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Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien #1 DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ottt aes s bessteaenss | svevessesesessesanes 89,454 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....ouuiiurisirnieiniisiinnessississsssessessssssessessrssnssnes | ensmsessssssssseesns 89,454 | .o [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | vcoooeeees0 [ o0 | 0 | 0 | einl0 [ (0] I (01 I () 0 | e
17. Incurred during current year...........c... | vevevveeeeens0 [ o0 | 0 | 0 | eil0 [ (0] I (01 IO 0] e {1 N
Settled during current year:
18.1 By payment in full.........ccoveveeenenecnne | cvvvrrnend0 [0 | 0 | 0 | 0 [ (V1 I (01 IO (0] I (01
18.2 By payment on compromised claims. | ... | covevviviininecnn0 | gm0 g Chl m 0 | oo (V1 I (01 IO (01 I (01
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise........ccceee. | coveveeeeen0 | vievveicciiicececn0 | e O Q- B N B 0 | o [ (01 I (1] {0 R
18.5 Amount rejected.........ccovvvvverveviervenes | cveiveeen0 | veeiciiieieend0 | 0 | 0 0 | [V (01 I (1] {1 T
18.6 Total settlements.........ccccvoevevvceceines | cveiveeen0 | veeieieiieieend0 | iiienl0 | 0 | iienl0 | [V I (01 I (1] {1
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvrereererrccres | cererrnnaad [0 0] . (] I [V (1 0] e (1 [V {01
POLICY EXHIBIT
20. In force December 31, prior year....... | v.co....d [0 ESUSUSURSUURUROROUON 0 I EUOROROORORUt B I C- ) SSUUUOUORORSORORORON | N ESUUORORURU 0 N ISOOUORURRORPRRRON (0] I (01 I {0 {1 N
21. Issued during Year...........cceeveevveeins | wovvereinnad 0 [ o0 0 | 0 0 | (0] I (01 I () {1 RN
22. Other changes to in force (Net)..........| vovenecd 0 | eveeeeeneeriereeeen0 | e [0 | 0 [ [V (01 I (1 [ (0
23. In force December 31 of current year | ............. 0 | oeeieriiieieeieee0 | o0 [ (@)D | e e, 0] i (O I 0| i (0] I
(@) Includes Individual Credit Life Insurance, prior year $.... 0 current year$....cooo..... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.01




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....coveceevcctceeiee ettt sss e sesesaesenns | eveaesesissesenen 236,255 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....coriiuririinieisiisinniseissisnssssssesnssnessessnssnssnes | cssssssssesseses 236,255 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoo..... (01 ESOOSRSTURRSRURRTORON 0 N ETORORRO 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | veeveevenee (01 ISR 0 N ETRORRO 0 | e 0] i (0 S (0] I (01 IO 0] e {1 N 0
Settled during current year:
18.1 By payment in full...........coceeerrenencnes | ovireinenad 0 | o0 | e | (V1 I (01 (V1 I (01 IO (0] I (01 0
18.2 By payment on compromised claims. | ............. 0 | o0 | 0 | (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements..........ccccevverveveiceries | vevvrreinad 0 | cveveveniieieineen0 | e (1 (] (01 I [V I (01 I (1] {1 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 49,016,460 | ............. (V- ) S ([ (01 [V (01 I (0] 160 | ..ooveee 49,016,460
21. Issued during Year...........cceeveveeeevecnn | evveveree0 | e (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| cocoeeeeree(9) | coveveee. (2,530,411)| evvvvenee. (0 () (01 [V (01 I (1 [ I ()] — (2,530,411)
23. In force December 31 of current year .. 46,486,049 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 151 | 46,486,049
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24 AK




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF | ALABAMA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ottt ees et sntenenas | evevnassnsanes 4452174 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4)...coruiieiresiniiieiieiniississisnssesessensnesssssnsnssnes | ensesessssennes 4452174 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L0 40,000 | ............. 0 | e 0] e (0 ST (0] I (01 I 0] e I 40,000
17. Incurred during current year............... | voeuevnes 43 | 6,240,000 | ............. 0 | e 0] i (0 S (0] I (01 IO {1 43 |l 6,240,000
Settled during current year:
18.1 By payment in full..........coceeeveenincnns | ovireinns 42 | 5,780,000 | coovveienn0 | e (V1 I (01 (V1 I (01 IO (0] I 42 | e 5,780,000
18.2 By payment on compromised claims. | ............. 0 | o0 | 0 | (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid " .0 .
18.4 Reduction by compromise........c.ccccoe. | vevrvvennnad 0 | eveeevesrieieieeen0 | v [ (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccvevvcvererceicnns | vevviieienad 0 | eveeererrieieieeen0 | e [ (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements...........ccooveveveerveins | cevervennes 42 | 5,780,000 | oo | e (] (01 I [V I (01 I {1 42 | e 5,780,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 2 | 500,000 | ............. (] I [V (1 0] e (1 [V 3 I 500,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,322 | ....... 995,527,440 | ............. 0 (@)ireiiiiierene0 | ceieeen0 | el (0] I (01 I 0. 3,322 | ... 995,527,440
21. Issued during Year...........cceeveevveeins | wovvereinnad (0] I 10,000 | ............. 0 | o0 | ceieeeen0 | (0] I (01 I () {1 10,000
22. Other changes to in force (Net).......... | ........ (235)........ (76,929,916) | ............. 0 [ cooeereeeieseieeene0 | e [ [V (01 I (| — (235) | .......... (76,929,916)
23. In force December 31 of current year | ...... 3,087 |....... 918,607,524 | ............. 0 (@)D | eieen0 |l 0] s (U 0].... 3,087 |.... 918,607,524
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24 AL




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 1,828,910 | oo, (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireiiniiieiieisiississisnssesessensnesssssnsnssnes | ensesessssennes 1,828,910 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoo..... [0 IR (01 I 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year............... | voeevnene 13 [ 1,045,000 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] . 13 | 1,045,000
Settled during current year:
18.1 By payment in full.........ccoceevmeneneenne | covcveeeee 11 | el 770,000 | a0 | e (V1 I (01 (V1 I (01 IO (0] I I 770,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccoceevevrccveinns | coveeeeee 11 | . 770,000 | e (1 (] (01 I [V I (01 I 0| i T | 770,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 3 I 275,000 | ............. (] I [V (1 0] e (1 [V 3 I 275,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,235 | ... 376,758,719 | cccevnee. (V- ) S 0] e (0 ST (0] I (01 I 0.... 1,235 | ......... 376,758,719
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene (72)] ........ (26,637,827)| ............ (0 () (01 [V (01 I (] (72)].......... (26,637,827)
23. In force December 31 of current year | ...... 1,163 | ... 350,120,892 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 1,163 | ... 350,120,892
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.AR




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. .....ocveiicviectce ettt snaes | oevessessessssessessssessenas [0 TR [0 TR 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUM Of LINES 110 4)....ovuiuiriisiniiisissisnsssissisessessessssnesssssssnssnes | ersssessssssssssssssssssssens {01 (O] 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
i iNG PErOd........ccevecreerereeerreeeressereereesssesseeereeee B A R B B0 | 0
B4 OtNEl..oeececeeeeeeceeeeeeeeerce e esenisssesssssenssessessesssssesssssssssensseseese [ N R O B0 | 0
6.5 Totals (Sum of Lines 6.1 10 6.4).......cocvvurrrrrencnrrrrrrrrrrrsrerrrrcncee B O ) N B0 | 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | vcoooeeees0 [ o0 | 0 | 0 | einl0 [ (0] I (01 I () 0 | e
17. Incurred during current year...........c... | vevevveeeeens0 [ o0 | 0 | 0 | eil0 [ (0] I (01 IO 0] e {1 N
Settled during current year:
18.1 By payment in full.........ccoveveeenenecnne | cvvvrrnend0 [0 | 0 | 0 | 0 [ (V1 I (01 IO (0] I (01
18.2 By payment on compromised claims. | ... | covevviviininecnn0 | gm0 g Chl m 0 | oo (V1 I (01 IO (01 I (01
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise........ccceee. | coveveeeeen0 | vievveicciiicececn0 | e O Q- B N B 0 | o [ (01 I (1] {0 R
18.5 Amount rejected.........ccovvvvverveviervenes | cveiveeen0 | veeiciiieieend0 | 0 | 0 0 | [V (01 I (1] {1 T
18.6 Total settlements.........ccccvoevevvceceines | cveiveeen0 | veeieieiieieend0 | iiienl0 | 0 | iienl0 | [V I (01 I (1] {1
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvrereererrccres | cererrnnaad [0 0] . (] I [V (1 0] e (1 [V {01
POLICY EXHIBIT
20. In force December 31, prior year....... | v.co....d [0 ESUSUSURSUURUROROUON 0 I EUOROROORORUt B I C- ) SSUUUOUORORSORORORON | N ESUUORORURU 0 N ISOOUORURRORPRRRON (0] I (01 I {0 {1 N
21. Issued during Year...........cceeveevveeins | wovvereinnad 0 [ o0 0 | 0 0 | (0] I (01 I () {1 RN
22. Other changes to in force (Net)..........| vovenecd 0 | eveeeeeneeriereeeen0 | e [0 | 0 [ [V (01 I (1 [ (0
23. In force December 31 of current year | ............. 0 | oeeieriiieieeieee0 | o0 [ (@)D | e e, 0] i (O I 0| i (0] I
(@) Includes Individual Credit Life Insurance, prior year $.... 0 current year$....cooo..... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.AS




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0968

NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 2,540,465

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit...........coeueerrrurreninrrereeseseeees
Applied to pay renewal PremilumsS............c.eeeeeerereerneeseerseseesneeneeeenns

Totals (Sum Of Lines 6.1 10 6.4).......ccocreeererrerienrrrireereeneeseeeneeseeeens

Totals (Sum of LineS 7.1 10 7.3).....cevereieiieeseeeeees e
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death Benefits........cccocveveieiciiecse e
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

........... 1,045,000
........... 6,030,000

18.1
18.2

POLICY EXHIBIT

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

........ (42,215,185)
....... 424,599,046

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.AZ

............. 1,045,000
............. 6,030,000

............. 7,025,000

.......... (42,215,185)
......... 424,599,046




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE......ecvecvcece et | eseesesaenas 16,674,887 | o.ooocvcean [0 TR 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4).....oueiiuirisiniinriisiississississesssessessnssnessessnssnesnes | ensesessssens 16,674,887 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccou..... 5 i 1,650,000 | ............. 0 | e 0] e (0 ST (0] I (01 I {1 51 1,650,000
17. Incurred during current year............... | voeevnee T7 | 13,476,574 | ............. 0 | e 0] i (0 S (0] I (01 IO () I VA 13,476,574
Settled during current year:
18.1 By payment in full........c..cccevveerererces | ovverenes 79 | 12,326,574 | cooveceee0 | e, (1 I (018 (V1N IO (0 IO (0] - 79 | o 12,326,574
18.2 By payment on compromised claims. | ............. (01 0 | correreeend0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid . . .0 .
18.4 Reduction by compromise........c.ccccoe. | vevrvvennnad (01 0 oD | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccvevvcvererceicnns | vevviieienad [0 (V1 I (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements........c..cccevveererecees | ovvverenns 79 | 12,326,574 | ............. (0} IO (1 I (01 (V1N IO (01 IO (0] I 79 | oo 12,326,574
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ccuereerreereercnns | cvrerrereans 3 2,800,000 | ............ (] I [V (1 0] e (1 [V KT . 2,800,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 9,199 |...3,797,970,211 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0.... 9,199 | ... 3,797,970,211
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (735) | ...... (311,981,317) | ..cvevnee (0 () (01 [V (01 I (| — (735)|........ (311,981,317)
23. In force December 31 of current year | ...... 8,464 |...3,485988,8% | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 8,464 | ... 3,485,988,894
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.CA




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....cvveceeveececeet ettt s st senessesenns | evraesesisaesenes 151,554 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....coiuiiuririinieieiisiinsississisnsssessesnsssessessnssnssnes | eesssssssessesees 151,554 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | vcoooeeees0 [ o0 | 0 | 0 | einl0 [ (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | vevevveeeeens0 [ o0 | 0 | 0 | eil0 [ (0] I (01 IO 0] e {1 N 0
Settled during current year:
18.1 By payment in full.........ccoveveeenenecnne | cvvvrrnend0 [0 | 0 | 0 | 0 [ (V1 I (01 IO (0] I (01 0
18.2 By payment on compromised claims. | ... | covevviviininecnn0 | gm0 g Chl m 0 | oo (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes 0.
18.4 Reduction by compromise........ccceee. | coveveeeeen0 | vievveicciiicececn0 | e O Q- B N B 0 | o [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvvverveviervenes | cveiveeen0 | veeiciiieieend0 | 0 | 0 0 | [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccvoevevvceceines | cveiveeen0 | veeieieiieieend0 | iiienl0 | 0 | iienl0 | [V I (01 I (1] {1 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvrereererrccres | cererrnnaad [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT
20. In force December 31, prior year....... | v.co....d [0 ESUSUSURSUURUROROUON 0 I EUOROROORORUt B I C- ) SSUUUOUORORSORORORON | N ESUUORORURU 0 N ISOOUORURRORPRRRON (0] I (01 I {0 {1 N 0
21. Issued during Year...........cceeveevveeins | wovvereinnad 0 [ o0 0 | 0 0 | (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vovenecd 0 | eveeeeeneeriereeeen0 | e [0 | 0 [ [V (01 I (1 [ (0 0
23. In force December 31 of current year | ............. 0 | oeeieriiieieeieee0 | o0 [ (@)D | e e, 0] i (O I 0| i (0] I 0
(@) Includes Individual Credit Life Insurance, prior year $.... 0 current year$....cooo..... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.CN




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 3,843 477 | o (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireniniiisiieisrississisnssesesssesnesssssssnssnes | ensesessssennes 3843477 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cc.ccoveveveeeeveeees | coeiveicieieies BTA3 | o0 | 0 | 0 | 5,743
15, TOAIS ..ottt st saenas | svesesannens 5,094,149 | oo (01 0 | cooeeeeeeeeeeeeeieend0 | e 5,094,149
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....cocu.... N 3,100,000 | ...ccoeveee 0 | e 0] e (0 ST (0] I (01 I {1 4] 3,100,000
17. Incurred during current year............... | voeuevnee 23 | 1,813,650 | ..ccoennee. 0 | e 0] i (0 S (0] I (01 IO 0] . e 23 | 1,813,650
Settled during current year:
18.1 By payment in full........c..cccevveerererees | ovverene 26 | .. 4,903,650 | ............. (01 I (1 I (018 (V1N IO (0 IO (0] L I I 4,903,650
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements.........ccccocuvvererennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceereereereercens | cvvrrerans (I 10,000 | ............. (] I [V (1 0] e (1 [V | 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 2,933 | ... 985,520,117 | covvernee. (V- ) S 0] e (0 ST (0] I (01 I 0.... 2,933 | ... 985,520,117
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (215) | ........ (90,863,023) | ............. (0 () (01 [V (01 I (| — (215)| .......... (90,863,023)
23. In force December 31 of current year | ...... 2718 |....... 894,657,094 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 2,718 | ... 894,657,094
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

5

Direct Losses
Incurred

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

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees

Guaranteed renewable (b)

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

25.4 Other accident only..

25.5 Allother (b).....ooveeveereerieriseis

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....c.ccccvunrnnn.

251
25.2

(b)

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

24.CO




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 3,891,490 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireniniiisiieisrississisnssesesssesnesssssssnssnes | ensesessssennes 3,891,490 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....cocu.... 40 1,185,079 | ..cceonee. 0 | e 0] e (0 ST (0] I (01 I {1 41 1,185,079
17. Incurred during current year............... | voeuevnee 23 | 5,549,464 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] . e 23 | e 5,549,464
Settled during current year:
18.1 By payment in full........c..cccevveerererees | ovverene 25 | . 6,349,464 | ............. (01 I (1 I (018 (V1N IO (0 IO (0] 25 | oo, 6,349,464
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements...........ccoveveveervenes | covevrnnee 25 | o 6,349,464 | ............. (1 (] (01 I [V I (01 I 0| i 25
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 3 I 385,079 | ............. (] I [V (1 0] e (1 [V 3 I 385,079
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 2,794 |...1,068,456,843 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0.... 2,79 | ... 1,068,456,843
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (190) | ........ (85,140,093) | ............. (0 () (01 [V (01 I (| — (190 | .......... (85,140,093)
23. In force December 31 of current year | ...... 2604 | ... 983,316,750 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 2604 |... 983,316,750
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.CT




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

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

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....cvveceeveececeet ettt s st senessesenns | evraesesisaesenes 160,145 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....coiuiiuririinieieiisiinsississisnsssessesnsssessessnssnssnes | eesssssssessesees 160,145 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoo..... (01 ESOOSRSTURRSRURRTORON 0 N ETORORRO 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | veeveevenee (01 ISR 0 N ETRORRO 0 | e 0] i (0 S (0] I (01 IO 0] e {1 N 0
Settled during current year:
18.1 By payment in full...........coceeerrenencnes | ovireinenad 0 | o0 | e | (V1 I (01 (V1 I (01 IO (0] I (01 0
18.2 By payment on compromised claims. | ............. 0 | o0 | 0 | (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements..........ccccevverveveiceries | vevvrreinad 0 | cveveveniieieineen0 | e (1 (] (01 I [V I (01 I (1] {1 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 29,463,981 | ............. (V- ) S ([ (01 [V (01 I (1 [ 28 | i 29,463,981
21. Issued during Year...........cceeveveeeevecnn | evveveree0 | e (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| coeeeeeecs(1) | coereienns (150,054) | ..vvveve (0 () (01 [V (01 I (1 [ I (1) ] [— (150,054)
23. In force December 31 of current year 029,313,927 | 0 1(@)iiiiiiiinn0 | {0 0] s (U 0] 27 | 29,313,927
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.DC




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....covececvcceceeeee ettt sesessesinns | eveaesesissesenes 909,211 | cooveeereeeeeereeeinad (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....coiuiiuiiriinieisiisinnississisnssssssesesssessessnssnssnes | essssssssesesees 909,211 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | wcccoeeees0 | el | 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | voevveeeen2 | i 150,000 | o 0 | e 0] i (0 S (0] I (01 IO 0] e 2 | s 150,000
Settled during current year:
18.1 By payment in full.........ccoceevmvnnecnne | cvviveineni | e 150,000 | o0 | e (V1 I (01 (V1 I (01 IO (0] I Y2 150,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccveveviccceinns | coviivieenn2 | i 150,000 | o (1 (] (01 I [V I (01 I (1] Y2 150,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 340 | ... 116,886,764 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 340 | ... 116,886,764
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene (24)] ........ (15,085,188) | ............. (0 () (01 [V (01 I (] (24)].......... (15,085,188)
23. In force December 31 of current year | ......... 316 | ....... 101,801,576 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 316 | ......... 101,801,576
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.DE




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE......ecvecvcece et | eseesesaenas 13,360,847 | o.coeveean [0 TR 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4).....oueiiuirisiniinriisiississississesssessessnssnessessnssnesnes | ensesessssens 13,360,847 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | .cccouue. 10 [ 2,226,000 | ............. 0 | e 0] e (0 ST (0] I (01 I 0] v 10 | e 2,226,000
17. Incurred during current year...............| veevuee 101 | ... 10,996,356 | ............. 0 | e 0] i (0 S (0] I (01 IO 0. 101 | 10,996,356
Settled during current year:
18.1 By payment in full........c..cocovveeereeces | ovrnee 105 | ......... 12,034,869 | ..oocoeeree0 | e (1 I (018 (V1N IO (0 IO (V) 105 | oo 12,034,869
18.2 By payment on compromised claims. | ............. (01 0 | correreeend0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid . .0 .
18.4 Reduction by compromise........c.ccccoe. | vevrvvennnad (01 0 oD | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccvevvcvererceicnns | vevviieienad [0 (V1 I (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccceevvervrrecrces | ovvnes 105 | ........ 12,034,869 | ............. (0} IO (1 I (01 (V1N IO (01 IO (/] 105 | oo 12,034,869
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.68)...c.ccueerereereercans | crerinaan [ 1,187,487 | ............. (] I [V (1 0] e (1 [V (1 1,187,487
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 7,647 |...2,501,563,358 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0.... 7,647 | ... 2,501,563,358
21. Issued during Year...........cceeeevveevns | wovvereiinnns L 500,000 | ..ccooevee 0 | e 0] e (0 S (0] I (01 I {1 T i 500,000
22. Other changes to in force (Net).......... | ........ (595) ] ...... (219,676,463) | ............. (0 () (01 [V (01 I (| — (595) | ........ (219,676,463)
23. In force December 31 of current year | ...... 7,053 |...2,282,386,895 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 7,053 |.... 2,282,386,895
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.FL




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF | GEORGIA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 6,781,625 | ..cvvveeerereeeenad (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....ovuiiuiresiniiieiieisrississisnssesesssesnesssssnssnssnes | ensesessssennes 6,781,625 | .o [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccou..... K I P 325,000 | .ccooverens 0 | e 0] e (0 ST (0] I (01 I {1 K I 325,000
17. Incurred during current year............... | voevacd 60 |........ 13,750,366 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] . 60 | .o 13,750,366
Settled during current year:
18.1 By payment in full........c..cocevveerererces | ovvennas (1 — 13,350,366 | ..cocoevreenl0 | o (1 I (018 (V1N IO (0 IO (0] I 61 | oo 13,350,366
18.2 By payment on compromised claims. | ............. (01 0 | correreeend0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid . . .0 .
18.4 Reduction by compromise........c.ccccoe. | vevrvvennnad (01 0 oD | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccvevvcvererceicnns | vevviieienad [0 (V1 I (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........c..ccceeuveeereeies | evrvennand (1 — 13,350,366 | ............. (0} IO (1 I (01 (V1N IO (01 IO (0] I 61 | oo 13,350,366
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 3 I 725,000 | ............. (] I [V (1 0] e (1 [V 3 I 725,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 4,720 |...1,601,826,649 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0 ... 4,720 | ...... 1,601,826,649
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (337) | ...... (135,065,871) | ............. (0 () (01 [V (01 I (| — (337)|........ (135,065,871)
23. In force December 31 of current year | ...... 4,383 |...1,466,760,778 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 4,383 |...... 1,466,760,778
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.GA




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUFANCE. ..ottt senssaesennes | oreeeesens 211,757,213 | oo (0 I R 0
2. Annuity CONSIAEIAtioNS...........ccevvieeveiiireieiceiese e ssteseies | sereesesessesenas 21,251 | e (0 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....oiuiruiiiriniiieiisiiscissessissessseseessssnesssssnssnssnes | esssssense 211,778,464 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ......... 105 | ... 22,364,097 | ............ 0 | e 0] e (0 ST (0] I (01 I 0. 105 | ... 22,364,097
17. Incurred during current year............... | ... 1,606 | ....... 244,016,823 | ............. 0 | e 0] i (0 S (0] I (01 IO 0.... 1,606 | ......... 244,016,823
Settled during current year:
18.1 By payment in full........c..cccevveerereeens | e 1,629 | ... 231,536,817 | coveereern0 | e (1 I (018 (V1N IO (0 IO 0. 1,629 | .. 231,536,817
18.2 By payment on compromised claims. | ............. (01 0 | correreeend0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid .0 .
18.4 Reduction by compromise........c.ccccoe. | vevrvvennnad (01 0 oD | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccvevvcvererceicnns | vevviieienad [0 (V1 I (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........c.ccceeverrernnes 1,629 | 231,536,817 | ............. (0} IO (1 I (01 (V1N IO (01 IO 0. 1,629 | ... 231,536,817
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...c.ccceeercercerans | v 82 ... 34,844,103 | ............. (] I [V (1 0] e (1 [V 82 | .. 34,844,103
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 143,835 |..47,257,981,365 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0 |..143,835 |....47,257,981,365
21. Issued during Year...........cceeeevveevns | wovvereiinnns L 510,000 | ..coooeveea 0 | e 0] e (0 S (0] I (01 I {1 T i 510,000
22. Other changes to in force (Net).......... | ... (9,763)]...(3,537,215,445) | ............. (0] (01 I (01 (V1N I L0 IO 0. (9,763)] .....(3,537,215,445)
23. In force December 31 of current year | ..134,073 |..43,721,275,920 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0 ]..134,073 |....43,721,275,920
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.GT




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUMANCE......c.oecvvceceeieecee ettt asn e | eversesssssesensneens 2,158 | e (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm 0f LINES 110 4).....oiuiieiriiniaiiisiisisiississisenssessesessnessessnsnssnes | ensesssssssssessesenes 2,158 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | vcoooeeees0 [ o0 | 0 | 0 | einl0 [ (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | vevevveeeeens0 [ o0 | 0 | 0 | eil0 [ (0] I (01 IO 0] e {1 N 0
Settled during current year:
18.1 By payment in full.........ccoveveeenenecnne | cvvvrrnend0 [0 | 0 | 0 | 0 [ (V1 I (01 IO (0] I (01 0
18.2 By payment on compromised claims. | ... | covevviviininecnn0 | gm0 g Chl m 0 | oo (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes 0.
18.4 Reduction by compromise........ccceee. | coveveeeeen0 | vievveicciiicececn0 | e O Q- B N B 0 | o [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvvverveviervenes | cveiveeen0 | veeiciiieieend0 | 0 | 0 0 | [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccvoevevvceceines | cveiveeen0 | veeieieiieieend0 | iiienl0 | 0 | iienl0 | [V I (01 I (1] {1 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvrereererrccres | cererrnnaad [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT
20. In force December 31, prior year....... | v.co....d [0 ESUSUSURSUURUROROUON 0 I EUOROROORORUt B I C- ) SSUUUOUORORSORORORON | N ESUUORORURU 0 N ISOOUORURRORPRRRON (0] I (01 I {0 {1 N 0
21. Issued during Year...........cceeveevveeins | wovvereinnad 0 [ o0 0 | 0 0 | (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vovenecd 0 | eveeeeeneeriereeeen0 | e [0 | 0 [ [V (01 I (1 [ (0 0
23. In force December 31 of current year | ............. 0 | oeeieriiieieeieee0 | o0 [ (@)D | e e, 0] i (O I 0| i (0] I 0
(@) Includes Individual Credit Life Insurance, prior year $.... 0 current year$....cooo..... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.GU




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....cvveceeveceeeee ettt s st senessesnns | eveaesesissesenes 542,189 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....coieiiuiiriinieisiisinnissessisnssssseesnssnessessnssnssnes | essssssssessesees 542,189 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | wcccoeeees0 | el | 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | veevveeeene3 | 370,000 | ol 0 | e 0] i (0 S (0] I (01 IO {1 K I 370,000
Settled during current year:
18.1 By payment in full.........ccocvevmnrnecnne | v | e 370,000 | o0 | e (V1 I (01 (V1 I (01 IO (01 I K I I 370,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........cccceeveviceccinns | coveivieennd | 370,000 | o (1 (] (01 I [V I (01 I (1] KT 370,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 89,106,155 | ............. (V- ) S ([ (01 [V (01 I (0] 345 | . 89,106,155
21. Issued during Year...........cceeveveeeevecnn | evveveree0 | e (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| cocoeeeers(16) | .. (6,118,943)| ............. (0 () (01 [V (01 I (] (R — (6,118,943)
23. In force December 31 of current year 82,987,212 | .. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 329 | . 82,987,212
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.HI




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0968

IOWA DURING THE YEAR
NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 2,245,365

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit..........cccovurrrerrerrnrirninrneeeesees
Applied to pay renewal PremiUmS.............oveeeeereeeneereesnesneeneeeeseeneens

Totals (Sum 0f Lines 6.1 10 6.4).........covrrurrerrneereereeeeeneereieeeseeeeeeens

Totals (Sum of LiNeS 7.1 10 7.3).....cceverereieeeseeeeese s
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccocviveieiciieiece et
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

POLICY EXHIBIT

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

........ (34,562,244)
....... 549,920,024

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.1A

................ 103,254
............. 2,725,045

............. 2,728,299

.......... (34,562,244)
......... 549,920,024




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0968

IDAHO DURING THE YEAR
NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit..........cccovurrrerrerrnrirninrneeeesees
Applied to pay renewal PremiUmS.............oveeeeereeeneereesnesneeneeeeseeneens

Totals (Sum 0f Lines 6.1 10 6.4).........covrrurrerrneereereeeeeneereieeeseeeeeeens

Totals (Sum of LiNeS 7.1 10 7.3).....cceverereieeeseeeeese s
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccocviveieiciieiece et
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

POLICY EXHIBIT

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

.......... (6,661,753)
132,796,126

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.1D

................ 175,038
............. 1,424,962

............. 1,350,000

............ (6,661,753)
......... 132,796,126




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 182,417 | e (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4).....ovuiieireininiiieiieiniississisnssesesssnsnssssssnssnssnes | eosesessssennes 9,182,417 | o [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccoceveeevieccvevees | cvevieiiiineeeeen 1,590 | a0 | e
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L0 50,000 | .ccoovenenas 0 | e 0] e (0 ST (0] I (01 I 0] e I 50,000
17. Incurred during current year............... | voevacd 61 | .o 6,871,852 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] . 61 | e 6,871,852
Settled during current year:
18.1 By payment in full.......cccocoevvvevninenns | ceveren58 | .....5,816,852 | ..ol (0] I (V1 I (01 (V1 I (01 IO (0] I 58 | oo 5,816,852
18.2 By payment on compromised claims. | ......ccccc..0 | e | e (01 (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements........c..ccceeveeeeiecees | ovverens 58 | . 5,816,852 | ............. (0} IO (1 I (01 (V1N IO (01 IO (] 58 | oo 5,816,852
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...c.ccuereereereercnns | v o 1,105,000 | ............. (] I [V (1 0] e (1 [V 4, 1,105,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 6,228 | ...2,364,275,774 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 6,228 | ...... 2,364,275,774
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (428) ] ...... (170,157,060) | ............. (0 () (01 [V (01 I (| — (428)|........ (170,157,060)
23. In force December 31 of current year | ...... 5,800 |...2,194118,714 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0]... 5,800 |...... 2,194,118,714
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.1L




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ottt ees et sntenenas | evevnassnsanes 4,233,568 | ..o (0 I R 0
2. Annuity CONSIAEratioNS...........cccveveveieeieiiisie e etniens | eveeseesssseseeseaan 2 £ T (0 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4)...coruiieiresiniiieiieiniississisnssesessensnesssssnsnssnes | ensesessssennes 4,235,743 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... (N IO 9,046 | ............. 0 | e 0] e (0 ST (0] I (01 I 0] e L I 9,046
17. Incurred during current year............... | voeuevnes 43 | 5,815,722 | ............. 0 | e 0] i (0 S (0] I (01 IO {1 43 | 5,815,722
Settled during current year:
18.1 By payment in full.........ccoceevmnnecnns | coviveeencd? | 10000.5,666,782 | o0 | o (V1 I (01 (V1 I (01 IO (0] I 4 |, 5,666,782
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements........ccccveveviccccinns | coveennd? | i.5,666,782 | ... (1 (] (01 I [V I (01 I {1 41 | e 5,666,782
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ccuereerreereercnns | cvrerrereans K I 157,986 | ............. (] I [V (1 0] e (1 [V KT I 157,986
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 3,210 | ....... 940,889,230 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 3,210 |......... 940,889,230
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (246) | ........ (73,109,061)| ............. (0 () (01 [V (01 I (| — (246) | .......... (73,109,061)
23. In force December 31 of current year | ...... 2964 | ... 867,780,169 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 2964 | ... 867,780,169
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.IN




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 2,656,091 | .oovecvcreeeeen (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....ovuiieireniniiisiieisississisnsseseessesnesssssnsnssnes | ensesessssennes 2,656,001 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L0 50,000 | .ccoovenenas 0 | e 0] e (0 ST (0] I (01 I 0] e I 50,000
17. Incurred during current year............... | voeuevnee 29 | 2,280,351 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] . e 29 | 2,280,351
Settled during current year:
18.1 By payment in full........coccocvevmvnnccnns | crvireeen28 | 12,274,268 | o0 | e (V1 I (01 (V1 I (01 IO (0] - 28 | e 2,274,268
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements........ccocvevevicvccinis | e8| 02,274,268 | ... (1 (] (01 I [V I (01 I 0| i 28 | oo 2,274,268
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 2 |, 56,083 | ............. (] I [V (1 0] e (1 [V 2 | 56,083
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,977 | ... 604,355,739 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0.... 1,977 | ... 604,355,739
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (124) | ........ (41,063,930)| ............. (0 () (01 [V (01 I (| — (124) | .......... (41,063,930)
23. In force December 31 of current year | ...... 1,853 | ... 563,291,809 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 1,853 | ... 563,291,809
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24 .KS




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0968

NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 3,568,598

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit..........cccovurrrerrerrnrirninrneeeesees
Applied to pay renewal PremiUmS.............oveeeeereeeneereesnesneeneeeeseeneens

Totals (Sum 0f Lines 6.1 10 6.4).........covrrurrerrneereereeeeeneereieeeseeeeeeens

Totals (Sum of LiNeS 7.1 10 7.3).....cceverereieeeseeeeese s
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccocviveieiciieiece et
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

POLICY EXHIBIT

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

........ (60,854,214)
....... 788,659,465

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 KY

................ 135,000
............. 4,228,800

............. 4,243,800

.......... (60,854,214)
......... 788,659,465




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 2,341,254 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....ovuiieireniniiisiieisississisnsseseessesnesssssnsnssnes | ensesessssennes 2,341,254 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L0 78,000 | ..o 0 | e 0] e (0 ST (0] I (01 I 0] e I 78,000
17. Incurred during current year............... | voeevnene A7 | 1,009,475 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] . 17 |, 1,009,475
Settled during current year:
18.1 By payment in full.........ccoceevmvnenecnne | covireeene 17 | 11,052,475 | 0 | e (V1 I (01 (V1 I (01 IO (0] I 17 | e 1,052,475
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccvevevceceinis | coveeenean17 | 1,052,475 | i (1 (] (01 I [V I (01 I 0| i 17 | 1,052,475
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceereereereercens | cvvrrerans I 35,000 | ............. (] I [V (1 0] e (1 [V | 35,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1477 | ... 456,178,896 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0.... 1477 | ... 456,178,896
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (113) | ........ (38,567,758) | ............. (0 () (01 [V (01 I (| — (RK) ] p— (38,567,758)
23. In force December 31 of current year | ...... 1,364 | ... 417611138 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 1,364 | ......... 417,611,138
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.LA




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE.......cveiveeececetee ettt sssenees | evresissesaenas 627,655 | oo [0 TR 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)...ccoiuiieireiiniiisiieisrississisnssesesseesnesssssnssnssnes | ensesessssennes 5,627,655 | .ooviiiirininisniens [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health................ccoveveveeieveeces | coveiveicieiciens 3,037 | o0 | 0 | 0 | 3,037
15, TOAIS. .ottt saenas | sresesannens 6,099,260 | ..ooovverrererereene (01 0 | cooeeeeeeeeieeieeieend0 | e 6,099,260
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....cocu.... 41 s 214,833 | .....cco... 0 | e 0] e (0 ST (0] I (01 I {1 4] 214,833
17. Incurred during current year............... | voeuevnes 46 | ........... 6,010,493 | ............. 0 | e 0] i (0 S (0] I (01 IO {1 46 | ... 6,010,493
Settled during current year:
18.1 By payment in full........c..cocevveerereeens | ovrernnn 48 | ........... 6,191,993 | ........... (01 I (1 I (018 (V1N IO (0 IO () 48 | ... 6,191,993
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements.........ccccocuvvererennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 2 |, 33,333 | .o (] I [V (1 0] e (1 [V 2 | 33,333
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 4,137 1,403,750,526 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0 ... 4137 | ...... 1,403,750,526
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (266)] ...... (107,603,819) | ............. (0 () (01 [V (01 I (| — (266) | ........ (107,603,819)
23. In force December 31 of current year | ...... 3,871 |...1,296,146,707 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 3,871 ... 1,296,146,707
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

5

Direct Losses
Incurred

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

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees

Guaranteed renewable (b)

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

25.4 Other accident only..

25.5 Allother (b).....ooveeveereerieriseis

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....c.ccccvunrnnn.

251
25.2

(b)

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

24.MA




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0968

NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 4,071,568

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit..........cccovurrrerrerrnrirninrneeeesees
Applied to pay renewal PremiUmS.............oveeeeereeeneereesnesneeneeeeseeneens

Totals (Sum 0f Lines 6.1 10 6.4).........covrrurrerrneereereeeeeneereieeeseeeeeeens

Totals (Sum of LiNeS 7.1 10 7.3).....cceverereieeeseeeeese s
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccocviveieiciieiece et
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

POLICY EXHIBIT

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

........ (64,636,288)
....... 810,636,614

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.MD

................ 260,000
............. 7,948,355

............. 7,868,355

.......... (64,636,288)
......... 810,636,614




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....covececvcceceeeee ettt sesessesinns | eveaesesissesenes 905,999 | ..o (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....coiuiiuiiriinieisiisinnississisnssssssesesssessessnssnssnes | essssssssesesees 905,999 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | wcccoeeees0 | el | 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...............| voeoveen | oee..nn.325,000 | ol 0 | e 0] i (0 S (0] I (01 IO () (N P 325,000
Settled during current year:
18.1 By payment in full.........ccocvevmnrnecnne | cvviveieen6 | i 325,000 | ciiiiienn0 | e (V1 I (01 (V1 I (01 IO (01 I (G 1 I 325,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........cccceeveviccceinns | coveiviienn8 | 00 325,000 | e (1 (] (01 I [V I (01 I (1] (T 325,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 800 | ....... 241,733,452 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 800 |......... 241,733,452
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene (59)] ........ (13,412,100 | ............. (0 () (01 [V (01 I (] (65°) ) — (13,412,100)
23. In force December 31 of current year | ......... 741 ... 228,321,352 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 741 | ... 228,321,352
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.ME




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE......ecvecvcece et | eseesesaenas 10,170,059 | oo [0 TR 0
2. Annuity CONSIAEIatioNS...........cccveveveieeieiiisie e einiens | eveeseesssseseeseaa 4,856 | oooveeceeean (0 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4).....oueiiuirisiniinriisiississississesssessessnssnessessnssnesnes | ensesessssens 10,174,915 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccocvvuerercieesiecseeeseeeee e | cveneeneenen 11,073,844 | [0 TR 0
10.  Matured ENAOWMENLS.........cccvveveriieierceie e ssssssenns | cvversnenessssssessnense0 | e [0 TR 0 | covereeereenieeeieeeend e 0
11, AnnUity DENEFIS........cvieiciceieccee e | cveerenieeennnnn 209,981 | i 0 | oo (0 OUURRRSTON | B TSRO 205,941
12. Surrender values and withdrawals for life contracts............cccoeeeevervcvecvnes | coviiiieeene 1,224,716 | oo [0 TR 0 | cevveeresreieieieeennd e 1,224,716
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .... L0 L0 ..
14.  All other benefits, except accident and health.............cc.cccoveveveeieveeces | coveiveriieieienns TA55 | 0 | 0 | 0 | e 7,455
15, TOAIS ..ottt anaas | seereenaenens 12,511,956 | oo (01 [0 (01 IR 12,511,956
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....cocu.... 41 i 450,000 | ............. 0 | e 0] e (0 ST (0] I (01 I {1 o 450,000
17. Incurred during current year............... | voevevned 85 | .. 17,438,510 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] s 85 [ 17,438,510
Settled during current year:
18.1 By payment in full........c..cccevveerererens | ovreien 84 | ... 11,166,107 | cooveeereel0 | e (1 I (018 (V1N IO (0 IO () 84 | ... 11,166,107
18.2 By payment on compromised claims. | ............. (01 0 | correreeend0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid " . .0 .
18.4 Reduction by compromise........c.ccccoe. | vevrvvennnad (01 0 oD | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccvevvcvererceicnns | vevviieienad [0 (V1 I (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........c..ccceeveerereeees | ovvverens 84 | ... 11,166,107 | ............. (0} IO (1 I (01 (V1N IO (01 IO (] 84 | .. 11,166,107
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...c.cceereerreereercens | cverreraans 5 [ 6,722,403 | ............. (] I [V (1 0] e (1 [V 3 6,722,403
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 8,747 |...2,587,213,168 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 8,747 | ...... 2,587,213,168
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (568)] ...... (183,590,424) | ............. (0 () (01 [V (01 I (| — (568) | ........ (183,590,424)
23. In force December 31 of current year | ...... 8,179 |...2,403,622,744 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 8179 |...... 2,403,622,744
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.MI




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ottt ees et sntenenas | evevnassnsanes 4,746,162 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4)...coruiieiresiniiieiieiniississisnssesessensnesssssnsnssnes | ensesessssennes 4,746,162 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoo..... [0 IR (01 I 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year............... | voeevnene 18 | e 2,903,000 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] . 18 | e, 2,903,000
Settled during current year:
18.1 By payment in full.........ccocvevmnnecnns | cevireeenn16 | 1000000.2,392,313 | ciiiiiinn0 | e (V1 I (01 (V1 I (01 IO (0] I 16 | o 2,392,313
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccvevevccveinns | v 16 | 12,392,313 | i (1 (] (01 I [V I (01 I 0| i 16 | e 2,392,313
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 2 | 510,687 | ............. (] I [V (1 0] e (1 [V 3 I 510,687
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 2,185 | ... 915,090,268 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0.... 2,185 | ...... 915,090,268
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene 97)] ........ (65,326,975) | ............. (0 () (01 [V (01 I (] 9N .......... (65,326,975)
23. In force December 31 of current year | ...... 2,088 |..... 849,763,293 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 2,088 |...... 849,763,293
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.MN




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ~ MISSOURI

NAIC Group Code.....0968

DURING THE YEAR
NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 4,680,909

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit..........cccovurrrerrerrnrirninrneeeesees
Applied to pay renewal PremiUmS.............oveeeeereeeneereesnesneeneeeeseeneens

Totals (Sum 0f Lines 6.1 10 6.4).........covrrurrerrneereereeeeeneereieeeseeeeeeens

Totals (Sum of LiNeS 7.1 10 7.3).....cceverereieeeseeeeese s
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccocviveieiciieiece et
Matured eNdOWMENLS............ccovviveieiieireee e
11, AnnUity DENEFIES........cvieevccecce s
Surrender values and withdrawals for life contracts...........ccccocueeennce.
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

................ 6
............. 4,2

............. 4.8

75,000
99,043

99,043

POLICY EXHIBIT

20.
21,
22.
23.

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

........ (87,291,930)
....... 986,639,692

.......... (87,2
......... 986,6

91,930)
39,692

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.MO




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR
NAIC Group Code.....0968 NAIC Company Code.....84530

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ... ettt sttt ensenns | sbsessessesssseessesanneaees (01 (01 0
ANNUity CONSIAETALIONS. .......vuevuieircieirireieieieeereisese et eneinen | eesesenseeeessseseneenens (01 [0 U 0
Deposit-type CONtract FUNGAS..........ccrverereieeereeieese e eeeeeeessineees | ceeeseseneseesessessnnenees (0] I XXX coevvve | e 0
Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of LINeS 6.1 10 6.4).......overuriererrereieireereire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life confracts............ccccoveereereernienee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

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

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........cccocvvrviniunnenne
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements.........ccccocuvvererennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccevrrrinninnnes | cevrerinens [V 0] s 0 [ o 0 [ e [0 [V [ ()] [P (01 0

POLICY EXHIBIT

20. In force December 31, prior year....... | v.co....d 0
21. Issued during Year...........cceeveevveeins | wovvereinnad 0
22. Other changes to in force (Net)..........| vovenecd 0
23. In force December 31 of current year | ............. 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

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

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.MP




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 3,210,011 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireniniiisiieisrississisnssesesssesnesssssssnssnes | ensesessssennes 3,210,011 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L0 10,000 | ............. 0 | e 0] e (0 ST (0] I (01 I 0] e I 10,000
17. Incurred during current year............... | voeuevnee 28 | . 2,645,000 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] . e 28 | .o 2,645,000
Settled during current year:
18.1 By payment in full........cccocvevmvnnecnns | crvereern29 | 1000000.2,655,000 | o0 | e (V1 I (01 (V1 I (01 IO (0] - 29 | o 2,655,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccoceevrvccvcinns | cereenn29 | ........2,655,000 | ... (1 (] (01 I [V I (01 I 0| i 29 | e 2,655,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 2,197 | ....... 649,352,405 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0.... 2,197 | ... 649,352,405
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (136) | ........ (40,487,634) | ............. (0 () (01 [V (01 I (| — (136) | .......... (40,487,634)
23. In force December 31 of current year | ...... 2,061 |...... 608,864,771 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 2,061 |........ 608,864,771
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.MS




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....cvvcevececeeeee ettt seneesennns | evereesesissssened 646,025 | ..o (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....oiuiiuirisiiniiiriisiisniseissiessssessessssnessessnssnssnes | csssssessessesees 646,025 | ..o [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L 250,000 | ..cooveeeeas 0 | e 0] e (0 ST (0] I (01 I 0] e L I 250,000
17. Incurred during current year...........c... | veeveeveee 2 | e, 600,000 | ....cocvee 0 | e 0] i (0 S (0] I (01 IO 0] e 2 | 600,000
Settled during current year:
18.1 By payment in full........cccocvvrviniunnenne
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements.........ccccocuvvererennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 595 | ... 145,506,621 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 595 | . 145,506,621
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene @] ........ (15,336,217) | ..cvvvene (0 () (01 [V (01 I (] @n.... (15,336,217)
23. In force December 31 of current year | ......... 554 | ... 130,170,404 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 554 | ... 130,170,404
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.MT




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 8,808,360 | ..covvvererrieririeieraad (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm 0f LINES 110 4)....ouuiieirininiiieiieinrississisnssesseseesnesssssnsnssnes | eosesessssennes 8,808,360 | ..o [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccou..... 8 | 1,263,000 | ............. 0 | e 0] e (0 ST (0] I (01 I 0| e 8 | e 1,263,000
17. Incurred during current year...............| veevuee 109 | .o 8,731,719 | e 0 | e 0] i (0 S (0] I (01 IO 0. 109 | .o 8,731,719
Settled during current year:
18.1 By payment in full........c..cocovveeereeces | ovrnee N 9,050,269 | ............. (01 I (1 I (018 (V1N IO (0 IO (V) M3 | 9,050,269
18.2 By payment on compromised claims. | ............. 0
18.3 Totals paid
18.4 Reduction by compromise........c.ccccoe. | vevrvvennnad 0
18.5 Amount rejected.........ccvevvcvererceicnns | vevviieienad 0
18.6 Total settlements.........ccccovveveveiies | coenae M3 | 9,050,269 | ............. (1 (] (01 I [V I (01 I 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...c.ccuereereereercnns | v 4 944,450 | ... (] I [V (1 0] e (1 [V 4. 944,450
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 6,280 |...1,598,456,428 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 6,280 | ...... 1,598,456,428
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (429)] ...... (114,984,912 | ............. (0 () (01 [V (01 I (| — (429) | ........ (114,984,912)
23. In force December 31 of current year | ...... 5,851 |...1,483471,516 | ............ 0 1(@)iiiiiiiinn0 | {0 0] s (U 0]... 5851 |...... 1,483,471,516
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.NC




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 1,094,382 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireiiniiieiieisiississisnssesessensnesssssnsnssnes | ensesessssennes 1,094,382 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | wcccoeeees0 | el | 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | w14 | 946,724 | 0 | e 0] i (0 S (0] I (01 IO 0] . 14 | 946,724
Settled during current year:
18.1 By payment in full.........occovvevmnnecnne | covireeen12 | 846,724 | 0 | (V1 I (01 (V1 I (01 IO (0] I (V2 846,724
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements........ccocvevevccvcinns | v 12 | e.846,724 | (1 (] (01 I [V I (01 I 0| i 12 | e 846,724
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 3 I 100,000 | ............. (] I [V (1 0] e (1 [V 3 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 997 | ... 292,129,150 | ..ccvee (V- ) S 0] e (0 ST (0] I (01 I 0. 997 | ... 292,129,150
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene (54) | ..o (15,635,779) | .....cvu.. (0 () (01 [V (01 I (] (L) — (15,635,779)
23. In force December 31 of current year | ......... 943 .. 276,493,371 | ... 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 943 | ... 276,493,371
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.ND




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 1,600,445 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireiiniiieiieisiississisnssesessensnesssssnsnssnes | ensesessssennes 1,600,445 | ..o [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | wcccoeeees0 | el | 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...............| voeoeveen6 | ..c.....900,000 | ... 0 | e 0] i (0 S (0] I (01 IO () (< P 900,000
Settled during current year:
18.1 By payment in full.........ccoceevmnrnecnns | cevireieend | 1iiiie00.850,000 | o0 | e (V1 I (01 (V1 I (01 IO (0] I ST I 850,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccoevevicecccnns | coviivieennd | 850,000 | o (1 (] (01 I [V I (01 I (1] I 850,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceereereereercens | cvvrrerans (I 50,000 | ............. (] I [V (1 0] e (1 [V | 50,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,353 | ... 393,005,772 | .cvevnve. (V- ) S 0] e (0 ST (0] I (01 I 0.... 1,353 | ......... 393,005,772
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene 92)]........ (29,081,806) | ............. (0 () (01 [V (01 I (] 92)].......... (29,081,806)
23. In force December 31 of current year | ...... 1,261 |....... 363,923,966 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 1,261 | ... 363,923,966
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.NE




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....coveceeveececeeeeeecte ettt s st senessennns | eveeesesissesenes 879,103 | .o (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....eiiiuririiniiieiisiisnississienssssssesnssnessessnssnssnes | cssssssssessesees 879,103 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | wcccoeeees0 | el | 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year............... | vcevveeennidd | .ee.....700,000 | ol 0 | e 0] i (0 S (0] I (01 IO {1 4] 700,000
Settled during current year:
18.1 By payment in full.........ccocvevmvnecnecnne | v | 700,000 | e | e (V1 I (01 (V1 I (01 IO (0] I 4| e 700,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccoevvvrceceinns | covevicend | ninen.700,000 | e (1 (] (01 I [V I (01 I (1] 4| 700,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 710 | ....... 233,982,975 | ..o (V- ) S 0] e (0 ST (0] I (01 I 0. 710 | .. 233,982,975
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene (39)] ........ (20,797,815) | ...oevevet (0 () (01 [V (01 I (] [K1°) ) E— (20,797,815)
23. In force December 31 of current year | ......... 671 | ... 213,185,160 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 671 | ........ 213,185,160
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.NH




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 6,058,525 | ..coovovvererreierieinad (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....ovuiiuiresiniiieiieisrississisnssesesssesnesssssnssnssnes | ensesessssennes 6,058,525 | .o [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccou..... [ 4,400,000 | ............. 0 | e 0] e (0 ST (0] I (01 I {1 51 4,400,000
17. Incurred during current year............... | voeuevnee 23 | 9,294,000 | ...covee. 0 | e 0] i (0 S (0] I (01 IO 0] . e 23 | 9,294,000
Settled during current year:
18.1 By payment in full........c..cccevveerererees | ovverene 26 | .. 9,894,000 | ............. (01 I (1 I (018 (V1N IO (0 IO (0] 26 | oo 9,894,000
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements........c..ccceevvercreeees | ovveineee 26 | .o 9,894,000 | ............. (0} IO (1 I (01 (V1N IO (01 IO (0] I 26 | oo 9,894,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 2 | 3,800,000 | ............. (] I [V (1 0] e (1 [V 3 . 3,800,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 3,102 |...1,443,385,999 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 3,102 | ... 1,443,385,999
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (207) ] ...... (109,987,785) | ............. (0 () (01 [V (01 I (| — (207)|........ (109,987,785)
23. In force December 31 of current year | ...... 2,895 |...1,333,398,214 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 2,89 |..... 1,333,398,214
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.NJ




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....cvveceveececeeeee ettt s st senesaenenns | evnaesesissesenes 790,789 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....coiiiuiisiiiiiieiisinniseissiensssessesnssnessessnssnssnes | essssssssessesees 790,789 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L 100,000 | ............. 0 | e 0] e (0 ST (0] I (01 I 0] e L I 100,000
17. Incurred during current year...........c... | veeveeveee K I 400,000 | ............. 0 | e 0] i (0 S (0] I (01 IO {1 KT 400,000
Settled during current year:
18.1 By payment in full........cccocvvrviniunnenne
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements.........ccccocuvvererennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 583 | ... 157,230,038 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 583 | ... 157,230,038
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene 45)] ........ (11,728,782) | ............. (0 () (01 [V (01 I (] (45)].......... (11,728,782)
23. In force December 31 of current year | ......... 538 | ... 145,501,256 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 538 |........ 145,501,256
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.NM




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....cvveceveececeeeee ettt s st senesaenenns | evnaesesissesenes 760,814 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....coiiiuiisiiiiiieiisinniseissiensssessesnssnessessnssnssnes | essssssssessesees 760,814 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | wcccoeeees0 | el | 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year............... | voevveeennid | .ce......650,000 | ... 0 | e 0] i (0 S (0] I (01 IO {1 o 650,000
Settled during current year:
18.1 By payment in full.........ccoceevmevnenecnns | o | 1iiiiieeee650,000 | o0 | e (V1 I (01 (V1 I (01 IO (0] I 4| e 650,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements........cccceevecvrccceinns | covevicennd | nien.650,000 | o (1 (] (01 I [V I (01 I (1] T/ I 650,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 304 | .. 122,041,929 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 304 | ... 122,041,929
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene (15) | cvvveee (11,065,204) | ............. (0 () (01 [V (01 I (] (W) ) (11,065,204)
23. In force December 31 of current year | ......... 289 | ... 110,976,725 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 289 | ... 110,976,725
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.NV




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 1,946,315 | oo, (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireiiniiieiieisiississisnssesessensnesssssnsnssnes | ensesessssennes 1,946,315 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | vccoeeees0 [ oeeeviiiiiieeen0 | 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | veveveeeee8 | eieieeien292,579 | 0 | e 0] i (0 S (0] I (01 IO () (< P 292,579
Settled during current year:
18.1 By payment in full.........ccoceevmnenecnne | cvvveiinen® | eiiiieeenn292,579 | ciiiiiin0 | e (V1 I (01 (V1 I (01 IO (01 I (G 1 I 292,579
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvvvevevrveriens | coveiveien0 | vieieieieieeen0 | 0 | (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccocvevrveceinns | coveiviiena8 | 292,579 | iieiiil0 | e (] (01 I [V I (01 I (1] (T I 292,579
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT
20. In force December 31, prior year....... | v.co....d [0 ESUSUSURSUURUROROUON 0 I EUOROROORORUt B I C- ) SSUUUOUORORSORORORON | N ESUUORORURU 0 N ISOOUORURRORPRRRON (0] I (01 I {0 {1 N 0
21. Issued during Year...........cceeveevveeins | wovvereinnad 0 [ o0 0 | 0 0 | (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vovenecd 0 | eveeeeeneeriereeeen0 | e [0 | 0 [ [V (01 I (1 [ (0 0
23. In force December 31 of current year | ............. 0 | oeeieriiieieeieee0 | o0 [ (@)D | e e, 0] i (O I 0| i (0] I 0
(@) Includes Individual Credit Life Insurance, prior year $.... 0 current year$....cooo..... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.NY




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE......ecvecvcece et | eseesesaenas 12,519,944 | oo [0 TR 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4).....oueiiuirisiniinriisiississississesssessessnssnessessnssnesnes | ensesessssens 12,519,944 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | .cccouue. 12 | e 1,575,184 | ........... 0 | e 0] e (0 ST (0] I (01 I 0] v 12 | e, 1,575,184
17. Incurred during current year...............| veevuee 100 | ......... 10,017,549 | ............. 0 | e 0] i (0 S (0] I (01 IO 0. 100 | ..o 10,017,549
Settled during current year:
18.1 By payment in full........c..cocovveeereeces | ovrnee 109 | ......... 11,185,733 | covveeeeel0 | e (1 I (018 (V1N IO (0 IO (V) 109 | .. 11,185,733
18.2 By payment on compromised claims. | ............. (01 0 | correreeend0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid . .0 .
18.4 Reduction by compromise........c.ccccoe. | vevrvvennnad (01 0 oD | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccvevvcvererceicnns | vevviieienad [0 (V1 I (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccceevvervrrecrces | ovvnes 109 | ......... 11,185,733 | ...ccoueeae (0} IO (1 I (01 (V1N IO (01 IO (/] 109 | .. 11,185,733
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ccuereerreereercnns | cvrerrereans K 407,000 | ............. (] I [V (1 0] e (1 [V KT I 407,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... ....10,211 1...3,038,938,336 | ............. (V- ) S 0] e (0 ST (0] I (01 I 01..10,211 | ...... 3,038,938,336
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (640) ] ...... (209,286,833) | ............. (0 () (01 [V (01 I (| — (640) | ........ (209,286,833)
23. In force December 31 of current year | ...... 9,571 |...2,829,651,503 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 9,571 | ... 2,829,651,503
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.0H




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0968

NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 2,249,243

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

8. Grand Totals (LiNES 6.5 + 7-4)....cruiriiiriieiisinniseissi s

Paid in cash or left on deposit...........coeueerrrurreninrrereeseseeees
Applied to pay renewal PremilumsS............c.eeeeeerereerneeseerseseesneeneeeenns

Totals (Sum Of Lines 6.1 10 6.4).......ccocreeererrerienrrrireereeneeseeeneeseeeens

Totals (Sum of LineS 7.1 10 7.3).....cevereieiieeseeeeees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death Benefits........cccocveveieiciiecse e
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

........... 4,364,000

........... 1,010,000

POLICY EXHIBIT

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

........ (31,320,016)
....... 433,274,360

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.0K

................ 639,000
............. 4,735,000

............. 4,364,000

............. 4,364,000

............. 1,010,000

.......... (31,320,016)
......... 433,274,360




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 1,926,417 | oo, (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireiiniiieiieisiississisnssesessensnesssssnsnssnes | ensesessssennes 1,926,417 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L0 50,000 | .ccoovenenas 0 | e 0] e (0 ST (0] I (01 I 0] e I 50,000
17. Incurred during current year...........c... | veeveevnee 8 | e 1,004,004 | ............. 0 | e 0] i (0 S (0] I (01 IO {1 8 | 1,004,004
Settled during current year:
18.1 By payment in full.........ccoeeevenenecnne | o | eiiieeeeenn879,004 | o0 | e (V1 I (01 (V1 I (01 IO (0] I [ I 679,004
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........cccceevevceccinns | covevveveein? | 679,004 | oo (1 (] (01 I [V I (01 I {1 [ [ 679,004
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 3 I 375,000 | ............ (] I [V (1 0] e (1 [V 3 I 375,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,546 | ....... 526,022,981 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0.... 1,546 | ......... 526,022,981
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (148) | ........ (55,731,579) | ..veveve (0 () (01 [V (01 I (| — (148) | .......... (55,731,579)
23. In force December 31 of current year | ...... 1,398 | ....... 470,291,402 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 1,398 | ......... 470,291,402
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.0R




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ottt aes s bessteaenss | svevessesesessesanes 89,454 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....ouuiiurisirnieiniisiinnessississsssessessssssessessrssnssnes | ensmsessssssssseesns 89,454 | .o [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | vcoooeeees0 [ o0 | 0 | 0 | einl0 [ (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | vevevveeeeens0 [ o0 | 0 | 0 | eil0 [ (0] I (01 IO 0] e {1 N 0
Settled during current year:
18.1 By payment in full.........ccoveveeenenecnne | cvvvrrnend0 [0 | 0 | 0 | 0 [ (V1 I (01 IO (0] I (01 0
18.2 By payment on compromised claims. | ... | covevviviininecnn0 | gm0 g Chl m 0 | oo (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes 0.
18.4 Reduction by compromise........ccceee. | coveveeeeen0 | vievveicciiicececn0 | e O Q- B N B 0 | o [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvvverveviervenes | cveiveeen0 | veeiciiieieend0 | 0 | 0 0 | [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccvoevevvceceines | cveiveeen0 | veeieieiieieend0 | iiienl0 | 0 | iienl0 | [V I (01 I (1] {1 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvrereererrccres | cererrnnaad [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT
20. In force December 31, prior year....... | v.co....d [0 ESUSUSURSUURUROROUON 0 I EUOROROORORUt B I C- ) SSUUUOUORORSORORORON | N ESUUORORURU 0 N ISOOUORURRORPRRRON (0] I (01 I {0 {1 N 0
21. Issued during Year...........cceeveevveeins | wovvereinnad 0 [ o0 0 | 0 0 | (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vovenecd 0 | eveeeeeneeriereeeen0 | e [0 | 0 [ [V (01 I (1 [ (0 0
23. In force December 31 of current year | ............. 0 | oeeieriiieieeieee0 | o0 [ (@)D | e e, 0] i (O I 0| i (0] I 0
(@) Includes Individual Credit Life Insurance, prior year $.... 0 current year$....cooo..... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.0T7




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE......ecvecvcece et | eseesesaenas 10,723,844 | ..o [0 TR 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4).....oueiiuirisiniinriisiississississesssessessnssnessessnssnesnes | ensesessssens 10,723,844 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccevereevieccvecees | e 1,480 | a0 | e
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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....... | ..cccoecennidd | .............328,000 | ... 0 | e 0] e (0 ST (0] I (01 I {1 o 328,000
17. Incurred during current year............... | w098 | ... 11,873,513 | Ll 0 | e 0] i (0 S (0] I (01 IO 0] . 98 | . 11,873,513
Settled during current year:
18.1 By payment in full.......cccocoevvveivrnenns | e 96 | ..........8,566,656 | ............ (0] I (V1 I (01 (V1 I (01 IO (0] I 96 | .o 8,566,656
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements........c..cccevuverereeees | ovveinaa 96 | .o 8,566,656 | ............. (0} IO (1 I (01 (V1N IO (01 IO (0] I 96 | .o 8,566,656
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.68)...c.ccueerereereercans | crerinaan [ 3,634,857 | ... (] I [V (1 0] e (1 [V (1 . 3,634,857
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 8,464 | ...2,554,822,635 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 8,464 | ... 2,554,822,635
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (575) ] ...... (173,420,085) | ............. (0 () (01 [V (01 I (| — (575) | ........ (173,420,085)
23. In force December 31 of current year | ...... 7,889 |...2,381,402,550 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 7,889 |.... 2,381,402,550
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.PA




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ......c.oecvvcceeeece ettt et ssn e | eressesssssesessnaens AT24 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4)....oiuiiuireisiaiiniiisisrississisenssessesessnessessmsnssnes | ensesessssssssssessnes 4724 | oo (O] 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | vcoooeeees0 [ o0 | 0 | 0 | einl0 [ (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | vevevveeeeens0 [ o0 | 0 | 0 | eil0 [ (0] I (01 IO 0] e {1 N 0
Settled during current year:
18.1 By payment in full.........ccoveveeenenecnne | cvvvrrnend0 [0 | 0 | 0 | 0 [ (V1 I (01 IO (0] I (01 0
18.2 By payment on compromised claims. | ... | covevviviininecnn0 | gm0 g Chl m 0 | oo (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes 0.
18.4 Reduction by compromise........ccceee. | coveveeeeen0 | vievveicciiicececn0 | e O Q- B N B 0 | o [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvvverveviervenes | cveiveeen0 | veeiciiieieend0 | 0 | 0 0 | [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccvoevevvceceines | cveiveeen0 | veeieieiieieend0 | iiienl0 | 0 | iienl0 | [V I (01 I (1] {1 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvrereererrccres | cererrnnaad [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT
20. In force December 31, prior year....... | v.co....d [0 ESUSUSURSUURUROROUON 0 I EUOROROORORUt B I C- ) SSUUUOUORORSORORORON | N ESUUORORURU 0 N ISOOUORURRORPRRRON (0] I (01 I {0 {1 N 0
21. Issued during Year...........cceeveevveeins | wovvereinnad 0 [ o0 0 | 0 0 | (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vovenecd 0 | eveeeeeneeriereeeen0 | e [0 | 0 [ [V (01 I (1 [ (0 0
23. In force December 31 of current year | ............. 0 | oeeieriiieieeieee0 | o0 [ (@)D | e e, 0] i (O I 0| i (0] I 0
(@) Includes Individual Credit Life Insurance, prior year $.... 0 current year$....cooo..... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.PR




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....covececvcceceeeee ettt sesessesinns | eveaesesissesenes 979,937 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....coiuiiuiiriinieisiisinnississisnssssssesesssessessnssnssnes | essssssssesesees 979,937 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoo..... [0 IR (01 I 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | veeveeveee. A 1,000,000 | ............. 0 | e 0] i (0 S (0] I (01 IO {1 A 1,000,000
Settled during current year:
18.1 By payment in full.........ccocoeevmnrcnecnns | o | 100000 1,000,000 | o0 | e (V1 I (01 (V1 I (01 IO (0] I [ 1,000,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccoevevrccccinns | coveveeenn | 1,000,000 | e (1 (] (01 I [V I (01 I {1 [ A - 1,000,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 905 | ... 277,894,107 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 905 |......... 277,894,107
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene (78)] ... (21,808,283) | ............. (0 () (01 [V (01 I (] (78) ] ..o (21,808,283)
23. In force December 31 of current year | ......... 827 | ... 256,085,824 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 827 |........ 256,085,824
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.RI




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0968

NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 4,220,755

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit..........cccovurrrerrerrnrirninrneeeesees
Applied to pay renewal PremiUmS.............oveeeeereeeneereesnesneeneeeeseeneens

Totals (Sum 0f Lines 6.1 10 6.4).........covrrurrerrneereereeeeeneereieeeseeeeeeens

Totals (Sum of LiNeS 7.1 10 7.3).....cceverereieeeseeeeese s
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccocviveieiciieiece et
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

POLICY EXHIBIT

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

........ (73,011,759)
....... 724,998,994

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.SC

................ 325,000
............. 5,616,854

............. 5,291,854

.......... (73,011,759)
......... 724,998,994




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 1,364,735 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireiiniiieiieisiississisnssesessensnesssssnsnssnes | ensesessssennes 1,364,735 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoo..... [0 IR (01 I 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year............... | voeuevnee 23 | 4,210,790 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] . e 23 | e 4,210,790
Settled during current year:
18.1 By payment in full.........ccoovevmvnnecnne | cevereeen23 | eieieeeeni$,210,790 | o0 | e (V1 I (01 (V1 I (01 IO (0] - 23 | s 4,210,790
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements........ccocveveviceveinns | coveeeeen23 | 4,210,790 | oo (1 (] (01 I [V I (01 I 0| i 23 | e 4,210,790
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,331 | ... 357,568,577 | ccvvevnee. (V- ) S 0] e (0 ST (0] I (01 I 0.... 1,331 | ... 357,568,577
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene 84)] ........ (27,216,512) | ... (0 () (01 [V (01 I (] 84)].......... (27,216,512)
23. In force December 31 of current year | ...... 1,247 | ... 330,352,065 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 1,247 | ......... 330,352,065
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.SD




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 7,817,835 | oo (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....ovuiieiiisiniiisiieisrissississssesssssesnesssssnsnssnes | ensesessssennes 7,817,835 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccevereevieccvivces | cvevieiieineeeenn 1,780 | a0 | e
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccc...... Y2 36,000 | .o 0 | e 0] e (0 ST (0] I (01 I 0] e 2 | s 36,000
17. Incurred during current year............... | voevevned 80 | .. 7,046,607 | ............. 0 | e 0] i (0 S (0] I (01 IO 0] s 80 | .o 7,046,607
Settled during current year:
18.1 By payment in full.........ccocvevmnrvecnne | crrirern80 | 106,524,382 | o0 | e (V1 I (01 (V1 I (01 IO (0] I 80 | .o 6,524,382
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........c..ccceeveerereeees | ovvverens [0 6,524,382 | ............. (0} IO (1 I (01 (V1N IO (01 IO (] 80 | .ot 6,524,382
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccceerereereercnns | covrrereae 2 | 558,225 | ............ (] I [V (1 0] e (1 [V 3 I 558,225
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 5,592 |...1,917,692,881 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0. 5592 | ... 1,917,692,881
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (394)]...... (139,593,009) | ............. (0 () (01 [V (01 I (| — (394)1........ (139,593,009)
23. In force December 31 of current year | ...... 5,198 |...1,778,099,872 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0]... 5198 |... 1,778,099,872
(@) Includes Individual Credit Life Insurance, prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.TN




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE......ecvecvcece et | eseesesaenas 18,517,476 | oo [0 TR 0
2. Annuity CONSIAEratioNS...........cccoeveveieeieiiisie e einiens | eveeseesssseseeseaas 1,220 | oo (0 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4).....oueiiuirisiniinriisiississississesssessessnssnessessnssnesnes | ensesessssens 18,518,696 | ..oovoverreieieinninenad [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccou..... 51 i, 333,330 | coovrernn 0 | e 0] e (0 ST (0] I (01 I {1 51 i 333,330
17. Incurred during current year...............| veevuee 126 | ......... 39,641,577 | ccvcveeend 0 | e 0] i (0 S (0] I (01 IO 0. 126 | ........... 39,641,577
Settled during current year:
18.1 By payment in full........c..cocovveeereeces | ovrnee 124 | ... 32,614,869 | ..oooveeern0 | e (1 I (018 (V1N IO (0 IO (V) 124 | ... 32,614,869
18.2 By payment on compromised claims. | ............. (01 0 | correreeend0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid . .0 .
18.4 Reduction by compromise........c.ccccoe. | vevrvvennnad (01 0 oD | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccvevvcvererceicnns | vevviieienad [0 (V1 I (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccceevvervrrecrces | ovvnes 124 | ... 32,614,869 | ............. (0} IO (1 I (01 (V1N IO (01 IO (/] 124 | ... 32,614,869
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceerereereercnns | cvvrreranes 7 | 7,360,038 | ............. (] I [V (1 0] e (1 [V A 7,360,038
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... ....10,860 |....3,959,143,277 | ............. (V- ) S 0] e (0 ST (0] I (01 I 01..10,860 |...... 3,959,143,277
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net).......... | ........ (693)]...... (269,374,382) | ............. (0 () (01 [V (01 I (| — (693)]........ (269,374,382)
23. In force December 31 of current year | ....10,167 | ....3,689,768,895 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 01..10,167 |...... 3,689,768,895
(@) Includes Individual Credit Life Insurance prior year$ ............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.TX




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 2,392,796

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit..........cccovurrrerrerrnrirninrneeeesees
Applied to pay renewal PremiUmS.............oveeeeereeeneereesnesneeneeeeseeneens

Totals (Sum 0f Lines 6.1 10 6.4).........covrrurrerrneereereeeeeneereieeeseeeeeeens

Totals (Sum of LiNeS 7.1 10 7.3).....cceverereieeeseeeeese s
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccocviveieiciieiece et
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

POLICY EXHIBIT

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

........ (16,992,412)
....... 279,770,920

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.UT

................ 200,000
............. 1,830,185

............. 1,880,185

.......... (16,992,412)
......... 279,770,920




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ..ot es et sstenenas | evesnassnsnes 3,256,949 | ..oooveieeeead (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm of LINES 110 4)....oiuiieireniniiisiieisrississisnssesesssesnesssssssnssnes | ensesessssennes 3,256,949 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L 100,000 | ............. 0 | e 0] e (0 ST (0] I (01 I 0] e L I 100,000
17. Incurred during current year............... | voeevnene 19 | 2,875,299 | ............ 0 | e 0] i (0 S (0] I (01 IO 0] . 19 | e 2,875,299
Settled during current year:
18.1 By payment in full........c..cccevveerererees | ovverene 20 | 2,975,299 | ............. (01 I (1 I (018 (V1N IO (0 IO (0] 20 | oo 2,975,299
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements.........ccccocuvvererennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,925 | ... 669,452,517 | ............. (V- ) S 0] e (0 ST (0] I (01 I 0.... 1,925 | ......... 669,452,517
21. Issued during Year...........cceeveevveeins | wovvereinnad (01 IR (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| vooueene (80)] ........ (33,138,122) | ............. (0 () (01 [V (01 I (] (80| .......... (33,138,122)
23. In force December 31 of current year | ...... 1,845 | ... 636,314,395 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0].... 1,845 | ... 636,314,395
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24. VA




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

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

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. ......ovcecvceceeceee ettt tes st sntesenss | svevessesesensesanes 20,080 | covvceerereeeieieeiad (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....ouuiiuirisirniersiisiissessississsssessesssssnessessnssnssnes | ensmsessssssssseesns 20,080 | coorierieienni [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | vcoooeeees0 [ o0 | 0 | 0 | einl0 [ (0] I (01 I () 0 | e
17. Incurred during current year...........c... | vevevveeeeens0 [ o0 | 0 | 0 | eil0 [ (0] I (01 IO 0] e {1 N
Settled during current year:
18.1 By payment in full.........ccoveveeenenecnne | cvvvrrnend0 [0 | 0 | 0 | 0 [ (V1 I (01 IO (0] I (01
18.2 By payment on compromised claims. | ... | covevviviininecnn0 | gm0 g Chl m 0 | oo (V1 I (01 IO (01 I (01
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise........ccceee. | coveveeeeen0 | vievveicciiicececn0 | e O Q- B N B 0 | o [ (01 I (1] {0 R
18.5 Amount rejected.........ccovvvvverveviervenes | cveiveeen0 | veeiciiieieend0 | 0 | 0 0 | [V (01 I (1] {1 T
18.6 Total settlements.........ccccvoevevvceceines | cveiveeen0 | veeieieiieieend0 | iiienl0 | 0 | iienl0 | [V I (01 I (1] {1
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvrereererrccres | cererrnnaad [0 0] . (] I [V (1 0] e (1 [V {01
POLICY EXHIBIT
20. In force December 31, prior year....... | v.co....d [0 ESUSUSURSUURUROROUON 0 I EUOROROORORUt B I C- ) SSUUUOUORORSORORORON | N ESUUORORURU 0 N ISOOUORURRORPRRRON (0] I (01 I {0 {1 N
21. Issued during Year...........cceeveevveeins | wovvereinnad 0 [ o0 0 | 0 0 | (0] I (01 I () {1 RN
22. Other changes to in force (Net)..........| vovenecd 0 | eveeeeeneeriereeeen0 | e [0 | 0 [ [V (01 I (1 [ (0
23. In force December 31 of current year | ............. 0 | oeeieriiieieeieee0 | o0 [ (@)D | e e, 0] i (O I 0| i (0] I
(@) Includes Individual Credit Life Insurance, prior year $.... 0 current year$....cooo..... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.Vi




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....cvvececvececeeeee ettt s st senessenenns | evraesesissesenas 430,137 | e (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....oiiiuiiriiriiieiisiinniseissienssssssesnssnessessnssnssnes | essssssssesseses 430,137 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L 250,000 | ..cooveeeeas 0 | e 0] e (0 ST (0] I (01 I 0] e L I 250,000
17. Incurred during current year...........c... | veeveeveee L0 75,000 | .oovnen 0 | e 0] i (0 S (0] I (01 IO {1 I 75,000
Settled during current year:
18.1 By payment in full.........ccocvevmnnecnns | crviveiienni | e 325,000 | o0 | e (V1 I (01 (V1 I (01 IO (0] I Y2 325,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccccveveviceveinns | coviiviiennn2 | e 325,000 | o (1 (] (01 I [V I (01 I (1] Y2 325,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 61,654,148 | ............. (V- ) S ([ (01 [V (01 I (0] 152 | e 61,654,148
21. Issued during Year...........cceeveveeeevecnn | evveveree0 | e (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| cocoeeeeree(9) | coveveee. (7,675,100) | ..oocvvvee. (0 () (01 [V (01 I (1 [ I ()] — (7,675,100)
23. In force December 31 of current year 003,979,048 | ... 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 143 |........... 53,979,048
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24.VT




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0968

NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 3,850,730

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit..........cccovurrrerrerrnrirninrneeeesees
Applied to pay renewal PremiUmS.............oveeeeereeeneereesnesneeneeeeseeneens

Totals (Sum 0f Lines 6.1 10 6.4).........covrrurrerrneereereeeeeneereieeeseeeeeeens

Totals (Sum of LiNeS 7.1 10 7.3).....cceverereieeeseeeeese s
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccocviveieiciieiece et
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

POLICY EXHIBIT

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

........ (78,137,534)
....... 919,200,566

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 WA

................ 150,000
............. 2,576,561

............. 2,626,561

.......... (78,137,534)
......... 919,200,566




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0968

NAIC Company Code.....84530

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

O wbd =

Life INSUFANCE. ..ottt
Annuity CONSIAETAtIONS........c.ueeierereireirereeeieiseeeresereee s
Deposit-type contract funds...........coceeeeereeeeenrireineneeeseeseereieeeneens

............... 4,050,155

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Paid in cash or left on deposit..........cccovurrrerrerrnrirninrneeeesees
Applied to pay renewal PremiUmS.............oveeeeereeeneereesnesneeneeeeseeneens

Totals (Sum 0f Lines 6.1 10 6.4).........covrrurrerrneereereeeeeneereieeeseeeeeeens

Totals (Sum of LiNeS 7.1 10 7.3).....cceverereieeeseeeeese s
8. Grand Totals (LiNES 6.5 + 7.4)....ccoiuiieiieiieieisi s seessessnessessessennes

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccocviveieiciieiece et
10.  Matured eNdOWMENLS..........ccvvivevieeiecece s
11, AnnUity DENEFIES........cvieevccecce s
12.  Surrender values and withdrawals for life contracts............cccocneuenee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

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

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

Ordinary

Credit Life
(Group and Individual)

Amount

3 4 5
No. of Ind.
Pols. & Gr.

Certifs. Amount

Amount

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

18.1
18.2

POLICY EXHIBIT

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

........ (59,104,182)
....... 899,448,931

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Premiums
Earned

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group policies (b)
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.........ccocvvuenee.
Other Individual Policies:

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..

251
25.2
25.3

25.4 Other accident only.. .0
25.5 Allother (b)......ccocvvveverrverrererennee. .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.WI

................ 283,333
............. 1,901,844

............. 1,918,702

.......... (59,104,182)
......... 899,448,931




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....cvvcevececeeeee ettt seneesennns | evereesesissssened 666,839 | ..o (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....oiuiiuirisiiniiiriisiisniseissiessssessessssnessessnssnssnes | csssssessessesees 666,839 | oo [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .... .
14.  All other benefits, except accident and health..............c.ccoveveveveievceies | coveiveriieiciens 1,291 | a0 | 0 | 0 [ 1,291
15, TOAIS. ettt ettt | sereesteniesaees 700,842 | oo (01 [0 (0 I 700,842
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoe..... L 300,000 | ..cooveeeea 0 | e 0] e (0 ST (0] I (01 I 0] e L I 300,000
17. Incurred during current year...........c... | veeveevnee T/ 400,000 | ............. 0 | e 0] i (0 S (0] I (01 IO {1 o 400,000
Settled during current year:
18.1 By payment in full........cccocvvrviniunnenne
18.2 By payment on compromised claims.
18.3 Totals paid.........cccoevrrererirreirirerennes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccoovvvvererrirennnnn.
18.6 Total settlements.........ccccocuvvererennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 129,411,793 | oo (V- ) S ([ (01 [V (01 I (1] 463 | ......... 129,411,793
21. Issued during Year...........cceeveveeeevecnn | evveveree0 | e (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| cocceeeeis(25) | ... (6,925,224)| ............. (0 () (01 [V (01 I (] (V43— (6,925,224)
23. In force December 31 of current year ...... 122,486,569 | ............. 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 438 | ... 122,486,569
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

5

Direct Losses
Incurred

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

NON-CANCEIADIE (D)..euvrvreeererrirrirecrnreeeeireeesei e sseesnees

Guaranteed renewable (b)

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

25.4 Other accident only..

25.5 Allother (b).....ooveeveereerieriseis

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....c.ccccvunrnnn.

251
25.2

(b)

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

24. WV




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUFANCE. .....cvvececvececeeeee ettt s st senessenenns | evraesesissesenas 465,259 | ..o (0 I R 0
2. ANNUitY CONSIAEIAtIONS. ......cvueerererrerriseeiseeeseseseseesesseesssssseeeessesssssesses | seesessessessssssessessenenns (01 [0 U 0
3. Deposit-type CONTaCt FUNDS.........c.ceverererrireireireieiierie e eeeeeseseseeseenes | ereereesessssessesssseseseens (0] I XXX coevvve | e 0
4. Other CONSIAEIAtIONS.........c.cucvieeieiciieieie ettt seies | esvessesessessese s sesass [0 U [0 R 0
5. Totals (SUm Of LINES 110 4).....oiiiuiiriiriiieiisiinniseissienssssssesnssnessessnssnssnes | essssssssesseses 465,259 | i [0 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left ON dEPOSit...........cccoeurierrerrerrirereirereeenereiseseinens | e (01 [0 U 0
6.2 Applied to pay renewal PremMiUmS...........oceeeeeeerrureneeneereessesseeseesseesens | ceereesessseesseeesssseses (01 [0 U 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PETOM. .......cvurerrerreeereereiseesreteeeessseseesessesssessessssssssne | sressessesssssseessssesssens (01 (01 0
B4 OUNBI.c.eecececeeec ettt ettt esaenanns | erteeseesaesses s ssaenia (01 (01 0
6.5 Totals (Sum of LINES 6.1 10 B.4).......overurierreireirencerereieeieeeeiseineienns | ceereeseesseensieesseeses (01 [0 U 0
Annuities:
7.1 Paid in cash or left ON dEPOSIt...........ccorurirrrerrireirineirereieeneneieiseieens | e (01 (01 0
7.2 Applied to provide paid-Up @NNUILIES. ..........cceveeeerrerreeerreeneeneeeeeneineieens | ceererseesnsensieeseeseen (01 (01 0
7.3 OBttt essen s saesssnsnss | erveessesasssssssssaenaans (01 (01 0
7.4  Totals (SUM Of LINES 7.1 10 7.3)...cuvivieiciiieieseeceseteeeeevs e | evvssssiessssssiessssessenas [0 R [0 TR 0
8. Grand Totals (LiNES 6.5 + 7-4)....ciiuirisieriieiisieissessisesnesnessessnssnsssesenns | ensesssssssssessssssssssssens {01 (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........cccocviveieicicieiece e
10.  Matured ENAOWMENLS..........ccvveveveieicieieeee s
11, AnNUItY DENEFILS.......ocvieiecicece s
12.  Surrender values and withdrawals for life contracts...........c.ccccocvevernnee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............ccccoveveivirrircinaee.
15, TOHAIS....oeivececeeiecte e e
13071, e en
1302, et en
1303, st es
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccceverreennene
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........ | ....ccoo..... [0 IR (01 I 0 | e 0] e (0 ST (0] I (01 I () 0 | e 0
17. Incurred during current year...........c... | veeveeveee K 1,350,000 | ...cco.e... 0 | e 0] i (0 S (0] I (01 IO {1 KT 1,350,000
Settled during current year:
18.1 By payment in full.........ccocvevmvnrcvecnns | covineiieennd | 10000 1,350,000 | oiiiieienn0 | o (V1 I (01 (V1 I (01 IO (01 I 3| 1,350,000
18.2 By payment on compromised claims. | ......ccccee.0 | e | 0 | e (01 I (01 (V1 I (01 IO (01 I (01 0
18.3 Totals paid.........cccoevrrererirreirirerennes .0 .
18.4 Reduction by compromise.........cceeee | covevveeee0 | oveiveiieiieieeen0 | 0 | e (] (01 I [ (01 I (1] {0 R 0
18.5 Amount rejected.........ccovvvveveveeriens | coveivieen0 | veeveieeeeen0 | (1 (] (01 I [V (01 I (1] {1 T 0
18.6 Total settlements.........ccocceveviccceinns | coveieieennd | 1,350,000 | e (1 (] (01 I [V I (01 I (1] 3| 1,350,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....cceererreereercans | crerrenaan [0 0] . (] I [V (1 0] e (1 [V {01 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 99,972,791 | covvvee. (V- ) S ([ (01 [V (01 I (0] 269 | ... 99,972,791
21. Issued during Year...........cceeveveeeevecnn | evveveree0 | e (0 I 0 | e 0] e (0 S (0] I (01 I () {1 RN 0
22. Other changes to in force (Net)..........| cocooeeers(14) | oo (6,142,632)| ...cvuce.. (0 () (01 [V (01 I (] (G ) —— (6,142,632)
23. In force December 31 of current year 093,830,159 | ... 0 1(@)iiiiiiiinn0 | {0 0] s (U 0. 255 | . 93,830,159
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group policies (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.........ccocvvuenee.

Other Individual Policies:
25.1 Non-cancelable (D).......oevreririreenreee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only..

25.5 Al other (B)......cvverrerrererereireinenne .0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccrrurrnrenrernerneneineereineennennes
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....cccovnrinniin | onnnnininnssssisnsnens 0

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

24. WY




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am1ount
1. RESEIVE @S Of DECEMDET 31, PHOT YEAI... ... euieueeriecireiseiseee et et stseee st se s se st £ e s8R E e E £ o288 R bR b e bbbk s st et s entenes | Hbebssesestessastsessessant et sensents 517,781
2. Current year's realized pre-tax capital gains/(losses) of $.....(168,562) transferred into the reserve net of taxes of §.....(58,997).........ccccvurrvvvrervmervecr | covvvereiesseseess s (109,565)
3. Adjustment for current year's liability gains/(I0sses) released from the FESEIVE. ........... ittt se st ssessessenss | sneseessssssssssssssssssssssnssnssnssenssnssnsssssn 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiN€ 2 + LINE 3).....c.curuuriuriurrireneereireiesineineieessssneeseessssesssesessees | soesessessssessssssessesssssssssssesens 408,216
5. Current year's amortization released to Summary of Operations (Amortization, Lin 1, COIUMN 4).........ccoireriienrrrininsreisessisseseesessessssssessssssessessesens | ssssssssssssssssssssssssssssssssssssesens 105,574
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)......o.ruiruirurirariistierss s sesssessessessessessssseesesss st ens st ses s ssss e esssessessssenssnssessnssensanssns | sesssssssssssasssssnssesssnssessnssasens 302,641
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1o 20T s | e 99,153 | oo s 8,421 | v LU ORI 105,574

20 2012 | et 99,955 | ovvoueireerieeeee e (L)) L O 92,167

3. 2013u | e 118,822 | oo (9,295) | cvvvvurermrrierieries e 0 | oo 109,527

4. 2014 | e 98,394 | oo (12,284) | oo L O 86,110

5. 2015, i | e 45,576 | oo (15,484) | ..oovvvvrererreerieeeerniseserenienes LU RO 30,092

B, 2016 | e 18,323 | oo (18AT4) | oo L (151)

T 2017 i | v TAT2 | s (18,454) | ..oovvvereeeeericeersiesrenienin (O RN (7,282)

8. 2018 s | e 5132 | o (0 ) [N (O N (9,571)

9. 2019uu i | e B74 | oo (10,652) | wvoovvvvrrrerrererireeireisesissenienesn (O RN (9,978)

10, 2020....cccurvimeererireenieeesnerirees | et (959) | vvrerereererieeer e (S0 ) RN (O RN (7,560)

11, 2027 | e (L H ] RN (2,251) | coveeererrivereeriese s (O RN (2432)

12, 2022 | et B14 | oo 0 | oot (O R 614

13.

14.

15.

16.

17.

18.

19.

20.

210 2037 s | e 2,718 | s 0 | oo LU R 2,718

22, 2032 | e 2,294 | oo 0 | oo (O R 2,294

23, 2033 | et 1 A S 0 | oo (O 1,417

24, 2034 | e AT2 | o 0 | oo (O R 472

25, 2035..ccuciieererernneineesnnniessens | ettt O OO OO O O 0

26, 2036.....ceeurrirriienienienienies | e 0 | o 0 | oo O O RR 0

27, 2037 ceoceeeeererneeseessssinnssens | cerinesiess et O OO 0 | oo O O 0

28 2038 | e 0 | o 0 | oo O O RO 0

29, 2039, | e O OO 0 | oo 0 | o 0

30, 2040.......ciiricrienrrnnnis | e O R 0 | oo 0 | oo 0

31, 2041 and Later. ..o | v 0 [ o 0 [ e 0 [ o 0

32. Total (LINeS 110 31)..ciiniriinnns | oo BAT,781 | e (109,565) | ..voverseeesermiseresssrsssnesseneesnsesessan 0 | s 408,216

28
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Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component

1
Other Than
Mortgage
Loans

2

Mortgage
Loans

3

Total
(Cols. 1+2)

Common
Stock

Equity Component
5

Real Estate
and Other
Invested Assets

6

Total
(Cols. 4 +5)

7

Total
Amount
(Cols. 3 +6)

. Reserve as of December 31, Prior YEar.........ccouvveievieieiieeniee s

. Realized capital gains/(losses) net of taxes - General Account............c.ccevevevnneen.

. Realized capital gains/(losses) net of taxes - Separate Accounts............ccccevveuneene

. Unrealized capital gains/(losses) - net of deferred taxes - General Account

. Unrealized capital gains/(losses) - net of deferred taxes - Separate Accounts........

. Capital gains credited/(losses charged) to contract benefits, payments or reserves

. BasiC CONtTDULION. .......ouevevciiccc e

. Accumulated balances (Lines 1 through 5, minus 6 plus 7).........ccccevvevevrerererirernnnns

o MAXIMUM FESEIVE. ..ottt

. RESEIVE ODJECHVE. ...

. 20% of (Line 10 MINUS LiNE 8)......cevevieriicrcreiieeeseete et

. Balance before transfers (LINES 8 + 11)........cccieiciiiniecseeseeeeee e

. Transfers

. Voluntary CONtHBULION. ..o s

. Adjustment down to maximum/up t0 ZEr0..........ccvwuererireeneereieereincseeeeeeeese e

. Reserve as of December 31, current year (Lines 12+ 13+ 14+ 15)...cccoevininnnnns

............................. 701,555

............................. 810,915

............................. 701,555

............................. 810,915

............................. 701,555

.......................... 1,512,470

.......................... 3,472,556

.......................... 2,398,942

.......................... 1,512,470

.......................... 3,472,556

.......................... 2,398,942

.......................... 1,512,470

.......................... 3,472,556

.......................... 2,398,942

............................. 177,294

............................. 177,294

............................. 177,294

.......................... 1,689,764

.......................... 1,689,764

.......................... 1,689,764




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

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. 4 x9)
LONG-TERM BONDS
1 EXemMPt ODlIgAtioNS........ccvevieieiceres e | ernneaeseneeens 42,147,356 |............ )%, G R 9,9, GO R 42,147,356 |......cco.....d 0.0000 | ..ooverereierereiereieee (1 [ 0.0000 | ..oveverereierereieiee (1 0.0000 | .cooovereerereiererereie e 0
2 1 HIGNESE QUAIIEY.....vooovvereeveieieceri e | seerssesssseneen 295,322,562 |............ )99 ST IR ) 9,9, TN R 295,322,562 | .....cocvvennn 0.0004 |..oovvvririrerirne 118,129 | oo L0[07 0 679,242 | ..o 0.0030 | .oooovverrrrierennne 885,968
3 2 [ HIGO QUANIEY..eooeeeeceeeceeceeseiesece sttt | seesieesteeees 148,283,504 | ........... ). 9.9 T IR ) 9,9, NN R 148,283,504 | ......ccooceenec 0.0019 | oo 281,739 | oo 0.0058 | ..oovorerirerennn 860,044 | .......cccoenne 0.0090 | ..oovrvrrrrernns 1,334,552
4 3 MEAIUM QUAIIEY......oovveeevereerrireeeeeere st eestens | sesensinnssenenes 12,425,247 | ........... )99 SN IR )99 TN IR 12,425,247 | .....evveeee) 0.0093 |..oovveririrerii 115,555 | oo 0.0230 | ..ovvverrireriinnes 285,781 | oo 0.0340 | ..ocovvrierrrierennne 422,458
5 4 LOW QUAIIEY.... oottt ssess st | sbsessssnssesssinens 982,300 |......cc... )99 TN IR XXX voeevis [ e, 982,300 | ...ccovrrereenne 0.0213 | oo 20,923 | .o 0.0530 | .vooeeernerrieereennns 52,062 | ...ooovrrerennn. 0.0750 | covovrvererrrecrinens 73,673
6 5 LOWEE QUAIEY. ..ottt sssssnns | sresssesssessesnnens 3,495,140 |............ ) 0.0 SO D ) 0.0 G 3,495,140 | ..oovvrenend 0.0432 | .o 150,990 | ..ooovvvvinnn 0.1100 | .o 384,465 |...cocovvvrnns 0.1700 | oo 594,174
7 6 [N OF NEAT ABTAUIL. ..o ensies | seosesssensiessenens 380,200 |............ ). 9.9 ST IR XXX ooeeve [ e, 380,200 | ...ocovvereenen 0.0000 | ..ooovermrrerreicrereieinn (V1 0.2000 | ..oocverncrriereernnns 76,040 |...ocorvevenne. 0.2000 | .ooooucverrerrirrrinns 76,040
8 Total unrated multi-class securities acquired by CONVEFSION..........cvvverreeririens | crvreeineinieeesieeenad (V1N I ) .9 SO DR )90, GO RN (V18 R D90 T R (O] I XXX oevvivis | oo (V1 I XXX ovvvveves v 0
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Ling 6599999)..........cccoururmemeseesnsmmeressnnes | osserssesesas 503,036,309 | ....ccocoe ), 9.0, ST [ D00, SN R 503,036,309 |........... P00, NS IR 687,336 |....c...... ), 9.0, S (R 2,337,634 |........... D, S0, SRS (SR 3,386,864
PREFERRED STOCKS
10 1 HIGNESE QUAIILY........coevecvciece ettt ssnss | estessessssessess s ssssessesnd 0 | XXX,
11 b o 1 1 N DR 3,990,630 | .....coon XXX
12 3 MEAIUM QUAIIEY. ...ttt | sesessseessesssessseseseensd (U I XXX
13 4 LOW QUAIIEY. ...ttt | eesensessse st st naes [ I XXX
14 5 LOWET QUAIIEY. .....cocvreieericecteitcte ettt besensnaesns | evesssebesssesesssssesensesens (0} XXX
15 6 1N OF NEAI AEFAUIL.........veecee ettt | sebeesesses s s et eneneenes (V1N I XXX
16 Affiliated life With AVR ..o eesiesssesssssssesssssesssnenens | stsssssssssssssssssssnssssssan (V] XXX
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).........cccouuvnirnnirnees | wervrernnecnennees 3,990,630 |.....ce.c.. 0.0, SO I D0, T 3,990,630 |........... D00 O RN 7,582 | 0.0, SO 23,146 |........... .0, SO 35,916
SHORT-TERM BONDS
18 EXEMPE ODlIGALIONS.........cvoeecirieecie ettt | cteeeessestses s ess st seean 0 [ orreeeeee XXX e [ XXX | et 0
19 1 HIGNESt QUAIIEY......coovevevereieiicriie s sests | ceneiseessenenenns 16,592,114 16,592,114
20 2 HIGN QUATIEY......c.ocvoeec ettt s nsens | entessessssesses s es s saesand 0 [ eveeeeee XKX i e e XXX s [ e 0
21 3 MEAIUM QUAIIEY. .....cvvvecveieieeisice et b e saesensenes | sssesesssesssissssennsesesnad 0 [ XXX e e e XK | e 0
22 4 LOW QUAIIEY. ..ottt esntes | sbsessseesienssesss s 0 [orreeee XXX e XXX i | e 0
23 5 Lower quality.... 0. L0
24 6 In or near default.. o .0 .. .0
25 Total short-term bonds (sum of Lines 18 thru 24)..........cceveeiereriiiierciseiieiinns | e 16,592,114 16,592,114




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

1€

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. 4 x9)
DERIVATIVE INSTRUMENTS
26 EXChaNGE-Araded.........c.cuieiieicriecccecc et | cteesenenss et (V] IR ) .9 SO DR )9, 0, GO RN (V1 S 0.0004 | ..oovoereeeeeeens (0] I 0.0023 | ..o (V1 0.0030 | oo 0
27 1 HIGNESE QUAIIY......coeveeceeceeeeceeeee ettt sessssseeseesssnssnsanns | ensensessssssenssnssessenssnseess0 | enveneranes ) 0.0 G DO D0 O SO (V1N 0.0004 | .oooveeeeeee e 0 00,0023 | oo (0 0.0030 [ .ooovereeeeeiereeeees 0
28 2 HIGN QUAIY.....eocvoe ettt ssen e ssenssssesssssssnsenes | ensensessssssenssnssessenssnseess0 | enseensanes ) 0.0 I DU D0 O SO U (V1N I 0.0019 | oo 0 00en0.0058 | oo (V1 0.0090 | .ovoovereeeerereeeeeee 0
29 3 MEAIUM QUAIIEY.......eocveveeeeeeece ettt s st ss s saenans | evsesesssesssssssnsessssnsnnes (V1N I ) 0.0 T DO D0 O SO (V1N 0.0093 | oo 0 00en0.0230 | oo (V1 0.0340 [ oo 0
30 4 LOW QUAIIEY......cvevecveieciciciece ettt sses s sssssesssssssssntas | evsesssssesssssesssssessensiessaQ | vervessenens ) 0.0 I DU XXX oo | e (V1N IO 0.0213 | oo 0 0000.0530 | oo, (VI 0.0750 | .oooveereeeeieieeeieie 0
31 5 LOWET QUAIIEY........ovevcveieecicicie ettt sssssssssssassssstenes | svessssssessessenssssessenseessnsd | covsssenians ) 0.0 G DO XXX oorveeies | e (V1N IO 0.0432 | oo 0 01100 [ (VI 0.1700 [ oo 0
32 6 INOF NEAI dEfaUlt...........coveveieeicici e | snsensesessssensesssrsssenseneensd | evvsresienns 0.9, SO I XXX
33 Total derivative INSITUMENES............ccciiiiiirecese e | cressesisssssessessssssessesnead (O 0.0, SO I XXX
34 TOTAL (LiNeSs 9 + 17 + 25 + 33)....cuiieiieiieieississisie st issssissssssssssssssssssnsnes | sessssssssses 523,619,052 |............ 0.0 S P XXX v
MORTGAGE LOANS
In good standing:
35 Farm MOMQages.......cocvieeriieieiceie st sssessssssssssssesenss | snvesesssesessssessssssesesssrensQ | voveeveressssesnsnrerenes0. [ cveennenens XXX oo
36 Residential mortgages-insured or guaranteed............cccceeevereeerreeresereeseiens [ eevesveerenseresnssseenenens0 | evvevevesveieisieienenen0 [, D.9.0 G
37 Residential mortgages-all Other.............covcueieciieiceees e | cerenieessssssessseessnsererns0 | vvveessreieisieiseneens0 e XXX.ooeoe.
38 Commercial mortgages-insured OF QUArANEET...........c.evvrurerrrrnrenreniresenresiees | ereeesessnsssessssesssssssssens (01 U I DRSO XXX
39 Commercial Mortgages-all Other. ... ssesssseees | cereeessnsssssssssessessssssessn 0 [ veevreeirieienen0 [, XXX
40 In good standing with restructured termS..........ccvrrerrineeeeeeeies | e sees [0 [ I XXX
Overdue, not in process:
41 Farm mOrQages. ......ccvueuirierrreeneeeneseeiseseeeeissseeensssnsenssnsssnnes | seenesesennensssessensesnssennens0. | eevenenesnneneneiene 0 e XXX
42 Residential mortgages-insured or guaranteed............cccoeveerereenencneeineneenieens | revennrenensenenenenenens 0 | evenencsieneineeenn0 | XXX
43 Residential mortgages-all Other............c.ccceuiciciieiieeseeeceeeeee e | cveeisseseessnseseessnsenieseernsQ | eveveesesieesienieeens0 | civeieian, XXX.ooovne
44 Commercial mortgages-insured or guaranteed............ccveerervereeererresseniesenns [ veenensesessiessessieniens0 | evveveseieieiseieeenc0 [ XXX
45 Commercial mortgages-all Other............ccccveiriecrieieeeeee e | eevsesiesssesiessesssssseneens 0 | eveveissisieiseinsienn0 e XXX
In process of foreclosure:
46 Farm MOMGAGES. ..ottt ssssesssssssssenses | sessnsessessssessessesssssssensensQ | evversevssisniessnniensnsQ | vevverienn XXX
47 Residential mortgages-insured or guaranteed.............ccveveerereenerieseseienienns | eeveenressensensesssnsennens0 | evevevssisieiseinnienn0 | e XXX
48 Residential mortgages-all Other..........ccicvieeineeneesnsee s | csesnessessssessenssssesnenneQ | eoevnensieneneinninnnen 0 | e, XXX
49 Commercial mortgages-insured or guaranteed.............ccceceeviveeeeeeennveesieens | cevveeeereiessieversnserenn 0 | cveiviveieinecveinenenn0 | e XXX oo
50 Commercial mortgages-all Other............cccccevceeecesicecceseeeeenieens [ eveeeenieeesieensnieeneneene | oeeieieisieisienienenen0 [, 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, Ling 8799999).........c.cccovevrverereens | corvrereireeesesseseeeeseesas [0 SRR I DU XXX vvveees e [ I XXX ovvveees [ e (0] D 0.0 S U (V1 I D 0.0 S U 0
52 SChedule DA MOMGAGES. ......vuveeireeeieieiete ettt es e es s seeses | erssssesssssssessesssessessesanes (O I | I [ D8 S [T 0 [(C)eerurnnnad 0.0000 | ..ovvrerererieieerciiane 0 [(C)errrenns 0.0000 [ .o 0 1(C)errennnnad 0.0742 | oo, 0
53 Total mortgage loans on real estate (LINES 51 + 52).......ourverrininrensssismssnesniinnns | consessssssessessessesssssseseeens [ I (U XXX oivrenees | eerreneeeiseiensessessseenes [V D TR 0 | XXX ovtevies | e 0 [ D0 S (RN 0

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

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

[4

COMMON STOCK

Unaffiliated PUDIC.........cveurvereerrierinririieeiseiseineineineiseeseeseesseessesssssssssssssssessns | eennesnesnensnessnessnesnesss0 [ erneerneens XX Kurerenrins | verneres X &K [0 o 0.0000 [(C) B 0.2000 [(C) o 0.2000
Unaffiliated private
Federal Home Loan Bank....
Affiliated life with AVR
Affiliated Investment Subsidiary:
Fixed income exempt obligations
Fixed income highest quality.

5
6
7 Fixed income high QUAlItY..........ccceveieeieieieeie s
8
9

B oW N =

Fixed income medium quality.

Fixed income low quality.

10 Fixed income [oWer QUANILY...........coeurerimeicirire s

1 Fixed income in or near default

12 Unaffiliated common StOCK PUDIIC. ...t ssssieeiniens | cvvevsessssssessessssenseseean 0
13 Unaffiliated comMON StOCK PrIVALE. ........c.veiveieieeeieeteee e ssreeissienes | crevesissessesessssses e
14 Mortgage loans

15 Real estate
16 Affiliated - certain other (see SVO Purposes and Procedures manual)..........c.ccccew. | wovrevereneiernenienennnd

17 Affiliated - all other..........cccovvereenne.
18 Total common stock (sum of Lines 1 through 17)
(Page 2, Line 2.2, Column 3 plus Schedule DL, Column 6, Line 7599999)........cc.. | vovuveeirriveiiinrcrencnens 0
REAL ESTATE
19 Home office property (General Account Only)............ccoeueiverercrnieereieeissiese s
20 INVESIMENT PrOPEITIES. ...t
21 Properties acquired in satisfaction of debt.......
22 Total real estate (sum of Lines 19 through 21)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 Exempt obligations
24 1 Highest quality
25 2 High quality
26 3 Medium quality.
27 4 Low quality
28 5 Lower quality.
29 6 In or near default..
30 Total with bond characteristics (sum of Lines 23 through 29




€€

Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
31 1 HIGRESE QUAIILY. ..ot | cteeseesetsssesenee e
32 2 High quality
33 3 Medium quality
34 4 Low quality
35 5 Lower quality....
36 6 In or near default
37 Affiliated life WIth AVR ...ttt sssssnssens | stsesssessssnssssssssssssseas
38 Total with preferred stock characteristics (sum of Lines 31 through 37).....ccccccceiiees | covievseniericssssienienand
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS
In Good Standing:
39 Farm MOMQagES.......cevieieeiiceeiecte sttt
40 Residential mortgages-insured or guaranteed
41 Residential mortgages-all other...............
42 Commercial mortgages-insured or guaranteed....
43 Commercial mortgages-all other.
44 In good standing with restructured terms
Overdue, Not in Process:
45 Farm mortgages.......
46 Residential mortgages-insured or guaranteed
47 Residential mortgages-all other
48 Commercial mortgages-insured or guaranteed....
49 Commercial mortgages-all Other............cccveeriieieieese s
In Process of foreclosure:
50 Farm MOMQAGgES......cueviieiieeeeete ettt b e
51 Residential mortgages-insured or guaranteed
52 Residential mortgages-all other.
53 Commercial mortgages-insured or guaranteed
54 Commercial mortgages-all Other............coverrininrreieiesnee s
55 Total with mortgage loan characteristics (sum of Lines 39 through 54).........cccccveee | covvininninncnnisninninnienn0 | oo |, D0, O IFTTTOTRRRRRRRTON | I IUVRRON D00 T (TR | I PSR D0, SO [FUURRRRO | I [OON D0, O [ 0




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

ve

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 UN@FfIIALEA PUDNC. ....cveveeereercereiieceieeieesieesseieeessessseess s esssssessssessssssns | esesssssssessssessessssneees (U I ) 9.0, SN P )90 SO ISR (U IS 0.0000 | covoooeeerereeereeenen (U (o) I (0200 (o) I (03021000 O 0
57 UNaffiliated PrIVALE. ....cvvveceeeeeieeieieeceesi st seess s senssseses | cesseesssessssnssssssssenns (U I ) 9.0, SN P )00 SO ISR (U IO (000100 O (VO 0.1600 | coooovvercererrreceeenens (1 0.1600 | oovvreeererererricerenn 0
58 Affiliated life With AVR ..o ssssssssssssssesssns | cesseesssesssssssssssessnns (U I ) 9.0, SN P )90 SO [N (U IO 0.0000 | ooooovverrererereeenn (U 0.0000 | coooovvercercnrreceerenens (1 0.0000 | oovoreeerrerrrrieeinnn 0
59 Affiliated certain other (see SVO Purposes and Procedures manual)..........ccccovees | coerereersienenrivenennenad (O] IO XXX [ XXX vvvveves | e (01 0.0000 | oo (0] 0.1300 | oo (01 0.1300 | overeereeeeeeaes 0
60 Affiliated Other = @l OhT...........cvuivrirriee s | sesssess s (O D 9.9, SN PR XXX overerienee | ceveserinnsensenesnsnesenenns (O 0.0000 | oo (O 0.1600 | ooooevericcencrrscrincnens (O I 0.1600 | oo 0
61 Total with common stock characteristics (sum of Lines 56 through 60)..........cccceves | corveriisneriessssierienans [V . 20,9, SO XXX erirrsrees | crererssrssienissssesssanseen [V . D00 T [ (L) . D O I [V P D O IR 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general aCCount ONIY)............cccvevereiriieriiiciieeiveeisseiens | coererssereesese e [0 ORI [0 IR 0 | e [0 I 0.0000 | coeveverereriiererieinad {1 0.0750 | oo (O 0.0750 | oo 0
63 INVESTMENE PIOPEILIES........cvcveiiececiccte et esbebenes | ebsssebesssesesssassesnsesens [0 AU [0 IR 0 | e [0 I 0.0000 | oo {1 0.0750 | oo (O] 0.0750 | oo 0
64 Properties acquired in satisfaction of debt............ccoeeviericieeceeececesieeeies | e [0 [ 0 | o [0 P 0.0000 | oo 0 | 0.1100 | oo (V) 0.1100 | oo 0
65 Total with real estate characteristics (Lines 62 through 64)........co.coeisinrnriisiinrinnins | v [0 [0 I [0 [V 0 T [ 0 | XXX oo | v (O XXX ooiieeies | s 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing tax Credit..........c.covurinrrrinenrnrnnininenes | ceereeseeneeneeeesseseeeeen [0 R (U [0 (V1 0.0003 | oo (1] 0.0006 | oo (01 I 0.0010 | oo 0
67 Non-guaranteed federal low income housing taX Credit...........co.ooverenrnrrrinrinens | o [0 O (0 O (V1 S 0.0063 | oo (0] I 0.0120 | oo (1 ST 0.0190 | oo 0
68 State low income housing tax Credit...........ooururereeneureenreineireireeeneiseeeenseseesennns | veeneeseessesssseensssesseens0. | ceeneereessseneeneeeseesens (O [ (0 OO 0 | oiiirieeerenn0.0273 | o0 | 00000600 | oo 0
69 All other low income housing tax Credit...........o.ccveivrieieiiieieeese s | e [0 P [0 I (O I [V 0.0273 | oo (L I 0.0600 | .oovovieieeceiian, [V 0.0975 | oo, 0
70 Total low income housing tax credit (Lines 66 through 69).........cccoueeieiiieieiiiins | conrierisiesiesissssssenena [0 P (O I [0 I [V . 200 ST [N 0 | DS O [P [V P XXX ervrieiee | oreiieissieseisissieseines 0
ALL OTHER INVESTMENTS

7 Other invested assets - SChedUIE BA............c.ovwrirrineriimineriesrieeeessiessses | soerssesssenesessessesesen (U I 29,9, ORI [V IR (U 0.0000 | oooovvverrerrrirciinn (U 0.1300 | covoorereerenriereeenens (U 0.1300 | covvorrererirnrieriiens 0
72 Other short-term invested assets - Schedule DA.............cccooinnniens | [ P D39, SOTTIRIN [FPORRRR 0 [ o (O 0.0000 | ooovcreciiiinisieees 0 [, 0.1300 | oo [V 0.1300 | oo 0
73 Total all other (SUM Of LINES 71 + 72)......cccvireimireneniesrinssiiissirsssessssnsssseessnesssssesns | sssssssssssssssssssnssssencesd (O XXX ovoerres | oneresseenennneneeeness O IR [ D09, SRS [FOTRRRRIN [ XXX ervenerens | rnreensneneniesenseneneennes [ XXX ererereens | neverennnsneessrenssieeensd 0
74 Total other invested assets - Schedule BA & DA

(Sum of Lines 30, 38, 55, 61, 65, 70 AN 73).....evrriruirnrensiisisnesnssssssssssssesssnsanes | seeessssssssssssssenssnsseseas [0 P (O [0 [V 0 O [ 0 | D O I [V D T LR 0

(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.

(d) Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).

(e) Determined using same factors and breakdowns used for directly owned real estate.
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AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

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

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

35, 36, 37, 38, 39, 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 D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. Affiliates
62944......... 13-5570651.... ‘03/01/2005 | AXA EQUITABLE LIFE INS CO....covvvvuirississscsssssssssssssssssssssssssssssssssssssssssssssssssssssens |NY ................................................. (O P 3,248,286
0199999. | Total - Life and Annuity Affiliates = U.S. AFfIlIAEES. ........cceviiiieriiicieiiisi ettt ettt ssesses s nsessnsensesnbntens | oessssessessssessessessssassns (L 3,248,286
Life and Annuity - Affiliates - Non-U.S. Affiliates
00000......... AA-3191156... ‘12/31/2004|AXA FINANCIAL (Bermuda) LTD.......ovvuiieisiiisiiieiississii s |BM ................................. 36,234,407 | ..ocoovrvnne 24,360,991
0299999. | Total - Life and Annuity Affiliates - NON-U.S. AfflIALES. .......ovuiriirisriissiisssisesieissss s ssssssssssssss s ssssss s ssssssssssssssssssssssssss | sossssssssssens 36,234,407 | ..oooovvinn 24,360,991
0399999. | Total - Life and ANNUILY AffIIAEES. ... rvurisirieseisseitse sttt sttt ss sttt enntns | ensssnssnsons 36,234,407 | ...coovvveee 27,609,277
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
80659......... 38-0397420.... [01/01/1996 | CANADA LIFE ASSURANCE COMPANY........coovvurrirrrrinsiiessisesssssssssssssssssssessssssnns M [ e 490,328 | ...ccoovvnne. 3,562,941
88340......... 59-2859797.... [10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER........ccoovcmrvemrrernrernnsesnssisnsssnnenns = I I 762,751 | oo 3,968,226
65676......... 35-0472300.... {01/01/1996 | LINCOLN NATIONAL LIFE INS CO.....ooouriiiiniineirneiseeieeiseiseis s seesees INweeeeis | e 263,700 | oo 0
88099......... 75-1608507.... {04/01/2003 | OPTIMUM RE INSURANCE COMPANY .......cvrvimreerrrirmeesnsessssssssssssssssssssssssnssssnes L) TS ISP 592,500 | ...ovvrerreenne 2,107,182
93572......... 43-1235868.... |09/01/1995 | RGA REINSURANCE CO........ovoiiriiieieineiseiseisessss s MO, [ o) 68,835 | ...cvveerivrriiinirieriian 0
64688......... 75-6020048.... [01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.......ccoommvrerrinreirnrereneeeneonns L) TS (ST 137,751 | s 121,138
87572......... 23-2038295.... [03/01/1991 | SCOTTISH RE (US) INC......ooouiieiiieiesiisssisssiesis sttt DE...ooiiiieiiiies oo (V1 36,358
0499999 | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIALES............cccviiiverieiiesesesiese s sisstesesssssesssessesessessssssssssssssssssessssenses | oeressssseesen 2,315,865 | ................. 9,795,845
0699999. | Total - Life and AnNUity NON-AFfIALES..........ciiveieriiiiris ettt ettt sttt sttt es st sesssbensessebnsessssnssnsensens | evsesssessssaess 2,315,865 | ................. 9,795,845
0799999, | Total = Life @NG ANNUILY.....vvorveriereessiesssressssesssssssssssssssssssssseess s sess st st sses sttt snstnnsns | crsssssssssens 38,550,272 | ..ooovovrirnn 37,405,122
1599999, | TOAI U.S.....vttiiuteissiist st ssss s st s ss s8££ 8 8RRttt nst st nnnnss | enssssnsssnssns 2,315,865 | ...coovrvenns 13,044,131
1699999, | TOAI NON-U.S... et reeieeseieeseesssesseeesssessees st eess sttt | annssssssssees 36,234,407 | ..ocovvrennn 24,360,991
1799999, | TOAL.......vvveevereierieiesiiesisee ettt sn s | arsiinssieens 38,550,272 | ....coovvueee 37,405,122
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Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary ~ |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates

62944......... 13-5570651.... |03/01/2005 | AXA EQUITABLE LIFE INS CO.....cotiiiieieiiieitieists ettt ssennnes | NY e, |YRT/I ................ 1,130,133,370 | ............ 5,992,575 | ............ 6,239,660 | ............ 4,883,596
0199999. | Total - General Account - Authorized - Affiliates - U.S. AfflIAES.............cccieuiiiiiiiicicceeeeet ettt ceieeiets veteiseis e ts e ssnnans | rena 1,130,133,370 5,992,575 | . 6,239,660 | ....

0399999. | Total - General Account - AUtOTZEA = AffIIALES...........cveviiiiiciiciceiee ettt ss rtetsieisete st sesssesstsssssasssnans | crinas 1,130,133,370 5,992,575 .6,239,660
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
38-0397420.... |01/01/1996 | CANADA LIFE ASSURANCE COMPANY.........ccccevevvmrrerresnsnensesnnnsensessssensensenns | Mliiiiieieieinn [COMiiins | i 4,875,000

.. | 38-0397420.... |01/01/2001 | CANADA LIFE ASSURANCE COMPANY... ... |ML. . . 1,733,643,587 .9,406,162 ...10,435,538
.. [13-2572994.... |11/01/1996 | GENERAL RE LIFE CORP.........cccoovvmrinriiriiinnes ..|CT. ISP I 80,420,605 | ... ....236,558 ..250,293 | ... ...364,280

59-2859797.... |10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER.... 1,819,578,961 |.......... 36,478,981 |........... 39,346,430 | ............ 4,583,468
59-2859797.... |01/22/1997 | HANNOVER LIFE REASSURANCE CO OF AMER........cccccovevnevmninnnvnninnninconns | Floviscscncias | YRT i | 146,401,109 | ............ 1,490,822 | ............ 1,515,652 | ..o 820,752
.. | 35-0472300.... |01/01/1986 | LINCOLN NATIONAL LIFE INS CO 47,559,834 5,780,013 6,142,075 | ... ...708,439
75-1608507 ... |04/01/2003 | OPTIMUM RE INSURANCE COMPANY 1,260,757,833 | ...........5,331,153 | ............5,532,959 | ............ 5,093,779
43-1235868.... |05/01/1991 |[RGA REINSURANCE CO........coiiiiiiiiiiiiscisccicscssssss s cevenneneneneens | YRT Lo | s 3,774,848

%44

ool o ocoococoocooooo

.. |43-1235868.... |10/01/1990 | RGA REINSURANCE CO.......c.coovveririeriereerciennnns . IR 3,955,000

.. | 75-6020048.... |04/01/2008 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.. 125,516,194

.. | 75-6020048.... |04/01/2008 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.. 538,246,031

43-1178580.... |06/15/1991 | SCOTTISH RE LIFE CORP.........cccecvrieirirercrricienieenissieesseseesssssessssesesssssssssssness | DEvvevrivesseieees [ YRT e | e 7,507,557

43-1178580.... | 10/01/1990 | SCOTTISH RE LIFE CORP.........cccevrerrrirercrricirnieesisnieessesessssssssssseesssssssssssness | DEvvevrinessnieees [ COMviiiins | e 7,487,500

41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY.... 241,262,312

0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIALES..............cocooviiiiiiiiciccccccccie ceeeeeeeeeeeeee oo | e 6,020,986,371

0699999. | Total - General Account - AUthONZEd = NON-AFFIlIALES............ccieiiiiiieiet ettt ettt eets rretseineee e s et sessenssessssnnans | crenad 6,020,986,371

0799999. | Total - General ACCOUNE = AULNOTIZEM.............c.ouieiiieieeiieeieee ettt ettt e sttt e et etate tearetssessesstessetsesssesstssssssesssnans | seieas 7,151,119,741

General Account - Unauthorized - Affiliates - Non-U.S. Affiliates

00000......... AA-3191156... |12/31/2004|AXA FINANCIAL (Bermuda) LTD.........ooviiierieriiisieieicissiesieesissiesessssssiesssnsensnnans |BM ................. |CO/I ........... ....32,953,049,907 |...... 1,024,353,886 |......... 976,841,204

0999999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. AfflIates...........ccccieieeiieecseeeeeeeseeiies evveesvvvsssai ....32,953,049,907 |...... 1,024,353,886 976,841,204 |.

1099999. | Total - General Account - Unauthorized - Affiliates...... ....32,953,049,907 |...... 1,024,353,886 976,841,204 |.

1499999. | Total - General Account - Unauthorized................... ....32,953,049,907 |...... 1,024,353,886 |......... 976,841,204 |.

1599999. | Total - General Account - Authorized and UNAULNOTIZEM...............ccovovoviiiieiiieeeieieeeeeeeeeeett ettt seeeeet aevevenereresenenerenenennennnasasnanes ....40,104,169,648 | ...... 1,094,683,200 |...... 1,052,632,688 |......... 155,148,857 | .ccovevvrvevveeicc0 | il 0 | i,

3199999, | TOMAI U.S....ovuiririerissriss s essss st ssss s sss s8R R | s 7151,119,741 |.......... 70,329,314 |........... 75,791,484 |........... 29,102,990

3299999. | Total Non-U.S.. ....32,953,049,907 |...... 1,024,353,886 | .........976,841,204 |. 126,045,867

o|lo|lo|o|o|o|o|o

3399999, | TOMAL....vvvorveirieicis st ....40,104,169,648 |...... 1,094,683,200 |...... 1,052,632,688 |......... 155,148,857




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

144
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Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
10 11 12
Paid and American Letter Funds Deposited Sum of Cols.

NAIC Federal Reserve Unpaid Losses Total Bankers of by and Withheld Miscellaneous | 9+ 13 + 14 + 15
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit Trust from Balances +16 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - Non-U.S. Affiliates

ROYAL BANK OF SCOTLAND N.V.

00000...... AA-3191156| 12/31/2004 | AXA FINANCIAL (Bermuda) LTD......ccoovenvereniensereinissnissininns 1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 CHICAGO, IL ..551,189,454 ..113,659,408 | ...1,091,387,644
0299999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. Affiliates. ..|1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 ..551,189,454 ..113,659,408 | ...1,091,387,644
0399999. | Total - General Account - Life and Annuity - Affiliates 1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 XXX. ..551,189,454 ..113,659,408 | ...1,091,387,644
0799999. | Total - General Account - Life and Annuity 1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 XXX. ..551,189,454 ..113,659,408 | ...1,091,387,644
1599999. | Total - General Account..........cocerveenee. ...11,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 |... XXX . ..551,189,454 .113,659,408 | ...1,091,387,644
2499999. | Total - Non-U.S. ..|1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 |... XXX . ..551,189,454 ..113,659,408 | ...1,091,387,644
2599999. 1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 XXX ..551,189,454 ..113,659,408 | ...1,091,387,644

Bank Name




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONMTACES. ...ttt | sesssnesseneons 155,149 | oo 168,042 | ...oevvvrenne 186,978 | covoovvrrerenne 201,567 | .oovvrerrcrennne 219,666
2. Commissions and reinsurance eXpense alloWanCes..........ccvvrreererreinnes | woverersesesenens 32,125 | oo 35,118 | oo 37,354 | oo 38,930 | v 40,559
3. CONtraCt ClaimS..........rveeerirreriercerireieeseess e esesenenns | eesnereeneins 184,694 | ..oooovvvvins 193,997 | oo 152,146 | oo 156,073 | covvovrirens 143,282
4. Surrender benefits and withdrawals for life contracts.............ccocvviineiine | v 255 | s 504 | e 624 | oo (V10 250
5. Dividends t0 POIICYNOIENS..........cceviiveiiicieiice e | cerevssresesis e 0
6. Reserve adjustments on reinsurance CEAEM...........cceuieriiereieeeiieeeiiees | ceverreereissiee e 0 [ o [0 ORI 0 [ e 0 | e 0
7. Increase in aggregate reserves for life and accident and health contracts.... | .....cccceveuve. 42,051 | oo (1,481 oo 29,457 | oo 119,279 | oo 178,242
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and uncollected
9. Aggregate reserves for life and accident and health contracts..........ccccceeeves | ovvverenne. 1,094,683 | .............. 1,052,633 | .............. 1,151,260 | .............. 1,121,803 | ...coonee. 1,102,524
10.  Liability for deposit-type CONrACES.........cccvevcreiieieeiie et einis | covvesseessssssesessssenes {1 R [0 RN [0 TR 0 | e 0
11, Contract claims UNP&Id...........ccovvevevicreieieiieseeieese e sessssseens | seeveesessessssenns 37,405 | oo 22544 | ... 18,112 | o 22,799 | oo 27,789
12. Amounts recoverable 0N reINSUIANCE.........ccovivevricveieeiesieie e seseees | cevevsssssesnsinnns 38,550 | oo 37,725 | oo 36,601 | e 50,591 | coevveererinns 25,597
13.  Experience rating refunds dug or UNpaid...........cc.ceveeveeeeveereinereiesieieeeseeieens | covveiesisssssesessessenes 0 [ e [0 ORI (0 IR 0 | e 0
14.  Policyholders' dividends (not included in Ling 10)..........covrrurunrnrenrerniinsnnns | covmereressississesnnennenns (01 I [0 [0 0 | e 0
15.  Commissions and reinsurance expense allowances Unpaid..........ccovveverrees | cormernrenrermernesnnennenns 0
16.  Unauthorized reinSUrance OffSet...........coocuiiiieineicernernernesesienins | sveriesinesieneeseenens (V1 OO [0 [0 {1 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Funds deposited by and withheld from (F).......cccoeevrrnnrnnninernnnnenns | v (01 I [0 (01 {1 [ 0
18, Letters Of Credit (L)...ovrrrerrrerreeeseensississessissisesssesssssessssssseessssessssssssessenes | sesessssssssnnes 440,000 | ...ooooverrennn 490,000 | .oovverienenn 550,000 | .oovvverreneend 600,000 | ..ccovrrerennn. 600,000
19, Trust agreemMENLS (T).....vureererereereireeeneieeseesseesesessssssesessessssssesssssessssessssesses | sesessssssssnses 551,189 | oo 504,412 | covvens 464,051 | oo 417,223 | oo 357,234
20 Other (O)...vueeresseeissressessessssesssssssssesssssssssesssssssssessesssnsssssessesssssssssessenssssssssens | sessessasssssessessansaness [ I 32,786 | .o 33,972 | o 40,439 | .o 44,302
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Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSets (LINE 12).........cceieirieieieeieieeisses et sessssenss | ersessssesses s sessesaees 543,927,003 | oo 0
2. Reinsurance (Line 16) 47,295,631 | .oovovveeeeeeeeernn (47,295,631)
3. Premiums and considerations (LINE 15).........cceiueieiieiiinieiesieseessese s sessssssessesns | stessessssessessssssessesnsns 1,683,062 | ..coovveiiciiiiiein 82,201,628 | ...ocvvveiiciiriiiieine 83,884,690
4. Net credit for ceded reINSUFANCE.............c.oceeeeieeeieeeceeeeeee e sesesesesessesssesnsnsnsnenss | eenenerenenenenee s XK rseeeeeeees | erereresesesesesssees 1,062,089,895 | .......ccvveviiennnns 1,062,089,895
5. All other admitted @SSEtS (DAIANCE)..........criveiriiiiriiricieiee e | doersssesee st s s sesenienas 35,455,010 | ovevieeiieieeee e [0 P 35,455,010
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........coveireriuriereieriieieisessesiesisenens | evversssesesessssessens 628,360,706 | .....cooevvverirrnnns 1,096,995,892 | .....c.ccvveriiinne 1,725,356,598
7. Separate ACCOUNt ASSELS (LINE 27).....c..cuevrerreriiriieieisiiesieiesssiesessssesse s sssssssessessssessenss | asssssessesssssssessessssassessssassessessnes 0 [ oo 0 | e 0
8. TOtal @SSELS (LINE 28)........cuuurvrrerercrirerrireserieeessess st nsstes | sessssesssenesneseeseees 628,360,706 | .....ovvvvrrrrrrennn. 1,096,995,892 | .....ocvvorrrirciirnns 1,725,356,598
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 ANA 2).........cccuevirireiieiriereeiseissssse st sssessssssessssess | sssessssesessssssssssesens 511,799,973 | oo 1,094,683,200 | ..cooveveveveere 1,606,483,173
10.  Liability for deposit-type cONtracts (LINE 3).........ourererrrririinieeiresesieississseeseesseeeeessisssenns | sereeesssssssessesssesseeneens 1,200,722 | oo (01 T 1,206,722
11, Claim rESEIVES (LINE 4)......ouvouieeiiiiceieiireeieeiesisesie ettt | ressesssessse s 4,698,064 | .....ovvvrvreririris 37,405,122 | ..o 42,103,186
12.  Policyholder dividends/reserves (LINES 5 throUGh 7).........c.cuveieririieriireineinceeineseeeeeneens | coveeeeeenssneseesessssssseneenssesseeneens [0 0 | v s 0
13. Premium & annuity considerations received in advance (LINE 8)...........ccvrrueurerieinniininnes | ververreeieesesseseessessseeneens 927,987 | oveeeeeerereee s (0 R 927,987
14, Other contract liabilities (LINE 9).........eveueeirereririreireris e
15.  Reinsurance in unauthorized companies (Line 24.2)......
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Lin€ 24.3)..........ccocvevees | corrirrreineinieneineseeeseeeeenennd [0 T [0 TR 0
17. All other liabilities (DAIANCE).............cvurucirireiciceeese s eesienes | feresemisnssne s 12,481,854
18. Total liabilities excluding Separate ACCOUNtS (LINE 26)...........oveurerrrrieereerireieireiseieeneineinenees | eeeereensseeseenesnesennees 566,509,671
19. Separate Account liabilities (Line 27) .0
20. Total iabilities (LINE 28).........eveuriererererirerirerierirerireriesiesiesiesi s sisenisenies | ressessessessessessnas 566,509,671 | ....oonevrereerinene 1,096,995,892 | ....ovvverrircrinnene 1,663,505,563
21, Capital & SUIPIUS (LINE 38).......cvuurviurierrrieiirriiriiniiiieeissesesiesise s | siesisesssesssesssesssesesns 61,851,035 | ..o 2.8, RN (VRO RO RRO 61,851,035
22. Total liabilities, capital & SUrPIUS (LINE 39).........cvuririiriiieireinercieieriserissiseiesineninens. | revinesiesisesiesienenas 628,360,706 | .......ccoverrcrinnene 1,096,995,892 | ....oovvvenerirrinnene 1,725,356,598
NET CREDIT FOR CEDED REINSURANCE
B TR 0041 r= et (<Y< 4T[O ISR 1,094,683,200
24, ClaIM IBSEIVES. .......oevveeeeeeeeeeeee st s ea ettt et et et et et et et et et etetetetetetetatatatatssstssssasasssans | sossesssssesisssssisisesisinas 37,405,122
25, Policyholder diVIdENAS/TESEIVES.........c.uiuiiiirireiiieieie et ssssssessessssns | setessessssssssssessesnssessessssessessessnes 0
26. Premium & annuity considerations received in @dVaNCE..........ccevirieininiennsnisiensenes | e 0
27.  Liability for deposit-type COMTACES.........ceviiriierieiririieieieeissesssese st ssssnsesseens | seressesssssssssesssssssessessssessessessees 0
28.  Other contract liabilities (35,092,430)
29. Reinsurance ceded @SSEtS...........occiiiiiiiiiic s | s 47,295,631
30. Other ceded reinsurance recoverables .0
31, Total ceded reinSUranCe rECOVETADIES.............ccvivreivieieereeceeeeeeere ettt ssssnens | cenrssssesssseseneens 1,144,291,523
32, Premiums and CONSIAEIAtIONS...........ccoviuiiieceieeeeieeeeee ettt st ee st nensrenes | ceeeersesssesesssessseeranens 82,201,628
33.  Reinsurance in Unauthorized COMPANIES..........coviueuriirrieiieisiseie et sssseanes | seessssessssessssssssessssesessssnsesessesees 0
34.  Funds held under reinsurance treaties with unauthorized reiNSUIErS.............c.occuiminiiciiriins | v 0
35.  Other ceded reinsurance payables/OffSELS..........cuiviiueiiniecee s sssiens | arieisieseset st nenenees 0
36. Total ceded reinsurance payables/OffSELS..........ccviirriieiriieeiies s | et 82,201,628
37. Total net credit for ceded MEINSUIANCE. .........c.oovcvceieiececeeeeeee et senenes | crreeeree st eeeeeserens 1,062,089,895
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Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIBDAMAL ..o AL [ 4452174 | oo [0 O (0 N (O ORI | I EOTOOOO 4,452,174
2. AIASKA. .. AK | e 236,255 | oo (01 (01 0 | coorrrrrrerereenn0 | e, 236,255
30 ANIZONA. e AZ| e 2,540,465 | ..coovvvriri [0 O 0 [ cevrermrrnrrnenneen0 | 0 | 2,540,465
4. Arkansas v 1,828,910 e 1,828,910
5. California. ... CA| ... 16,674,887 | o0 | vincniinennen0 [ 0 il | 16,674,887
8. C0l0rado... ..ottt CO| e 3843 47T | oo (01 (01 0 | oorrrrrreneneennn0 | 3,843,477
7o CONNECHCUL. ... CT| v 3,891,490 | o0 |0 |0 [ 0 | 3,891,490
8. Delaware........ccccocoeevvveeeeeeeiieeeseeeeesereesesisesenesissseesssenenensDE | e, 909,211 | covveeeeeereeeeeeen0 | a0 | 0 | i 0 | 909,211
9.  District of Columbia. ..160,145 ..160,145
10, FIOMAA. ..o sieeeseeeeseesseeeesssesssesnessesseneE L | oo 13,360,847 | oo | 0 | 0 | 0 | 13,360,847
T €T o - TSRO (C7.N I 6,781,625 | ..oooveececiennna [0 O (0 N (U ORI | I EUSOO 6,781,625
12, HAWA#. oo HI e 542,189 | oo [0 (01 0 | o0 | e 542,189
13, 1BN0. e L0 I 610,101 | v 0 | e | 0 | 0 | 610,101
14, THINOIS. .. vveveeieeiesceieeeeeeieee et LI 9,182,417 9,182,417
15, INQIANA. ... s (L) 4,233,568 4,235,743
16, JOWE oottt (1LY E— 2,245,365 2,245,365
17, KANSS....oivei e 2,656,091 2,656,091
18.  Kentucky. ...3,568,598 ...3,575,598
19.  Louisiana 2,341,254 2,341,254
20, MaiNe....ooooveieeeeeeecseereeeesesseeesseseses e ME | i) 905,999 | oo [0 O (0 0 [ 0 | e, 905,999
210 Maryland. ..o e 4,071,568 | ..ooovvvrernrrnennn0 | 0 [ i | 0| s 4,071,568
22, MaSSACNUSELS........c.ruuerreeieiretneese ettt enees MA| .....cc... 5,627,655 | .oovvevrenenrieennd0 | 0 | 0 | 0 | 5,627,655
23 MIChIGAN......oeeeeiiei s MI| e 10,170,059 | .ovvvvrrererced856 | i 0 0 0 | 10,174,915
24, MINNESOLA.....ouverierierieeieeteetese ettt MN| ..oooee A748,162 | o0 | 0 [ 0 | 0 | s 4,746,162
25, MISSISSIPPI. . vvevrverrerreeisessesseesiseessesssesssesssessse s MS| .. 3,210,011 | o0 |0 |0 [0 3,210,011
26, MISSOUI. ..ottt MO ..o 4,680,909 | ..oovviereenn8,000 | o0 [ 0 | 0| 4,686,909
27.  Montana.. 646,025 646,025
28, NEDIaska........ooouiuiiiii sttt NE| ........... 1,600,445 | o0 | 0 | 0 | 0 | 1,600,445
29, NEVAGA......coiieeririeere et nnen NV e 760,814 | oo | 0 | e | 0 | s 760,814
30.  New Hampshire.........c.coocuiuiinrininicine e sseesseees NH | 879,103 | o0 [ 0 | 0 | 0 | 879,103
31, NEW JEISEY....ovieirieeienieereiseeensiseeeeneisssessensssssseneeneseesaNU | e 6,058,525 | ..ovovverrriieneenn0 | 0 | 0 |0 6,058,525
32. New Mexico. s 790,789 s 790,789
33, NEW YOrK... oo eisrneessensisesssensssssssssssssssessnnssdNY | i, 1,946,315 | o0 | 0 | 0 0 [ 1,946,315
34, NOTth Caroling.........c.ceeeriereeiisieseiese st NC| .o 8,808,360 | ..oevervrireireenn0 | 0 |0 [ 0 | 8,808,360
35, North Dakota........cocevernernernerinsrinernernerenienessesssssssseseee ND | i 1,004,382 | o0 | i | 0 | 0 | 1,094,382
36, ONI0....ceeiecieieieeieeeeeeeeieeiseisesesisssenssnessesnssessssssnesees OH | i 12,519,944 | o0 | 0 | 0 | 0 | 12,519,944
37, OKIahOMa.......ccvvirieriirnersisernerneneninensenensensenseeneens OK | i 2,249,243 | ..oovvvvvnrineenn0 | 0 0 | 0| 2,249,243
38, OFBION....eocericeeee e (0] I 1,926,417 | o0 | 0 | 0 | 0 | 1,926,417
39, PenNSYIVANIA. ..o PA| .. 10,723,844 | ..ooevciennn0 | 0 [0 0 | 10,723,844
40.  Rhode Island.........ccc.corvvrinrininrinrinnieneseesesessneeee R | i) 979,937 | o0 | 0 | 0 | 0 | 979,937
41.  South Carolina.... crerenenn4,220,755 cevvenennn,220,755
42, South DaKOta.........cocvurverirericieieieeeesesessississsenee e S0 | i 1,364,735 | o0 | 0 | 0 | 0 | 1,364,735
43, TENNESSEL....crurerireririseiseissstseieesesssss st esssss st ess s ssessnens 1\ 7,817,835 | v (01 (01 (O SRR | I ISR 7,817,835
B4, TEXAS oot TX| e 18,517,476 | oo 1,220 | e (0 0 | 0 | e 18,518,696
45, UtBN..ceec e UT| e 2,392,796 | ..oovvveerrerirrininn [0 0 | coorrrrrererienennn0 | e | e 2,392,796
4B, VEIMONL......iieieeiieiiite ettt VT s 430,137 | coveeeens [0 O 0 [ cvrrrrrrnrieeenneend0 | 0 | 430,137
A7, VITGINI.c.vvoveeciieieesiesies st nes VA . 3,256,949 | oo (01 (01 (O TR | I ISR 3,256,949
48, WaShiNGLON........c.oiuuriiriieiieiieeeecee et WA | e 3,850,730 | oo [0 O (0 (O ORI | I EOSPROIO 3,850,730
49, WeSt VIrGiNia.......ccvrveerererieisriesiseiesiesisssesesssssssssessessssssessenans WV e 666,839 | ooooverrrrrirerienend0 | 0 | 0 | 0 | 666,839
50. Wisconsin.... W ee..4,050,155 ...4,050,155
Bl WYOMING..oeiieiiirieiecsss ettt snsnsnes WY | 465,259 | covvererreieieenenn0 [0 [0 [0 465,259
52, AMENICAN SAMOA........cuuieurirrieireiserireise e AS| (01 (01 R (01 T 0 | coorererrrneneenen0 | i 0
53.
54.
55.  US Virgin Islands.
56.  Northern Mariana Islands....
57, CaANAUA. ..ot
58.  Aggregate Other AlIEN.........ccceueveierreeieieisieieessese e
5O, TOtAIS...eeeceeic e

49




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D 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

......... 0.00 (U

00-0000000 0000898427.. | Paris Stock Exchange

. | AXA Assistance SA.. .
AXA Inter Partner Assistance - Belgium....
AXA Corporate Solutions Assurance -
France

. IMATRIX
AXA Group Solutions - France
AXA Assistance Inc. USA..........cccoovernenne
AXA Investment Managers.............oceeene
AXA Investment Managers..............cc.......
... | AXA Investment Managers - France.......... e . [ AXA e
... | AXA Investment Managers Holdings US... .. | AXA Investment Managers - France..
. ... | AXA Rosenberg Group LLC..........ccccoueenee ..| AXA Investment Managers............
22-3624513 0001459848.. AXA IM ROSE INC...ovvviiieeiae AXA Investment Managers.............ccce..... Ownership.........
13-4064930 0001109448.. AllianceBernstein LP..........cccocvevrvviiinnenee AXA IM Rose Inc Ownership.........
... | AXA Mediterranean Holdings, S.A.U...

. | AXA Millésimes
. | AXA Real Estate Investment Managers....
AXA Technology Services........c.ccoueennee.
AXA BEIGIUM....cvviieieieeee e
AXA Life Insurance Company Ltd. - Hong
Kong CA..coevnn. A e
AXA General Ins. Hong Kong Ltd.- Hong
Kong CA..coovvnnn A AXA Ownership.........
AXA General Insurance China Ltd............ (07, Vo A AXA Ownership.........
... | AXA China - France.............cccc....... B s . . |AXA....

... | Limited . | AXA China - France...

. | AXA Societe Beaujon PR .
AXA P0jistovna @.S.........ccevevniiniireieninns CZ..n A AXA Societe Beaujon.............cocevevrereenen. Ownership.........
AXA Zivtni Pojistonva a.s............. AXA Societe Beaujon.............cceeeeverrenen. Ownership......... | ..... 100.00 |AXA.
. | AXA Penzijni Fond ass......... .. | AXA Societe Beaujon. i
... | Compagnie Financiere de Paris... . |AXA....

. | AXA France Assurance................ .
AXA Corporate Solutions Assurance.........
AXA Global Life........oooverrerereerrireirieneenns
AXA Global P&C........ooeverierereinineens
AXA Liabilities Managers- France....
. | AXA Liabilities Managers-US...
Colisee Re - France
AXA Konzemn AG.......ccocuveneeneereerencenenns
WinCom Versicherungs-Holding AG......... DE............ NIA.....ccco....
DBV Deutsche Beamtenversicherung
0uvvereiees | e s 0urerees [ e [0S 0o | e Leben AG DE............ A WinCom Versicherungs-Holding AG......... Ownership......... | oo 94,90 |AXA oot [0 S

Ownership.........
Ownership....
.......................................................... Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........

Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........
. | Ownership....
Ownership.........
Ownership.........
Ownership.........
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Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D 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) *
DBV Deutsche Beamtenversicherung AG. |DE............ A WinCom Versicherungs-Holding AG.........
DBV Deutsche Lebensversicherung AG.... | DE............ A WinCom Versicherungs-Holding AG.........
AXA ART Versicherung AG - Clologne...... DE.....c.... A AXA Konzem AG........ccoovneererernerereinns

.. | AXA Art Holdings InC........cccvvunene.
. | Fine Art Service International Inc.
. | AXA Art Insurance Corporation....

... |AXAltalia S.p.A...........
... | AXA Assicurazioni S.p.A......
. | AXA Japan Holding Co., Ltd

. | AXA Seguros, S.A. de CV....

... | AXA Gulf Holding W.L.L...
. | AXA Holding Maroc..
. | AXA Assurance Maroc.

AXA Biztosito Zrt..........covevvviiririeeee
AXA Szolgaltato Kft..........cccovervireerinnns
AXA India Holdings..........coceueervreeeiriennnnns
Bharti AXA Life Insurance Company.........

. | AXA Business Services Private Limited....

Bharti AXA General Insurance..................
National Mutual International Pty Limited..
P.T. Asuransi AXA Indonesia....................
P.T. Life Indonesia.............ccooevvvierrvvinnnces

... [ Ltd.
... | AXA Life Europe...
. | AXA Global Distributors (Ireland) Limited..

AXA Ireland Limited........cccovvrivrirrrnrennens
AXA mps Financial Ltd.........cccoccovevrernrenn.

AXA Life Insurance Co.,.....ccceeervvrererrrecnnnns
AXA General Insurance Co., Ltd...............
AXA Collection Services Co. Ltd...............
Nextia Life Insurance Co., Ltd...................

Voltaire Participacoes
AXA Luxembourg SA.........cccoovrienniennns
Finance Solutions S.ar.l. ("Finso").............
Matignon Finance S.A.........cccccovveveniienens

... | AXA-AFFIN General Insurance Berhad.....
. | AXA-AFFIN Life Insurance Berhad...........
. | Philippine AXA Life Insurance Corporation

AXA Middle East SAL Lebanon.................
AXA Holding SAL.......oovvvrvveierienieierinene

AXA Zycie Towarzystwo Ubezieczen S.A..

AXA Powszechne Towarzstwo Emerytalne
SA.

AXA Towarzystwo Ubezpieczen i

Reasekuracji S.A.

P A
P A
P A
P A

MY..

AXA Japan Holding Co., Ltd

.| AXA....
. | AXA Holding Maroc

..| AXA ART Versicherung AG - Clologne......
.. | AXA Art Holdings Inc.
. | AXA Art Holdings Inc.

AXA Japan Holding Co., Ltd
AXA Japan Holding Co., Ltd
AXA Japan Holding Co., Ltd

AXA Societe Beaujon............ccceveerenrenee.

AXA Societe Beaujon...........cccoeverreeneenn.

AXA Societe Beaujon...........cccocveevreeneenne.

. | Ownership....

. | Ownership....

..| Ownership.........

Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........

Ownership.........

. | Ownership.........
. | Ownership.........

Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........

AXA

AXA.
AXA.
AXA.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D 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) *
Seguro Directo Gere Compania de
................................................................... 0uererenee [errmreneenren | Qe | Qs [ | SEQUROS SA PT oo [ JAeies [AXA e | OWNEISAID. i |10 100.00 [AXALcoeeeeeesseeeisissenee | O
................................................................... 0 [evrrnererennen [ O | Qe | e | AXA Portugal Companhia de Seguros SA. [PT......oee [ Ao [AXAciiicrcenercreseseeennnnes | OWNEISAIPLcc | 0083102 [ AXAL e | O,
AXA Portugal Companhia de Seguros
Vida SA AXA.oooirenernrnsecssnsieessessenseess | OWNEISAIP. i | e 87.63 |AXA
AXA Life Insurance SA............ccoooovinens AXA Societe Beaujon.............ccccc..ccoevveenne | OWNEISAID....cooo. | v 99.90 |AXA
. |Ltd. .| National Mutual International Pty Limited.. | Ownership......... | ..... 100.00 | AXA.
... |ipac financial planning Taiwan Limited...... .| National Mutual International Pty Limited.. | Ownership......... | ..... 100.00 |AXA.
. | AXA Insurance Singapore Pte Ltd... . . | National Mutual International Pty Limited.. JRPT 100.00 | AXA.
AXA Asia Regional Centre Pte Ltd............ National Mutual International Pty Limited.. | Ownership......... | ..... 100.00 |AXA
AXA Services S.1.0......ccc...... Ownership......... | ... 100.00 [AXA....ooieieerreereeereessesenseennnnns | Qe
EX-SR a.s. v likvdacii Ownership......... | ..... 100.00 [AXA....ooiiveeereeeereeresnesesnesessenens | Qe

. |AXAdd.s., as.........

... | AXA Pensiones, S.A. E.G.F.P.. .
[ AXATIGS, S.A e

. | AXA Insurance.

AXAd.S.S., S,

AXA General InSUranCe............cocvcvreenen.
AXA Mediterraenan Holding, S.A.U...........
Hilo Direct, Seguros y Reaseguros S.A.....
AXA MEDLA IT & Local Support Services,
SA.

AXA Regional Services, SA.......cccccorvnnnne
AXA Seguros Generales, S.A. de Seguros
y Reaseguros

AXA Vida, S.A.de Seguros y Reaseguros.
AXA Senegal
AXA Cote d'Ivoire

AXA Versicherungen AG..........cccoecvviennnne

AXA Leben AG

ASM Holdings Limited............cccceovrvererenne
Krungthai-AXA Life Insurance Company
Limited

AXA Hayat ve Emeklilik A.S..........ccoovnnve.
AXA Sigorta A.S......oveieieeeeeens

AXA Ukraine
AXA Global Risks (Uk) Limited..................

Hordel FV......cooeiievceeeeeseees

ES........ NIA......ccco.....
ES..coo.... A,
ES...cccoooon. NIA.....cc.......
ES...coooou. NIA.....cco.....

.. | AXA Mediterraenan Holding, S.A.U...
. | AXA Mediterraenan Holding, S.A.U...

AXA..

AXA Mediterraenan Holding, S.A.U...........

AXA Mediterraenan Holding, S.A.U...........
AXA Mediterraenan Holding, S.A.U...........

AXA Mediterraenan Holding, S.A.U...........

AXA Mediterraenan Holding, S.A.U...........

AXA Versicherungen AG.........ccccocueunnns
AXA Versicherungen AG.........cccceueeunnns

. | Ownership....

. | Ownership....

. | Ownership....

Ownership.........

Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........

Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........

AXA
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Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D 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) *
AXA Equity & LaW PIC........covvereerernrnirens | CBrii [TA s [AXA s
AXA UK PLC.....oorriecrrseiesiesesniens
AXA UK PLC.....orrerese e
. | Bluefin Group Limited... . |AXA UK PLC..

.. |AXA UK PLC..
..|AXA UKPLC..
AXA UKPLC
AXA UKPLC

... | GBI Holdings Limited...........

. | Guardian Royal Exchange PLC... .
Architas Advisory Services Limited...........
Architas Multi-Manager Limited.................
AXA Sun Direct Limited..........ccoovrrerennne
AXA America Holdings, InC..........ccccoovunne
. | AXA Technology Services America Inc.....
AXA America Corporate Solutions, Inc......
Coliseum Reinsurance Company..............
AllianceBernstein LP..........cccocoeviivininnne.
Mosaic Insurance Company...........cc........
AXA Corporate Solutions Life

. | Ownership.........
. | Ownership.........
. | Ownership.........
Ownership.........
.. | AXA America Holdings, Inc . | Ownership....
AXA America Holdings, Inc.... Ownership.........
AXA America Corporate Solutions, Inc...... Ownership.........
Coliseum Reinsurance Company.............. Ownership.........
Coliseum Reinsurance Company.............. Ownership.........

90-0226248
30-0011728 | 0. .
36-3044045 |0.......coceveee 0001456276..

36-2994662 |0..........ccoonee 0001456280..
13-4064930 | O.........ccoceeneee. 0001109448..
04-2482364 |0.........ccoeveeee (R

04-2729166 Reinsurance Company US..oonee A Coliseum Reinsurance Company.............. Ownership......... | ..... 100.00 |AXA
13-4177328 AXA Delaware LLC Coliseum Reinsurance Company.............. Ownership......... | ..... 100.00 |AXA
13-3594502 AXA Insurance Company. AXA Delaware LLC.........coovvvvrvreireinnnnns Ownership......... | ..... 100.00 |AXA

13-3623351
27-0294443

AXA Financial, INC........ccovvevnrrrcirerinnnne AXA America Holdings, InC...........cccceeeu... Ownership......... | ..... 100.00 |AXA.
. | 787 Holdings, LLC.... . .. | AXA Financial, Inc. . | Ownership......... | ..... 100.00 |AXA.
AXA Equitable Financial Services, LLC..... Us...... UIP..eee AXA Financial, Inc.

52-2197822 Ownership......... | ..... 100.00 |AXA.
13-4078005 AXA Distribution Holding Corporation....... US..o NIA. .o AXA Equitable Financial Services, LLC..... | Ownership......... | ..... 100.00 |AXA.
13-4071393 0000033179.. AXA Advisors, LLC........covvveirrerinnenne US.inee NIA .. AXA Distribution Holding Corporation....... Ownership......... | ..... 100.00 |AXA.
06-1555494 0001292309.. AXA Network, LLC AXA Distribution Holding Corporation....... Ownership......... | .....
27-1540220 | O . ... | PlanConnect, LLC............ ..|US.. . . .. | AXA Distribution Holding Corporation....... i
14-1903564 ...|0001450152.. |. . | AXA Financial (Bermuda) Ltd... .. | AXA Equitable Financial Services, LLC.....
13-4064930 ..|0001109448.. |New York Stock Exchange.............. | AllianceBernstein LP . . .. | AXA Financial (Bermuda) Ltd....................
13-5570651 0000727920.. | cveveverereerieieieieieieesee s AXA Equitable Life Insurance Company.... |US......c.c... | cooverrieennnns AXA Equitable Financial Services, LLC..... | Ownership......... | .....
AXA Equitable Funds Management
27-5373651 Group, LLC US..ooee NIA. .o AXA Equitable Life Insurance Company....| Ownership.........
13-3385076 Equitable Deal Flow Fund, LP................... US..ooooene NIA....ccoonae. AXA Equitable Life Insurance Company.... | Ownership.........
23-2671508 EVSA, INCe.ovviiiiee e US..oooene. NIA....ccooee. AXA Equitable Life Insurance Company.... | Ownership.........

22-2766036 0001257149.. AXA Equitable Life Insurance Company.... | Ownership.........
13-2677213 0000003798.. AXA Equitable Life Insurance Company.... | Ownership.........
06-1166226 | O . ... | Equitable Casualty Insurance Company.... .. | Equitable Holdings, LLC

. 113-3266813 ...|0000842885.. |. cie |ECMC, LLC....veiccrcreereieieinae ..| Equitable Holdings, LLC....
52-2233674 ..|0000858875.. |. . | AXA Distributors, LLC.. .| Equitable Holdings, LLC....
13-3813232 (|, JMR Reality services, Inc. Equitable Holdings, LLC...........cccovvvvrenc. Ownership.........
13-3198083 0001342913.. AXA Equitable Life and Annuity Company |US............ A AXA Equitable Financial Services, LLC..... | Ownership.........
13-1632487 ..|0001209935.. |. . |MONY Life Insurance Company................ . . .. | AXA Equitable Financial Services, LLC..... | Ownership
13-3790446 (|, MONY International Holdings, LLC MONY Life Insurance Company................ Ownership.........

MONY Life Insurance Company of the
0o | e [0 98-0152046 |O0.................... 0ot et Americas, Ltd. Us....... A, MONY International Holdings, LLC........... Ownership......... | ..... 100.00 [AXA. ..o (I
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D 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) *
86-0222062 |0......ooovcvvvvnevs 0000835357... [ ...vvvvuerrirsierisiseiissssisssssiissssssiane, America MONY Life Insurance Company. AXA. .o | O
13-4064930 | 0......ccovvvvnee. 0001109448.. |New York Stock Exchange.............. AllianceBernstein LP..........ccccveeernirernn America AXA. oo | Qe
38-2046096 |0.......ccevvrerenne 0 | et U.S. Financial Life Insurance Company.... MONY Life Insurance Company
13-4064930 0001109448.. | New York Stock Exchange... ... | AllianceBernstein LP ..|MONY Life Insurance Company....
11-3722370 ... |MONY Financial Services, Inc..... .. |MONY Life Insurance Company.
31-1465146 . | Financial Marketing Agency, Inc.. . .| MONY Financial Services, Inc...
22-3015130 MONY Brokerage, InC.........ccccoveerriennnnne. MONY Financial Services, Inc...................
13-2645490 1740 AdVisOrS, INC.....covveiveieceeeeceee MONY Financial Services, Inc...................
13-2645488 MONY Securities Corporation................... MONY Financial Services, Inc...................

Asterisk

Explanation

| *

[Reporting Entity




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY

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
... |00-0000000... . |AXASA............ 20 L0 . 0. .234,479,159
... |13-3623351... ... |AXA Financial, InC........cccccoceune. 20 L0 . 0 ... 108,195,785
... |AA-1580027.. .. | AXA Life Insurance Co LTD (Japan).. 0 [0 [0 [0 | (8,378,332)
... |30-0011728... ... | AXA Technology Services America Inc. e —————— 0 [0 | eeveecceiieeieenend0 |0 | .105,100,000
... |52-2197822... ... | AXA Equitable Financial Services, LLC..... e 435,000,000 |....ovrerriirerrnnn(260,326) | covovveoieirineinineeennd0 | 0 | 434,739,674 | ...
... |06-1555494... ... | AXA Network, LLC.......ocovvvvirricinnne et 0 [ om0 |0 [0 s ...802,706,533 |. .802,706,533 | ...
... | 13-5570651... ... | AXA Equitable LIfe Insurance Company........ ..(46,489,571)] .... ..(1,368,756,007) | .. .(1,762,863,581)] ...

. |27-5373651... ... | AXA Equitable Funds Management Group, LLC... (187,000,000 .... ....(80,000,000) | . ....(266,995,000) | ...
13-3198083.............. AXA Equitable Life and Annuity COMPaNY..........ccoverremeenmermerns | wonrermernesnsssnesnesessnnenennd 0 | om0 |0 [0 Lo (8,712,771) | 0001(3,896,830) | v | 0 e (9,609,601) [ ovovvvnverrerrenrenes 434,750
06-1166226.............. Equitable Casualty Insurance COMPaNY...........c.oveenrerrermernes | seereermesneeneesseseesnseseseees 0 | o0 |0 [0 [ eiie0(223,304) | o0 | |0 (223,304) 0

... | 22-2766036... cevernernnsnnsnnsnnsnnsnnsn0 [0 [0 [0 L |0 ) 0].. 0

. 113-3434400... ...(785,784,870) | .... 848,689,591)| ... .0
13-2677213....c.ccoevee. [ACMC, INC.oeseseeeiesissisnssssssssssnnssnnsnns | csnnenneenennns(99,000,000) | covooienenee 785,784,870 | .ooovverveevrnrrnrinrienennd0 |0 | e 1,710,155 | 0 | [ (24,555,556) | oo 667,939,469 0
58-1538468.............. 0

... [13-3350365... 0
... | 14-1903564... ...(11,984,409,640)
. 113-3266813...

- |13-1632487..

. .. [MONY Life InSUraNCe Company............ooooooroossssoss Lo (44,369.200) oo (469545) | o0 | o0 | o (24514,634)| . (63,329.794) ..
... | 86-0222062... ... |MONY Life Insurance Company of AMErica........cccocovrerrereens | corerrernreneenend 398,702 | o0 [0 [0 | ....(54,297,594) | .
.| 11-3722370... ..|MONY Financial Services Inc.........ccc.c.....

..(49,622,858) | ...
. . ....219,545 | ...
.| 38-2046096... ..|U.S. Financial Life Insurance Company.

13-3363383...........:.. MONY Benefits Management Corp

27-0294443............ 787 Holdings, LLC......coovveevcrerecseeissseseesessesenssissnienes | cverensssiesssssssssssesiensns0 [ vnvesineiissississieisnsenen0 [rveisiennnnnn(3,8956,828) | oo |0 [0 [ [enieenn(31,491,792) | (35,348,620)
... [13-3790446... ... [MONY International Holdings, LLC.... ...250,000 |.... ...250,000 |...
.. |04-2729166... ... | AXA Corporate Solutions Life Re Co. 19,900,000) | .... ..(19,900,000) ...
AA-1320035............. C0liSEE RE PariS.......cooveiciiirieieisseieiessie st sees ....26,690
36-2994662.............. Coliseum Reinsurance COMPany...........ccocueveereeveereerrssesenens 17,555,708
. 198-0152046... .. |MONY Life Insurance Company of America Ltd

....................... 707,000
. ....853,470
5

.(3,212,699)
.(1,308,743)

. |AA-1320007... | AXA Global Life
| 20-3492811...
| 36-3044045...

- |13-3813232...

135,931
... | AXA America Corporate Solutions, Inc..
. . |[JMR Reality......c.covveerrernennes
. |13-3594502... .. | AXA Insurance Company.. 0. | .
04-2482364... Mosaic insurance Company.. 0. . (13, ettt nennaad
9999999. | Control Totals




Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Will an actuarial opinion be filed with this statement by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1? YES
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1? YES
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which
the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

12. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 1? NO
16. Wil the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

with the NAIC by March 1? YES
17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? YES
18.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1 NO
19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? NO
20. Wil 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? NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically with the NAIC by March 1? NO
22. Wil 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? NO
23. Wil 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? NO
24. Wil 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? NO
25. Wil the C-3 RBC Cetrtifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1? NO
26. Wil 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? NO
27. Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and

electronically with the NAIC by March 1? NO
28. Wil 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? NO
29. Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
30. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
31. Wil the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
32. 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? NO
33.  Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1? NO
34. Will the Workers' Compensation Carve-Out Supplement be filed by March 1? NO
35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1? YES
36. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
37. 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? NO
38.  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? NO
39. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO

APRIL FILING

40. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
41. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? YES
42. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? NO
43. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO
44, Wil the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1? YES
45 Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1? YES
46. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
47.  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? NO

AUGUST FILING

48. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? SEE EXPLANATION
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Annual Statement for the year 2011 of the US FINANCIAL LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS: BAR CODE:
1.

- R
: O
. )
. )
16.
17.
. R
* 8 45 3 0320114430000 0 *
. A
*+ 8 45 3 0320114440000 0 *
- ]
* 8 45 3020114450000 0 *
" ]
* 8 45 3032011446 0000 0 *
. A
* 8 45 3 0320114470000 0 *
: A
*+ 8 45 3 0320114480000 0 *
. A
* 8 45 3020114490000 0 *
- ]
* 8 45 3020114500000 0 *
. A
* 84 5 3 0320114510000 0 *
" A
*+ 8 45 3032011452 040400 0 *
: ]
*+ 8 45 3 0320114530000 0 *
: ]
* 8 45 3032011436 0000 0 *
- )
* 8 45 3 0320114370000 0 *
. )
*+ 8 45 3 0320114338000 0 0 *
- )
*+ 8 45 3020114390000 0 *
> )
* 8 45 3020114540000 0 *
. )
* 845 3 020114950000 0 =«

35.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

* U0 1.0 A 0RO
* 8 45 302 01136500000 =
g U0 00 Q. 0 0 X0 0
* 8 45 302 0112 2 400000 =
* U 0 1 0 Q. A R 0
* 8 45 302 0112 250000 0 =*
. U 0 0.0 .0 X
* 8 45 302 0112 26 00000 =
“ U0 0 .0 R
* 8 45 3 02 011306 000000 =
41,
“ U0 1 0 QO 0 0 0 X 0 0
* 8 45 3 02 011 2 3 000000 =
“ U0 1.0 QO 0 0 0 X 0 0
* 8 45 3 02 0112100000 0 =
44,
45,
* U0 1 0 0 A R
* 8 45 3 02 0112 16 0000 0 =*
i U 10 00 Q0 0 0 X
* 8 45 3 02 0112170000 0 =
#5 Eremptunderthe NAR premtm fresho U0 1 0 QO A R 0
* 8 45 3 02 0112 2 3 00000 =
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Overflow Page
NONE

Overflow Page
NONE
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* 845 3020114650010 0 =

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)

Of The.....U.S. FINANCIAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45209

NAIC Group Code.....0968

NAIC Company Code.....84530

Employer's ID Number.....38-2046096

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011 (a)

1o PO e [ e (V1 NONE .................. L0 IO 0 | oo
2. 2007 | s 0 [ o 0 | e 0 [ o 0 | oo
3. 2008.....ceeneneiens | e XXX oeitreireierneins [ et (0 TR L0 RO 0 | e
4. 2009......cees [ e ) 9.9, CHRRRINN IO XXX ettirerierineinenns | vt 0 [ oo 0 | oo
5. 2010 | e D99, TN U 90,9 RN SR D0 OO PO 0 | oo
6. 201 e | v 00,9, SRRIRINY [RTURRRN XXX oo | e XXX ioceerenneninenns | rereeiessenseeesnes XXX ooreerereninnininns | s

Section B - Other Accident and Health
1o PO e [ v 0 [ e 0 | e 0 [ o 0 | oo
2. 2007 | et L0 OO (0 T L0 O 0 | et
111 O R D o0 N PR NONE .................. VN VN S
4. 2009......cniens [ e ) 9,9, I ISR D00 GO OO L0 RO 0 | oo
5. 2010 [ ) 0.9 GO PSR 9.9, 0, O IR XXX orieereinereeneines | e ssenssennes (O OO
6. 201 e | e ., 0, RN OO 20,0 TN IR D0, 0 IR [ XXX ot | e

Section C - Credit Accident and Health
1o PHIOT s | s [0 R (0 R [0 SRS L0 O
2. 2007 | s 0 | oo 0 | s 0 [ oo 0 | e 0
3. 2008....enes [ ) 0.9, GO IS NNE .................. [0 TS L0 O 0
4. 2009......cieens [ ) 9.9, GRS IO XXX ettt | et L0 ISR 0 [ oo 0
5. 2010 s [ ) 0.0, GO PSR 9.9, 0, O ISR XXX oeieereieereeneines | cereenensnseeeeneieeeess e esesseennes L0 O 0
6. 201 | e XXX oirernrinirrensnins | e 28,0 CTRRNIN OO D 0,0 RN [P R XXX ritirererinninenns | s 0

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Sch. O-Pt. 2-Sn. A
NONE

Sch. O-Pt. 2-Sn. B
NONE

Sch. O-Pt. 2-Sn. C
NONE

Sch. O-Pt. 3-Sn. A
NONE

Sch. O-Pt. 3-Sn. B
NONE

Sch. O-Pt. 3-Sn. C
NONE
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SCHEDULE O SUPPLEMENT

Development of Incurred Losses

SUPPLEMENTAL SCHEDULE O - PART 4

($000 OMITTED)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claim and Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5

Were Incurred 2007 2008 2009 2010 2011

1. 2007 s | v O RN L0 R LU RO O SRR 0
2. 2008.....ccveirrierns [ e XXX evieeennerinnenineee [ et sessessenens L0 O (O OSSR 0 [ cooerieerierereeniseesenseesseeens 0
3. 2009.....criienies [ )99, SO O XXX rvrireveieerimrennes [ e LU RN O SRR 0
4. 20100 [ e )90 SO O )90, ST O XXX ovieeeereenneennees [ corerennesisssssesssessssssssesssenens O RN 0
5. 2011 |, XXX oroerrennerernnenenene | conresenencnenns XXX rereereeseressenenes | covreneeneeneens XXX ooreeresnrineneennes | eerensreenas XXX evenerreerrsssnennee | coenenessenesenesssnessesssnsensesness 0

Section B - Other Accident and Health

Section C - Credit Accident and Health

1. 2007 e

2. 2008.......commererrrriennne

3. 2009

7/ [ O

5. 201

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1L INAUSTIAI T, ...ttt | seebre st bbb bbb | erb st 0
2. OrAINANY ettt STANDARD FACTOR......ooviriiriniinsiseissiressssissessssssssssssssesssssssssesssssssssssssssssssns | ssssssessassssssessassessssssessesens 4,698
3. INGIVIAUAT ANINUILY. ..ottt bbb sess | S1ebssbessessesss s s s s ss s e bbb s s b s st s s s s b s bbb bbb s bbb s st s bbbt s bt n s ssebsnsnta | ebsbsesssesses et antes e b st s s s snsns 0
4. SUDPIEMENTANY CONMIACES.......voreuririeerisrisriseissseeeseisessssesesse s ssssssessesssssssssess | sesessassassssssessessasssessessassasssessessasssssessessasssnssassassanssnssessasssssessassassanssessessasssnssessassns | sessssessosssssnssnssessnsssssessanssnsnns 0
B CEAIE It | et bbb R LRttt | Heebe e 0
B, GrOUD [If8.uvvereererirreesie ettt ettt ssess st s s sants | 4essessessaes e s s e s st e RS £ e SRR SRR R R RS EREee R Rt ntentas | HetseeesE st et bbbttt 0
7. GIOUD @NNUILIES.......cvuvvieeictiieie ettt b st s bbb s st sse s s aessess | 41ebastessessesssess e s e s est e s e b et s s b s s s s s s s b s b e s s bbb s b et s b b s bt s bbb bbbt s s ssebsnbenta | ebsebsssssessesesantes e b st s s ssnsansans 0
8. Group ACCIAENE ANA NBAIN..........c.evieeicicvcee et | setstesse bt s et st s bbb e bbb s st s s s bbb e b et s s s st b st st st es s santansessesansnes | sbsebsssssessessetantes et s tessesensanaans 0
9. Credit aCCIABNT ANA NEAIH..........couiiii s | ettt bbb bbbttt | Heebb bbb 0
10. Other aCCidENt AN NEAIMN.............evrrieieieerie e | ff8eeee o8 EEEEEE R an s | cobsssnsnnent st 0
Lo OO OO OO OO OO OO OYOO P OOPO PP PPOPPOPOPSUUR FPOOTOOP PP POPRPPOPP PRI 4,698
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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 13 14 15 16 17
Confirming Bank (a)
10 11 12
Paid and American Letter Funds Deposited Sum of Cols.

NAIC Federal Reserve Unpaid Losses Total Bankers of by and Withheld Miscellaneous | 9+ 13 + 14 + 15
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit Trust from Balances +16 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - Non-U.S. Affiliates

ROYAL BANK OF SCOTLAND N.V.

00000...... AA-3191156| 12/31/2004 | AXA FINANCIAL (Bermuda) LTD......ccoovenvereniensereinissnissininns 1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 CHICAGO, IL ..551,189,454 ..113,659,408 | ...1,091,387,644
0299999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. Affiliates. ..|1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 ..551,189,454 ..113,659,408 | ...1,091,387,644
0399999. | Total - General Account - Life and Annuity - Affiliates 1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 XXX. ..551,189,454 ..113,659,408 | ...1,091,387,644
0799999. | Total - General Account - Life and Annuity 1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 XXX. ..551,189,454 ..113,659,408 | ...1,091,387,644
1599999. | Total - General Account..........cocerveenee. ...11,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 |... XXX . ..551,189,454 .113,659,408 | ...1,091,387,644
2499999. | Total - Non-U.S. ..|1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 |... XXX . ..551,189,454 ..113,659,408 | ...1,091,387,644
2599999. 1,024,353,886 | ...... 60,595,398 | ...... 6,438,360 | ...1,091,387,644 | ..440,000,000 XXX ..551,189,454 ..113,659,408 | ...1,091,387,644

Bank Name
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D 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

......... 0.00 (U

00-0000000 0000898427.. | Paris Stock Exchange

. | AXA Assistance SA.. .
AXA Inter Partner Assistance - Belgium....
AXA Corporate Solutions Assurance -
France

. IMATRIX
AXA Group Solutions - France
AXA Assistance Inc. USA..........cccoovernenne
AXA Investment Managers.............oceeene
AXA Investment Managers..............cc.......
... | AXA Investment Managers - France.......... e . [ AXA e
... | AXA Investment Managers Holdings US... .. | AXA Investment Managers - France..
. ... | AXA Rosenberg Group LLC..........ccccoueenee ..| AXA Investment Managers............
22-3624513 0001459848.. AXA IM ROSE INC...ovvviiieeiae AXA Investment Managers.............ccce..... Ownership.........
13-4064930 0001109448.. AllianceBernstein LP..........cccocvevrvviiinnenee AXA IM Rose Inc Ownership.........
... | AXA Mediterranean Holdings, S.A.U...

. | AXA Millésimes
. | AXA Real Estate Investment Managers....
AXA Technology Services........c.ccoueennee.
AXA BEIGIUM....cvviieieieeee e
AXA Life Insurance Company Ltd. - Hong
Kong CA..coevnn. A e
AXA General Ins. Hong Kong Ltd.- Hong
Kong CA..coovvnnn A AXA Ownership.........
AXA General Insurance China Ltd............ (07, Vo A AXA Ownership.........
... | AXA China - France.............cccc....... B s . . |AXA....

... | Limited . | AXA China - France...

. | AXA Societe Beaujon PR .
AXA P0jistovna @.S.........ccevevniiniireieninns CZ..n A AXA Societe Beaujon.............cocevevrereenen. Ownership.........
AXA Zivtni Pojistonva a.s............. AXA Societe Beaujon.............cceeeeverrenen. Ownership......... | ..... 100.00 |AXA.
. | AXA Penzijni Fond ass......... .. | AXA Societe Beaujon. i
... | Compagnie Financiere de Paris... . |AXA....

. | AXA France Assurance................ .
AXA Corporate Solutions Assurance.........
AXA Global Life........oooverrerereerrireirieneenns
AXA Global P&C........ooeverierereinineens
AXA Liabilities Managers- France....
. | AXA Liabilities Managers-US...
Colisee Re - France
AXA Konzemn AG.......ccocuveneeneereerencenenns
WinCom Versicherungs-Holding AG......... DE............ NIA.....ccco....
DBV Deutsche Beamtenversicherung
0uvvereiees | e s 0urerees [ e [0S 0o | e Leben AG DE............ A WinCom Versicherungs-Holding AG......... Ownership......... | oo 94,90 |AXA oot [0 S

Ownership.........
Ownership....
.......................................................... Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........

Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........
. | Ownership....
Ownership.........
Ownership.........
Ownership.........
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Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D 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) *
DBV Deutsche Beamtenversicherung AG. |DE............ A WinCom Versicherungs-Holding AG.........
DBV Deutsche Lebensversicherung AG.... | DE............ A WinCom Versicherungs-Holding AG.........
AXA ART Versicherung AG - Clologne...... DE.....c.... A AXA Konzem AG........ccoovneererernerereinns

.. | AXA Art Holdings InC........cccvvunene.
. | Fine Art Service International Inc.
. | AXA Art Insurance Corporation....

... |AXAltalia S.p.A...........
... | AXA Assicurazioni S.p.A......
. | AXA Japan Holding Co., Ltd

. | AXA Seguros, S.A. de CV....

... | AXA Gulf Holding W.L.L...
. | AXA Holding Maroc..
. | AXA Assurance Maroc.

AXA Biztosito Zrt..........covevvviiririeeee
AXA Szolgaltato Kft..........cccovervireerinnns
AXA India Holdings..........coceueervreeeiriennnnns
Bharti AXA Life Insurance Company.........

. | AXA Business Services Private Limited....

Bharti AXA General Insurance..................
National Mutual International Pty Limited..
P.T. Asuransi AXA Indonesia....................
P.T. Life Indonesia.............ccooevvvierrvvinnnces

... [ Ltd.
... | AXA Life Europe...
. | AXA Global Distributors (Ireland) Limited..

AXA Ireland Limited........cccovvrivrirrrnrennens
AXA mps Financial Ltd.........cccoccovevrernrenn.

AXA Life Insurance Co.,.....ccceeervvrererrrecnnnns
AXA General Insurance Co., Ltd...............
AXA Collection Services Co. Ltd...............
Nextia Life Insurance Co., Ltd...................

Voltaire Participacoes
AXA Luxembourg SA.........cccoovrienniennns
Finance Solutions S.ar.l. ("Finso").............
Matignon Finance S.A.........cccccovveveniienens

... | AXA-AFFIN General Insurance Berhad.....
. | AXA-AFFIN Life Insurance Berhad...........
. | Philippine AXA Life Insurance Corporation

AXA Middle East SAL Lebanon.................
AXA Holding SAL.......oovvvrvveierienieierinene

AXA Zycie Towarzystwo Ubezieczen S.A..

AXA Powszechne Towarzstwo Emerytalne
SA.

AXA Towarzystwo Ubezpieczen i

Reasekuracji S.A.

P A
P A
P A
P A

MY..

AXA Japan Holding Co., Ltd

.| AXA....
. | AXA Holding Maroc

..| AXA ART Versicherung AG - Clologne......
.. | AXA Art Holdings Inc.
. | AXA Art Holdings Inc.

AXA Japan Holding Co., Ltd
AXA Japan Holding Co., Ltd
AXA Japan Holding Co., Ltd

AXA Societe Beaujon............ccceveerenrenee.

AXA Societe Beaujon...........cccoeverreeneenn.

AXA Societe Beaujon...........cccocveevreeneenne.

. | Ownership....

. | Ownership....

..| Ownership.........

Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........

Ownership.........

. | Ownership.........
. | Ownership.........

Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........

AXA

AXA.
AXA.
AXA.
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Control
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Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D 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) *
Seguro Directo Gere Compania de
................................................................... 0uererenee [errmreneenren | Qe | Qs [ | SEQUROS SA PT oo [ JAeies [AXA e | OWNEISAID. i |10 100.00 [AXALcoeeeeeesseeeisissenee | O
................................................................... 0 [evrrnererennen [ O | Qe | e | AXA Portugal Companhia de Seguros SA. [PT......oee [ Ao [AXAciiicrcenercreseseeennnnes | OWNEISAIPLcc | 0083102 [ AXAL e | O,
AXA Portugal Companhia de Seguros
Vida SA AXA.oooirenernrnsecssnsieessessenseess | OWNEISAIP. i | e 87.63 |AXA
AXA Life Insurance SA............ccoooovinens AXA Societe Beaujon.............ccccc..ccoevveenne | OWNEISAID....cooo. | v 99.90 |AXA
. |Ltd. .| National Mutual International Pty Limited.. | Ownership......... | ..... 100.00 | AXA.
... |ipac financial planning Taiwan Limited...... .| National Mutual International Pty Limited.. | Ownership......... | ..... 100.00 |AXA.
. | AXA Insurance Singapore Pte Ltd... . . | National Mutual International Pty Limited.. JRPT 100.00 | AXA.
AXA Asia Regional Centre Pte Ltd............ National Mutual International Pty Limited.. | Ownership......... | ..... 100.00 |AXA
AXA Services S.1.0......ccc...... Ownership......... | ... 100.00 [AXA....ooieieerreereeereessesenseennnnns | Qe
EX-SR a.s. v likvdacii Ownership......... | ..... 100.00 [AXA....ooiiveeereeeereeresnesesnesessenens | Qe

. |AXAdd.s., as.........

... | AXA Pensiones, S.A. E.G.F.P.. .
[ AXATIGS, S.A e

. | AXA Insurance.

AXAd.S.S., S,

AXA General InSUranCe............cocvcvreenen.
AXA Mediterraenan Holding, S.A.U...........
Hilo Direct, Seguros y Reaseguros S.A.....
AXA MEDLA IT & Local Support Services,
SA.

AXA Regional Services, SA.......cccccorvnnnne
AXA Seguros Generales, S.A. de Seguros
y Reaseguros

AXA Vida, S.A.de Seguros y Reaseguros.
AXA Senegal
AXA Cote d'Ivoire

AXA Versicherungen AG..........cccoecvviennnne

AXA Leben AG

ASM Holdings Limited............cccceovrvererenne
Krungthai-AXA Life Insurance Company
Limited

AXA Hayat ve Emeklilik A.S..........ccoovnnve.
AXA Sigorta A.S......oveieieeeeeens

AXA Ukraine
AXA Global Risks (Uk) Limited..................

Hordel FV......cooeiievceeeeeseees

ES........ NIA......ccco.....
ES..coo.... A,
ES...cccoooon. NIA.....cc.......
ES...coooou. NIA.....cco.....

.. | AXA Mediterraenan Holding, S.A.U...
. | AXA Mediterraenan Holding, S.A.U...

AXA..

AXA Mediterraenan Holding, S.A.U...........

AXA Mediterraenan Holding, S.A.U...........
AXA Mediterraenan Holding, S.A.U...........

AXA Mediterraenan Holding, S.A.U...........

AXA Mediterraenan Holding, S.A.U...........

AXA Versicherungen AG.........ccccocueunnns
AXA Versicherungen AG.........cccceueeunnns

. | Ownership....

. | Ownership....

. | Ownership....

Ownership.........

Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........

Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........

Ownership.........
Ownership.........
Ownership.........

AXA
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1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D 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) *
AXA Equity & LaW PIC........covvereerernrnirens | CBrii [TA s [AXA s
AXA UK PLC.....oorriecrrseiesiesesniens
AXA UK PLC.....orrerese e
. | Bluefin Group Limited... . |AXA UK PLC..

.. |AXA UK PLC..
..|AXA UKPLC..
AXA UKPLC
AXA UKPLC

... | GBI Holdings Limited...........

. | Guardian Royal Exchange PLC... .
Architas Advisory Services Limited...........
Architas Multi-Manager Limited.................
AXA Sun Direct Limited..........ccoovrrerennne
AXA America Holdings, InC..........ccccoovunne
. | AXA Technology Services America Inc.....
AXA America Corporate Solutions, Inc......
Coliseum Reinsurance Company..............
AllianceBernstein LP..........cccocoeviivininnne.
Mosaic Insurance Company...........cc........
AXA Corporate Solutions Life

. | Ownership.........
. | Ownership.........
. | Ownership.........
Ownership.........
.. | AXA America Holdings, Inc . | Ownership....
AXA America Holdings, Inc.... Ownership.........
AXA America Corporate Solutions, Inc...... Ownership.........
Coliseum Reinsurance Company.............. Ownership.........
Coliseum Reinsurance Company.............. Ownership.........

90-0226248
30-0011728 | 0. .
36-3044045 |0.......coceveee 0001456276..

36-2994662 |0..........ccoonee 0001456280..
13-4064930 | O.........ccoceeneee. 0001109448..
04-2482364 |0.........ccoeveeee (R

04-2729166 Reinsurance Company US..oonee A Coliseum Reinsurance Company.............. Ownership......... | ..... 100.00 |AXA
13-4177328 AXA Delaware LLC Coliseum Reinsurance Company.............. Ownership......... | ..... 100.00 |AXA
13-3594502 AXA Insurance Company. AXA Delaware LLC.........coovvvvrvreireinnnnns Ownership......... | ..... 100.00 |AXA

13-3623351
27-0294443

AXA Financial, INC........ccovvevnrrrcirerinnnne AXA America Holdings, InC...........cccceeeu... Ownership......... | ..... 100.00 |AXA.
. | 787 Holdings, LLC.... . .. | AXA Financial, Inc. . | Ownership......... | ..... 100.00 |AXA.
AXA Equitable Financial Services, LLC..... Us...... UIP..eee AXA Financial, Inc.

52-2197822 Ownership......... | ..... 100.00 |AXA.
13-4078005 AXA Distribution Holding Corporation....... US..o NIA. .o AXA Equitable Financial Services, LLC..... | Ownership......... | ..... 100.00 |AXA.
13-4071393 0000033179.. AXA Advisors, LLC........covvveirrerinnenne US.inee NIA .. AXA Distribution Holding Corporation....... Ownership......... | ..... 100.00 |AXA.
06-1555494 0001292309.. AXA Network, LLC AXA Distribution Holding Corporation....... Ownership......... | .....
27-1540220 | O . ... | PlanConnect, LLC............ ..|US.. . . .. | AXA Distribution Holding Corporation....... i
14-1903564 ...|0001450152.. |. . | AXA Financial (Bermuda) Ltd... .. | AXA Equitable Financial Services, LLC.....
13-4064930 ..|0001109448.. |New York Stock Exchange.............. | AllianceBernstein LP . . .. | AXA Financial (Bermuda) Ltd....................
13-5570651 0000727920.. | cveveverereerieieieieieieesee s AXA Equitable Life Insurance Company.... |US......c.c... | cooverrieennnns AXA Equitable Financial Services, LLC..... | Ownership......... | .....
AXA Equitable Funds Management
27-5373651 Group, LLC US..ooee NIA. .o AXA Equitable Life Insurance Company....| Ownership.........
13-3385076 Equitable Deal Flow Fund, LP................... US..ooooene NIA....ccoonae. AXA Equitable Life Insurance Company.... | Ownership.........
23-2671508 EVSA, INCe.ovviiiiee e US..oooene. NIA....ccooee. AXA Equitable Life Insurance Company.... | Ownership.........

22-2766036 0001257149.. AXA Equitable Life Insurance Company.... | Ownership.........
13-2677213 0000003798.. AXA Equitable Life Insurance Company.... | Ownership.........
06-1166226 | O . ... | Equitable Casualty Insurance Company.... .. | Equitable Holdings, LLC

. 113-3266813 ...|0000842885.. |. cie |ECMC, LLC....veiccrcreereieieinae ..| Equitable Holdings, LLC....
52-2233674 ..|0000858875.. |. . | AXA Distributors, LLC.. .| Equitable Holdings, LLC....
13-3813232 (|, JMR Reality services, Inc. Equitable Holdings, LLC...........cccovvvvrenc. Ownership.........
13-3198083 0001342913.. AXA Equitable Life and Annuity Company |US............ A AXA Equitable Financial Services, LLC..... | Ownership.........
13-1632487 ..|0001209935.. |. . |MONY Life Insurance Company................ . . .. | AXA Equitable Financial Services, LLC..... | Ownership
13-3790446 (|, MONY International Holdings, LLC MONY Life Insurance Company................ Ownership.........

MONY Life Insurance Company of the
0o | e [0 98-0152046 |O0.................... 0ot et Americas, Ltd. Us....... A, MONY International Holdings, LLC........... Ownership......... | ..... 100.00 [AXA. ..o (I
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Type of
Control
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NAIC Federal Name of Securities Names of Relationship Management | Ownership
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86-0222062 |0......ooovcvvvvnevs 0000835357... [ ...vvvvuerrirsierisiseiissssisssssiissssssiane, America MONY Life Insurance Company. AXA. .o | O
13-4064930 | 0......ccovvvvnee. 0001109448.. |New York Stock Exchange.............. AllianceBernstein LP..........ccccveeernirernn America AXA. oo | Qe
38-2046096 |0.......ccevvrerenne 0 | et U.S. Financial Life Insurance Company.... MONY Life Insurance Company
13-4064930 0001109448.. | New York Stock Exchange... ... | AllianceBernstein LP ..|MONY Life Insurance Company....
11-3722370 ... |MONY Financial Services, Inc..... .. |MONY Life Insurance Company.
31-1465146 . | Financial Marketing Agency, Inc.. . .| MONY Financial Services, Inc...
22-3015130 MONY Brokerage, InC.........ccccoveerriennnnne. MONY Financial Services, Inc...................
13-2645490 1740 AdVisOrS, INC.....covveiveieceeeeceee MONY Financial Services, Inc...................
13-2645488 MONY Securities Corporation................... MONY Financial Services, Inc...................

Asterisk

Explanation

| *

[Reporting Entity
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	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.VI - Life Ins. (State Page Lines 1-15)
	24.VI - Life Ins. (State Page Lines 16-23)
	24.VI - A&H Ins. (State Page Lines 24-26)
	24.VT - Life Ins. (State Page Lines 1-15)
	24.VT - Life Ins. (State Page Lines 16-23)
	24.VT - A&H Ins. (State Page Lines 24-26)
	24.WA - Life Ins. (State Page Lines 1-15)
	24.WA - Life Ins. (State Page Lines 16-23)
	24.WA - A&H Ins. (State Page Lines 24-26)
	24.WI - Life Ins. (State Page Lines 1-15)
	24.WI - Life Ins. (State Page Lines 16-23)
	24.WI - A&H Ins. (State Page Lines 24-26)
	24.WV - Life Ins. (State Page Lines 1-15)
	24.WV - Life Ins. (State Page Lines 16-23)
	24.WV - A&H Ins. (State Page Lines 24-26)
	24.WY - Life Ins. (State Page Lines 1-15)
	24.WY - Life Ins. (State Page Lines 16-23)
	24.WY - A&H Ins. (State Page Lines 24-26)
	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-25) 
	31 - AVR-Default Component (Lines 26-53)
	32 - AVR-Equity Component (Lines 1-30) 
	33 - AVR-Equity Component (Lines 31-55)
	34 - AVR-Equity Component (Lines 56-74)
	35, 36, 37, 38, 39, 40, 41 - AVR-Replications (Synthetic) Assets
	35, 36, 37, 38, 39, 40, 41 - Sch. F
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 1
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 2
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 3
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 4
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 5
	35, 36, 37, 38, 39, 40, 41 - Sch. S-Pt. 1-Sn. 1
	35, 36, 37, 38, 39, 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
	51.1 - Sch. Y-Pt. 1A
	51.2 - Sch. Y-Pt. 1A
	51.3 - Sch. Y-Pt. 1A
	51.4 - Sch. Y-Pt. 1A
	52 - Sch. Y-Pt. 2
	53 - Supplemental Interrogatories
	53.1 - Supplemental Interrogatories
	53.2 - Supplemental Interrogatories
	54P, 54L - Overflow Page
	54P, 54L - Overflow Page
	465.1 - Sch. O-Heading and Barcode
	465.1 - Sch. O-Pt. 1-Sn. A
	465.1 - Sch. O-Pt. 1-Sn. B
	465.1 - Sch. O-Pt. 1-Sn. C
	465.2, 465.3 - Sch. O-Pt. 2-Sn. A
	465.2, 465.3 - Sch. O-Pt. 2-Sn. B
	465.2, 465.3 - Sch. O-Pt. 2-Sn. C
	465.2, 465.3 - Sch. O-Pt. 3-Sn. A
	465.2, 465.3 - Sch. O-Pt. 3-Sn. B
	465.2, 465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
	INDEX - Index
	45 - Sch. S-Pt. 4
	51 - Sch. Y-Pt. 1A
	51.1 - Sch. Y-Pt. 1A
	51.2 - Sch. Y-Pt. 1A
	51.3 - Sch. Y-Pt. 1A
	51.4 - Sch. Y-Pt. 1A

