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Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24 AK

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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

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

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

..2,668,051

2,657,677

................... 2,668,051 | ...coooiiieeren 2,657,677 | el 0
2,668,051 |..coovvivneene. 2,657,677 | oo 0

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

24 AL



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

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

........... 2,575,000
1,025,000 |....
cervennnnn(675,000) | ... e ST R, . .
........... 2925000 .............2925000

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

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

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

.5,976,235 |..

.5,953,000

................... 5,976,235 |......c...c......5,953,000 | o0
5,976,235 |....coovvvnnene. 5,953,000 | v 0

(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.AR



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..euvueereerreriereieieeineereiessssiseieeseseesessessssesessessssines | oeeseesssessessssesssseseees 219 | oo 209 | oo [ [ e
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

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

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

.3,7125192 |..

.3,710,709

................... 3,725,192 | .o 3,710,709 | il 0
3725411 |, 3,710,918 | e 0

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

24 AZ



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

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

........... 1,400,000
1,425,000 |....
cervnnnnn(400,000) | ... e ST R, .
........... 2425000 .............2425000

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.vvueveeeerereeeeieieieeeetesce st stesess s ssessessessesnsns | eeveessessessessseesenes 1,488 | oo A48 [ e | e 225 [ o 865

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

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

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

..2,667,956 |..

.2,657,583

................... 2,667,956 |......cccc000000.2,657,683 | o0
2,069,444 |................... 2,659,001 | i 0

(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.CA



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0000

NAIC Company Code.....77968

LIFE INSURANCE
1

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

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

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

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

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....

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees

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

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

25.1
25.2

................... 4,281,592
4,282,207

.4,281,592 |..

4,264,945
4,265,532

(b)

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

24.CO



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24.CT

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 F@MIily Heritage Life Insurance Company of America

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

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24.DC

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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type Contract fuNds..........cooreeererirnrenrirsiecreiesessee s
Other considerations
Totals (Sum of Lines 1 to 4)....

.529 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

Annuity benefits

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:

By payment in full......

By payment on compromised claims. | ..

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

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

Total settlements

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31
Issued during year.....

Other changes to in force (Net

In force December 31

, prior year.......

of current year

(@)

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

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

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

0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Collectively renewa

Other Individual P
Non-cancelable (b)

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

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

ble policies (b)..

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

olicies:

(b)

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

24.DE



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations....

Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

All other benefits, except a

ccident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

18.1
18.2

18.4

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

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

19.

20.
21.
22.
23.

POLICY EXHIBIT

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

........... 1 150,000

............. 1 150,000

(@)

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 §..

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255

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

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

Collectively renewable poli

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

cies (b)..

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

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

All other (b)

.2,047,241

................... 2,047,241
2,047,241

2,039,282

................... 2,039,282
................... 2,039,282

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0000

NAIC Company Code.....77968

LIFE INSURANCE
1

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

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

Total settlements
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

........... 1 225,000

............. 1 225,000

(@)

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

........ 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

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

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

............ 6,626,391
6,626,641

..6,626,391

6,600,629

................... 6,600,629
................... 6,600,867

.......... 1,226,693
1,226,693

.1,226,693 |..

1,291,431

................... 1,291,431
................... 1,291,431

(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.GA



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
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.... v [
Deposit-type CONLraCt FUNAS........c.reerereirrireieerse e ssesiseens | seeseseseesssessssesessesssseees
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS...........cvrvrrererenrereesresnsessesessssssesssssssns | eessssesessessssesessessssssnsses | seessessssssessssssssessasssnsns | sesseeessessnssessessssssnsseses | sessessessessessasssssessassnes
6.3 Applied to provide paid-up additions or shorten the endowment

..571,455 |.

ISR

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

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee 2 | e 110,000 | .veieeeeeices [ eeeeeeeeseeeeeeeees L eerererererenenes L eererereeeseeeeees | eereresenens | eeesssssseines | ererererenns 2 | s 110,000

Settled during current year:

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 0 0 |0 [0 |0 | i 0
POLICY EXHIBIT
20. In force December 31, prior year....... | v, 797 | ... 43,501,124 | ..o [ (@) | e [ | eoverssissnnns | cenvensesssniensens | eovernnee LT | vvierienne 43,501,124

21. Issued during year.................. ..17,940,000 |.... ..17,940,000

22. Other changes to in force (Net).......... venn(12,910,920) | ... e e | .(12,910,920)
23. In force December 31 of current year | ........907 | ......... 48,530,204 | ...........0 | (@)eeeeeerieiiiiieae0 | v [0 | eien0 [0 0907 | 48,530,204
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D).....cveveeerrereeeiieieieeiee et sesses e sesasssns | evvessessesssensans 1,575,516 | ..coovererrnnne 1,501,922 [ oo | e 80,680 | oo 288,988

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

25.1 Non-cancelable (b) \ \ v | e 11379 [ 27,995
25.2 Guaranteed renewable (b)..... ..41,347 434
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

41,375,429
41,664,417

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

24.GT



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24 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 F@MIily Heritage Life Insurance Company of America

IOWA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations....

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

ISR

Deposit-type Contract fuNds..........cooreeererirnrenrirsiecreiesessee s

.322 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
Matured endowments
Annuity benefits

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

0

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D).....cveevercverieieeeiieieitesiee et seseessessessesssnsaes | cveeesesseesssssensa 690,600 | ...ccoevrerrrrrnnnnd 658,342 | oot | e 29514 | oo 94,351

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....

25.1
25.2
253

25.4 Other accident only........ccccevevvevererennee.

255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.1 to 25.5)..........
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Federal Employee Health Benefits Program premium (b)

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

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

(b)

24.1A

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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

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

ISR

Deposit-type contract funds...........cceeveereeeeneenrinrinrneseessnsseeseeseeseines

170 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on depoSit..........ccvevreerierieireieiessesssseiesenians
Applied to pay renewal Premiums...........ccoeureeereerneneeneereesnesnseseeseesnnes

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

.................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24.1D

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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0000

NAIC Company Code.....77968

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

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

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

1398.
1399.

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

............................... 0
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVve)........coceererrercenees feonrieesieieccren 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

By payment on compromised claims. | ..

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

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

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

18.6 Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2

18.4

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

........... 1 050 000

............. 1 050,000

(@)

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
All other (b)
Totals (Sum of Lines 25.110 25.5).......ccceververererierennes
Totals (Lines 24 +24.1 +24.2 +24.3+24.4+ 25.6).....

............ 866,770

................... 9,172,113
....... 10,038,883

29172113 .

...................... 826,282

.9,136,453

................... 9,136,453
................... 9,962,735

.......... 2,266,048
2,307,485

..2,266,048 |..

...................... 157,219

2,123,823

................... 2,123,823
................... 2,281,042

(b)

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

24.1L



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

POLICY EXHIBIT
20. In force December 31, prior year....... | coeceeeend | e
21. Issued during year..................
22. Other changes to in force (Net
23. In force December 31 of current year | ............. 5 i 200,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...v.cvueveeeerereeeieeieieeeeiesee st seesessssssessesseesesnsns | eeveessessessessses s 3,328 | oo 373 [ e | e 9,504 [ oo 36,553

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

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

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

..8,295,520 |..

8,263,267

..2,690,802 |.. 2,657,121

................... 8,295,940 |......c...c0......8,263,662 | ..o 0
8,299,268 |.......cceeee..e. 8,266,835 | ..o 0

.......... 2,690,802 |..................2,657,121
2,700,306 |.....cooooeueece. 2,693,674

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

................... 4,289,564
4,289,564

.4,289,564 |..

................... 4,272,887
................... 4,272,887

(b)

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

24,

KS



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....

0000

NAIC Company Code

77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20. 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 | .........44 | .......... 2 825,000 | .o [ (@)oo | i i) | 0 |0 | 44 | ... 2 825,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

25.1
25.2

........... 4,844,592

.4,844,592 |..

4,844,897

......... 4,825,756
......... 4,826,047

(b)

24 KY

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



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

................... 3,680,928
3,680,928

..3,680,928 |..

.3,666,617

................... 3,666,617
................... 3,666,617

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

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

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

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

24.MA



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

18.2 By payment on compromised claims. |..

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... | cooceeeeeid | e 225,000 225,000
21. Issued during year.................. ...150,000 |.... ...150,000
22. Other changes to in force (Net).......... ..(150,000) |.... . ..(150,000)
23. In force December 31 of current year | .........ed | oo 225,000 | .o [ (@)eeeiieiieiiiiiieean0 | v [0 | 0 [0 i [ 225,000
(@) 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 §..

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

................... 1,201,702
1,201,702

1,201,702 |..

.1,197,030

................... 1,197,030
................... 1,197,030

145,778
145,778

145,778 |..

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24.ME

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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

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 | ............3 | o 225,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..euvueereerreriereieieeineereiessssiseieeseseesessessssesessessssines | oeeseesssessessssesssseseees 231 | s 220 | oo [ e [ e
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

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

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

.108,608

108,608
108,608

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

24.MI



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

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

ISR

Deposit-type Contract fuNds..........cooreeererirnrenrirsiecreiesessee s

W313 .

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

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

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

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group PONCIES (D)..vureueererererrreereieireeiseieessissiseessssseesessssessssssessenees | seesnsessesssssessesenes 3,909 | oo BT2T | e | e [ et

241
24.2
24.3
24.4

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

25.1
25.2

............ 2,912,772
2,916,681

22912772 |..

.......... 2,901,447
.......... 2,905,174

2,901,447

(b)

24.MN

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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ... 16 | ... 1 125,000 | .ooooveeee0 [ (@) | o0 a0 | 0 |0 | 16 [ 1 125,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..euvueerrerrerrereieieeineereiessnseseeeessseeesessessssesessessssies | oesseesssessessssssssseseees (ST T 930 [ cerevererreereeeererneeneieninees | rerreeineie e steeesntnees | et enes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

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

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

..2,754,451

2,743,741

................... 2,754,451 | 2143741 | 0
2,7155427 | .o, 2,744,671 | o 0

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

24.MO



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

677 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:

By paymentin full..............
By payment on compromised claims. | ..
Totals paid...........c.cceveveee
Reduction by compromise

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

Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

Issued during year.............
Other changes to in force (Net

In force December 31 of current year

475,000 | ...
..(75,000)] ....

(@)

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

0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

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

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

125,655

125,655
125,655

(b)

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

24.MS



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

NAIC Group Code.....0000

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Company Code

77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

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

Ordinary

Credit Life

Industrial

1 2 3

Amount

(Group and Individual)
4

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

Amount

No. of
Certifs.

7 8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

Total settlements
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

175,000
225,000 |....

400,000

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

(@)

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

....... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

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

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

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

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

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

........... 1,760,528
1,760,528

.1,760,528 |..

......... 1,753,684
......... 1,753,684

.1,753,684

(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.MT



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee (N 10,000 [ v | eeeeeeeeeeeeeeeees L eereeerererenenes | eereresese e eeees | cereerereees | eeeeessssseseines | orerererenns (I 10,000

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

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... | «.cccce058 | e 3,613,000
21. Issued during year.................. 2,800,000 |....
22. Other changes to in force (Net).......... weennn(2,650,000) | ..... . ...(2,650,000)
23. In force December 31 of current year | ..........70 | ........... 3,763,000 | ..o [ (@)eereirerieiiiienea0 | e |0 | 0 [0 | 70 | 3,763,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,000 | oo 953 [ ot | et | ettt enes

241
24.2
24.3
24.4

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

25.1
25.2

................... 6,008,253
6,009,253

.6,008,253 |..

.5,984,893

................... 5,984,893
................... 5,985,846

..1,229,381

.......... 1,229,381
1,229,381

1,385,379

................... 1,385,379
................... 1,385,379

(b)

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

24,

NC



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

18.2 By payment on compromised claims. |..

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... | coeveeeeen3 | e 275,000 275,000
21. Issued during year.................. ...150,000 |.... ...150,000
22. Other changes to in force (Net).......... ..(100,000) |.... . ..(100,000)
23. In force December 31 of currentyear | ............5 | oo 325,000 | .o [ (@) | e [0 | 0 [0 e [ 325,000
(@) 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 §..

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

................... 1,039,050
1,039,050

..1,039,050 |..

.1,035,011

................... 1,035,011
................... 1,035,011

(b)

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

24.ND



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,330 | e 1,268 [ .o [ eereereeineieesessieeessesenees | reeeeee e
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

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

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

.5,731,051

5,708,769

................... 5,731,051 | .. 5,708,769 | o0
5,732,381 | oo, 5,710,037 | v 0

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

24.NE



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... 150,000 150,000
21. Issued during year.................. ...125,000 |.... ...125,000
22. Other changes to in force (Net).......... ...(75,000) | .... ....(75,000)
23. In force December 31 of current year 200,000 200,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Premiums

Direct

Direct Premiums
Earned

3 4
Dividends Paid Or Direct
Credited on Direct Losses

Business Paid

5

Direct Losses
Incurred

24. Group policies (b)

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

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

25.1
25.2

114,569

LI3ATT

107,871
.12,893

(b)

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

24.NH



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24.NJ

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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

18.2 By payment on compromised claims. |..

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... | v 12 | i 850,000 850,000
21. Issued during year.................. ...150,000 |.... ...150,000
22. Other changes to in force (Net).......... ..(250,000) ... . ..(250,000)
23. In force December 31 of current year | ........ 10 | .o 750,000 | ..o [ (@) | e [0 | 0 [0 |10 [ 750,000
(@) 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 §..

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

................... 1,543,245
1,543,245

1,643,245 |..

1,637,245

................... 1,537,245
................... 1,537,245

171,279
171,279

A71,279 |..

(b)

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

24.NM



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

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

ISR

Deposit-type contract funds...........ocveerereerreneerninernreneersienseseeeeeeeens

.958 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

.............. 300,000

(@)

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

0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

241
24.2
24.3
24.4

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

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

25.1
25.2
253
254

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

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

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

18.2 By payment on compromised claims. |..

18.3 Totals paid

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... | .......107 | ........... 3,061,268
21. Issued during year.................. ...225,000 |.... .
22. Other changes to in force (Net).......... ....(86,650) | ... . ....(86,650)
23. In force December 31 of current year | ........108 | ........... 3,199,618 | ..o [ (@)eeeiirierieiiiieee0 | e |0 | [V I 0., 108 | .. 3,199,618
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

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

25.1
25.2

16,324,240
16,324,240

16,324,240 |..

...15,849,435

15,849,435
15,849,435

(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.

24.0H



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

Includes 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 §..

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

................... 2,385,455
2,385,455

..2,385,455 | ..

2,376,181

................... 2,376,181
................... 2,376,181

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0000

NAIC Company Code.....77968

LIFE INSURANCE
1

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

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

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

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

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

d.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

.......... 0 current year §........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

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

24.0R




Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

18.2 By payment on compromised claims. |..

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... 348,600 348,600
21. Issued during year.................. ...250,000 |.... ...250,000
22. Other changes to in force (Net).......... ....(25,000) | .... ....(25,000)
23. In force December 31 of current year 573,600 573,600
(@) 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 §..

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

................... 1,729,957
1,729,957

1,729,957 |..

1,723,231

................... 1,723,231
................... 1,723,231

(b)

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

24.PA



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24 PR

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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24.RI

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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0000

LIFE INSURANCE
1

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

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

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

Ordinary

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

Total settlements
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(@)

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

........ 0.

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

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

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

................... 1,087,149
1,087,149

1,087,149 |..

.1,082,922

................... 1,082,922
................... 1,082,922

135,282
135,282

135,282 |..

(b)

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

24.SC



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..euvueerrerrerrereieieeineereiessnseseeeessseeesessessssesessessssies | oesseesssessessssssssseseees LG [ T4 | oo | e | e
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

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

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

3,137,427 |..

3,125,229

................... 3137427 | 3,125,229 | 0
3,137,583 | .o, 3125377 | oo 0

(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.SD



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0000

LIFE INSURANCE
1

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

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee T e 100,000 | v | eeeeeeeeeeeeeeeeeees L e L eereeereeeeeeeeees | eeereeeens | eeesssessseines | ererererenens (I 100,000
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccccvvverneennnns | crvnernenencd | v
POLICY EXHIBIT
20. In force December 31, prior year....... | w24 | e 1,175,000
21. Issued during year.................. ...100,000 |....
22. Other changes to in force (Net).......... ..(300,000) ...
23. In force December 31 of current year | ........ 19 | e 975,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

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

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

................... 3,847,560
3,847,560

..3,847,560 |..

.3,832,602

................... 3,832,602
................... 3,832,602

.1,005,200

................... 1,005,200
................... 1,005,200

(b)

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

24.TN



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type Contract fuNds..........cooreeererirnrenrirsiecreiesessee s
Other considerations
Totals (Sum of Lines 1 to 4)....

..156,617 |.

6.2
6.3

6.4
6.5

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

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

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

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

1398.
1399.

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

............................... 0
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVve)........coceererrercenees feonrieesieieccren 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

By payment on compromised claims. | ..

18.3 Totals paid

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

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

18.6 Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2

18.4

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

4,615,000 |....
.(4,075,000)] ....
14,241,000

4,615,000
..(4,075,000)
14,241,000

(@)

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

..... 0.

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
All other (b)
Totals (Sum of Lines 25.110 25.5).......ccceververererierennes
Totals (Lines 24 +24.1 +24.2 +24.3+24.4+ 25.6).....

.......... 5,048,604

5,048,604

..5,048,604 |..

5,217,668

................... 5,217,668
................... 5,217,668

(b)

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

24.TX



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

Includes 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 §..

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

................... 2,918,232
2,918,232

.2,918,232 |..

.2,906,886

................... 2,906,886
................... 2,906,886

(b)

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

24.UT



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

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

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

.3,495,717 |..

3,482,127

................... 3,495,717 | .o 3482127 | el 0
3,495,717 | v, 3482127 | 0

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

24 VA



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0000

NAIC Company Code.....77968

LIFE INSURANCE
1

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

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

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

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

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....

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

18.2 By payment on compromised claims. |..

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... | v 12 | i 850,000
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ..(125,000) | .... . ..(125,000)
23. In force December 31 of current year | ........ 10 | .o 725,000 | .o [ (@)oo | e [0 | 0 [0 | 10 [ 725,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees

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

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

25.1
25.2

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

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

24 VT



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

18.2 By payment on compromised claims. |..

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceee0i28 | cooineie. 1,750,000
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........40 | .......... 2 325,000 | oo | (@)ueeereriiiiiaeene0 |0 |0 | 0 0 | 40 | oo 2 325,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,596 | oo 1,521 [ oo [ e | s

241
24.2
24.3
24.4

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

25.1
25.2

................... 1,971,976
1,973,572

21,971,976 |..

.1,964,310

................... 1,964,310
................... 1,965,831

(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 F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0000

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

Total

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

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

Ordinary

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

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

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

18.5 Amount rejected..........
18.6 Total settlements

19.

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(@)

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

0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255

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

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

Collectively renewable poli

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

cies (b)..

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

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

All other (b)

.1,061,932 |..

.1,061,932

........ 1,578

1,063,510

......... 1,057,803
......... 1,059,307

................ 1,504

.1,057,803

129,046
129,046

129,046 |..

(b)

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

24.WI



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

NAIC Group Code.....0000

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Company Code

77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

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

Ordinary

Credit Life

Industrial

1 2 3

Amount

(Group and Individual)
4

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

Amount

No. of
Certifs.

7 8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

Total settlements
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

575,000
200,000 |....

775,000

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

(@)

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

....... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

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

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

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

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

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

........... 1,357,018
1,357,018

1,357,018 |..

......... 1,351,742
......... 1,351,742

1,351,742

(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 WV



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes 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 §..

.....0current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 1,775,744
1,775,744

1,775,744

.1,768,840

................... 1,768,840
................... 1,768,840

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 WY



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YEAI.......vuriueerereirerieieisesssseseessssssessesessess e st essssssesses s ssessessses s assess e ss st s s e s s e s n s essen s e st ees e ssen s s s ssensanssessestansnssns | estssssmssesssssnssessanssnssassanssnssnes 35,331
2. Current year's realized pre-tax capital gains/(losses) of $.....170,839 transferred into the reserve net of taxes of $.....59,794...........co.vvvveerierereenereesrsenins [ oo, 111,045
3. Adjustment for current year's liability gains/(I0Sses) released fTom the FESEIVE. ...ttt ss st s ss st | fessesssssssssssssessessenssns st st snssnssssssnssssa
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 + LINE 3).......vvrirririnrerrninrireiscnsiseiseisesnseseesstesesssssssssees | sesesnssssesssesssssssssesssssssssssanes 146,376
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........cciiuriiriuiririnireiie e eeeseseieeseseseesessessseesesseses | sessssssssssssssssssesssessssssssssssssssssas 13,612
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....ouu i ittt sttt sttt st f sttt sttt sttt ettt es | chseessnesessemtenbseb st et st en st anes 132,764
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1. 201 ceeeniseenieneies | et KT L A RN 10,295 [ vvvererrireresirenissesssessssessssnesssens | cesinesis s 13,612
20 2012 [ s KLY A RN 21,488 | oo | e 25,045
30 2013 | e s 3749 | oo 20,148 | .ooveveeereinererieeneeinessniessssneseniseness | s s 23,897
4. 2014 [ s 3942 | oo 16,120 [ ovvveeerrircreeeeenisesessneesnssesssinenssens | cersnesssesss e 20,062
B, 2015 s | e s 4,230 [ oo 11,996 [ vvveoerrircreiirenisessseesssssessssnenssnns | cesenesssesss e 16,226
8. 2016 [ s BATO [ o 7,830 [ covveererrirerreeeeriseseseseeesssesssenenssnns | cerenessssesss e 12,100
T 2017 ceereeresnessisnssssnnnns | cevsenesssssssss st ssssens A182 [ e 5,088 [ vveeumreeernrressnmesssesssssnsssssssssssnnssssnns | srsnmeesssnssssssnssssessssssssssssssssssanes 9,270
8. 2018 [ e s 3,365 | ceverrrereresieeris s BA23 [ oot sssss s | seeesss sttt sss s 7,788
9. 2019 [ e 2452 [ e 31899 [ ovverrreeererrer ettt snnssis | et ssse s 6,151
10, 2020..ccumrecereeeneeeernensssnnsesnns | seresssnesesnesss s nnees 1,538 | covveeereeisereernssessnssssessssssneees 3076 [ covverrereerrrresnnmeessssssssesss st ssssssns | st 4,554
11, 2020 et | creerneees e sssr Y4 2274 [ oot sss st s | seresss st ettt 2,803
12, 2022.cooecenneeeisneeiensseninns | crrreesseessis st ssssssnsssns | sessseness st nssean 1,896 | ovveereeeereeessnneessensssssnessssssssssnnessss | cesssenessssssst st sessten 1,696
13, 2023..ceeeieeesneeesnerernns | ettt sesssnesens | sessieeess sttt nesean 1,354 | eeeeeeeeeeeesisssess s sssssssnessns | cessseesss sttt snsetan 1,354
14, 2024...oooeeeeeseeeinsneriinns | crrreesteesei s sst st ssssssnenens | sests sttt 1,010 | rveeeeeeieeeeerseeeiseseesssessssesssssneesns | cesssenssss st snseeas 1,010
15, 2025 .ccomevereeeieereiineeesnsensininns | ettt ssst st sessssenessns | setinesss ettt a et B0B | evveeemeeessereessseessseeessssseesssssesesssnesens | sessnessss st seess st ss et 606
16, 2026....coumrveereeeereeresineeesneeessinns | onreeesssneess st ssss s sssssnenens | setieesss ettt 202 | e seess st ssesss s sesseas | sesseeesss sttt ss s 202
17, 2027 ooooeeeseereinneeeesssseninne | conreessieesesss st sess st sssssesssenessss | seeessseeese s Rt SRR R e ne R | HeeEseee e R R R R R R | Seek R R RS e 0
18, 2028....comieeieeeireeeeisneesissnesesinns | coeseessseeesss st es s seest st sss e nets | sreees iR R R R R R R R R | HeERRee R Rkt R s | SeERReeeR AR 0
19, 2029....comieieeeieereirseesessnesesinns | croseessseeeess st ses st sst e sssneness | seeees s RS R R R R RS R R | HeeRRee R AR R Rkt R s | SeERt R R R 0
20, 2030....ccveveeererererieeesseesisneenses | cereineeei et ssesss s | Sesneses st e g st enees | eneees Rt | eeee R 0
20, 20371t | cest et est st nes | Sfseeees st et st ns s ennees | eeeeeE R R SRR RS R e R bRt | eeeeeE R R bR 0
22, 2032..ceeeeeeieeeeseseieeesisnneenen | e st nes | ffoeeses st st et enees | eeneees Rttt | e R 0
230 2033t | st st | Stseeses bt nees | eneRe R RS Rt | e R 0
24, 2034 [ e | sttt senens | seneees bRkt | eeeeE et 0
25, 2035 [ et | ettt enens | seeeee bbbt | et 0
26, 203B......eeeeerirereiieenieerinnennes [ et | sttt enens | s bRkt | eeeeE e 0
27, 2037 eoeveeeerieereisesrieessisnsennes [ cerineesiesi s | et ses s enens | et R ekt | et 0
28 2038.....eeeerieriieeninerieennes [ e | ettt neness | et b ekt | et 0
29, 2039.....ceieerirereierrinenienenes [ e s | st enens | seeeess bbbt | eeeest e 0
30, 2040.......cerirrreierriresineeenen [ e | st enens | et ekt | eeest et 0
31, 2041 and Later. ..o | e e | e | e s 0
32. Total (Lines 110 31)..couvvvcenscrennees [, 35,331 |, 111,045 | oo 0] i, 146,376

28
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Annual Statement for the year 2011 of e F@mily Heritage Life Insurance Company of America

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAI.........c.cocueiueieirereieete ettt st st ss st ss s sssaenes | sessessessssssssesssssssan 239,000 | covvevieieireieieeeseeissseens | e 239,000 | vvevrrerreieiereieiessieneessiesen | e 81,000 | covvereeeerieeiea 81,000 | coovveverereeieeiis 320,000

2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | oo | e ssssssssnens | e (01 RO 0

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | e | e | e (01 RO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e (62,966) [ ..o (62,966) | ..o (62,966)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 [ oo | s sessnes | s (U1 RO 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererssesesseressesissesees | e sssssssnsens | e (01 O 0

7. BASIC COMTDULION. ......oocviieecie ettt ss bt e ss st s st s et esae s bnsesassessnssessssns | onsssssssesssssssesssssnsesssas 36,433 | | e 36,433 | i, | e nersnsenes | esresesssssesees s enees s s sanea {010 IO 36,433

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......c.euuerurrurerereeneireireeseeneeneeseessseesseesssesssssssesessesssssssssess | sesesssssessssessssessssssnes 275,433 | o (VN 275,433 | oo (0] O 18,034 [ oo 18,034 | oo 293,467

0. MAXIMUIM TESEIVE.....uuvvrevvesressesisesssesiseessess sttt nent s ennes | resesseesteesseenssnessies 260,167 [ evereererrrerrirenreeeiseeiseninens | e 260,167 [ oveoerereerncrirernereeenieneseens | ceveerieeseses s 73,512 | e 73,512 [ o 333,673
10. RESEIVE ODJECHVE.......vvreveeeiirreriereserie ittt | stnisssne s 196,715 [ | v, 196,715 [ | v 73512 | e, 73512 [ oo 270,227
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouuvirriiriirerieceieesieriie e eess s ssssssesssesssessssssssesesssesssssssessssessssesesssssssnes |_eostesinssssssssnsssesssecsas (15,744) | oo, (O IR (15,744) ] oo (O 11,096 | oo 11,096 | oo (4,648)
12. Balance before transfers (LINES 8  11) ..ottt sassnans | evessessesesssesse s snaaes 259,689 | ..o (01 U 259,689 | ..o O oo 29,130 | e 29,130 | oo 288,819
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ (1N R D, 0,9 SO
14, VOIUNLANY CONTIDULION. ..ottt s st nses b se s s snnsans | ebsssansessnsantessessben s s ssnsns BT | oo | e 31T | e | e 43,870 [ oo 43,870 | o 44181
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] e Lo | s nead (01 R 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... i eissssesesisnees | cvssesiesesssssssesessnsans 260,000 | .o (1 IO 260,000 | .o {01 I 73,000 | oo 73,000 | oo 333,000




Annual Statement for the year 2011 of e F@mily Heritage Life Insurance Company of America

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Com

0€

1 2 Basic Contribution Reserve Objective Maximum Reserve
7 8 9 10
NAIC Book/Adjusted Reclassify
Line | Desig- Carrying Related Party Amount Amount
Number | nation Description Value Encumbrances Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGAtONS........vvverviceiiieeisec e eniesseas | sereseeseenens 378,527,087 XXX voeeves [ eevvneries XXX i [ e 378,527,087 | oo 0.0000 | ..oovvercrirecrrrerineenneen0 | e 0.0000 | ..oocvercrriecernerirneeenen | e 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESE QUANILY........eeeeeeiee et | rereeseeeeneeeens 79,216,859 XXXKovrvveene | e XXX e [ 19,216,859 | i 0.0004 | ..o 31,687 | 0.0023 | ..o 182,199 | .o 0.0030 | .coovvreiirirnee 237,651
3 2 [HIGN QUAIEY..ccvvoeviceeeciieieec s | sereseene s 2,492,767 XXX covveeven [ eevvneriee XX v [ v 2,492,767 | oo, 0.0019 | v 736 | e 0.0058 | ...ocveomerrirreinnnns 14,458 | ......occve! 0.0090 | ..oovvvererirriirnn 22,435
4 3 MEAIUM QUAIEY........cvoreeieeccee e
5 4 LOW QUAIIY. ...ttt
6 5 LOWET QUAIIEY....v.vvveveeieeiciie ettt nsnn
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Ling 6599999)........ccirirrmrnrnmernrnnnnessessees | corerseresesnens 460,236,713 XXXeovovwrene [ eenernneee XXX e [ errnennnnnnenn$60,236,713 |t XXX | s 36,423 [ 0.0, T 196,657 |........... .0, O 260,086
PREFERRED STOCKS
10 1 Highest quality..
1 2 HIGN QUAIIY. ...
12 3 Medium QUAIIEY........coeiiir
13 4 LOW QUAEIIY. ... ettt
14 5 LOWET QUAIEY.......vovecveriiecisiceteee et
15 B [ INOrNEAI AEFAUIL..........ooucerriiciitc st | et D 9.9, SOTUTIIRN INUPRTINY 9,0, COTNRTORN PO RTRRTRRTOROOS | B VPR 0.0000 | ..oocvercrirerrrrerrnernreen0 | e 0.2000 | ..oocvercrriecernerrnerenen0 | s 0.2000 | .ooooverrerereeicrireceien 0
16 Affiliated life With AVR ...ttt snssenes | sresssnssssssssenssssssssssssnsssenes 0.9, SO IO 0,0 O IR U RN | I SRR 0.0000 | ..ovvvrnrennnreneennnene i 0.0000 | ..o i 0.0000 | .o 0
17 Total preferred stocks (sum of Lines 10 through 16) (Page 3, Line 2.1,
Column 3 plus Schedule DL, Part 1, Column 6, Line 7099999) XXX | et e XK e | el | etk XXX e | el e XXX oo | e 0 |, XXX eovvivied | e, 0
SHORT-TERM BONDS
18 EXEMPt ODNIGALIONS.........ouiiuiiiiiiiii s | e s
19 1 HIGNESE QUAIIY...... vttt ettt st | sebeeeessessesssnssneaa 25,245
20 2 HIGN QUAITY.....oovoi e | s
21 3 MEIUM QUAIIEY........ooieiii st ens | i
22 4 Low quality
23 5 Lower quality...
24 6 In or near default
25 Total short-term bonds (Sum of Lines 18 thru 24)........ccovsveririininsnnessiisrsnesninns | seessessessssssssseseesns 25,245
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Annual Statement for the year 2011 of e F@mily Heritage Life Insurance Company of America

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAABA. ...ttt | seetsseseesess et snnes | seiseesnes XXX [ e D0 T N (01 I 0.0004 | ..oovevrerrrrirrirriinneenn0 | i 0.0023 | o0 | i 0.0030 | coeorereireireeiieeiieeieenens
27 1 HIGNESE QUAIY......eoceec s tsees | eebesbe sttt st st nntas | sbsesiseeens )., SO PR D0 T N (0 I 0.0004 | ..ovverrirrrirrrnriinnenn0 | s 0.0023 | o0 | i, 0.0030 | coeoverereireiieieeieeeens
28 2 HIGR QUAIIY. ..ottt | ehbent sttt | seieeiieeees 90,9, SO PR XXX [ e (01 I 0.0019 | o0 | i, 0.0058 | ..ooverrenrinrrnrineiiennnd0 | i, 0.0090 | ovoueevreireriereereenens
29 3 MEIUM QUAIIEY.......oee sttt ens | freeesse e bsnsisns | resiaenine 20,9, SO PR D 0.0 N N (01 I 0.0093 | ..o | i 0.0230 | coovvvvernrrerniineieend0 | e, 0.0340 | coooevrereierieriereenene
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ottt sntenes | srsssssessssssssessanssssssssensenss | sesssssssans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (LineS 9 + 17 + 25 + 33)...iuieieiiisiiesi s smssns s snssssssssssssnssness | snssesssssssesss 460,261,958 |............ 0.0 S P XXX
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial MOMGagES-all OthET..........c.cveieieeiree e ssissees | eevesssssesessessese s sesssssessnes | sessessessssssesesssesseses | sressesesns XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial Mortgages-all Other............ccovirierirrirrereireiseieeeseisseeeseseeeeseens | sesesssesssssssnssssssessssenssnsss | osesssssnsssssssssssesssnssns | sessesssens XXX

Total Schedule B mortgages (sum of Lines 35 through 50) (Page 2, Line 3,
51 Column 3 plus Schedule DL, Part 1, Column 6, Line 8799999)..........ccoocvnrrmernces [ conrvnrrmrrneinernnineien0 |0 [ XXX [ et 0 [ XXX | cenrrneinnineienineiieneen0 [ D 0., ORI ORISR | B BT XXX | oo
52 SChedUle DA MOMGAGES. ...t sesses st senses | sessssessesssssssessesssssnsessessnss | essassesssssnsessessnsananse | sosssessenns DS T RN 0
53 Total mortgage loans on real estate (LINES 51 + 52)....c.vieeiiniierieisisrierisssiene | soerserssessssssesssessesssssnees {0 I (L DS O O [V . D0 O [OOSR | I POROTI 00 O [ RRRRRTR | I YRR DS O T

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.




Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55)
NONE

32, 33
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Annual Statement for the year 2011 of e F@mily Heritage Life Insurance Company of America

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 COMMON STOCK
56 UNGFIlIGEEA PUDNIC.....vvuevereceeenrirreiicriirierii et ssssesssenssessssnens | seesssessssessssessssssssssesssenses | cesesesesss ) 9.9, SRR IR XXX vreevinenen | v (O I 0.0000 | covooovrererrrrenrierrienns ()i | e 0 [(d)errrereeerrieerinens | e 0
57 UNGffiliated PrIVALE.........vevereeeeereiiseeeeriseesieeesseeieesssesessesssesssnessssesssssssssssssssnns | seessseesssessssssnessssssssassens | sessnseesnnes ) 9.9, S - )00 SO [ (1 I (00 (0700 TN | B ISP (O 10 [0 (1 I 0.1600 | voooovereerererrerrerernnn 0
58 Affiliated life With AVR.........ccccrirreeeesesessssesesesiessssssssessssesssesssssessss | eroesessnsssnnesssesssnsssesssnns | seeeesseens ) 9,9, SRR I )90 SO [N (U 0.0000 | ovoovvrrerrererrirerrreen0 [ 0.0000 | covoovrrrrrercrirrerierennne (U I 0.0000 | cooooverrereererereereinen 0
59 Affiliated certain other (see SVO Purposes and Procedures manual)............cccoueees [ coevrvevrererniineveiesssseiens | covveieinnee )9, N I XXXooeivreriens | e (V1 IS 0.0000 | cooverevrrreieieienen0 | 0.1300 | coereereeeeeeris (V1N IS 0.1300 | covveereeereeeeeees 0
60 Affiliated Other - @ll OthET............vereeerceeecseeerees s eessesesnees [ | enssrensees 0.0, ST - D, S0 ST [ R (0] I 0.0000 [ .oooovrrnnrcnsirnnniennen0 |, 0.1600 [ oo (0 I 0.1600 [ cooovvrersrresirisrinscinnaed 0
61 Total with common stock characteristics (sum of Lines 56 through 60).........cococeeeee | covviiiiiiiiciiiiiinnd 0] e DO S I D0 S [T 0] .0, S [FRRRN | IO D00 S [ 0] .0, S IR 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general aCCOUNE ONIY).........cuererererereienrireieeeeeneeseesssseseseens [ rreeesneensinesnsensessessssessnes | eensessesnsssssesssssssssessnnes | sesessnsssssssssessessssssessesss | sessssssesssesssssnssssssessnnes (V1 S 0.0000 | covovverrrrrreerrrrenens0 | 0.0750 | coovrereeereerrereeeereeees (V1 A 0.0750 | e 0
63 INVESIMENT PrOPEIHIES. ... vttt es s sssse s sssssnns | sessessessssessssssssssessesssssssens | ensesessssnssessessnssssessesns | sessesnssessessessssessessnssnses | sessssessessessssassessnsnnsesses (V1 IS 0.0000 | cooovvrrerrrrereneienen0 | 0.0750 | coevvrerererieees (V1 IS 0.0750 | covverererrereeeces 0
64 Properties acquired in satisfaction of debt............ocerirenrnnineseeens i | s | s | e 0 [ 0.0000 | oo | 0.1100 | s 0 [ 0.1100 |t 0
65 Total with real estate characteristics (Lines 62 through 64)...........cocoviiiiniisininns | o (O I (O (O 0 [ ). 9,0, NN [T | [N D00 T [ 0] .0, S I 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing taX CrEdit.............ovrrurirrerruiririineirrirenenes [ cerrereieernsneieesssseessessses | sereesnseneeseessiessssssssees | seeessessssssesesssssssessssess | sestessnssessesssssssesssnsens (V1 DA 0.0003 | cooooererrerrenenerenend0 | 0.0006 | ceooeereereereeneereireeneeees (V1 DO 0.0010 | e 0
67 Non-guaranteed federal low income housing tax Credit............cocevereeeeeiieveeiesieens [ oo [ e [ e | e (1N IO 0.0083 | covovereeereereeiereenn0 | 0.0120 | cooeveeeeeeeee e (1N IO 0.0190 | covvveverceeeeee e 0
68 State low iNComMe hoUSING taX CrEMIL..........c..cviiveiicieieeecicie e sessssesenes | cresiesissessessesssssessesssssas | sestesssssessesssssessessessens | sessessesssssessesssssssnssens | sessessssssssesssssesesssssans (V1 IS 0.0273 | o0 | 0.0600 | cooevevereerieereiis (V1 IS 0.0975 | e 0
69 All other low income houSING taX CrEAIL...........cvuwurrererreereirreeeeeereeseesesieseseeseeseeseeeneens [ eesessssssssnsssssesssnssssssssssses | sesssessssssssessssssnssssssssens | sessssesssnsssssesssnssnssnssons | sessessssssssssssssssssssssssns 0 i 0.0273 | s | 0.0600 | oo 0 [ 0.0975 | oo 0
70 Total low income housing tax credit (Lines 66 through 69)..........cccoeiieeiiciiiiiiisiinins | e 0 f i [ IR (V1 RO 0] e XXX oo | o0 [, XXX | e 0 e, XXX | e 0
ALL OTHER INVESTMENTS
71 Other invested assets - SChedulg BA.............ccocuevevciveeeieiereeeceee e sesssens | ceveeisieessisssenens 565,477 |..coevnean XXX oo | eeeeeeeeeeeeeeseeeeens | e 565,477 |.cvvveverenae. 0.0000 | covevereeeeereeieeeeen0 | 0.1300 | o 73,512 | o 0.1300 | oo 73,512
72 Other short-term invested assets - Schedule DA...........coocrrreenceereenns Lo | e XXX | | v, 0 [ 0.0000 [ oo |, 01300 | oo, 0 i 0.1300 [ oo, 0
73 Total all other (UM Of LiN@S 71 + 72)......covcveiiiiniiisiisssisci s | v 565477 |...cccoo... D9, ST [P [V 565477 |........... D, ST [FRRRRIIN | [ JR D09, ST [ 73512 |.cveenee 0. ST [ 73,512
74 Total other invested assets - Schedule BA & DA
(Sum of Lines 30, 38, 55,61, 65, 70 AN 73).....coocviiiiiiiicisiissi s | v 565477 | o) 0] o) (O 565477 |........... D, SRS [FTRTRRTPRPIINN | I IR DO, ST [P 73,512 | .o D, ST [P 73,512

a)
)

)
e)

Times the company's experience adjustment factor (EAF).

d) Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
Determined using same factors and breakdowns used for directly owned real estate.

(

(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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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 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHteN. ..o ....160,413,661 |...... XXX oo | e 1,575,005 | ... XXX.ooo [ v 9.9, ¢, GO I .9, GO IS 104,353 |...XXX.... | ....158,734,213 |...... ). 0 S [B0.9,, G IS B9, G ISR XXX
2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ..159,642,412 | ...... XXXeoore| v 1,486,132 | ... XXXoooo | v e XK [ e e XXX [ e 98,625 |...XXX.... | ....158,057,655 |...... ). 0, S O e XXX [ [B9.9,, GO IS XXX
3. IncUrmed ClaimS......cc.cvveerereririseceeneesisereesesessnenees | aeeens 41,584,086 |.......... 26.0 | .o 288,988 | ... 194 | | e (0010 UTROR ISV 0.0 | .o 27,620 | ....... 28.0 | ... 41,267 478 |.......... 26.1 [ oo | e 0.0 | [ e 0.0 | [ e 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo e 0.0 [rooeeereeniees | e 0.0 [roorereereieieienes | e 0.0 [coovverereeeieies | e 0.0
5. Incurred claims and cost containment expenses
(LINES 38NG 4)...oovuverrirriierireiieeieesieseseeneesessessesenesn | e 41,584,086 |.......... 26.0 | .o 288,988 | ... 194 | i 0 [ e (001 (U I 0.0 | v 27,620 | ....... 28.0 | ...... 41,267 478 |.......... 26.1 | e (U I 0.0 | v 0| (00 N 0. 0.0
6 Increase in contract reSErVes............covvvvinninnciinciinciniinns | e 51,825,152 |.......... 32.5 | | e 0.0 [ [ e 0.0 [ | e 0.0 | v 633 | ......... 06 |... 51,824,519 |.......... 32.8 | s | ) 0.0 [ [ e 0.0 [ [ e 0.0
7 COMMISSIONS ()..vuvrrrererereernernresnesresnsssssssesessesssssssssesssssensns | srenes 38,976,654 | .......... 244 | ... 1,015,840 | .....68.4 | .o | e [0 S R 0.0 | v 68,389 | ....... 69.3 | ...... 37,892,425 | .......... 24.0 | oo [ e (010 RS IS (010 I R T 0.0
8  Other general inSUranCe EXPENSES..........c.cuvevvevervreveveerinsens | cevees 19,956,483 |.......... 125 | e 10,265 | ......... 0.7 | oo | e 0.0 | oo | e 0.0 | oo 816 | ......... 08 .. 19,945,402 | .......... 126 | | e 0.0 | | e 0.0 | oo | e 0.0
9  Taxes, licenses and fEes..........cocovveveeecvevceeeseeeeeeeeerenns | eeveens 3914274 | ... 25 | e 2,013 | ... (015 SRR IO (010 RN ISR 0.0 | oo 160 | ......... 02 ... 3,912,101 |............ 2 0 R ISR 0.0 | oo | e 0.0 | oo | e 0.0
10 Total other €Xpenses iNCUMEM...........occeuervreeveerernereseesnenes | cevens 62,847,411 |.......... 394 | ... 1,028,118 | ......69.2 | oo [V I (001 (U I 0.0 | v 69,365 | ....... 703 | ... 61,749,928 |.......... 391 | e 0| e 0.0 | v 0| (001 N (U 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (O I 0.0 [ o (VN I 0.0 [ oo 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | ........ 3,385,763 |............ 2.0 | e 169,026 | ... 114 | oo, 0. 0.0 | e (VN 0.0 | oo 1,007 | ......... 10 | . 3,215,730 |..coneee. 2.0 [ e (VN I (00 I (VN I (U0 I 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 | v [ et 0.0 | [ e 0.0 | v [ e 0.0 | [ e 0.0
14, Gain from underwriting after dividends or refunds...........c..c.. | ooe.... 3,385,763 |............ 21 | 169,026 | ... 114 | oo 0. 0.0 | oo 0. 0.0 [ 1,007 | ......... 1.0 | 3,215,730 |...coeveee 2.0 | o [0 - 0.0 | oo 0. 0.0 | oo 0 ... 0.0
DETAILS OF WRITE-INS
T10T. ettt | et | sreerein 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | oo [ rveevenennns 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, e | st | sreenes 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | e [ orrereennns 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0
103, sttt | seseeetesienenensennens | creereennen 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | e v {010 SRR IS (010 RS RIS 0.0 [eovvrrereneeres | e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v (V1 I 0.0 [ o (VN I 0.0 [ o (VN I 0.0 | o 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | wvvreerreerrnreene. 0 | 0.0 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0 | 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. Unearned PreMiUMS.........cccvevcvreveeererssesiessssssesessesesssssessesssssssssessesssssssessessssessesssssnes | cvveenenierensensss8 207,930 [ oveeviviiiciicinns 129,021 [ ooovieeeeeeeeeereeieees [ e | s 10,464 | .o 8,068,445 | ... | e ens | e s
2. AQVANCE PrEMIUMS.......cvvveiretiieieiseisisesseessissie e ssstesse st ssssssessessssessesssssssessesssssssessenss | srensessessssensesssssnsessessnessal [ oesssesessssnssessessssesesssseses | siessesssssssesessssssessssssessesss | srsessssesessssessesesssssssessessnss | sessssessessssessesssssssessessssessess | sersessssessessessssessesssssssessnssns | resessessessssessesssssssessessssanses | ssssessessssessessssessessnssssessesss | sovesessesesssssssessessssessesesns
3. Reserve for rate CreditS..........ccoieieiiieceseee e sssssseses | eevsssesssssessssssessssssessesesQ. | evereesissiese s
4. Total premium reserves, current year. 129,021 | ...
5. Total premium reserves, prior year..... ..40,058 |....
6. Increase in total Premium rESEIVES. ......viiiiirireisesrssressesessssssssssnssnsssssssssssssssssssssnsssssnsss | ersnesssssssnssnssessene L1249 [ iiiiinissnsissiisnins 88,963
B. Contract Reserves:
1. AQQIIONAI TESEIVES (B).....cvuevrvereeecieeieeeete ettt sees s ssessss s ssssssssessesansans | erssssessssssnes 402,365,926
2. Reserve for future contingent bENEfitS..........ccvvverereriiecieiesseeesse s | covesesssssssessseseenns 0]..
3. Total contract reserves, current year...... 402,365,926 | ....
4. Total contract reserves, prior year...... .350,540,774 |....
5. INCrease in CONraCt FESEIVES. ... ..iuiiuirsieiieersesieisssessesessssesses et sssessesssessesssssssenssssssnsessessnses | ersssessesssssesans 51,825,152
C. Claim Reserves and Liabilities:
1. TOAI CUITENE YBAN......oeveeicieieietiee ettt stenses | sressstesnssesnns 13,215,630 [.ooveieiiinreeenn223,964 [ oo | e | e 16,616 | i 12,975,050

2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

......................... 223,964
. .15,656 | ...

12,767,098

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENt YEAT.........c.cvueveereeeieeiereeere et
1.2 On claims incurred during current year.
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAT...........owerurrereereereereereeseesseesesseeseseseseesessesseens
Test:

3.1 Lines1.1and 2.1......
3.2 Claim reserves and liabilities, December 31, prior ye
3.3 Line 3.1 MINUS LINE 3.2, ...ttt

...................... 9,886,652
.................... 31,264,558

...................... 1,423,171
.................... 11,792,459

.................... 11,309,823
12,782,754 ...
..................... (1,472,931)

............. 9,885,082
........... 31,174,444

............. 1,406,420
........... 11,568,630

11,291,502
12,767,098

............ (1,475,596)

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PrEMIUMS WHEN. .....cvvcveeveerisiciecssteeie sttt st estensnsns
2. Premiums earned...
3. Incurred claims...
4. Commissions

Reinsurance Ceded:
1. PremiumS WHHEN.......cviieieiieie st es
2. Premiums earned...
3. Incurred claims...

4. Commissions

................ 605,023

..568,044
....19,956

................ 531,310

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEA ClAIMS......ociiiess i [ e [ oo essesens | s 41,664,417 | oo 41,664,417
2. Beginning claim reserves and abilities...........ccoervererereniiniins [ e | e [ oereseseseessenens 12,782,754 | oo 12,782,754
3. Ending claim reserves and liabilities.............ccccourreeireernieienns [ e | e | e 13,278,047 | oo 13,278,047
4. ClAIMS PAI......rvermcrieeeerniereieesiessiissesss s sessssessssssssses | eovssneesssssesssssi s (1 RN (U] ISP 41,169,124 [ oo 41,169,124

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITE ClAIMS......cveiricieieiee s
Beginning claim reserves and liabilities
Ending claim reserves and liabilities..............ccccovuveeviccreeienienns

ClaimS PAIG.......c.cvireeieercrereres e snes

Ceded Reinsurance:

INCUITEA ClAIMS......oovviriier s
Beginning claim reserves and liabilities.............co.coeerrrervirrennenns
Ending claim reserves and liabilities..............cocvvrvenrrninnerrirnienns

ClAIMS PAIG.....eereereeieieeree et

INCUITEA ClAIMS......eoeeeeie et
Beginning claim reserves and liabilities............cco.covvvreerririennenns
Ending claim reserves and liabilities..............cocooeerenrnninienereinnns

ClAIMS PAIG.....ueereeeereieiieeireie et

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses

Beginning reserves and liabilities.............ccocveveiererccereiicsiinns
Ending reserves and liabilities..............cccoueverrirrrerierierccsisinnns

Paid claims and cost containment Xpenses............ccocvvereeunnns

......................... 41,584,086
......................... 12,782,754
......................... 13,215,630

41,151,210

41,584,086
......................... 12,782,754
......................... 13,215,630

......................... 41,151,210

......................... 41,584,086
......................... 12,782,754
......................... 13,215,630

41,151,210

41,584,086

......................... 12,782,754
......................... 13,215,630

......................... 41,151,210

39
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

40, 41
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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 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
66346.......... 58-0828824.... [08/01/2007 [ Munich American REASSUI CO.........vuiviriuieeseiceieiississe st sss s ssaes [CT T4787 | . 23,480
0499999 | Total - Life and Annuity Non-Affiliates - U.S. Non-Affiliates 74,787 .23,480
0699999. | Total - Life and ANNUItY NON-AIALES. ..ottt b s bbbttt sne T4787 | .. 23,480
0799999, | TOA = Life BNG ANNUIY . ... 1ve ettt sttt ss st es sttt st 8888ttt snns s | fnstsssssssssssnsees TAT87 [ o, 23,480
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
61832.......... 52-0676509.... |10/08/2010 Chesapeake Life Insurance ComPany..........ooireiresessmeiseiseisss s sssssessssssessssssessesenes [OOSR TSR] USSR 62,417
1199999 Total - Accident and Health Non-Affiliates = U.S. NON-AFflIAteS. .......coiiiiieiiiiisi e essesasses s ssssneesssennes | crostesessssssssessssssnsesens (U 62,417
1399999. | Total - Accident and Health NON-AFfIlIAES. ..ottt b s sses s e st ssbensenssbensenessssssnsensessns | sossissessssssessessssansessans (U 62,417
1499999. | Total - ACCIAENt ANA HEBAIN. ... ..ottt ettt es st s s bt enssnse st ens st st ensenessnnnsensensssnsans | sssossessssssessessssnsensns (U 62,417
1599999, [ TOtAI U.S.. . oottt ettt sttt bS8 EE L8tk st b st s sttt ennnts | abbsssssssssissstees TAT8T [, 85,897
1799999, [ TOAL.......vvvovvvevevee ettt ss s st esssensnessnsssenssensns | arieesriessisssiines TAT87 [ . 85,897

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1

2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
66346.......... 58-0828824.... [03/01/2007 | Munich AMEriCan REASSUF CO.........c.everurrirrinrisisessesinsssessessesssssssssessssssssessssssssssssessens (€7 N (010 ISR S 39,434
66346.......... 58-0828824.... 108/01/2007 | Munich AMerican REASSUI CO........o.uvurrrrsieesesssssssessessssssssnsssssssesssnssssesssssassssssessens [ N DA 19,256,972
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfIAtES. ..o iiies cetesiesessest e sessessesessssssseneeseneens | eneeneeeas 19,296,406
0699999. | Total - General Account - AUthOMZEd = NON-AFfIIAIES........cui ittt sssensess ensssesssssnsessesssensesssssssensensesansans | sensessesans 19,296,406
0799999. | Total - General ACCOUNE = AUNOIIZEM. .......cu ittt ettt sttt et s et et ee s see s s s st et eh et st es At seses _eesssssonsesses et st es et sntens st ensensns 19,296,406
1599999. [ Total - General Account - Authorized and Unauthorized . v 19,296,406 | ...
3199999, | TOtAl U.S ... .ottt sttt et st s et es s s ds et ee sk s st ee s s e Ef et eet e E e 88 oA A oAt e 4o A At oL EE oA AL S oA AL A A s oA Aot A st s bt n bt aen 19,296,406
3399999. | Total

19,296,406
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
61832..... 52-0676509.... |10/08/2010 | Chesapeake Life INSUrANCE COMPANY. ... iuuirereiusiisaissressessssasssesseessesssssessesssssss s st et ses s sns st snssemssnsanenes (0] (6] 0] I [ 632,997
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates...

632,997

0699999. | Total - General Account - Authorized - Non-Affiliates

632,997
0799999. | Total - General ACCOUNE = AUINOIZEM. ...........cvieiieeiiiitet ettt ettt sttt s s st st et et et es s st nssss st sssesses et enses e bensessesssssnsanse  sbessesssssssssssssssassesssssntessesnsanses | sevsesissessesas 632,997
1599999. | Total - General Account - Authorized and Unauthorized 632,997
3199999, | TOtaI = UL S, ettt sttt sttt £ E SRR RE bbb

632,997
.......................................................................................................................................................................................................................................................................... 632,997

3399999.|  Total
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Sch. S-Pt. 4
NONE

45
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SCHEDULE S - PART 5§

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMMTACTS.....oveirecii ettt snnnns | rrinesienenssenaesaees 662 | oo 38 | s 21 | s LT [ 29
2. Commissions and reinsurance expense alloWanCeS..........ccewerrrurerneereereenns | weereereeseesseeseesneens 11 (KT I 2 | e LI [ 37
3. CONMraCt ClAIMS........cvuivecricricrierieiesiesss ettt ssinsins | etveessesssesesessseeees 179 [ [ e | e K (O
4. Surrender benefits and withdrawals for life CONTACES...........c.ovvernrinrinrinees [ e | e | reresienesesessnsnns | e | e
5. Dividends to POlICYNOIAETS.........cccveveeiieriieiceieeee et ssiesseneses | ereniessssesessssssesessssens | coverresssssesssssssesessssens | cississesesesssssssessessssens | svsssssesessssssssssssessssens | sovessssesesisssssessssssessens
6.  Reserve adjustments on reinSUraNCe CEABM............cviuiveieieiieinieieiesieiens | e | erieiesssnesssesesissens | cisvssesesessssesenssens | cvesissesesssssssssssessssens | sovessssesesiessssesssesessens
7. Increase in aggregate reserves for life and accident and health contracts...... | ..ccccocvevrrisivennnee. A5 | e [ e [ s [ s
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECIE...........c.vveeerenienecnecrrereeenennens | v 8 | e Y2 R | LI I 2
9. Aggregate reserves for life and accident and health contracts...........ccccoecvveeee | cvreveneirersinennens (T [ 3 /A I L2 [P 4
10.  Liability for deposit-type COMTACES.........ovuurrrrerrerirrirrireiecneireieeiseieesssnsiesens [ rreeernsinsissnssnsessssenes [ creeensensisessssensessssssneens | cnsesrsssssssnssssssessnssness | eeressessnsssssessnssssssssenes | sesessssessssesssssnsssessassnes
11, Contract Claims UNPAIQ.........ccovuerrerrurrirneireirinesrireisessissiseessseseesssssssseesseseees | ceesesessssesssessnsenes 8B | oo | e | s | s
12. Amounts recoverable On rEINSUTANCE. ..........c.rvrrereeriemrinsienreisseesnsssesinesiens | cvoresesesessssesnernes 75 | o | s | e | e
13.  Experience rating refunds due or UNPaid...........c.cocveureereeneenreneensensenninensineens [ o [ s [ onsiesssnsessncnsieees | cneeesnssessssnssssessseees | sensessesssssssnssnssessssenees
14.  Policyholders' dividends (notincluded in LiNe 10).........cccevcvinieieieieenieiiens | erereieiesesiesseseniesins | eoveiensssesiesssesesissens | eovevessssssessssssesessssens | svsssssesessssssssssesessssens | sesssssesiesisssssesessssssans
15.  Commissions and reinsurance expense allowances UNPAIQ...........ccocvververeees | vevereineresiesieiseiesenieins | erverennssseiesssesesissens | crverissssssesessssesesissens | svsvssesesssssssssessessssens | sesssssesesisssssesesessssns
16.  Unauthorized reinSUranCe OffSEL............cc.rrurreirerrnrireicriserincsnsenns | eernsesnessnesisssssessns | sevnsssssesessesnns | v | e | e,
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F)...........ccoeveeineiesisnneeiesseens [ e [ e [ e | e | e
18, LEHErS OF CTEAIL (L)...v.vvueveiecicricieetceieste ettt bs st ssessessaes | eessessessssiessessssssssessas | iesssssessessssssssessssssssas | sressesessessssssessessssssesss | sresssesssssessessssssssessesss | soessessisssessessssssesssssnes
19, TruSt agrEEMENES (T)....ucvuirveiierierieiesiesiseie et ssessssssessessssss | ressesssssssestesssssssssessns | siesssssssssessssssssessssssnsns | sesssessessessssssessessssssesss | sriessesssssessessssssssessenss | sosesssssssssessessssssessassnes
20, OtNEI (O).iiiiiiieiiiiieiiete st sss s ssssensssssnssnssnsesnssnsensesnsenes | eessesessensssssssnsnssnsensnss | eossesinsensessesnsenssnsessnses | eossesensensesnsnsensesnsonses | eeressensessessnssnsensesnsanses | eesessensesssnssnsassssnsanees
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Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiueieieiiirisieiciseiese ettt bensesas | sesessessesssssssesesssenss 481,617,969 | ..o eeseneiniens | e 481,617,969
2. REINSUIANCE (LINE 16).......ceurererrerereiseieneeneiseessesssesessesssessesssssessssssessasssessesssssssssessssssssessassnssnss | sesssssessesssssssssssesssssnssesens TATBT | oo ssiesesiess | eevesiesie s 74,787
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 1,890,566 | ..vvvveevreeererreieiseieireneens 7,929 | o 1,898,495
4. Net credit for CEAed MBINSUIANCE...........c.cvevecveeeceeeeeeee ettt es s eseseesesssassesantes | eeeesesassesnenens D0 U S 153,547 | oo 153,547
5. All other admitted aSSets (DAIANCE).........ciuiirireiriiiiee e ssees | sresseesssans s st sntes s sssnes 4,876,169 [ ..ivivireiiisieieiisisserieississsneniees | e 4,876,169
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........vuurvurerurrerneeneeneneineereireeeseesessesnnens | seereesessssesessesseseeenns 488,459,491 | v 181,476 | oo 488,620,967
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrriereriiriiceineei st eest st sest st sessene | eeesnessessssest s 488,459,491 | ..o, 161,476 | oo 488,620,967
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized COMPENIES (LINE 24.2)..........coiueiiieieiiiiisieiessiesesssssiessssssens | cressesessssssessesssssssessessssssssssessessnss | sssessesssssssessesssssssessesssssssessesssssssans | sessesssssssessessssessessesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reiNSUETS (LINE 24.3)........covriurrrs [ corerrenrerrieesneinsisssnsessesssssseseensses | sesnssssesssssssssessssesssssssssessssssessessanss | resssssossssssssasssssessasssssessassnsnn 0
17, All other liabilities (DAIANCE)...........vvirrrererirerrierrieeerieri et enesees | resssssere s eseesenes 8,073,837 | ..o | ceresenes e 8,073,837
18. Total liabilities excluding Separate ACCOUNLS (LINE 26)...........ovueveereveieeieieieeseiesseeseseeiesiens | cveveese s seesssseaa 433,151,309 | .o 161,476 | oo 433,312,785
19.  Separate ACCOUNt IADIlIHIES (LINE 27).......oevvevereieireieicissieieississsesessissssssesessssessessessssessesseses | sressessessessssassesssssssessessssnsassessessnss | arsessesnssssassessssassessessssensessessessnsans | sessesssssssessessssonsassassnssnsassessesnsen 0
20.  Total AbIlIIES (LINE 28)......cuuverreererereriseesseeeseesseeeseessssesesssessssssssesssssssssssssssssssssssssssnsssns. | sesssessssssssnsssssesssanes 433,151,309 | oo 161,476 | oo 433,312,785
21, Capital & SUIPIUS (LINE 38)........uvererrerriiririieieieniieresiesieesiesee s esesens | srsssenssssssssssssensssasees 55,308,182 | ..cocvrrurrennne XXX e | covenenesnnessnesesesenenees 55,308,182
22. Total liabilities, capital & SUIPIUS (LINE 39).......ccruurerirrieerereirireereeseeseeseesesseesseesesssessssssssssenens | seeresssssessnssssesssssenn 488,459,491 | v 181,476 | oo 488,620,967
NET CREDIT FOR CEDED REINSURANCE
23, CONTACE TESEIVES. ...ttt ettt ettt ettt e st s st s e s st sese st ssen st sn et enenenenenenenns | orereneseseneseseseseseseeeeeesererans 75,579
24, Claim reserves
25.  Policyholder diVIdENAS/TESEIVES.........c.cvuevuriiviieieieieeeie sttt sssssssstenaes | srsessesssssssestesssssssesse s sessessssand 0
26. Premium & annuity considerations reCeived in @dVANCE............cccvvveverieveireve e eiseresiesies | cevevsessssssessesisssssess s sessssssssesand 0
27.  Liability for depoSit-type CONIACES.........ccuevicviieiecicicsie ettt | sesessessessss st e s sense s s ssesse s 0
28, Other CONract HADIIIES. ...........cvvereecerciieiiecie s ssssens | ensiessi sttt ennes 0
29.  ReINSUIANCE CEABA @SSELS...........vuuiuuiiiiiiiiiriiiiriisiisee et nines | esbiessis bbbttt 0
30. Other ceded reinSUranCe rECOVETADIES.............iuuuiueucrirrirriieirieesiesiesiese et sesnesens | emssssss sttt esssnnes 0
31, Total ceded reinSUranCe reCOVEIADIES............c.vuurieriiriiriiriiirissie e | sriisisssisssss s 161,476
32, Premiums and CONSIAEIAtIONS. ..........ceriieeirieie ettt ssse st s ssssesas | sbessssessssssesassssesessssessssnsesans 7,929
33.  Reinsurance in unauthorized COMPANIES. .......c.ceiuirieireiiininireieisieseissssesse s sesssssssessees | sesessessessssessesessssessesesssssssessesnnd 0
34. Funds held under reinsurance treaties with Unauthorized reINSUFES............cocuevrinerrininiins [ e 0
35.  Other ceded reinsurance payableS/OffSELS. ... esssseesissenes | serssseseesssssres s sssessessesssssssassesand 0
36. Total ceded reinsurance payables/OffSELS..........o.erruirrrrriirireireeieeseeeere e seeseesesenes | sessssssessssssssss st snesesssnsnes 7,929
37. Total net credit for Ceded reINSUFANCE. ..o | e 153,547
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Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAMA. ... AL (.. 10,489 | oo [ e | e | e | e 10,489
2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18, KENMUCKY ..o

19.  Louisiana.

20, MAINE.....eecc bbb

21, MarYIaNG........coveieiciieee s

22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] (s 1,207 | oo | e [ | e | e 1,201
23.  Michigan

24.  Minnesota

25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas MS | e BT | oroeveieereriesesnenies | cnrenensessiesenssssssens [ rersssesesssssssssssessnes [ ceressesssesesssssseniens | oeesssesenissessenns 677
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 12,878 | ovoereneineirneirnees [ | ceeeeieneessiseinees | e | e 12,878
27 MONMEANA. ...ttt MT | s 2,949 | oo e [ e | . 2,949
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 10,378 | oveeeereeneeneirneirneens [ | ceeeeeenisssseinesnees [ e | e 10,378
29, NEVAGA.......oeieeireciecieeee e NV e 958 | .veereerierieererieens [ e | e | e | e 958
30.  New Hampshire.........cccceeieeseceeeeeees e NH oo 3,605 | o | e [ e | e | s 3,605
31, NEW JBISEY ottt nees N e [ e [ e | v | e | e 0
32, NEW MEXICO.....cureierreireieieieire it NM 8,218 | .o e [ e e | . 6,218
33 NBW YOTK. oottt NY [ s [ | s e | e 0
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 42,975 [ e [ s | e 42,975
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] IS 2,236 | ovveerrerieniennnnnnnns | e [ e | . 2,236
36, ONIO.cecercecc e (0] 1 ISV 41,393 [ e [ e | e 41,393
37, OKIANOMA. ...ttt (0] [P A3 | e [ L [ | . 1,131
38, OFBOOM...couvireiririeris ittt (0133 ISR 2,363 | v | e [ e | . 2,363
39, PENNSYIVANIA........cocveieecreeee e PA| oo 5460 | oo [ e [ e | e | e 5,460
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns

50.  Wisconsin....

51, WYOMING..ioiiiieicirie ettt

52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAGA......coceeieee et CN e [ | e | e [ | e 0
58.  Aggregate Other AlIEN.........ccccvevveererrcrresrieriesesrieiesseseriereer e OT | | e [ reesssiesessesesesens | cevenessessesessssens | sensesesssesessssssseses | sovesessssesesssssssenns 0
59, TOHAIS.....oieereerieeireeiieieiieeiieeieeinenieeiseeseiseisessesssssssenssssssssssnssns | conensninenee DT TABD | a0 [ 0 | 0 0 | 571,455
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Annual Statement for the year 2011 of e F@mily Heritage Life Insurance Company of America

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 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
.................................................. TT968...... [ 34-1626521 | ....oovvvirvnns | cevrerreirirenins | crerreisirenseissssessnnenenenennnns | F@MIily Heritage Life Ins Co of America........ocvcveneeee. Southwestern American Financial Corporation............... | veceeeerrereviinnenne | +....100.00 | Southwestern/Great American INC.......cov.. | covvevrnnees
................................................................. 62-1403441 Southwestern American Financial Corporation............. Southwestern/Great American IncC...........c.ccccovvveereeenee | OWREIShIp......... | .......81.93 | Southwestern/Great American InC............. | cevcervenee
................................................................. 62-1668404 | ................. Family ReSOUICeSs INC.........ccvereniirerrinrireireeerinsirenns Southwestern/Great American Inc...........ccccccovvvvrennener | Other.....eis | .....100.00 | Southwestern/Great American InC............. | veeeeveenee
................................................................. B2-114T144 | ... | e | e | SOUthwStern/Great American INC........ceceeceecnieccenee. NIAcooicenrreresnsseresenssnenssssssnsesssesseneeneens | BOAML it [ e e | reeienienens
.................................................................................................................................................................. Royalton 6001 Ltd (Joint Venture)............ccoccoevercunnnne. Family Heritage Life Ins Co of America.......................... | Ownership......... | .......50.00 | Family Heritage Life Ins Co of America..... |.............




Annual Statement for the year 2011 of e F@mily Heritage Life Insurance Company of America
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
34-1626521.............. Family Heritage Life Ins Co of AMEriCa..........c.covveeerrcrncrnis [ e (101,999,999) [ ........c00e2:2.95,000,000 [ ...ocooverieriireieieeeieeens | et | seeeseeseseenns (13,253,309) | ..oocvvnrerrereieeireerneees [ errreee | eeerneiseeesnesssesseessnesseessns | ceseesseeeseneens (20,253,308)
. 62-1403441... ... | Southwestern American Financial Corporation. .100,366,294 |.... . 113,253,309 113,619,603 |...
62-1668404... Family RESOUICES INC.....ccuuviiiiiiiiniiiniiisiisssisseisssisssisssissisnins | eonsresssessnesnens 1,633,705 |.... . ettt enes | seebent ettt sttt | sebtnet ettt ..(93,366,295) | ...
9999999. | CONrOl TOLAIS. ... | et 0 | 0 [ | 0 [0 XXX 0 [, 0
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Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

53

NO
NO
NO

NO

NO
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
NO
NO
NO

NO

NO



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:

53.1



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

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.
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total

09.304. SEMINGIS........ocvreirerirerieite e siesise et sbes s saenans
09.305. Investigation & Testing Fees..
09.306. Sales Awards and Incentives.
09.307. Office Services.........ccovunu..
09.308. Litigation Settlements.
09.309. Life Administrator...........ccccccocevereererrnnnen
09.397. Summary of remaining write-ins for Line 9.3

54P
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Overflow Page for Write-Ins

NONE



Annual Statement for the year 2011 ofthe F@MIily Heritage Life Insurance Company of America

Of The.....Family Heritage Life Insurance Company of America
Address (City, State, Zip Code).....Cleveland, OH 44147-3529

NAIC Group Code.....0000

SCHEDULE

For the

NAIC Company Code.....77968

SUPPLEMENT
1, 2011

Employer's ID Number.....34-1626521

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)
e PIIOF. ettt | ettt nteeens | setsessestsse et esb et s s b sebse e sttt sents | eebebees st et b bbbttt s bt nes | Hreeaentee e e n bt s bbbttt n b s | £bebiee s bbbttt
2. 2007 o | e | et | seree ettt esbes | eesesb bbbttt ient | Sebee Rt
3. 2008.....eieines [ e XXX eeiirinnerrinerines | rerintineisensise st sssssssisessesssees | reeesinssse s sss st essessessees | sretinstess ettt ettt | fhebiee bbbt
4. 2009 | e ) 9,9 SO IO XXX eevtreinereennenes | rerineeneiesinsinessesssisesessssissesessessnees | reessineine st ensns | sbsebee sttt
5. 2010 e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX rerieenneinerninns | et B[ 1
6. 2011 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e 80
Section B - Other Accident and Health
1o PHOL e | v BAT2 | oo 790 | oo 369 | oo 157 [ s 113
2. 2007 .o | e 12,582 | oo BT | e B06 | oo 225 | s 148
3. 2008.....crcrieries [ e XXX ereirernerinens | e 14,828 | oo B,847 [ oo (0L R 383
4. 2009 | e ) 0.9 R IS ) 0.0 GO [T L 8,897 | oo 636
[T [ DS ) 0.9 S IS ) 0.9 T IS D00 GO ISP 22,097 | oot 8,605
6. 2011 | D00, O [ D00, T [T 0,0, I [ D0, T [P RR 31,185
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2007 oo | [ e | e | et | seb e
3. 2008.....crerienies [ ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2009......cniniines [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2010 [ ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2011 | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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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 PHIOF i [ e | et | ettt | ettt | Seer et
2. 2007 o | e | ettt srees | sreetee st ettt ssestenses | cesestent s est st b sttt ssestas | 4ebee st ettt
3. 2008.....rcriens | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et
4. 2009 | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt
5. 2010 [ e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2011 |, 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st
Section B - Other Accident and Health
e PIIOF et | ettt nsesis | seeeesssieei e se et ss st ssesbes st | ettebee bbbttt bbb s st enen | Hreeseet bttt bbbt s et | £Eebine et bbbt
2. 2007 ccoeerieerrrrireriees | e essenes | ettt ssensetrees | srereeesestereseseseneesesssestensssssestessns | sesestestaes st est et s s st st et e ssests | 4eteeest sttt ettt
3. 2008.....ieeiens | e XXX ivireireierineinennees | e NONE ...........................................................................................................................
4. 2009 | e 99,0, O IS XXX rttrrireerneinreneenees | eevreesnsesessssnsessesssessssessssessssssssseses | rressssessssssessesssnsssssnsssssssssessssnssess | ssessssssessesssssessessssssessessassssssessanene
5. 2010 e e XXXt | e 9,90, ORI ISR XXX oiiireirerrisnineinee [ [ e
6. 2011 | 0,9, ST [ .9, ST [T D 0,0, O IR XXX eriosresresesnennenne | eoreissssrssse s sesssnsanenes
Section C - Credit Accident and Health

e PHIOT i [t e eseniensessessessessens | sesieessese s | sttt | Hreeb bbbt
2. 2007 o | e | e | sttt | sesest bbbt nis | Sebre et
K T2 [0 SO IS 9,90 I IS, NNE ...........................................................................................................................
4. 2009......ees | e XXX ivireineeerineineinees | e XXX tttrtiresrineinenens | rerineinsieissinsisessississee s sessenss [ reeessssise st ses st nensens | sosbne sttt
[S TR0 [ IS 99,0, O IS 99,9, O IS XXX ooreierireirenneneenee [ rreseiesinsissnsss e ssssssessssess [ consessessssss sttt
6. 2011 |, 09,9, SOTRRNT [T 9,9, SRR [RTTTRPI 09,9, SRR IR XXX e [
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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
1o 2007 oo | e | e | e | et ) 9,9, CEUONON ORRR ) 9,9, SRR
2. 2008....ireririnee [ e XXX retrirenneinninee [ v ssssieiees et [ ceerr sttt ettt estnnas | sesestesiesentenaas ) 0.9 G
3. 2009.....crnns [ XXX oreteeevneinenes v, XXX stttierinrinnnes v [ e | e
4. 2010 | e 09,0, O DS 99,0, O ISR XXX eetreireereinenee | e 18 | oo 18
5. 201 | e 09,9, STRIRNTN FYPRR PRI XXX oo | XXX oo [ XXX oorerienerninins | v 287
Section B - Other Accident and Health
1 2007 | e 19,403 [ oo 19,169 [ oo 19124 .o, ) 9,9, CETNONIN OO ) 9,9 SR
2. 2008.....irrrrrrnne e 99,0 S U 22,959 | oo 22,682 | oo 22,579 | o ) 9.9 G
3. 2009.....cienes v XXX oriteeernrinenes v, XXX oveteeerneineenee | e 26,730 | o 25,359 | o 25,196
4. 2010 | e 99,0, O DS 99,0, O ISR 99,0 S SO 33,516 | o 31,773
5. 201 s | e XXX oo | XXX oo | XXX oo | XXX oo | o 42,770
Section C - Credit Accident and Health
1. 2007 oo | e | e | ettt | sreebet et ) 9,9, CEOUONUT ORRRR ) 9,9 SR
2. 2008....rrirnrnne | )90, O FRSSTR NNE .............................................................................................. ) 0.9 G
3. 2009.....cenes | XXX ieieeerneinenes v, XXX tttrirerinrinnines v [ e | e
4. 2010 | e 99,0, O DS 99,0, O IS XXX ttttieinnineinee [ reereeieeineieiees et sssees [ coestee sttt
5. 201 | XXX | XXX oo | XXX oo [ XXX oo | et
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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 Cantainment Lia| d Reserve Qutstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2007 2008 2009 2010 2011
10 2007 ieeerveirreeriiees | rereeesiseeesesssesssesssssssssesessssenees | sonneesssssess st sss s sssssssessssssnees | soeseestseeess s esst e s sssst s sssenees | ereeet e s st s st ss s nnes | eneesE ettt
2. 2008.......comrrieines [ e XXX evvirrerrinnseeninees [ ereeesineesesinsesssessessssesssesessssssss | seeesssneessssssesessssessssssessssesssssssessses | sesessssetesssssessss et st senes | setest st
3. 2009, [ e ) 0.0 R IS XXX rvvtrrereennmeennnnes [ ceeeesseeseessnseessssessssssessssssssssssssssss | sseesssnsessssssssssnnssesssssssssnsesssssssssss | seesssseesessnsesssnsesssssnsessssnesessasssssen
4. 2010, [ e D90 TR IR D90 TR R XXX oetvrirrerviinsesnnnns | onseermessssnssssisssesssssssessssssees | sonsessssessss s ssss s eesssseees
5. 201 [ D00, S R D00, S IO D00, ST PO XXX ereernrrersssreennnne | soneesssssessssssesssse s
Section B - Other Accident and Health
0 2007 ieeereeeermeriiees | rrreresiseessssesessssessssssesssssssssssnees | sreseesssseess st sss s sesssssnsssssnees | seeseest e es s es st eest st seees | eeeeE e b st nens | e R Rt
2. 2008......overrrririnnreees [ ereerrnerririnnns ) 0.0, TR SN NNE ...........................................................................................................................
3. 2009......ccnerineeeen [ e D90 TR S XXX ivirnerrinnnernnnees [ aeeeresessisnsessssesessssesssssssesssssses | seeessssesssssssssssssssssssssssssssssssssssses | seesssssesssssessss s ssssss s sesesen
4. 20100 [ e ) 0.0 T R ) 0.0 T S XXX orrvvtrrrreinnneeennes | conmeeeesnsessssnsssssssssssssssssssssssssnees | soasessssssessssssssssssssssssssssssssnssssssnnees
5. 201 [ D00, ST IR D00, ST IO D0, ST IO XXX e | o
Section C - Credit Accident and Health
10 2007 ceeervcenrneeiiiens | rereeesineeesnesesssnesssessssssssssssnnses | sonneessssessssessssssssessssssssssssssssssnness | soesssssssesssssssssssnesssnsssssnessssenees | seeseessieesss e ess s sss st st ennes | Seenesst ettt s s
2. 2008.......coomrrinreeenn [ e )00, TR RN NNE ...........................................................................................................................
3. 2009......crnrieiereeees [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2010.....crircciinns | ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 201 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

e INAUSHTIAL Tttt | reesbsee e R e 4R n st | eebi bR
2. OFAINANY T . veveeeeeeieceeire ettt DEVEIOPMENT. ...ttt ettt ssenssessesssstnnnns | retsesssstsssses st sseneas 26
3. INGIVIAUAL ANINUILY. ..ottt sessenss | essessessssessee e s st ee s s s e s s s st et e bbb bbb e s s s s n b s s e bensensessnsns | shessebsnsessassessnsantesses s st es s snsns
4. SUPPIEMENTANY CONMTACES....eurvueererrireeecireiieeiceee et stesesessessesesessessesseens | sesstasesessessaeeessee s e b e ee s et e R £ ee bR EeeE e b s R ee bR s e bbb s bbb et s s s st st st enbntns | sebseesestaesnsestee b e b s es s sttt
B CIBAILIITE.....veveevveersseeesrier sttt es s ss s | ekt s ARt | Herres et
LT (00T 811U OO0 O OO OO UT PP FOTUPE OO POTT
7. GIOUD GNNUIEIES....v.vvveverircveieesietcsess s ssessee e sssses st sssssssssesssssessesssssstesseses | oessesssssssessesesssessssasssssssessesse s st es e s e s s sesseses s st asses s s s s esse s e ben b s s sses st astessessetansessesansns | sressssinsessessessssassessessesessessesansnsnns
8. Group accident and health...............coorrinininenee s DEVEIOPMENT. ..ottt sttt ssessnsnns | steeteeestess et ess ettt 224
9. Credit aCCIABNE ANA NBAIN.........c..ovcieeiecieeicee s teess | sevtessssss e s et st s bR s s £ n st ss st s snss | essessessanssessensan s s st st st
10. Other accident and health............ccceveirinieieccee s DEVEIOPMENE. ...ttt sttt en s nsensenssssnes | snsessessssensessesssansensesaeeans 12,992
10 TO0BL. s veeuereee e ssees et sseee s E 15 £E£14eEEEE oA EE 4R 1EEEEE4EEE R4 E SRR AR s ettt snnes | srpsstisenssnssse s nnnees 13,242
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or
Confirming Bank (a)
10 11 12
Paid and American Letter
NAIC Federal Reserve Unpaid Losses Total Bankers of
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 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
.................................................. TT968...... [ 34-1626521 | ....oovvvirvnns | cevrerreirirenins | crerreisirenseissssessnnenenenennnns | F@MIily Heritage Life Ins Co of America........ocvcveneeee. Southwestern American Financial Corporation............... | veceeeerrereviinnenne | +....100.00 | Southwestern/Great American INC.......cov.. | covvevrnnees
................................................................. 62-1403441 Southwestern American Financial Corporation............. Southwestern/Great American IncC...........c.ccccovvveereeenee | OWREIShIp......... | .......81.93 | Southwestern/Great American InC............. | cevcervenee
................................................................. 62-1668404 | ................. Family ReSOUICeSs INC.........ccvereniirerrinrireireeerinsirenns Southwestern/Great American Inc...........ccccccovvvvrennener | Other.....eis | .....100.00 | Southwestern/Great American InC............. | veeeeveenee
................................................................. B2-114T144 | ... | e | e | SOUthwStern/Great American INC........ceceeceecnieccenee. NIAcooicenrreresnsseresenssnenssssssnsesssesseneeneens | BOAML it [ e e | reeienienens
.................................................................................................................................................................. Royalton 6001 Ltd (Joint Venture)............ccoccoevercunnnne. Family Heritage Life Ins Co of America.......................... | Ownership......... | .......50.00 | Family Heritage Life Ins Co of America..... |.............
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	24.KS - Life Ins. (State Page Lines 1-15)
	24.KS - Life Ins. (State Page Lines 16-23)
	24.KS - A&H Ins. (State Page Lines 24-26)
	24.KY - Life Ins. (State Page Lines 1-15)
	24.KY - Life Ins. (State Page Lines 16-23)
	24.KY - A&H Ins. (State Page Lines 24-26)
	24.LA - Life Ins. (State Page Lines 1-15)
	24.LA - Life Ins. (State Page Lines 16-23)
	24.LA - A&H Ins. (State Page Lines 24-26)
	24.MA - Life Ins. (State Page Lines 1-15)
	24.MA - Life Ins. (State Page Lines 16-23)
	24.MA - A&H Ins. (State Page Lines 24-26)
	24.MD - Life Ins. (State Page Lines 1-15)
	24.MD - Life Ins. (State Page Lines 16-23)
	24.MD - A&H Ins. (State Page Lines 24-26)
	24.ME - Life Ins. (State Page Lines 1-15)
	24.ME - Life Ins. (State Page Lines 16-23)
	24.ME - A&H Ins. (State Page Lines 24-26)
	24.MI - Life Ins. (State Page Lines 1-15)
	24.MI - Life Ins. (State Page Lines 16-23)
	24.MI - A&H Ins. (State Page Lines 24-26)
	24.MN - Life Ins. (State Page Lines 1-15)
	24.MN - Life Ins. (State Page Lines 16-23)
	24.MN - A&H Ins. (State Page Lines 24-26)
	24.MO - Life Ins. (State Page Lines 1-15)
	24.MO - Life Ins. (State Page Lines 16-23)
	24.MO - A&H Ins. (State Page Lines 24-26)
	24.MS - Life Ins. (State Page Lines 1-15)
	24.MS - Life Ins. (State Page Lines 16-23)
	24.MS - A&H Ins. (State Page Lines 24-26)
	24.MT - Life Ins. (State Page Lines 1-15)
	24.MT - Life Ins. (State Page Lines 16-23)
	24.MT - A&H Ins. (State Page Lines 24-26)
	24.NC - Life Ins. (State Page Lines 1-15)
	24.NC - Life Ins. (State Page Lines 16-23)
	24.NC - A&H Ins. (State Page Lines 24-26)
	24.ND - Life Ins. (State Page Lines 1-15)
	24.ND - Life Ins. (State Page Lines 16-23)
	24.ND - A&H Ins. (State Page Lines 24-26)
	24.NE - Life Ins. (State Page Lines 1-15)
	24.NE - Life Ins. (State Page Lines 16-23)
	24.NE - A&H Ins. (State Page Lines 24-26)
	24.NH - Life Ins. (State Page Lines 1-15)
	24.NH - Life Ins. (State Page Lines 16-23)
	24.NH - A&H Ins. (State Page Lines 24-26)
	24.NJ - Life Ins. (State Page Lines 1-15)
	24.NJ - Life Ins. (State Page Lines 16-23)
	24.NJ - A&H Ins. (State Page Lines 24-26)
	24.NM - Life Ins. (State Page Lines 1-15)
	24.NM - Life Ins. (State Page Lines 16-23)
	24.NM - A&H Ins. (State Page Lines 24-26)
	24.NV - Life Ins. (State Page Lines 1-15)
	24.NV - Life Ins. (State Page Lines 16-23)
	24.NV - A&H Ins. (State Page Lines 24-26)
	24.OH - Life Ins. (State Page Lines 1-15)
	24.OH - Life Ins. (State Page Lines 16-23)
	24.OH - A&H Ins. (State Page Lines 24-26)
	24.OK - Life Ins. (State Page Lines 1-15)
	24.OK - Life Ins. (State Page Lines 16-23)
	24.OK - A&H Ins. (State Page Lines 24-26)
	24.OR - Life Ins. (State Page Lines 1-15)
	24.OR - Life Ins. (State Page Lines 16-23)
	24.OR - A&H Ins. (State Page Lines 24-26)
	24.PA - Life Ins. (State Page Lines 1-15)
	24.PA - Life Ins. (State Page Lines 16-23)
	24.PA - A&H Ins. (State Page Lines 24-26)
	24.PR - Life Ins. (State Page Lines 1-15)
	24.PR - Life Ins. (State Page Lines 16-23)
	24.PR - A&H Ins. (State Page Lines 24-26)
	24.RI - Life Ins. (State Page Lines 1-15)
	24.RI - Life Ins. (State Page Lines 16-23)
	24.RI - A&H Ins. (State Page Lines 24-26)
	24.SC - Life Ins. (State Page Lines 1-15)
	24.SC - Life Ins. (State Page Lines 16-23)
	24.SC - A&H Ins. (State Page Lines 24-26)
	24.SD - Life Ins. (State Page Lines 1-15)
	24.SD - Life Ins. (State Page Lines 16-23)
	24.SD - A&H Ins. (State Page Lines 24-26)
	24.TN - Life Ins. (State Page Lines 1-15)
	24.TN - Life Ins. (State Page Lines 16-23)
	24.TN - A&H Ins. (State Page Lines 24-26)
	24.TX - Life Ins. (State Page Lines 1-15)
	24.TX - Life Ins. (State Page Lines 16-23)
	24.TX - A&H Ins. (State Page Lines 24-26)
	24.UT - Life Ins. (State Page Lines 1-15)
	24.UT - Life Ins. (State Page Lines 16-23)
	24.UT - A&H Ins. (State Page Lines 24-26)
	24.VA - Life Ins. (State Page Lines 1-15)
	24.VA - Life Ins. (State Page Lines 16-23)
	24.VA - A&H Ins. (State Page Lines 24-26)
	24.VT - Life Ins. (State Page Lines 1-15)
	24.VT - Life Ins. (State Page Lines 16-23)
	24.VT - A&H Ins. (State Page Lines 24-26)
	24.WA - Life Ins. (State Page Lines 1-15)
	24.WA - Life Ins. (State Page Lines 16-23)
	24.WA - A&H Ins. (State Page Lines 24-26)
	24.WI - Life Ins. (State Page Lines 1-15)
	24.WI - Life Ins. (State Page Lines 16-23)
	24.WI - A&H Ins. (State Page Lines 24-26)
	24.WV - Life Ins. (State Page Lines 1-15)
	24.WV - Life Ins. (State Page Lines 16-23)
	24.WV - A&H Ins. (State Page Lines 24-26)
	24.WY - Life Ins. (State Page Lines 1-15)
	24.WY - Life Ins. (State Page Lines 16-23)
	24.WY - A&H Ins. (State Page Lines 24-26)
	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-25) 
	31 - AVR-Default Component (Lines 26-53)
	32, 33 - AVR-Equity Component (Lines 1-30) 
	32, 33 - AVR-Equity Component (Lines 31-55)
	34 - AVR-Equity Component (Lines 56-74)
	35, 36 - AVR-Replications (Synthetic) Assets
	35, 36 - Sch. F
	37 - Sch. H-Pt. 1
	38 - Sch. H-Pt. 2
	38 - Sch. H-Pt. 3
	38 - Sch. H-Pt. 4
	39 - Sch. H-Pt. 5
	40, 41 - Sch. S-Pt. 1-Sn. 1
	40, 41 - Sch. S-Pt. 1-Sn. 2
	42 - Sch. S-Pt. 2
	43 - Sch. S-Pt. 3-Sn. 1
	44 - Sch. S-Pt. 3-Sn. 2
	45 - Sch. S-Pt. 4
	46 - Sch. S-Pt. 5
	47 - Sch. S-Pt. 6
	49 - Sch. T-Pt. 2
	51 - Sch. Y-Pt. 1A
	52 - Sch. Y-Pt. 2
	53 - Supplemental Interrogatories
	53.1 - Supplemental Interrogatories
	53.2 - Supplemental Interrogatories
	54P - Overflow Page
	54L - 
	465.1 - Sch. O-Heading and Barcode
	465.1 - Sch. O-Pt. 1-Sn. A
	465.1 - Sch. O-Pt. 1-Sn. B
	465.1 - Sch. O-Pt. 1-Sn. C
	465.2 - Sch. O-Pt. 2-Sn. A
	465.2 - Sch. O-Pt. 2-Sn. B
	465.2 - Sch. O-Pt. 2-Sn. C
	465.3 - Sch. O-Pt. 3-Sn. A
	465.3 - Sch. O-Pt. 3-Sn. B
	465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
	INDEX - Index
	45 - Sch. S-Pt. 4
	51 - Sch. Y-Pt. 1A

