercial mortgages-all Other............ccocveiiicecceceee e

In Process of foreclosure:
50 Farm MOMQAgES.......cvviveiietee ettt bn
51 Residential mortgages-insured or guaranteed
52 Residential mortgages-all Other............cccueeiiieeieceecee e
53 Commercial mortgages-insured or gUaranteed...........coovveeereerrureereseeneeneereereereenns
54 Commercial mortgages-all Other............ccveeiiceeieccee s
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)....................
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ASSET VALUATION RESERVE (continued)

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

ve

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
Book/Adjusted AVR Reserve
Line Carrying Calculations Amount Amount
Number Description Value (Cols. 1+2+3) Factor (Cols. 4 x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
56 Unaffiliated PUDIIC..........covieeeciicceccee et
57 Unaffiliated Private........ceiveieiieieeee et
58 Affiliated life With AVR ...ttt
59 Affiliated certain other (see SVO Purposes and Procedures manual).
60 Affiliated other - all Other............ccocvii s
61 Total with common stock characteristics (sum of Lines 56 through 60)..........ccooooeeee [ vl [ b XXX e et XX e | a0 | XXX | cverieeieceieieeieeen0 et XX 0 [ e XXX | i 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general account Only).............ccocveereureneneeneenenninnennenenennenes | eeneneeneeseessssesssnnenees0. | eonenenninsnnnenneeen | e | 0 [ 0.0000 | cooveveerrerrerrcrereeneen0 e 0.0750 | covvevveerercerenireeeend0 i 0.0750 | cooveereerererreereieeeieea 0
63 INVESIMENT PrOPEILIES.......oovereeicrc et sessnseses | seveeeeeensenens 33,896,529 | o0 | 0 | e 33,896,529 |..covvvrrrinnn (010010101 RPN I ISR 0.0750 | .ovrrreereennne 2,542,240 | ..o 0.0750 | coovvrrveirennes 2,542,240
64 Properties acquired in satisfaction of debt............ccccevveeeiivceniicecccereeeeens |0 [0 [0 | 0 0.0000 | coooveveieiiiecieieienen0 | 0.1100 | o0 | 0.1100 | oo 0
65 Total with real estate characteristics (Lines 62 through 64)..........cccocoeceeiiieiiieieins | covveereniiinas 33,896,529 [ .oooooieiiiiieeeen 0 | 0 | 33,896,529 |........... XXX oo | i) etk XX [ 2,542,240 | ... XXX iiiieis ] e 2,542,240
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing tax credit............ccoeeernenerennenensnennnnns | eonrenrnnnensnneinneneenn0 [ 0 | 0 0 | 0.0003 | coevverrererirereeneen0 e 0.0006 | .ovrervverrerrirrirerieeeen0 e, 0.0010 | covvreererrereerereereereeeneens 0
67 Non-guaranteed federal low income housing tax Credit..........cccoeovvrvnnenencneincnne | covvvrneneneinensinneend0 [0 | 0 | 0 0.0063 | coovevverrerrererrireenenn0 | 0.0120 | o0 e 0.0190 | oo 0
68 State low income housing tax Credit.............ccoceveivienieceiceceeeeeeseeeeseseceeneens | everveeevessesieesererenenen0 [ el 0 |0 | 0 | 0.0273 | o0 | 0.0600 | .ooveervevereerveieeeieeeenn0 | 0.0975 | oo 0
69 All other low income housing tax Credit............ooevireieeceieeeesessessseisnens |evsseessessesssensssssssssernsd | oeeisnsenssiensnsnnen0 | o0 [ e L, 0.0273 | o0 [, 0.0600 | oo [ 0.0975 | oo 0
70 Total low income housing tax credit (Lines 66 through 69)...........cccocoveveeiereceeeceieee | eoveeeerereeserereeieieeee0 | o0 |0 | 0 [ XXX coveeewee | o0 |t XXX | 0 [ XXX | 0
ALL OTHER INVESTMENTS

7 Other invested assets - SChedule BA..............cccrrenrieeeseeneessssesiesssenees | cvveerinesnnenenes 3,313,027 | oo e XX [ 0 | 3,313,027 | 0.0000 | cooovvererererreriieerennd0 s 0.1300 | oo 430,694 |...coovvvvrrnnnn 0.1300 | ovverririirnns 430,694
72 Other short-term invested assets - Schedule DA.............ccocoveninnninnnnineinsinnes L0 Lotk X | e | 0 |, 0.0000 [ oo i 0.1300 [ o0 | 0.1300 [ oo 0
73 Total all other (Sum 0f LiNeS 71 + 72).....coiiiesirriiisciisii s | v, 3,313,027 | .o XX [ v | i 3,313,027 | ........... D9, ST [FRTORRRTRTRON |1 INVTTROTOND, 0,9, CTURTORITY [FVOPORRR 430,694 [ ..o XXXuoioviie | i 430,694
74 Total other invested assets - Schedule BA & DA

(Sum of Lines 30, 38, 55, 61,65, 70 and 73)......cccovsiiesiiniiiiiiiesirissccseiiseicseie | v, 37,209,556 | oo |0 | o, 37,209,556 |........... D, 0.9, STRTRITS EFOTORTRTRTORIVRIOT (B INVTURTTOND, 0,9, COORPIORIOTY IPVPPORPTRRPORoON 2,972,933 | .o XXX | i, 2,972,933

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.

d) Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).

(a)
(b)
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
(d)
(e)

e) Determined using same factors and breakdowns used for directly owned real estate.
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AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

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

1. Premiums WHHEN. .......covvririrereieeeseseseeneessiseiseies | eeireieines 17,521 |...... ) 9,9, R IR 0 [ XXXerit | e 222 | XXX | e (VR I 0,9, GO IR 0 [ XXXeiit | i 17,299 |...... 99,9 ST IS 0 {0 XXXeoit | e (V1 U099 GO 0 |...XXX..

2. Premiums €amMed........c.cocueiiniinineinernsnneneeneeennis | e 18,610 |...... ) 9,9, GO IR 0 [ XXXerio | s 994 | XXXt | e (VR IO 0.9 GO IO 0 [ XXXerit | i 17,616 |...... 99,9 SO IS 0 {0 XXXeoio | e 0 e XXXeiot | e 0 |...XXX..

3. INCUITEd ClAIMS......ceceeeeiece e | cresenneneens 47,335 |........ 2544 | e 9,212 | ....e. 0.0 | o 0] (0 (0] IO 0.0 | oo (V10 I 0.0 | oo 38,123 |........ 2164 | oo (1 0.0 | oo (01 I (K0 0. 0.0

4. Cost containment EXPENSES..........cvvrreureereereeeeinesieiniees | creereeeereenseeneen (0] 0.0 | oo (VN I 0.0 | oo (0] I (10 I 0 [ 0.0 | oo (VN I (0 I (0] IR (010 I I (N I 0.0 | oo (O] I (0 I 0. 0.0

5. Incurred claims and cost containment expenses

(LINES 3.ANG 4)...euerirereeeeceneireieieeeeseeieee e ssessenssnenes | eessseseenn 47,335 |....... 2544 | . 9,212 | ... 0.0 | o (0] I (K0 (0] I 0.0 | oo (10 I 0.0 | 38,123 | 2164 | 0 | (U0 I (01 I 0.0

6 Increase in CONtract reSErVes.........ccovvveenevereneenrcrnennenees | vevervenneeenn 044 | 00025.0 | il [ 0.0 | 0 0.0 | 0 [ 0.0 | oo (VN I 0.0 | 4,644 {264 | 0 | 0.0 | oo (01 I 0.0

7 COMMISSIONS (8)...ccvvcrererrererireeeresieceenseeneresesseessnenenens | everenenrerene(1,399) | vvvveeeeed(7.3) | cveeiiiiiieiiennd0 | 0.0 | 26 | 26 | e 0. 0.0 | oo, [0 0.0 | coveeeeeeee(1,381) | cveeeecd(7.8) | eeeeiciceanl0 | 0.0 | o, 0. 0.0

8  Other general iNSUraNCe EBXPENSES.........covveverrveevererrerererenins | cvvererernnn9,857 {11000 266.3 | o0 | 000 | 353 100385 | 0 | 0.0 | o0 | e 0.0

9 Taxes, licenses and fees..........cocuvverervrnenerirrcrernionenenns | eorervereeened;389 | erenrenn 18.2 | 0 | 0.0 | 24 | 24 | 0 0.0 | 0 | 0.0

10  Total other expenses iNCUITed...........cccceeevveeveeesreieenns | cevereeeeennd1,987 [0 277.2 | iveviieieiennnd0 | 0.0 | 403 | 405 | 0 | 0.0 | o0 | e 0.0

11.  Aggregate write-ins for deductions.............cccceveeveeveveveees | vevevesiieieieeens0 o000 | i [ 0.0 | 0 0.0 | () I 0.0 | oo [0 0.0

12.  Gain from underwriting before dividends or refunds.............. | cecveeveeae (84,956) | ...... (456.5) | ..covvveenee. (9,212) | ......... 0.0 | v 591 | .. 59.5 | e 0. 0.0 | v, [0 0.0

13, Dividends or refUNGS..........cceeerviriiniiriieireeerisineseieieeenis | e (01 I 0.0 | v (10 O 0.0 | v (V1 I 0.0 | v 0| o 0.0 | oo (10 I 0.0

14.  Gain from underwriting after dividends or refunds.............cc.. | covvveevnne (84,956) | ...... (456.5) | ..cvvvveee. (9,212) | ......... 0.0 | oo 591 | ... 59.5 | e 0. 0.0 | oo, 0 s 0.0

DETAILS OF WRITE-INS
TA0T, sttt | srensentenennsenesrenss | srenenniiees 0.0 | oo (V10— 0.0 | o 0] (U0 (0] I 0.0 | oo (V10— 0.0 | e (O] I 0.0 | coovrerrrerrninns (I 0.0 | oo 0 e (K0 0. 0.0
T102. ettt | sressentenennsnennenienns | srenenniaees (U0 I (10— 0.0 | v 0] 0.0 | v (0] I (0 I (10— 0.0 | v (O] I (U0 I (1 (U0 I (01 I 0.0 | covrreerrereereinns 0. 0.0
T103. ettt | Sestentene st nennenes | seeneneiaens 0.0 | oo (10 I 0.0 | e (01 I 0.0 | corerereinerens (0] I 0.0 | oo (10 I 0.0 | crerrereein (O] I 0.0 | cooreereneneinns (/10— 0.0 | oo (01 I 0.0 | coverrreereren (0] I 0.0
1198. Summary of remaining write-ins for Line 11
from OVErIOW PAGE.......cviveiecvceeieee et | vt () 0.0 | e [0 0.0 | oo 0. 0.0 | oo 0. 0.0 | v [0 0.0 | oo {1 0.0 | oo (O] 0.0 | i, 0. 0.0 | oo 0 ... 0.0

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ccovrrcnieriunnenad (O 0.0 | v [V I 0.0 | i 0] 0.0 | e 0] s 0.0 | e [V I 0.0 | i 0 | 0.0 | e [V I 0.0 | o 0 e 0.0 |t 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 2 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:

. Unearned premiums....
. Advance premiums......
. RESEIVE fOr rate CrEAILS.........cveveciiveicicsie ettt ssbensens | sbessessssssessssssessssssesnea
. Total premium reserves, current year.
. Total premium reserves, prior year.....
. Increase in total Premium FESEIVES. ..ot ssrsnserseees | erssesssessesssessssenses (1,089)

N =

oo w
cooooo

B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits
3. Total contract reserves, current year. 0 ] 0 177,946
4. Total contract reserves, prior year... 173,302 173,302
5. Increase in CONtract FESEIVES......oiiiieiiiisiisisrisissessesseessssnsesssesnsesssssssesssssnsssssssnssssnsans | anenssessessssssrerserenssdyB44 | o0 |0 0 [0 |

C. Claim Reserves and Liabilities:
1. TOtal CUITENE YEAN ... ssessssessssssesssssssessssessessnss | evsersnsnsesnsenesnsni 09,393 [ vvieiiiiiieinernenn 99,578 [ o0 | e | e (01 SRR 113,815
2. Total prior year. . 0. . .0 ... 116,745 | ..
3. Increase w0 ] 0 (2,930)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

8¢

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during current year
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during current year.
3. Test
3.1 LINES 1.1 AN 2.1ttt nnns | eressesisaenies st enan 206,891 | .o 111,778
3.2 Claim reserves and liabilities, December 31, prior year. 219,311 |.... 102,566
3.3 Line 3.1 mMIiNUS LiNE 3.2, ..t snsnnrnnes | eesseesness e sneesssesens (12,420)] ..o 9,212

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums written
2. Premiums earned.
3. Incurred claims.
4. Commissions....

B.  Reinsurance Ceded:
1. Premiums written
2. Premiums earned.
3. Incurred claims,
4, COMMUSSIONS. ....voiteeiteieiieceeteee et es st es st sse s s s s sesessss st es et e st en st snssssss e st snees

(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical Dental Otier T:tal
A. Direct:
1. INCUITEA ClAIMS.....couivieeieictere et ssesssenies | eveviesisssse s sssiesenas 19,908 | coooviveeeeeceeerreiieeene0 | e 91,585 | oo 111,493
2. Beginning claim reserves and iabilities............ccoreuerrrenrneinniinies | v [0 ORI TSP 868,630 | ovvveeeeireeieireieienas 868,630
3. Ending claim reserves and labilities. .........ccceveveveicrisieiiesienes | e O [ o0 | s 816,813 | ..o 816,813
4. ClaiMS PaIG......cvorceerrireeereeieeeiseeieensssessseessessssessssssssessssesssas | eeessnessnsessssesseessssenns 19,908 | oo 0 [ e 143,402 | oo 163,310
B.  Assumed Reinsurance:
5. INCUITEd ClAIMS........cvoiiiiii i | creineinsissies i) 0 [ om0 | ) 0 [ e 0
6.  Beginning claim reserves and liabilities..............cccoevvereveriieries | e 0 | covrerereerieisseeieseieneene0 | e (1 TN 0
7. Ending claim reserves and liabilities..........cocoeueererrinrnerneirninens | v O | oo
8. ClaiMS PAIA.......coerirerieiercieie ettt sessssenses | erveresses st 0 | coovrerereereveseeieeeeneene0 | e (1 OO 0
C. Ceded Reinsurance:
9. INCUITEd ClAIMS........oiriiicii i | reireinsissi s 0 [ o0 [ s 64,158 | ..o 64,158
10.  Beginning claim reserves and abilities..........cc.ccocveeerverierieniees | e 0 | o0 | e 665,978 | ..o 665,978
11. Ending claim reserves and liabilities............ccccveeiverrierierieeiierees [ e 8,000 | coovevereereveerereieeneeen0 | e 620,414 | oo 628,414
12, ClAIMS PAIA.....vvveueeerceieieeeiseeeerseenss e sesssesss st sesssssesssses | rseessssessssssessssesessnnes (8,000) | evveveuervrrerernreerrrerirnnee0 | e 109,722 | cooocveeeerireeeeenes 101,722
D. Net:
13, INCUITEA ClAIMS.....ooiviiirs e esiesiens | revisesisesi s 19,908 | o0 [ 27427 | oo 47,335
14.  Beginning claim reserves and abilities..........ccocvcvereererisiiens | e 0 | covrererenrieieseissenienseee0 | e, 202,652 | cooevereieieieisiiennn 202,652
15.  Ending claim reserves and abilities..........occoererireieinisieienins [ e (8,000) | veverrererrerrserrerererreereeeen0 e, 196,399 | oo, 188,399
16, ClAIMS PAI. ....oooueeeerereiieeriseeeiieensseesesssesss e sessssesssssessssaes | sesssssesesssesssssessssaees 27,908 | cooverrerrenerrinnnerinseesnneen0 [ e 33,680 | .oovererreereneeiiieeeend 61,588
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment EXPENSES..........ccvrverceiens | covreverneeiieieisienienns 19,908 | coooveveeeeeeeieerssrieneeen0 | e 2T 427 | oo 47,335
18.  Beginning reserves and liabilities..........cocveeureiereieininieiennes | e 0 | o0 | e, 202,652 | coovevererereiesssnieinn 202,652
19.  Ending reserves and liabilities...........cccoeorvrerieennisieeniens [ e (8,000)] weverrerrererrerrerersrinereeeen0 196,399 | oo 188,399
20.  Paid claims and cost containment EXPENSES.......cceieiierieieins | crrerieiissieneessisseeneens 27,908 | oo [ 33,680 | oo 61,588

39
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SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1)

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
57509.......... 36-1260620.... {09/30/1998 [ INDEPENDENT ORDER OF VIKINGS.........ccccoviiiiiiieieiesssissis s sesssssss st sssssssessss e ssessessssens | COMurrererereeens | e 1,582,446
64904.......... 61-0574893.... [06/07/2000| INVESTORS HERITAGE LIFE INSURANCE CO.....ooiiiiiiiiiisisissississes e esssss st sssssssssenes KY oo COM.vnverrnieees | e 711,169
0499999. | Total - General Account - NON-AFfilIates = U.S. NONM-AIIAEES. ... .ottt er b es et es st sn et snte tssbessessssesssensesessssensssnsesssssnsessnsensesans | srsssesssssssessens 2,293,615
0699999. | Total - General Account - Non-Affiliates 2,293,615 374,267
0799999. | Total - General Account... 2,293,615 ....374,267
1599999, [ Total U.S. ..o 2,293,615 374,267
1799999, [ T08aI. ...ttt ettt ettt st es et et es et st s eh s htes A E s et st et eE e E st e E s ek ee Ao E e E s s EeeE e A E A es et st e et eseessntesents  ebssesissessstssesistensesntensstntassesnsanensnes | soesessesaseaneesas 2,293,615 | oo 374,267
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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
6 7 8

1 2 3 4 5 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

Non-Affiliates - U.S. Non-Affiliates

64904.......... 61-0574893.... [06/07/2000| INVESTORS HERITAGE LIFE INSURANCE CO....c0coiiitiiiiieisisisii e KY s e [ 222 [0 [ 761 |0 0 |
0499999. | Total - NON-AFfIALES = U.S. NON- A IIAEES. ...ttt ettt sttt ettt sttt eef ettt o8 eef S8 seE et skt eef et sne _ eefsstsnteesessensenssnssnssnssnssenssnssnssnsas | snssssssssssonsensasssnssseans 222 |0 [ 761 | |0
0699999, | Tl = NONM-ATFIlIBEES. ...ttt ettt ettt ettt ef£f 8 se e o8 eEESeE o8 seE e seE £ EE S8 o8 seE e feeEseb st 1ee _eefstsmtnessssenssnssnssnssnsssssenssnsssssnsas | snssssssisssonssnssssssssseans 222 {0 [ 761 | |0 |
0799999, | T0taI = .S ...ttt ettt ettt sttt et et oeeE e eEseEfSefeeE£oEeeEeE A8 SEfeEEeoE e eeE1eEfSEfSEEeLESeE e oAt SEfeEESLE oA LA neE 1ok LA oL enEehEs  eeiiiEissesissesierieseisssssissiessesessises | snsisessiesessensiseiseisean 222 {0 [ 761 |0 0 |
0999999, | TOHAI ...ttt ettt ettt e et et eee et e e e e eseeeeeesee e e eeeeseeEeeEeeE e EeEeEEeEEeeEeeE e R eE oL R eEEeeEeeE e R eEeeEeeEeEfeeReeEeeE et aeteEtetiens | eeieetessssesiestersestastentsesestessestentes | sreeseietiesientersaseanerean 222 |0 L 761 | o)
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SCHEDULE S - PART 2

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

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

7

Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

64688.......... 75-6020048.... |01/10/1991| SCOR GLOBAL LIFE AMERICAS REINSURANCE COMPANY.......ccooviunivniriericrennene TXerrrrerreneee | 0 | e, 11,862
60003.......... 04-2350154.... {09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY .......coocsimiiriirinesiisiesnisnessessissiessees DE...ccouunnne. 115,612
0499999 | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIALES. ..........coooiiiiiiiiiseceee st ss s nssnsssnsenanas 127 474
0699999. | Total - Life and AnNUity NON-AFfIELES. ..ottt es et eb st s s s ees sttt snb st b s sss st s snsensnssnsanees 127 474
0799999. | Total - Life and Annuity .. 127,474
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
191%.......... 48-0214040.... | 11/01/1969 | FARMERS ALLIANCE MUTUAL INSURANCE CO......ccconivmrmirierierincrieriereenseneenens (16 T [FOTRRRRN (V1) [ 30,244
65676.......... 35-0472300.... {09/01/1969 | LINCOLN NATIONAL LIFE INSURANCE CO......ccvuiriiririririeiesississsssssssssssisenens INcercreen [ e 5694 | oo 0
62235.......... 01-0278678.... [09/19/1989] UNUM LIFE INSURANCE COMPANY OF AMERICA........ccccosinninninniinnisiinssinssissies ME....ns
1199999 | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates..
1399999. [ Total - Accident and Health NON-AFIlIGLES. ...t
1499999. [ Total - ACCIdeNt AN HEAIN. ...
1599999 [ TOAI U.S ...ttt
1799999, [ TOAI. ..ottt
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Annual Statement for the year 2011 of the Universal Guaranty Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

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

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

1 2 3 4 5 6 7 Reserve Credit Taken 10 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 - Non-Affiliates - U.S. Non-Affiliates
13-2572994.... [05/01/1975] GENERAL RE LIFE CORP .......cooiiiiiiireinesineeiesieis sttt ssssnens
13-2740556.... [01/02/1981 | NATIONAL SECURITY LIFE & ANN CO
58-0828824.... | 11/01/1968 | MUNICH AMERICAN REASSURANCE CO...
75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY
..| 75-1608507.... {08/01/1991| OPTIMUM RE INSURANCE COMPANY
75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY
04-2350154.... [09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY........cccoermrrnrmrnererreernesnenseseesessensensnns | DEveveeveineseins [COMuinnni | 0. 37,058,617 | oo 17,037,189 | 17,302,531 | e 377 | e [0 | 0 | 0
04-2350154.... 109/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY........ccoveevvrmirmerrmrrnnneneninernennennsnsnnnns | DEveviciincinenins JACO i [ o0 | iiic000327,326 [ i 324,024 | - e [0 | 0 0 |
04-2350154.... [09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY........cccovrvrrnrnennrnrreermesnensesessesssssensnns | DEvveveersineseine [OTH v | evrrrnineineenn0 000000 3,288,627 |00 3,316,583 | = e | ceeernennneneienennd il | 0 |
75-6020048.... [01/10/1991| SCOR GLOBAL LIFE AMERICAS REINSURANCE COMPANY .......cooevremrrrrmeererecns | T tivinnrrrernee [ COMici | e, 60,546,120 |..............6,682,349 |..............6,786,036 | ................403,056 | ..oovvorrerirerveriiecnc0 | o0 [0 |
75-6020048.... [01/10/1991| SCOR GLOBAL LIFE AMERICAS REINSURANCE COMPANY .......covvovvrmrrmrmrererens | T torvrrrnreenee | YRT s | e 366,148 | oovvrrrrenieneen 318 [ 00289 | e b 16T |0 |0 | 0 |
06-0839705.... [11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC........c.ooovvnrrrrernernenenrnnennerneseesesnneenees | CTevrrviisininnen [COMiii | e 41,512,110 | .o 2,762,519 [ 2,714,009 | ooieenn289,407 [ o0 | e |0 |
06-0839705.... [11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC.......co.ooovvnrrererrernenennnneneernessesessneenees | CTovreisiseenen [ YRT i | e 53,753,162 | ...ceveerern.576,327 | oiierrrn560,823 | 10000 588,756 | oo | 0 [0 |
39-0989781.... [10/01/1988 | TRANSAMERICA LIFE INSURANCE CO.......ccccoeinmirmrrnrnrnrennreirsernennennessessesssssssnnenns | Puiirineneneneion [ COMuinini | e 1,221,485 | oo 21,617 | e 19,453 [ 28,743 | 0 0 | 0
39-0989781.... [10/01/1988| TRANSAMERICA LIFE INSURANCE CO.......cocoovivniiniinrnnnsnsnsinsisnsnssessessessssssssense | Puiiiiesnesnensinsoe | YRT i | e, 9,562,644 | ..cooovinnnnnn. 97,985
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.... . 339,722,468 |.... 32,203,512 |.. ..32,566,504 |.... ..2,919,373
0699999. | Total - General Account - AUthOrZEd = NON-ATIIALES............c.oviiviiiiceeeeeeeeeee e st eseceseesesssssnesssasses  ssssesssscsesesssesssessscssssnsnsensssnscses | eenereees 339,722,468 32,203,512 32,566,504 |.............. 2,919,373
0799999. | Total - General ACCOUNE = AUNOTIZEM. ...ttt sttt ss e snsssssmsceenssnssnssnssnessssenssnssnssnea | snesseas 339,722,468 |............ 32,203,512 |............ 32,566,504 |.............. 2919373 | oo |0 0 | 0
1599999. | Total - General Account - Authorized and UNGUNOTIZEA. ..ottt ettt eeeeeeeesesesesesesesesesene eveveseseseseserssenesenesesensssesnseseseses | eeeeerere 339,722,468 |............ 32,203,512 |............ 32,566,504 |.............. 2919373 | oo O | O | 0 | 0
3199099, | TOtal U, S ..ttt ettt ehf et et eeEf ek eEeLEeLE£oEE£oEE A E R AL LS E LS E LA Akttt sent ekttt ettt snnienes | snpnieas 339,722,468 |............ 32,203,512 |............ 32,566,504 |.............. 2,919,373 | o0 |0 0 | 0
3399999 | TORAL. ...ttt ettt ettt ee ettt sttt E 88 E £ E A E SRR f SR f R R R E e EE 1R E AR E ekttt ettt ent st enntenns | sneniias 339,722,468 |............ 32,203,512 |............ 32,566,504 |.............. 2,919,373 | o0 |0 0 | 0
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Annual Statement for the year 2011 of the Universal Guaranty Life Insurance 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 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
1919%..... 48-0214040.... | 11/01/1969 | FARMERS ALLIANCE MUTUAL INSURANCE CO......coovueireirrisieieiesessssissssssss s ssessessssssssss s ssessesssssssssessessens [T CO/l..unen.
65676..... 35-0472300.... {09/01/1969 | LINCOLN NATIONAL LIFE INSURANCE CO......oouiieieeieeierieie et sesae st sss st saes s IN . COll............
70211..... 23-6200031.... |07/01/1985 | REASSURE AMERICA LIFE INSURANCE CO......coooveriiieireieiiesiesise e sesssssssssssssessessesssssssssssessesssssssssssssssssens INcn, CO/l..unen.
62235..... 01-0278678.... |09/19/1989 | UNUM LIFE INSURANCE CO

70408..... |81-0170040.... |11/15/1976 | UNION SECURITY INSURANCE CO.....

0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

0699999. | Total - General Account - Authorized - Non-Affiliates... ..597,024
0799999. | Total - General Account - Authorized 597,024
1599999. | Total - General Account - Authorized and Unauthorized 597,024
3199999, | TOHal = U S ittt stttk E £ R £ £ E £ E £ R £E £ E £ LR R RS bR R EE R bR R 597,024

3399999.|  Total

................ 597,024 | .....cccceeveveenel0
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Annual Statement for the year 2011 ofthe UNiiversal Guaranty Life Insurance Company

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONBTACES. . vvvvvvereereseesseresee st est st esssssesssnensnens | sevesseesssessenees 2,933 | o 3,323 | oo 2,933 | oo 3,558 | oo 2,442
2. Commissions and reinsurance expense alloWaNnCES...........ocvveerevrevererierenens | ceveerersssssnsieinnens 237 | e, 244 | oo, 269 | oo 274 | o, 311
3. CoNtract ClaiMS........cccuervereierierereres e neseessses | eresisesseeseenees 2,011 | s 3,999 | s 2,033 | oo 2,117 | s 2,271
4. Surrender benefits and withdrawals for life contracts...........ccc.ooevevrvevererinevns [ coreveenerineernennns 700 [ oo L LS I I L 975
5. Dividends to POIICYNOIABIS.........cocveveieeieieeeeetetes e essssesssees | evessssssesssssseseenes LY [P 59 | e B4 | oo 65 | o 81
6.  Reserve adjustments on reinsurance Ceded.........coovunrnrrrrnenrinnnninsneinns | coreeensessiseessseeseneens (01 (01 (01 (01 U 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ...cocovvvvrirrnrenns [(<1510) ) (VASK) 1 I (K<) ] (21515} ) A (554)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECEET.............ccuucrveviscrinerircrerrserserines | e 185 | e 128 [ e 922 | oo I3 | s 194
9. Aggregate reserves for life and accident and health contracts..........cc.cccooeverec| covererrirrennne. 32,801 | e 33,208 | oo 33,494 | e, 30,502 | e 30,969
10.  Liability for deposit-type CONraCtS.........cccvvecvcveirecieeseeessesee e | evveeiseiessnsenians 3,337 | oo, 3317 | e, 3,310 | oo 3,336 | oo 3,387
11, Contract claims UNPAIQ...........cccoeueieiieeicieiecceesss e sesess e sesssnnes | cvesiesissesesseesas 158 [ oo 354 | e 230 | oo 330 | oo 149
12. Amounts recoverable 0N rEINSUFANCE. ............ccuuimiierieiieiissiesissrssssssisiies | seriessiessiessieenienees 21 [ L [P 1,031 | oo 1,058 | oo 680
13.  Experience rating refunds due or Unpaid...........cc.ceevevrrernereerieiesrseseiessnnes | v (1 (0 (01 R (01 R 0
14, Policyholders' dividends (not included in Ling 10)......ccccccerverrerernrrrerinsseinnins | cveverssissiseesseesienns (1] {1 IR (01 (0] 0
15.  Commissions and reinsurance expense allowances unpaid............cccoevevveves | corvrerereseireisrenninenns (1] {1 R (01 (01 0
16.  Unauthorized reinSurance OffSet.............ovurrirrieceneerereesrreisesnennenes | cvreeseesessssseesenens (U N (VN [ (U R (U 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F).........cccccveevvevereeseseeicsieceseenens | e (01 (1 IR (01 (01 0
18, Letters Of Credit (L)......ooevceeeeeeeieeceicetsetese et sssstesessssenssnns | ervesssssesiesssseseesessenes (01 (1 U (01 (01 0
19, Trust agreemMENtS (T)......ccoveevrveereiiereeeiee s sesssses e sesssssssssssssessesns | ervesssssesisssssesissssenes (01 (1 U (01 (01 0
20, Other (0).iesi e | e (O (1 R 0] i) 01 i) 0
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Annual Statement for the year 2011 ofthe  UNiversal Guaranty Life Insurance Company

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........c.cecurieeicicieiieie et sssss s sssaens | seesssessessssssssessesans 260,105,210 | ..ovveeeereeeieieeee e {1 [ I 260,105,210
2. Reinsurance (Line 16) 101,150 | v 0 | o 101,150
3. Premiums and conSiderations (LINE 15).........cccuvieriririireieiierese e neissiesessssiessssssessesssssssssenes | eveessssessesssssssssssesssssaes 620,505 | ..o 154,775 | oo 775,280
4. Net credit for ceded reiNSUrANCE............c.vcviiiieiii s | s XK Kereesissississsnnnes [ srveresnesenssensnnenne 02,892,038 | oviviiiiiiiniiiniiniinnnns 32,852,035
5. All other admitted assets (DAIANCE).............ccuiveicveciiicieicece et | ertessesssbessssesesssssseesans 2,349,881 | oo {0 I 2,349,881
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........ccevevveerivereriicreneieeseevesnereresseennns | eversrveerenieeessnnernnn 03, 176,746 | v 33,006,810 | ..ooccvveeererieiernes 296,183,556
7. Separate ACCOUNE ASSELS (LINE 27)........ovurerurririireieeeeieseneisesseiseseessstseese e ssssssessessesssssssssenss | sisssssssasssssssssssssssssssessesssssssssessnd (01 PO 0 | o 0
8. TOtal @SSELS (LINE 28).......uveeevirieirriireiriresesieri st es st nssennies | oessiesesesens s eneens 263,176,746 | .....cvvoeverririrnns 33,006,810 | .oooovverererrrrierirnnn 296,183,556
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reServes (LINES 1 ANA 2)..........cceviieiiicieieiiesieeesee e es e ssse s sssssaenes | sresssssesesesessssssesanes 200,316,444 | ...ocoeverveeeeerne, 29,511,976 | ..oooeveereeecrerne 229,828,420
10. Liability for deposit-type CONtracts (LINE 3)........ccovrurirriirieinieneieieseseessisesssessseseesssssssssesessens | sersessssssssssssessssessenes 10,187,383 | oo 3,337,116 | oo 13,524,499
11, Claim rESEIVES (LINE 4).......vvieeeiceiceeeeieeeee ettt es st s st es st sses s sssansans | evsesessnssssssssssssessesnsas 1,707,382 | oo, 157,718 | oo 1,865,100
12.  Policyholder dividends/reserves (LINES 5 throUgh 7)..........ccruriieneerrenieneinsineeeneiseessssneinees | ceeessseeseisessssenessessessssena 494,059 | v 0 [ e 494,059
13. Premium & annuity considerations received in advance (LINE 8)..........ccvuivereereveeeiiereeieiniins | eveevesesesssssssssesessesessenes 4814 | oo (0 I U 44,614
14.  Other contract liabiliies (LINE 9).......cvvveveieiieiieees et
15.  Reinsurance in unauthorized companies (Line 24.2)...........c..c........
16.  Funds held under reinsurance treaties with unauthorized reinsurers (LIN€ 24.3).........cccocveveies | cevvereieieseeiieeeese e 0 | oo 0 [ e 0
17, All other liabilities (DAIANCE)..........vveuurvererierrierririer s esss s sesssnens | sressssnssssesssressssssens 14,627,287 | ...oovevvcrreris s {0 14,627,287
18. Total liabilities excluding Separate ACCOUNtS (LINE 26)...........cccovueveevrirriieieieiesieie e esssienns | eveeesssesessssessessesaees 230,009,524 | ....cooovireieeinne 33,006,810 | ..oovvvveeririreieies 263,016,334
19. Separate Account liabilities (Line 27)
20.  Total HAbiliieS (LINE 28)........ccuuererecerrrieeeseiieesiesieesisessseessssessessssesssessssssssssssssesssssssess | osssssssssssessssessssssns 230,009,524 | .....coovvveririeirienns 33,006,810 | covoovevererererrierernnes 263,016,334
21, Capital & SUPIUS (LINE 38)......uierereiieeieieiecssieie sttt sttt ess st ssessessnses | ssessessasssssssssassssssnssns 33,167,222 | ..ovoviriiienes XXX tisineersennrennennes | creessessssnsensesssssssensens 33,167,222
22. Total liabilities, capital & SUPIUS (LINE 39).........curverrimrrrirereerieeireriseesssesseesssesssssssesess | oesssessssessssesseseons 263,176,746 | ... 33,006,810 | .oeooveverrercrrierernnes 296,183,556
NET CREDIT FOR CEDED REINSURANCE
23, CONMrACE FESEIVES. ......ucvvviiriiiiiisiisii ittt | Sbsetb s 29,511,976
24, ClAIM TESEIVES........cveevveeieeteesve ettt st s st ses e b ss s stessssntansens | sressssssssssessssssassesesntenes 157,718
25.  Policyholder diVIdBNAS/TESEIVES. ..ottt ssssessens | sessssessesisssssessessssssessessssessessnead 0
26. Premium & annuity considerations reCeived in @dVANCE...........c.uwururrrrerrernirnrinnenssesessssssens | neessessssesssssssssessssssesessessssssssens 0
27.  Liability for deposit-type CONIACES.........c.cviirieiciiisiiee ettt ssesses | sressessessssessesssssssessesaees 3,337,116
28, Other CONMraCt ADIIIHIES...........vveerverrecririeriri ittt | ceresesessess et 0
29.  REINSUrANCE CEUBA @SSELS..........cuuuiiiiiiiiiii it | sbresisesb e 0
30. Other ceded reinsurance recoverables....
31.  Total ceded reinsSurance reCOVErabIES.............ocuiiiiiiniinii s
32. Premiums and CONSIAETAtIONS...........c..cvuuerurrmmiimiiierieriseeeeeeeseessese ettt enseesnes
33.  Reinsurance in Unauthorized COMPANIES............ccceviueiriireirieieeeee ettt sssesessees | sevseaessssssesessesesssssesessesessssssesanes 0
34.  Funds held under reinsurance treaties with Unauthorized reINSUIETS............c.oeuurreirnrineinies | e 0
35.  Other ceded reinsurance PayableS/OffSELS............ccouiivieiiiieeieee s ies | eveaessseresesesessssbebessesesssseaesaned 0
36. Total ceded reinsurance PayableS/OfSELS. ... v et sesnenins | seesensssesee s ne s 154,775
37. Total net credit for ceded reINSUTANCE. ..o | e 32,852,035
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© ®©® N o gk~ W=

ol Ol gl gl gl U1 Ol Ol DA RS R A R R D B W W W W W W W W WWRNRNDNDRDNRNDRNRNDRD-S o s aaa aa
© ® NS O R WO 2O 0 0N O 2O O 0N O RO SO OO 0N OR OSSO © N O RN O

AlBDEMA.......corviiiir e AL
AIBSKA. ... AK
ATIZONA. ...ttt
Arkansas..
CalifOrNIA. ...
(0101107 To [0 TSP
CONNECHCUL. ....oovveveeeeeie ittt
Delaware......
District of Columbia
FIOTIA. ...t
[T Yoo T OO OO O U
HAWI#L vt

KENTUCKY. ...ttt ssnns
LOUISIANA. ..covvvverirerisriesiesie ettt ssssnssessenes

MaTYIANG. ..ot
MaSSACHUSELES. ......cvovererereircereeeeeese e eneees
MICHIGAN. ...t nes
MINNESOA. ..ottt nenes
MISSISSIDPI e verrerereeeesrereeseesseeseessessnessesesessssssessessssssesessessseneens
MISSOUc.vvvveeecereseereereeessessisessssese e s ssesssss e ssessssssnssessas
Montana...
NEDFASKA. .. .ot nenes
NEVAGA. ...t
NEW HaMPSNIME ...t
New Jersey..
NEW MEXICO.....veovvereererereeeeeireeise st ssesseneees
INEW YOTK. oot sssnsnnes
NOMh Caroling..........overrereeerinereirereeseee e ssenenes
North Dakota....

(0] =T o OO USSR
PennSYIVANIA. ..ot
RhOAE ISIANG. ...

VIPGINIB. e vttt
WaShiNGLON......c.uieeerieieciie ettt
WESE VIFGINIA......eocereeceeieiiecincse ettt
WISCONSIN.....couitriuiniineie ettt
WYOMING. ..ttt
AMETICAN SAMOA. .....ereerererrereeeeeesseeeee et sseseesens

US Virgin ISIands...........cceveueireieieisieeseese s Vi
Northern Mariana Islands..............ccocueeeieieinenieieeesee s MP

................. 48,308

22,204
....81,600

24,035
....82,050
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Annual Statement for the year 2011 of the Universal Guaranty Life Insurance 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) *
Members
0ueieiee | et [ R 61-1129777 First Southern Bancorp, InC............cccvvunene KY.ooiienne UIP..ovee Jesse T. Correll Ownership......... | ....... 64.00 |Jesse T. Correll....
0uecieiee | et [ 61-1233349 First Southern Funding, LLC...........cc........ KY.ooiienne NIA.....cceeee Jesse T. Correll Ownership....... | wo... 77.00 |Jesse T. Correll....
0uecieiee | et [ S 61-1396135 [0...covvcvrvrinns 0nieirries [ First Southern Holdings, LLC.................... |1 SO UIP..ove First Southern Bancorp, InC............ccovuuene Ownership........ | ....... 99.00 |Jesse T. Correll
0ueceiee | et [ S 61-0290000 |702612.......... 0.t [ First Southern National Bank.................... |1 SO NIA.....cceeee First Southern Bancorp, InC...........ccvvunene Ownership......... | ..... 100.00 |Jesse T. Correll....
0uecieiee | et [ R 20-2907892 First Southern Holdings, LLC.................... Ownership........ | «..... 39.00 |Jesse T. Correll....
4299...... JT Correll Grp....eveeeecreieirieieens 31-0727974 UTG, INC.vee e Ownership......... | ... 100.00 |Jesse T. Correll....

4299...... JT Correll Grp. 74-1219404 Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll
76-0293391 Imperial Plan, Inc. American Capitol Insurance Co................. Ownership......... | ... 100.00 |Jesse T. Correll....
45-2035659 Collier Beach, LLC......ccevvvreererecirirnees SCuvine [DIS TR Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll....
26-1700910 Cumberland Woodlands, LLC................... |1 SO [D1S TR Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll....
20-3705703 Stanford Wilderness Road, LLC................ KY.ooiinne [DIS TR Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll
20-5638300 HPG Acquisitions, LLC..........cccovvvrreerinne TXeoriis [DIS TR Universal Guaranty Life Insurance Co....... Ownership......... | «o... 7412 | Jesse T. Correll....
20-5935357 RLF Lexington Properties, LLC................. CO..cove. [DIS TR Universal Guaranty Life Insurance Co....... Oownership........ | v.o... 50.00 |Jesse T. Correll....

Northwest Florida of Okaloosa Holding,

................... LLC FL...c.ccce.. | DS....conee.. | Universal Guaranty Life Insurance Co....... | Ownership......... | .......67.74 | Jesse T. Correll

20-4148401 Sand Lake, LLC.......ccooevvvvierriiirns | S DS..cooviis Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll

27-0660712 Sun Valley Homes (AZ), LLC.........ccccvvnne AL DS..cooris Universal Guaranty Life Insurance Co....... Ownership......... | ....... 66.67 |Jesse T. Correll....

27-4404538 TL Miami Investco, LLC.........cccovvvvvvirinnne | I DS..coviins Universal Guaranty Life Insurance Co....... Ownership......... | v 50.00 |Jesse T. Correll....

45-3274236 UG Acquisitions, LLC Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll....
. |45-4146206 . |UTG Avalon, LLC.... .. | Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll

27-4404768 VC Palm Springs Investco, LLC................ Universal Guaranty Life Insurance Co....... Ownership......... | v 50.00 |Jesse T. Correll....

Wingate of St Johns Holding, LLC............ FL..oovvnnn. DS....ccoeenae Universal Guaranty Life Insurance Co....... Ownership......... | ....... 52.43 |Jesse T. Correll.......ccccvvvivierniinnnnnn, (O
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
61-0290000.............. | First Southern National Bank..............cccccoeveerreriereniieieens | covvverresiiesesniessieneensnd0 |0 [0 [0 [iiii000000226,109 | o0 [ [0 [, 226,109
... | 25-1093227... ..10,115,037
... | 25-1489730... revinrmrnnnenessesesnnnnensQ [0 | eeeesienen0 | e 0 [0 | [0 [, 600,000
.131-0727974... ... | Universal Guaranty Life Insurance Company... .(2,930,000) | .. (6,976,817)
74-1219404... .. | American Capitol Insurance Company...... ....(600,000) ] .. 3,964,329)
9999999, | CONIOl TOAIS. ... ..ciceeeeiiiceeteiiee st esseesseeesseesssessesesessssssesessnsssesessnsssesansssesessssnsess | eressssssesessnssssssesesessses 0 (e o0 |0 |0 [0 XXX i) e 0
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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.
MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? WAIVED
4. Will an actuarial opinion be filed with this statement by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
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? YES
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1? YES
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
9. Wil an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? 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.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? SEE EXPLANATION
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? SEE EXPLANATION
14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? SEE EXPLANATION
15.  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? YES
16.  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? YES
17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? SEE EXPLANATION
18.  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?7 SEE EXPLANATION
19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? SEE EXPLANATION
20. 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? SEE EXPLANATION
21.  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? SEE EXPLANATION
22.  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? SEE EXPLANATION
23.  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? SEE EXPLANATION
24. 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? SEE EXPLANATION
25. Wil 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? SEE EXPLANATION
26. 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? SEE EXPLANATION
27.  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? SEE EXPLANATION
28.  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? SEE EXPLANATION
29. 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? SEE EXPLANATION
30. 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? SEE EXPLANATION
31. Wil 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? SEE EXPLANATION
32. Wil 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? SEE EXPLANATION
33, 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? SEE EXPLANATION
34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? SEE EXPLANATION
35. Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1? YES
36. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? SEE EXPLANATION
37. Wil 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? SEE EXPLANATION
38. Wil 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? SEE EXPLANATION
39.  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? SEE EXPLANATION

APRIL FILING

40. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? SEE EXPLANATION
41. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? YES
42. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? SEE EXPLANATION
43. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? YES
44. Wil the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1? YES
45  Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1? YES
46. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? SEE EXPLANATION
47. Wil 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? SEE EXPLANATION

AUGUST FILING

48. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
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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.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

We are not using 2001 Preferred Class Tables.

This line of business is not written by the company.

BAR CODE:

* 7013020113 90000O0O0 =

0
0
*» 7 013 020114 900UO0O0TC0TCO0 =

* 701 3020114950000 0 =
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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.

o Teledthesnes oy oneny D0 R S A TARR T
o Compmy s el WMMMMMWWMWMWWWWWWWW
o Compmy s e WMMMMMWWMWMWMWWWWWW
o Compmy s e WMMMMMWWMWMWWWWWWWW
o Tieleclhness oty emny WWMMMMNWMMMWMWWWWWW

41.

@ Teieclhnes ety emny AP0 S0 A0 AR A
* 7 013020112 3000O0O0O0 =«

43.

44,

45.

& Tieiestones ety e cmany D0 R AL A A
* 7 01302011216 00000 =«
7 Teiestnes ety e cmary D0 R A A
* 7 0130201121700 00 0 =«

48.
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Overflow Page
NONE

Overflow Page
NONE
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* 701 3020114615200 100 =

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)
Of The.....Universal Guaranty Life Insurance Company
Address (City, State, Zip Code).....Columbus, OH 43215-4260
NAIC Group Code.....4299

NAIC Company Code.....70130 Employer's ID Number.....31-0727974

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)
12 PHIOT. o | e 16 | e LGN [N 16 [ e 16 | e 16
2. 2007 oo | e (0 S (0 SR (0 (0 S 0
TR0 [0 S ST XXX rvirrerrernernnnnes | cveneersessinsneisssssssessssesssessnes (0 S (0 S L0 S 0
4. 2009 | e D90, SO IS D0 O TR (0 S (0 0
LS T2 [ ST D90, SO IS )99, T IS XXX orierinrirrernenns | evenrireessnsessesssssessese s (0 0
6. 2011 | 0,0, SO ISR 0,0, O ST D0, I [T XXX osrereernmennennes | oneesssssssssssssssnssssessensssssessessanes 0
Section B - Other Accident and Health
1o PHOT o | e A5 | e 21 | s L T N 17
2. 2007 oo | et 29 | s L I [N L 1
3. 2008....ieereiiee | e XXX svrvinrireinennes | eeereeeessnsinessie e BB | oo (G T O [0 SR 0
4. 2009 [ e 99,0, SO IS XXX orrerrireereeinnnnes | eeeeeieeinsisie s sseena A5 | s 52 O 0
5. 2010 | e 99,0, O IS )90 I IS D0 O T LI 1
6. 2011 | .0, SO ISR 0,0, ST ISR D00, I [T XXX oirerrerrenrnnnennes | orersersssssessesesnesssssssssesesnesenaas 22
Section C - Credit Accident and Health

1L PHHOT e | e O [ s O [ s 0 [ s L0 RO 0
2. 2007 oo [ s ()] N O [ s 0 [ s 0 [ s 0
3. 2008......ciinins [ e, XXX oevtrerirerinerinees | veeneeisesessississiesssssseseenes B[ ) 0 [ s L0 SR 0
4. 2009.......ccommiriernens [ ). 9,9, GO IS XXX iorevirerrnenneons | e 2 | s L0 RO 0
[ TR0 [ ISP ), 9,9, S IS )99 T IS XXX oeverinrisriinenne | e (0 0
6. 2011 | D0, R [ 0.0, ORI TR D 0.0, TR [T XXX oirerrieranenneines | oresessssssssssssssnssssessenssssessensanes 0

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE O 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 oo | v | v (0 OSSR (01 OSSR [0 U
2. 2007 ... [ e 0 | O [ v 0 [ s L0 RO
K TR0 [0 T IS XXX orevriseineineinsines | eeereeineinsisssss st sessnes (0 OO (01 R [0 R
4. 2009......ccminiine [ 09,9, SRR IO XXX oevernernrirernninee | et 0 [ s 0 [ s
5. 2010 | e 90,9, U IR 9,90, SO IS XXX retreineeseineinsinees | et aeeenes [0 O
6. 2011 [ XXX e | e XXX o e, 08,9, SOTTRR NI [NPRR P XXX ocriiinrensinersnnne | v
Section B - Other Accident and Health
O 1 P OSSPSR (0 S (0 S (0 S (0 0
2. 2007 oo | e 0 ] s 0 [ o0 | [0 RPN 0
R TR0 [0 TS IS 90,9 T [T NNE .................. (0 (0 O 0
4. 2009......ninins [ XXX oretrierineineinernes | veveennsinseneens XXX i | et 0 ] s 0 | o 0
5. 2010 e | e )09 T ISR ) 9,9 S IS XXX reirrirrenennnnsinees | et eseenes (0 R 0
6. 2011 |, XXX | e XXX e e, 08,9, SRR [TPTRP XXX v | v 0
Section C - Credit Accident and Health

1o PHOL. o | e (0 OO (0 OO (0 OO [0 SR 0
2. 2007 coiiecirnineinne | e O [ s 0 [ oo [ 0 [ s 0
KT [0 SO ISR 9.9 U ISR NNE .................. (01 OSSR [0 U 0
4. 2009.......cmniine | e 99,9, GO IR XXX | v 0 [ s L0 RO 0
5. 2010 | e ). 0,9 U IR 9,90, SO IS XXX tetreireeeerneinsinees | et aeeenes [0 R 0
6. 2011 [ D ,0 STTITIR RPN D 0,0 SORRRRTRT [RTPRP 2,9, STRRTRTRTRTR [RTPPR XXX | o 0
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011

1. 2007 e | et (U N 0 | ceoreeermeeesseeeeeenesseseses 125 [ D .0, I PR ) 0.0, SO
2. 2008......cveerieiis [ e, XXX evvvirereimnnennn | e (RN (U RN 19 [ ). 9.0, SR
3. 2009, [ e )90 I PO XXX evererrennmmeennnn | cevrmeenessneeesnseessssesssse s (O TN (U O 12
4. 2010...ccccerncrriines | e )99 NI PO D 9,0, TR IO XXX evviiserveimeennn | v (R 0
5. 201 [, D80, ST PSR D00, SN PR D09, SR PSR XXX ereensrrennsenens | eeeossssesssssessssses s 0

Section B - Other Accident and Health
1. 2007 cveeerceisneeeienns | reerreseseesi s 7 [N L [ L [ D90 GO PO ) 0.0, G
2. 2008......cvreerierins [ e, XXX evevirerirneeenen | e sesseeenes 104 | oo LS RN I ). 9.0, S
K100/ SRR DO )90 T PO XXX rvvereerrenmneees [ eeererinseesnsesessssesssssssssssssenns 83 [ s L3N [N 94
4. 2010..cicerceriines | )90 I PO ) 0.0, TR DO XXX ervirerriinneennnn | eererneessisesissessssessssessess L R 1
5. 201 [, D00, Y ISR D00, SN PR D0, SR PSR XXX reeesrrrennneees | avveerssseessnsssesssssesssssesssseenaas 60

Section C - Credit Accident and Health
1. 2007 | e ()] [N (RN (VN I )99 ORI PO )90, S
2. 2008.....rveeerinrrens [ e XXX cevveirereemnennen [ ereeemmeeiisseeeiee s O (U RN (U I ) 9.0, GO
3. 2009......ccerierins [, )99 T PO XXX vevvinerrrimnenens | v 2 | e (T 0
4. 2010.cceeeeeriiinns | e )90 I PO D 0.0, CRITNN DR XXX cevvererreermmeninn | ceevrmmeressseeeenee s (R 0
5. 201 [, D89, SR PSR D30, TTRTIR O D89, ST ISR XXX oerveneerrnscine | v 0
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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 Lia d Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2007 2008 2009 2010 2011
1. 2007 e | e (U RO (RN (U ORI (R 0
2. 2008......ovemereineeeens [ e XXX eevetrerennmnnneinnes | oneeeessseesssssssssesssssessesssssssans (O (O RN (O 0
3. 2009......cimerninciein [ ). 9.0 TR R XXX etvvieereimennninnee | nneeesesssinsesnsesssiesensssesenens (U ORI (R 0
4. 2010..ceereriinns | e )90 T S D 0.0, TR TR XXX evevrnrrrermnernnnnns | oeeeeesnssessssesss s sessssssssssessssnns (RO 0
5. 201 [ D00, TR R D00, OO [T D00, R PO XXX rrvessrreemssneninns | ensssesssssssssssssessssssssssssssseeas 0

1.

2.

3.

4. 2010.ceercernes | D90 O S D90 GO IR XXX eveeerreenmnenennnne | oreeeesessessssesessseessssessssssssssnns (O 0
5. 201 i D88, S IO D0, ST PO D00, ST IO XXX i | o 0

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1. INAUSHTIAL TR oot OBNBI ..ottt | eeseees s 14
2. OrAINANY lIfE.....vecveeiciseee et ONBE .t ettt sttt ettt tesenaetans | etesenaetesnt ettt esenaees 1,513
3. INIVIAUAL BNNUILY.........ooverievcieicreees et sanee OBNBT vttt ettt sensenans | eebestes ettt en s 36
4. SUPPIEMENTAIY COMTACES......oeieureicirceeieieiieeireteiseets et sse et ssesssstesseesees | eesesteetse e st ees e e e s ee st ee e st b e s s e bR £ s e E b b s R b s b s b ebs et s et e ssnssents | Eebasesestestsessessess et esses s st st nnee 0
5. CrEAILIITE.....vovveeeeererreercee s L0 13T OO OTETR) EOPOO PO 0
B. GrOUP lIfE....uveieiiceie ettt DNttt ssenns | eebestes ettt 81
7. GIOUD GNNUIEIES......vvvevereieesecieteesesiesssesessssesse e sss s st sssessessssesssssessssssssssns | stsssessesisssssessesssessessssssssssesesssssesses et st es e bas s s s sae s st st essss st essesnbassessessssessesssssssantessnnns | sbessesessssessesssssssssesssssssessesnsan 0
8. Group accident and health...........cc.ccoveevvieicicecc e Standard ValUGLioN............ceiiieiciceiecesse et ssssssesesens | eevessesssssessessssssssses s essessenas 96
9. Credit aCCIHENT ANG NEAIN..........cveueeeeeireric e | sttt | eressee st 0
10. Other accident and health...........ccocevrecrrnreesee s Standard Valuation...........ceeiiss s | e 114
1L TO08L e et | sereeessrine e 1,854
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Sch. O-Pt. 1-Sn. D
NONE

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

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

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

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE
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Annual Statement for the year 2011 of the Universal Guaranty Life Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

14

NONE

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
10 11 12
Paid and American Letter Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total Bankers of by and Withheld Miscellaneous | 9 + 13 + 14 + 15
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit Trust from Balances +16 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
(a) Code American Bankers Association (ABA) Routing Number Bank Name




Annual Statement for the year 2011 of the Universal Guaranty Life Insurance 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) *
Members
0ueieiee | et [ R 61-1129777 First Southern Bancorp, InC............cccvvunene KY.ooiienne UIP..ovee Jesse T. Correll Ownership......... | ....... 64.00 |Jesse T. Correll....
0uecieiee | et [ 61-1233349 First Southern Funding, LLC...........cc........ KY.ooiienne NIA.....cceeee Jesse T. Correll Ownership....... | wo... 77.00 |Jesse T. Correll....
0uecieiee | et [ S 61-1396135 [0...covvcvrvrinns 0nieirries [ First Southern Holdings, LLC.................... |1 SO UIP..ove First Southern Bancorp, InC............ccovuuene Ownership........ | ....... 99.00 |Jesse T. Correll
0ueceiee | et [ S 61-0290000 |702612.......... 0.t [ First Southern National Bank.................... |1 SO NIA.....cceeee First Southern Bancorp, InC...........ccvvunene Ownership......... | ..... 100.00 |Jesse T. Correll....
0uecieiee | et [ R 20-2907892 First Southern Holdings, LLC.................... Ownership........ | «..... 39.00 |Jesse T. Correll....
4299...... JT Correll Grp....eveeeecreieirieieens 31-0727974 UTG, INC.vee e Ownership......... | ... 100.00 |Jesse T. Correll....

4299...... JT Correll Grp. 74-1219404 Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll
76-0293391 Imperial Plan, Inc. American Capitol Insurance Co................. Ownership......... | ... 100.00 |Jesse T. Correll....
45-2035659 Collier Beach, LLC......ccevvvreererecirirnees SCuvine [DIS TR Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll....
26-1700910 Cumberland Woodlands, LLC................... |1 SO [D1S TR Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll....
20-3705703 Stanford Wilderness Road, LLC................ KY.ooiinne [DIS TR Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll
20-5638300 HPG Acquisitions, LLC..........cccovvvrreerinne TXeoriis [DIS TR Universal Guaranty Life Insurance Co....... Ownership......... | «o... 7412 | Jesse T. Correll....
20-5935357 RLF Lexington Properties, LLC................. CO..cove. [DIS TR Universal Guaranty Life Insurance Co....... Oownership........ | v.o... 50.00 |Jesse T. Correll....

Northwest Florida of Okaloosa Holding,

................... LLC FL...c.ccce.. | DS....conee.. | Universal Guaranty Life Insurance Co....... | Ownership......... | .......67.74 | Jesse T. Correll

20-4148401 Sand Lake, LLC.......ccooevvvvierriiirns | S DS..cooviis Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll

27-0660712 Sun Valley Homes (AZ), LLC.........ccccvvnne AL DS..cooris Universal Guaranty Life Insurance Co....... Ownership......... | ....... 66.67 |Jesse T. Correll....

27-4404538 TL Miami Investco, LLC.........cccovvvvvvirinnne | I DS..coviins Universal Guaranty Life Insurance Co....... Ownership......... | v 50.00 |Jesse T. Correll....

45-3274236 UG Acquisitions, LLC Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll....
. |45-4146206 . |UTG Avalon, LLC.... .. | Universal Guaranty Life Insurance Co....... Ownership......... | ... 100.00 |Jesse T. Correll

27-4404768 VC Palm Springs Investco, LLC................ Universal Guaranty Life Insurance Co....... Ownership......... | v 50.00 |Jesse T. Correll....

Wingate of St Johns Holding, LLC............ FL..oovvnnn. DS....ccoeenae Universal Guaranty Life Insurance Co....... Ownership......... | ....... 52.43 |Jesse T. Correll.......ccccvvvivierniinnnnnn, (O
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