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Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0114300528100 =

DIRECT BUSINESS IN Other Alien #1  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 0| e [0 0| e (01 I (0] I (01 I (0] (01 R 0
23. In force December 31 of current year | ............. [ I (O (U ) (U I [ I 0] [ I (L I [0 I 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.01



Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

20. In force December 31, prior year....... | .cco...... 41 | . 18,797,500 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1N I 41 | 18,797,500
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| coocvveees 4|, 2,090,000 | ............. [0 0| e (01 I (0] I (01 I (0] I 41 2,090,000
23. In force December 31 of current year | ........... 45 | ... 20,887,500 | ............. (U ) (U I [ I 0] [ I 0 e 45 | 20,887,500
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

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

24.AK




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUMANCE. .c.vucveieectittitt bbb
2. Annuity CONSIAEratioNS..........cccvueiueiieeiiieieseese et
3. Deposit-type contract funds..
4. Other CoNSIAEratioNns.........c.ocuuiureeeiniereireieeeiseieessee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 {11 TR | B USSR [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 0 [0 e 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR 0 [0 [ [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N 0 [ eooeeeeeeeeeieeienns0 [, (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 0 [0 [ [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBt
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10. Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts............cccoocrneuneinernnee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. 4| 1,250,993 | ........... [0 0 e (01 I (0] I (01 I (0] I 41 1,250,993
17. Incurred during current year.........cc.c. | woevevnee. M| 2,615,536 | .....o....... [0 0| e (01 I (0] I (01 I (0] 1 | 2,615,536
Settled during current year:
18.1 By paymentin full..........cccovvvvvrveonc | v | 002,395,156 | o0 | 0 | 0 | 0 | 0 il | a8 [ 2,395,156
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoevvererereines | cerveieienee 8 | 2,395,156 | .oveeveeeenl0 | e |0 | 0 | 0 [0 | 8 | 2,395,156
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 1471373 | 0 | 0 |0 0 | 0 [0 e [ 1,471,373
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,054 |...1,610,862,424 | .............0 [ (@)cceoerveeiveieienea0 | e [0 |0 013,054 1,610,862,424
21. Issued during Year..........cccovereerernes | ceveneene 316 | ....... 203,086,334 | ..ccooveeees0 | o0 | 0 | 0 | 0 0 ] 316 | 203,086,334
22. Other changes to in force (Net).......... | ........ (168) | ........ (94,187,734)| .... v (94,187,734)
23. In force December 31 of current year | ...... 3,202 |...1,719,761,024 | ..........0 [ (@)ceeeevevirierieeee0 | i i |0 013,202 1,719,761,024
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e 696,980
25.2 Guaranteed renewable (b) ...12,000 |...

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

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

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

...................... 708,980

708,980 | ...

()

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

24 AL
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

4

Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 1,309,932

.............. 100,000

............. 1,309,932

................ 100,000

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net)..........
In force December 31 of current year | ...... 2,080 | ...1,040,775,641

....... 933,452,510
....... 132,748,136

........ (25,425,005)| ...

......... 933,452,510
......... 132,748,136
errnn(25,425,005)
...... 1,040,775,641

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

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

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

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e [0 R 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .62,730 | ... ...16,500 |... 15,667
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 62,730 16,500 15,667

(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 0| e [0 0| e (01 I (0] I (01 I (0] (01 R 0
23. In force December 31 of current year | ............. [ I (O (U ) (U I [ I 0] [ I (L I [0 I 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.AS



Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE. ....vevvririeie sttt ettt snns
Annuity CONSIAETAtIONS.........oevviviieireicieieeee e

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

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Applied to provide paid-up annuities.

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

Totals (Sum of LiNes 6.110 6.4).......ccccveurirrerireieieeeseeesseneinnns

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

Totals (Sum 0f LINES 7.1 10 7.3)...eruriereieieiirereieeeseese e eeeeseeseines
8. Grand Totals (LiNeS 6.5+ 7.4)......ooiviiiiiieeiseess e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEitS......cccveveeeeccee e

Matured endowments...

All other benefits, except accident and health...

ANNUItY DENETILS. ...t

Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.

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

TORAIS oottt

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page..

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 500,000 | ............. [0 0 e (01 I (0] I (01 I (0] I T s 500,000
17. Incurred during current year........ccoce. | woevevvennens 4|, 2,827,365 | ............. [0 0| e (01 I (0] I (01 I 0| e 41 2,827,365
Settled during current year:
18.1 By paymentin full..........cocovvevvrveonc | v | 000ii03,297,365 | o0 | 0 | 0 | 0 | 0 il | e | 3,297,365
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........cocvvvrereiverinee | cevveinienas 4| s 3,297,365 | o0 | 0 | 0 0 | 0 |0 | | 3,297,365
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 30,000 | .ooveeeen0 | o0 |0 |0 0 |0 | | 30,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,780 |...1,664,921,197 | ...c.c0e0ce..0 [ (@)erveveerieeecen0 | a0 | a0 | 0 002,780 1,664,921,197
21. lIssued during year..........cceevveevverecn | coevnene 421 | ... 308,986,942 | ..ooooveiee0 | o0 | 0 [0 | 0 |0 ] 421 | 308,986,942
22. Other changes to in force (Net).......... | ........ (184) | ...... (103,216,916) | ..ovoveeeec0 | 0 | e 0 |0 0 | e (184) ] e (103,216,916)
23. In force December 31 of current year | ...... 3,017 |...1,870,691,223 | ...........0 [ (@)eveevecirieiieieea0 | oo i |0 0 003,017 1,870,691,223
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..66,504 | ... ..50,816 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 66,504 50,816

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

24 AZ




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,567,911
......... 16,125,774

........... 2,049,726

............. 1,567,911
........... 16,125,774

............. 2,049,726

20.
21.
22.
23.

POLICY EXHIBIT

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

.13,178,889,041
...1,804,675,013
...... (949,604,892) | ....

.14,033,959,162

..13,178,889,041
...... 1,804,675,013
........ (949,604,892)
....14,033,959,162

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

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

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

.............. 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.

241

24.2
243
244

25.1

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

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

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

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

........... 1,801,122

...1,807,282

1,807,282

4,815,213

4,815,213 | ...

()

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | «cocoveeeee 9 | e 8,212,500 | .oovennend (VR ) I (V1 I (01 0] oo (018 [ (V1 I 9 | e 8,212,500
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net).......... | cooceuecee. ()] — (3,700,000) | ...cvvvvenc (0 O (0 (0 OO 0| v (0 OO (V1N [ (<) ] I— (3,700,000)
23. In force December 31 of current year | ............. S 4,512,500 | ............. (U ) (U I [ I 0] [ I (L I [} 4,512,500
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.CN




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccceeee | .............364,868 | ............. [0 0 e (01 I (0] I (01 I (O] I (I I 364,868
17. Incurred during current year........ccc... | oeerenn14 | ........10,015,000 | ............. [0 0| e (01 I (0] I (01 I (0] 14 .. 10,015,000
Settled during current year:
18.1 By paymentin full..........cccovvvvrvevn | v 14 | 105,569,868 | oo 0 | 0 | iiinl0 | 0 | 0 | il | 14 | 5,569,868
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements...........ccovvrevevicens | covirenne 14 |, 5,569,868 | ...cccoeee0 | oo | 0 0 | 0 0 14 | 5,569,868
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns B [ i 4,810,000 | o0 [ eviviiniiniiniinenn0 | 0 |0 |0 0 | B | 4,810,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 6,935 | ...4,024,190,468 | ............0 [ (@)eeceerererieieece0 | o0 | a0 | 0 0] 6,935 | 4,024,190,468
21. Issued during year..........cceevveevereen | coevnene 524 | ... 434,292,855 | ..oocoeeei0 | o0 | el 0 | eieieen0 0 0] 524 434,292,855
22. Other changes to in force (Net).......... | ........ (385) | ...... (221,848,261) | ..vvoveeec0 | 0 | 0 0 |0 | 0 | e (385) | (221,848,261)
23. In force December 31 of current year | ...... 7,074 |...4,236,635,062 | ............0 [ (@)ereeieierierieieean0 | oo v |0 0 07,074 4,236,635,062
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D)....cvueercireicieieeiseseseissssississiesisssissssssssnsensnes | eeeseiseineenesnenenen0 [ e, 0 [ o0 | s (O (PN 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee . ...1,543,230 1,906,145 |... 1,938,942
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccccevcivinc | v 1,537,970 1,543,230 1,906,145 [ ..o 1,938,942
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.CO




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

..... 89206

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.

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

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 1,800,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 1,800,000
17. Incurred during current year........cccce. | woevevvennes A 3,965,000 | ............. [0 0| e (01 I (0] I (01 I (0] I YA 3,965,000
Settled during current year:
18.1 By paymentin full..........ccccovvevvrveonce | cecvrvnee? | 0000 3,965,000 | o0 | 0 | il | 0 | 0 0 | 7 | 3,965,000
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccocvvverererveines | cerveinienee [ 3,965,000 | o0 | e |0 0 | 0 |0 |7 | 3,965,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 1,800,000 | coovieeeenc0 | 0 |0 [0 |0 [0 2 s 1,800,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,078 |...1,976,705,401 | .....c.c.....0 [ (@)erverrerieiecen0 | a0 | a0 | 0 0] 0003,078 1,976,705,401
21. Issued during year..........cceevveevereen | coevnene 293 | ... 187,146,682 | ..cooeveen 0 | e | 0 |0 | 0 0| 1293 | 187,146,682
22. Other changes to in force (Net).......... | ........ (178) | ...... (149,313,901) | .ovvvveeeec0 | erernierinieennd0 | i 0 | el | il | e (178) ] (149,313,901)
23. In force December 31 of current year | ...... 3,193 ...2,014,538,182 | ...........0 [ (@)ceveevecerierieieean0 | oo i |0 03,193 2,014,538,182
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .99,602 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 99,602

(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143009100 =

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum of Lines 1 to 4)

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 236 | ....... 242,929,352 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1N R 236 | .o 242,929,352
21. Issued during year..........coceevveveeieens | covvrernns 21 | 45554482 | ... [0 R [0 A (0 S [0 ] I [0 IO [0 ] A 21 | 45,554,482
22. Other changes to in force (Net).......... | cooceuecee. 4] (13,353,844) | ............. (0 O (0 (0 OO 0| v (0 OO (V1N [ (4] (13,353,844)
23. In force December 31 of current year | ......... 250 |....... 275,129,990 | ............. (U ) (U I [ I 0] [ I 0. 250 |........ 275,129,990
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...........cccoveveerereeeeverienies | eververieniseinrieeennn 1,933 [ oo 1,940 | el | e 0 [ 0
25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0
25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 30,746 | oo 30,851 | 0 [0 [l 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 30,746 | .o 30,851 | 0 |0 [ 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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 011430038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens 4|, 1,190,000 | ............. [0 0| e (01 I (0] I (01 I 0| e 41 1,190,000
Settled during current year:
18.1 By paymentin full...........ccovvervvrrronce | cevririenee 3| 190,000
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccocverrereveines | cevveinienee 3| e 190,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000,000 | .ooocveeeinc0 | i |0 [0 |0 [0 | I 1,000,000
POLICY EXHIBIT
20. Inforce December 31, prior year....... | ......... 403 | ....... 174,865,639 174,865,639
21. Issued during year..........cocevvevvvvreens | covvrerens 32 | 20,250,000 | .oooeeeee0 | ceeeieeeieieieenn0 | 0 0 | 0 [0 32 | 20,250,000
22. Other changes to in force (Net).......... | ... (16) | ..oveve 20,247,217 20,247,217
23. In force December 31 of current year | ......... 419 | ... 215,362,856 215,362,856
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .30,379 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 30,379

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

24.DE




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

..... 89206

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

.............. 30,7491
....................... 1,1

28
48

................. 30,749,128
.......................... 1,148
.0

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

......... 11,473,004
........... 6,992,211

........... 5,264,820

11,473,004

............. 6,992,211

............. 5,264,820

20.
21.
22.
23.

POLICY EXHIBIT

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

..7,648,712,350
....... 905,618,885
...... (537,594,532) | ..
...8,016,736,703

...... 7,648,712,350
......... 905,618,885
........ (537,594,532)
...... 8,016,736,703

Includes Individual Credit Life Insurance prlor year$............. Ocurrentyear §................ 0.

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

1,524,150

1,524,150 |...

()

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

24 FL




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K I I 675,000 | ............. [0 0 e (01 I (0] I (01 I (0] I KT 675,000
17. Incurred during current year.........cc.c. | woevevnee. 21 | e 4,562,043 | ............. [0 0| e (01 I (0] I (01 I (0] 21 | e 4,562,043
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 4], 725,000 | ....ccooeee. [0 (V] (O (I 0 [ (O 4], 725,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 9,084 |...5,030,434,521 | ............. (V) I () (01 I (0] (01 I 0f... 9,084 | ...... 5,030,434,521
21. Issued during Year.........cccooeeevevcnniins | covrerens 640 | ....... 489,167,462 | ........... (0 O (0 LV O (0 I (0 O (V1 640 | ......... 489,167,462
22. Other changes to in force (Net).......... | ........ (561) | ...... (386,397,207)| ............. (0 O (0 (0 OO 0| v (0 OO (VN - (561) | ........ (386,397,207)
23. In force December 31 of current year | ...... 9,163 |...5,133,204,776 | ............. (U ) (U I [ I 0] [ I 01... 9,163 | ...... 5,133,204,776
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

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

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

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

...................... 467,367
467,367

................. 461,171
................. 461,171

()

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 20114305 9100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LifE INSUMANCE. ...oucvieeeiii et sesesenisnieens | erisesieed 434,931,636 |....coovvrerrerrerineenen0 [0 |0 | s 434,931,636
2. Annuity CONSIAEIatioNS........c.ccevveieeiiieieiieiese et | crveresesesenans 506,083 |...ocovererrirrieieieeen0 |0 |0 506,083
3. Deposit-type contract funds.. .0
4. Other CoNSIAEratioNns.........c.ocuuiureeeiniereireieeeiseieessee e 0
5. Totals (SUM Of LINES 1104).....cvivieiieiiiisiccsesecess s | ceceneenans 435437719 |, (L1 (L1 (V1 I 435,437,719
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR (11 (11 [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBt
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10. Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts............cccoocrneuneinernnee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ......... 173 | 31,531,112 | . [0 0 e (01 I (0] I (01 I 0. 173 | o 31,531,112
17. Incurred during current year.........c.c. | oveeenes 657 | ...... 174,276,414 | ........... [0 0| e (01 I (0] I (01 I 0. 657 | .o 174,276,414
Settled during current year:
18.1 By payment in full..........cocooeevrevricnnis | covies 648 | ....... 158,702,099 | ..ooocoovin0 | o0 | 0 | 0 | 0 [ e (V1 648 | ......... 158,702,099
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid......cocovvereereerreenererrirriinees | w048 | e 158,702,099 . 158,702,099
18.4 Reduction by compromise.........c.coee. | ceveeneenee L [P 125,000 | o0 | e 0 | il | 0 | 0 | (V1 I 1| e 125,000
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements..........ccocovenrivronei | coviees 649 | ... 158,827,099 | ..ooocvevin0 | 0 | 0 | 0 | (0 O (V1 649 | ... 158,827,099
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccovuvmuvinirinnes | cerenenne 181 | e 46,980,427 | oo | o0 [0 |0 | 0 [ [ 181 | s 46,980,427
POLICY EXHIBIT
20. In force December 31, prior year....... ..236,070 | 119,965,206,942 ..236,070 | ..119,965,206,942
21. Issued during year..........cccccoeeeerernns ....20,528 | ..13,861,434,353 ...20,528 | ....13,861,434,353
22. Other changes to in force (Net).......... ...(14,023) ] ...(7,151,476,180) | .... ..(14,023) | .....(7,151,476,180)
23. In force December 31 of current year | ..242,575 | 126,675,165,115 ..242,575 |..126,675,165,115
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccoeevrierererieieneseesessesiesesssesesssssnenens | evveiernnnennen 14,912,973 | o 14,963,981 [ ..ooovviviiccecenad (0] IS 19,809,391
25.2 Guaranteed renewable (D)........cccvevvvevererereiresiereeeeeseeesseeneenens | evereeseeneerennee 109,094 | i, 781,758 221,801 |...
25.3 Non-renewable for stated reasons only (b)... ..545,341 ...20,000 |...
25.4 Other acCident ONlY..........oveverreinrnrnrirrerninssessiessssssessssssessesnses | cnvereesessnssnsssessssesneennsQ [ wonrreiiesnsnsennessesennens O [ i) [ 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa [0 R O [ o0 [ 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 16,235,548 |.... .16,291,080 20,051,192 |... ..20,520,219
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccviviicies [ oninrisniinnnas 16,235,548 16,291,080 | ..o | 20,051,192 | .o 20,520,219
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.GT




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 0| e [0 0| e (01 I (0] I (01 I (0] (01 R 0
23. In force December 31 of current year | ............. [ I (O (U ) (U I [ I 0] [ I (L I [0 I 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.GU
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DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I 0| o0 | e (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L I 2,000,000 | ............. [0 0| e (01 I 0| o0 | e (0] I T 2,000,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee L 2,000,000 | .ooeoreenn0 | e [ 0 | 0 | 0 [ (V1 I I I 2,000,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | il | 0 | 0 | (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| v | e |0 0 | 0 [ (0] (01 0
18.6 Total settlements..........ccocoveevrivcioncis | covivrins L 2,000,000 | ooooveeees0 | o0 [ 0 0 | 0 | (0 O L 2,000,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 ] 0 0 0 [0 | 0 (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ........... 46 | ......... 29,139,870 | .ocoeveeren0 | (@) | 0 | 0 | 0 [ (0] 46 | ... 29,139,870
21. Issued during Year.........ccccceveeveveiens | covervinennes (I 1,000,000 | coveveeeee0 | o0 | 0 el | 0 | e [0 ] L 1,000,000
22. Other changes to in force (Net).......... . ...453,323 RS 453,323
23. In force December 31 of current year | ..........46 | ......... 30,593,193 | oo [ (@)eeierieiiiiieaee0 | i [0 |0 a0 46 | 30,593,193
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.

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

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

ACCIDENT AND HEALTH INSURANCE

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U 0 | o0 | e (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (01 TN 0 I ST [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U O [ o0 [, [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne , . ..41,300 |... 47,671
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccivriiriiiiins | v 9714 | oo OTAT | e (U1 41,300 47,671

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

24 HI
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DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

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

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. (I I 121,188 | .o [0 0 e (01 I (0] I (01 I (O] I (I I 121,188
17. Incurred during current year.........cc.c. | woevevnee. 27 | o, 3,597,166 | ............. [0 0| e (01 I (0] I (01 I (0] 27 | e 3,597,166
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee

18.2 By payment on compromised claims.

18.3 Totals paid.......cocrvereereerernerreireieinnes

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

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 9 | 971,188 | .oovvvnnne. [0 (V] (O (I 0 [ (O 9 [ s 971,188
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 4,521 |...1,153,457,110 | ............. (V) I () (01 I (0] (01 I 01... 4521 | ... 1,153,457,110
21. Issued during year..........cceevveevereen | coevnene 185 | ......... 70,118,118 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 185 | .. 70,118,118
22. Other changes to in force (Net).......... | ........ (285) ........ (64,942,278) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (285) [ ...con.. (64,942,278)
23. In force December 31 of current year | ...... 4,421 1...1,158,632,950 | ............. (U ) (U I [ I 0] [ I 0. 4421 | ... 1,158,632,950
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

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

25.3 Non-renewable for stated reasons only (b)...........cccoveueererneneverienies | eververenseieieeenn 1,281 [ 1,286 | e | eeeceeeeiieieeennl0 [ e 0
25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0
25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccceeveiveerccveseeccseenieeeresens | evveiennieeernnni 203,878 | o000 204,576 | o0 | 37149 | o 35,982

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 37,149 | 35,982
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1A
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DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity considerations
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (Sum of Lines 1 to 4)

R wh =

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

6.1
6.2
6.3

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

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

Applied to provide paid-up annuities.

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

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

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...
ANNUItY DENETILS. ...t

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

Death BENETILS........c.ovvveereeeecec e

Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.

TORAIS. ..o

id.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year........ | .c.ccoevne. 4|, 108,112 | oo [0 0 e (01 I (0] I (01 I (0] I Z/ o 108,112
17. Incurred during current year.........cc.c. | woevevnee. 13 | s 2,437,345 | ............. [0 0| e (01 I (0] I (01 I (0] 13 [ e 2,437,345

Settled during current year:
18.1 By paymentin full..........cocovvvvvrveon | v 14 | 102,218,910 | o0 | 0 | 0 | iiennd0 | 0 | 0 | 14 | 2,218,910
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccccoevveneveverence | cevveinns 14| e 2,218,910 | w0 | e |0 | 0 | 0 [0 | 14 | 2,218,910
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 326,547 | o0 | 0 0 0 |0 0 3 326,547
POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 3,397 [...1,231,203,874 | ............0 [ (@)erevererireiecen0 | a0 | a0 | 0 0] 003,397 1,231,203,874
21. Issued during year..........cceevveevereen | coevnene 279 | ... 142,083,590 | ..ooooeveen0 | 0 [ 0 | 0 | 0 0| 279 | 142,083,590
22. Other changes to in force (Net).......... | ........ (226) | ........ (71,588,201)| .... veenen(71,588,201)
23. In force December 31 of current year | ...... 3,450 |...1,301,699,263 | ...........0 [ (@)cereevecerierieieea0 | oo i |0 013,450 1,301,699,263
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........covvereviirieiciisseseseese e sssessiessssssenes | ceviesiessssesesens 229,410 | vorveiiiiieeeennnn230,195 | o0 | 132,867
25.2 Guaranteed renewable (b) ..28,656 | ... ...16,158 |...

25.3 Non-renewable for stated reasons only (b)... .0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s 0
25.5 AlLOthEr (D)..cvuvecveeieciccieeesee e sesssssssessssessssssenes | cneveesissssssssssessssesseenensQ [ evneiveiesssisseeissienieens |0 | e 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne L0 149,025 |... .
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciviviiiicces [ covirierssisinnnas 269,440 | ..o 270 362 | s [N 149,025 [ .o 149 358
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.1
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Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143014100 =

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

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

6.1
6.2
6.3

6.4
6.5

Annuities:

Applied to provide paid-up annuities.

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

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

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

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

All other benefits, except accident and health...

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

TORAIS. ..o

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 1,298,275
3,939,234

18.1
18.2

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

........... 5,112,509

125,000

............. 1,298,275
3,939,234

............. 5,112,509

............. 5,112,509

125,000

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........
In force December 31 of current year | ...... 8,585 | ...4,588,244,539

....4,450,999,868
461,691,050

(324,446,379) | ..

4,450,999,868
......... 461,691,050
(324,446,379)
...... 4,588,244,539

Includes Individual Credit Life Insurance, prior year $

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

O current year §............... 0.

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
241
24.2
24.3
244

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)...........cccuevveereieirereiesssse s
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6
26.

25.1
252

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

266,422

.28,624 | ...

34,667

...34,667 | ...

()

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

24.1

L




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143015100 =

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeveee. 51 667,667 | ............. [0 0 e (01 I (0] I (01 I (0] I T 667,667
17. Incurred during current year.........cc.c. | woevevnee. 14 | 1,794,983 | ............ [0 0| e (01 I (0] I (01 I (0] 14 | 1,794,983
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

1,674,522

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 788,129 | oo [0 (V] (O (I 0 [ (O [ 788,129
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 5120 |...2,133,104,931 | ............. (V) I () (01 I (0] (01 I 01... 5120 | ..... 2,133,104,931
21. Issued during Year..........cccovereerernes | ceveneene 340 | ... 198,569,883 | ... (010 RN (V1 I (01 0] oo (018 [ 0] oo 340 | ... 198,569,883
22. Other changes to in force (Net).......... | ........ (320) | ...... (113,510,584) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (320) | ........ (113,510,584)
23. In force December 31 of current year | ...... 5140 |...2,218,164,230 | ............. (U ) (U I [ I 0] [ I 01... 5140 | ..... 2,218,164,230
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

Other Individual Policies:
25.1 Non-cancelable (b)

...................... 261,631 |..cocoinenenne.. 390,004

25.2 Guaranteed renewable (D)........ccccovevrnrrrirenennnnerninensnssseesnnssnssneses | seseesssssssnnneneens 16,999 o 17,058 | o0 | e 35,154 [ ..35,479

25.3 Non-renewable for stated reasons only (b)...........cccoveveervernencverienies | eververerseierieneen 1,838 [ oo 1,844 | 0 | 0 [ 0

25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns 0 0 |0 | 0

25.5 AlLOthEr (D)..vucveieeiecicicicee e

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuevvierereerieicesieierssieniens | eveivesnienieinneenni 209,294 | i 276,236 296,785 | .o 425,483
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccvvcviiiicies | cvvvniieineenennnnn2 719,294 [, 276,236 296,785 | .o 425,483

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

24.IN




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 200,000 | ............. [0 0 e (01 I (0] I (01 I (0] I (I [P 200,000
17. Incurred during current year.........cc.c. | woevevnee. 10 | o 4742424 | ... [0 0| e (01 I (0] I (01 I (0] - 10 [ o 4,742,424
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... .3,067,207
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K 1,875,218 | ......coe.ud [0 (V] (O (I 0 [ (O K I 1,875,218
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 5,056 | ...2,447,105,717 | ............. (V) I () (01 I (0] (01 I 01... 5,056 | ...... 2,447,105,717
21. Issued during Year..........cccooeeevercnniins | cvrreees 292 | ....... 172,961,225 | ............ (0 O (0 LV O (0 I (0 O (V1 292 | ........ 172,961,225
22. Other changes to in force (Net).......... | ........ (297) | ...... (130,713,171) | .evvenvvnnd (0 O (0 (0 OO 0| v (0 OO (VN - (297) | ........ (130,713,171)
23. In force December 31 of current year | ...... 5,051 |...2,489,353,771 | ............. (U ) (U I [ I 0] [ I 01... 5051 | ... 2,489,353,771
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

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

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

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

()

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

24 KS




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

..... 89206

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 2,025,000

.............. 561,812

............. 2,025,000

................ 551,812

20.
21.
22.
23.

POLICY EXHIBIT

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

..1,537,048 529
172,762,903
........ (68,670,241)| ...
...1,642,041,191

...... 3,661

1,537,948 529
172,762,903
erenn(68,670,241)
...... 1,642,041,191

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

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

R 0 current year $..

............. 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

............... 228,120

7,823

...................... 278,492
6,600

...................... 285,092

285,092 |...

...................... 284 091

()

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

24 KY




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

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

6.5

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens 4|, 1,050,000 | ............. [0 0| e (01 I (0] I (01 I 0| e 41 1,050,000
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 4| 1,050,000 | .ovovveeeec0 | o0 | 0 | 0 |0 | 0 | | 1,050,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements...........ccooevveeveveiens | covirrirrnnns 4| 1,050,000 | ooeeereend0 | e | 0 0 0 el | | 1,050,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,047 |...1,239,816,014 | ............0 [ (@)erevevereieeecen0 | 0 | a0 | 0 0] 2,047 | 1,239,816,014
21. Issued during year..........cceevveevereen | coevnene 287 | ... 222,118,405 | .ooeveeee0 | 0 | 0 | eieieen0 0 0] 287 222,118,405
22. Other changes to in force (Net).......... | ........ (141 |........ (71,321,479)| .... veeenen(71,321,479)
23. In force December 31 of current year | ...... 2,193 ...1,390,612,940 | ...........0 [ (@)ereeveierierieceea0 | oo i |0 002193 1,390,612,940
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 160,041
25.2 Guaranteed renewable (b) 7,318

25.3
254

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 167,359 |.... 117,000 |... .

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 167,359 117,000 [ .o, 1 16,410
(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.

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

TORAIS. ..o

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page..

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 | e 600,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 600,000
17. Incurred during current year........ccoce. | woeveveennes 3 1,250,000 | ............. [0 0| e (01 I (0] I (01 I (O] I 3| e 1,250,000
Settled during current year:
18.1 By paymentin full..........cccovvevvrveon | cevrreend | e ,250,000 | o0 | 0 | il | 0 | 0 0 | 3 e 1,250,000
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccocverrereveines | cevveinienee 3| 1,250,000 | .ovovveeend0 | o0 | il | 0 |0 | 0 | 3 1,250,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 600,000 | ..ooveeees0 | 0 |0 i |0 0 | 2 [ 600,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 4,144 |..2,722,597,982 | .......c.e...0 [ (@)eervevevecieeeeecn0 | 0 |0 | 0 | 0 | 4,144 ) 2,722,597,982
21. lIssued during year..........cceevveevverecn | coevnene 444 | ... 277,592,003 | .oocoeeeren0 | o0 | 0 0 el 0| 444 277,592,003
22. Other changes to in force (Net).......... | ........ (222) ] ...... (189,570,705) | ....ocoeveel0 | o0 | a0 |0 | 0 0 ] (222) | e (189,570,705)
23. In force December 31 of current year | ...... 4,366 |...2,810,619,280 | ............0 [ (@)eeereciviccieriean | eviiieen0 [0 [ 0 [0 104,366 | .. 2,810,619,280
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 129,094
25.2 Guaranteed renewable (b) 27,253 | ...

25.3 Non-renewable for stated reasons only (b)... I 211,348 | ...

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 167,695 |....
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 167,695

(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 8,899,135 | ..ovvvveriernrrrreienend [ [0 e 8,899,135
2. Annuity CONSIAEratioNS.........cccevueiiueiecieieiie et sesenies | ererisiese e 2,958 | ..o 0 [0 | 2,958
3. Deposit-type contract funds.. .0
4, Other cONSIAEratioNS........ccevcvierireiisiee e 0
5. Totals (SUm Of LINES 110 4). ... ssssessssnssssssessssnssens | sossssssssseas 8,902,093 | ..o, 0 [0 [ [ 8,902,093
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 {11 TR | B USSR [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 0 [0 e 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR 0 [0 [ [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N 0 [ eooeeeeeeeeeieeienns0 [, (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 0 [0 [ [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (01 ORI | N OO [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L 0 |0 [ [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. Y2 68,983 | ... [0 0 e (01 I 0| o0 | e (0] I Y2 I 68,983
17. Incurred during current year.........cc.c. | woevevnee. 15 | i 3,662,327 | ............. [0 0| e (01 I 0| o0 | e (0] 15 | o 3,662,327
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements...........ccovvrevevicens | covirenne 14 |, 3,556,805 | cocoeeeren0 | 0 | 0 0 0 0 14 | 3,556,805
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 174,505 | o0 | 0 |0 0 | 0 [0 | i3 | 174,505
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 5184 |...3,176,792,047 | .....c......0 [ (@)ervereereiieieecen0 | 0 | a0 | 0 0] 05,184 | 3,176,792,047
21. Issued during year..........cceevveevereen | coevnene 557 | ....... 382,623,720 | cooceveeein0 | o0 | 0 [0 | 0 | ieenl0 ] BT | 382,623,720
22. Other changes to in force (Net).......... | ........ (242) | ...... (138,141,639) | ..ovoveeeec0 | 0 | e 0 |0 | 0 | e (242) ] (138,141,639)
23. In force December 31 of current year | ...... 5499 |...3421274128 | ..........0 [ (@)ceveeveverieiiceee0 | i i |0 015,499 | 3,421,274,128
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 354,699
25.2 Guaranteed renewable (b) 8,395

25.3
254

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

7421

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 370,515 | ... 486,240 | ...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....ccccccviviiiicices [ coisiierenisinnaas 370,515 486,240

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

24.MD




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes LI I 50,000 | ... [0 0| e (01 I (0] I (01 I (0] I | [P 50,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee LI I 50,000 | wovovverenc0 | o0 | 0 | 0 | 0 | 0 | L I 50,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee LI I 50,000 | .oveveerend0 | e 0 | 0 | 0 | 0 | il | L I 50,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. Inforce December 31, prior year....... | ......... 957 | ....... 464,973,758 464,973,758
21. lIssued during year.........ccocoevvevevieens | covvvernns 70 | 44,990,522 | .ooeveeeel0 | ceeeeeieiieieen0 | 0 0 | e [0 70 | 44,990,522
22. Other changes to in force (Net).......... | ... (38)] ........ (35,042,690) .... ....(35,042,690)
23. In force December 31 of current year | ......... 989 |....... 474,921,590 474,921,590
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne , ...56,400 |... .56,087
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccivrivriviiins | coveverienssiseniennes 1,589 |, 1594 | o [N 56,400 56,087

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

24.ME




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity considerations
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (Sum of Lines 1 to 4)

R wh =

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

6.1
6.2
6.3

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

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiNES 7.1 10 7.3)....vuueeeiereieeneineireieeineeseieeseeiseieenns
Grand Totals (LINES 6.5 + 7.4)....c.cviiireiiieeese e

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFILS........c.ovvieevcierereeteee e
Matured endowments...
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts.............c.c.cc.......

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

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

1303, oo
1398. Summary of remaining write-ins for Line 13 from overflow page..

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 3,325,914

1,152,593

................ 314,323
............. 4,164,184

............. 3,325,914

............. 3,325,914

1,152,593

POLICY EXHIBIT

20.
21.
22.
23.

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

....3,706,641,851
....... 287,859,964

...... 8,740

....3,748,198,664

...... (246,303,151) | ..

...... 3,706,641,851
......... 287,859,964
........ (246,303,151)
...... 3,748,198,664

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 638,326
.40,621

...................... 702,314

.23,367 | ...

702,314 |....

...................... 768,732
1,540

770,272

770,272 ...

...................... 769 804

()

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations....
Deposit-type contract funds

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

Totals (Sum of Lines 7.1 to 7.3).

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woevevvennes A 1,830,744 | ............ [0 0| e (01 I (0] I (01 I (0] I Y 1,830,744
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... 1,155,744

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns I I 675,000 | .....c...c... [0 (V] (O (I 0 [ (O 1 675,000

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 4,554 |...2,197,011,826 | ............. (V) I () (01 I (0] (01 I 01... 4554 | ... 2,197,011,826
21. Issued during Year..........cccovereerernes | ceveneene 309 | ....... 169,647,441 | .......... (010 RN (V1 I (01 0] oo (018 [ (V1 309 | ... 169,647,441
22. Other changes to in force (Net).......... | ........ (237) | ...... (124,105,802)| ............ (0 O (0 (0 OO 0| v (0 OO (VN - (237) | ........ (124,105,802)
23. In force December 31 of current year | ...... 4,626 |...2,242,553465 | ............ (U ) (U I [ I 0] [ I 0. 4626 |.... 2,242 553,465
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).

24.2
243
244

25.1
252

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

Credit (group and individual)...........cccooeveerererreriernnnnns .
Collectively renewable policies ()..........owerrererereeneereeeeenineieieeenes
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunes

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

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

25.5 AlLOthEr (D)..vucveieeiecicicicee e

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuevvververceriecresieieseieniens | eveiveinienennnnnnnni 206,045 | i 206,750 | coovvereeveerieieerieeeeennd0 [ 87,500 [ e 104,417
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccvcviciicies | cvvnriieinnennennnnnn206,045 [, 206,750 | o0 | oiiiiiiiiiennnn87,500 [ 104,417

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

24.MN




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

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

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

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeveee. 51 s 380,920 | ............. [0 0 e (01 I (0] I (01 I (0] I T 380,920
17. Incurred during current year.........cc.c. | woevevnee. M| 2,205,417 | .covneve. [0 0| e (01 I (0] I (01 I (0] 1 | 2,205,417
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 5920 | .o [0 (V] (O (I 0 [ (O 2 s 5,920
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 4,760 |...1,835,422,473 | ............. (V) I () (01 I (0] (01 I 01... 4760 | ...... 1,835,422,473
21. Issued during Year..........cccooeeevercnniins | cvrreees 274 | ... 134,459,984 | ............. (0 O (0 LV O (0 I (0 O (V1 274 | ... 134,459,984
22. Other changes to in force (Net).......... | ........ (273) | ...... (101,947,848) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (273) | ........ (101,947,848)
23. In force December 31 of current year | ...... 4,761 |...1,867,934,609 | ............. (U ) (U I [ I 0] [ I 0. 4,761 | ... 1,867,934,609
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

Collectively renewable policies (D).

25.1 Non-cancelable (D)........coceveverrierenieieieseesseseeseesssnessssssenees | eonsesssnieneneene 19,623 | iiiiiiiiiinennnn216,361 | o0 | ANT784 | o 417 447
25.2 Guaranteed renewable (D)........cccovevrnrrrinenennnnerninensnneeessnssnssnesns | seseesesssssmnnsneens G447 [ 19,513 | 0 | 12,000 ..11,933
25.3 Non-renewable for stated reasons only (b)........c..cceveveererneneverienies | eververierineieieeen2y388 [ i 2,397 | i |0 e 0
25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0
25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuevviererrerierceseecerseieniens | eveivesieniennennn 230,458 | e 238,271 | covvereeveevieieerieieiennd0 [ 429,784 | 429,380

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccvviviiiiiees | cvvnniieinneenennnnn 231,458 [, 238,271 | o0 | 429,784 [ 429,380
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MO




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01143 056 100 =

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 0| e [0 0| e (01 I (0] I (01 I (0] (01 R 0
23. In force December 31 of current year | ............. [ I (O (U ) (U I [ I 0] [ I (L I [0 I 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.MP



Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01143025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 | e 200,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 200,000
17. Incurred during current year........cccce. | woevevvennes A 5,390,000 | ............. [0 0| e (01 I (0] I (01 I (0] I YA 5,390,000
Settled during current year:
18.1 By paymentin full..........cccovvevvrveonce | vevrveee? | 005,570,000 | o0 | o (01 SRS | N ST 0] oo (018 [ (V1 I T | e 5,570,000
18.2 By payment on compromised claims. | .........c..0 | coovvevriniineinecnn0 | vl | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........ccoveveveervevees | eerviieeen0 | e 0 | eeiieeen0 0
18.6 Total settlements............ccooeveervevciens | covirriiennns A 5,570,000 | .ocovveeen0 | o 0| v [ e (0] I (01 I 0 e Y I 5,570,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | s 20,000 | .ooverreen0 |0 |0 |0 0 |0 | | 20,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,329 | ... 691,968,355 | ..ccoeeee0 [ (@)eeriveierereicenennd0 | 0 |0 | 0 [0 001,329 | 691,968,355
21. lIssued during year.........ccocoevvevevieens | covvvernns 78 | .. 42,548,223 | .ooeveiii 0 | a0 | 0 0 | 0 [0 78 | 42,548,223
22. Other changes to in force (Net).......... | ... (83)] ... (30,924,683)| .... ....(30,924,683)
23. In force December 31 of current year | ...... 1,324 | ... 703,591,895 703,591,895
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 172,715
25.2 Guaranteed renewable (b) 3,581

25.3
254

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

1,846

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 178,142 | .... ...56,733 |... 56,120
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 178,142 56,733 56,120

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

24.MS




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

p Industrial

1 2 3

Amount

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

4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.............. 200,000
.............. 370,000

................ 200,000
................ 370,000

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 789,171,192
....... 112,154,223
........ (67,908,391)| ..

...... 1,914 | .......833,417,024

......... 789,171,192
......... 112,154,223
..(67,908,391)
833,417,024

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

.35,986 | ...
................ 35,986

25,200

..25,200 | ...

()

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

24.MT




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

Totals (Sum of Lines 1 to 4)

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

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

All other benefits, except accident and health...

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

TORAIS. ..o

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. 2/ 400,000 | ............. [0 0 e (01 I (0] I (01 I (0] I L/ 400,000
17. Incurred during current year.........cc.c. | woevevnee. 12 | e 3,227,264 | ............. [0 0| e (01 I (0] I (01 I (0] 12 | e 3,227,264
Settled during current year:
18.1 By paymentin full..........ocovvevnrvcinc | v 13 | 3,394,859 | ceiiiiinl0 | 0 | 0 | 0 | 0 0 | 13 [ 3,394,859
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccccoevveneveverence | cevveinns 13 | e 3,394,859 | o0 | 0 | 0 0 | 0 |0 13 3,394,859
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 232,406 | o0 [ 0 |0 0 |0 0 | 3 232,406
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 6,112 |...3,415,688,116 | ...........0 [ (@)ereveeerrrieiiecen0 | eeeeeeenO | a0 | 0 0] 6,112 | 3,415,688,116
21. Issued during year..........cceevveevereen | coevnene 625 | ....... 455518140 | .oovveeere 0 | o0 | 0 | eieeeeen0 el 0 | 625 455,518,140
22. Other changes to in force (Net).......... | ........ (266) ] ...... (133,049,006) | ...cvovveec0 | o0 | i 0 |0 0 | e (266) | e (133,049,006)
23. In force December 31 of current year | ...... 6,471 |...3,738,157,250 | .............0 [ (@)ereeveirieiieieea0 | i i |0 0 8471 3,738,157,250
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)........covverereirieiciisiieie e sssesssessssnsenes | cnsiesiesssiese s 427,768
25.2 Guaranteed renewable (b) 14,59 |...

25.3
254

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

25.5 AlLOthEr (D)..cvuvecveeieciccieeesee e sesssssssessssessssssenes | cneveesissssssssssessssesseenensQ [ evneiveiesssisseeissienieens |0 | e
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 0. .306,720 |...

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....ccccccvviiiicices [ coviriersssniennas 448550 | .o, 450 084 | . [N 306,720 | ..o 301 237
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.NC




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01143035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes 51 s 500,000 | ............. [0 0| e (01 I (0] I (01 I (O] I T 500,000
Settled during current year:
18.1 By paymentin full...........ccovvrvvrreonce | cevrinienes S I I 500,000 | cocoroveee0 | o0 | 0 0 | 0 [0 | B 500,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements.........ccocveerereeveinee | cevveieienee 5| e 500,000 | ceoovveen0 | o0 | 0 0 | 0 [0 | B 500,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,013 | ... 333,086,983 | ......ccoee..0 [ (@) evevreriiieeena0 | 0 [0 | 0 | 0 1,013 | 333,086,983
21. Issued during year.........ccocoevvevevieens | covvrernns 50 | 27,120,135 | oo 0 | a0 | 0 0 | el [0 | 50 | 27,120,135
22. Other changes to in force (Net).......... | ... @7 ... (6,115,441) | .... . ..(6,115,441)
23. In force December 31 of current year | ...... 1,016 |....... 354,091,677 | .coceeee0 | (@) veeverereiiiicaeena0 | i |0 | 0 | 0101016 354,091,677
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .39,835 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 39,835

(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 011430238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e

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

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year........ | .ccccoeveee. A 353,803 | ..cocevun [0 0 e (01 I (0] I (01 I (O] I YA 353,803

17. Incurred during current year.........cc.c. | woevevnee. 19 | 2,186,756 | ............. [0 0| e (01 I (0] I (01 I (0] 19 [ 2,186,756

Settled during current year:
18.1 By paymentin full..........cocovvvvovrvenn | veireenei23 | 002,510,208 | ceoiiiel0 | 0 | il | 0 | 0 0 | 23 [ 2,510,208
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccccoevvveneneveronce | cevrvennes 23 | e 2,510,208 | .ovvoveeeenl0 | e 0 | 0 | 0 [0 | 23 | 2,510,208
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 30,352 | oovenreen0 | o0 |0 |0 0 |0 |3 | 30,352
POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 4,468 | ...1,157,052,829 | ............0 [ (@)eeeveveveceeerencn0 | 0 | o0 | 0 | 0 | 4,468 | 1,157,052,829
21. Issued during year..........cceevveevereen | coevnene 256 | ....... 123,859,656 | ..cccoeveenc0 | o0 | 0 |0 | 0 0 | 256 | 123,859,656
22. Other changes to in force (Net).......... | ........ (257) | ........ (87,774,864)| .... v (87,774,864)
23. In force December 31 of current year | ...... 4,467 |...1,193,137,621 | ..ccoeceee.0 [ (@)eereiviciieiiean0 | eiiieen0 [0 [0 0 | L4467 [ 1,193,137,621
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e [0 R 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 134,308 |.... ...38,050 |... .96,967
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 134,308 38,050 96,967

(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L I 75,000 | ..covneve. [0 0| e (01 I (0] I (01 I (0] I | [P 75,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee LI I 75,000 | coovevrerend0 | 0 | 0 | 0 | 0 | 0 | T 75,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee LI I 75,000 | coovoveeend0 | 0 | 0 | 0 | 0 0 | T 75,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,205 | ....... 600,026,456 | .....c..c.ee.0 [ (@)ecreereriereriercerecn | o0 |0 | 0 01,205 |l 600,026,456
21. Issued during year..........cceevveevereen | coevnene 130 | ....... 106,934,165 | ..ccooeveen0 | il | eeeecn0 | 0 | 0 0| 130 | 106,934,165
22. Other changes to in force (Net).......... | ... (68)]........ (28,621,833)] .... ....(28,621,833)
23. In force December 31 of current year | ...... 1,267 | ....... 678,338,788 678,338,788
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..30,250 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 30,250

(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

89206

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

4

No. of

Amount Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,900,000
........... 2,462,072

........... 2,162,072

........... 2,200,000

............. 1,900,000
............. 2,462,072

............. 2,162,072

............. 2,162,072

............. 2,200,000

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........ (126,412,085) | ...
In force December 31 of current year | ...... 3,751 |...2,688,441,213

....2,424,093,724
390,759,554

...... 2,424,093,724
......... 390,759,554
(126,412,065)
...... 2,688,441,213

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE

Direct Premiums
Earned

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

252

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

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

765,019
..15,240

25.3 Non-renewable for stated reasons only (b)... .0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s 0
25.5 AlLOthEr (D)..cvuvecveeieciccieeesee e sesssssssessssessssssenes | cneveesissssssssssessssesseenensQ [ evneiveiesssisseeissienieens |0 | e 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne , L0 .780,259 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....ccccccviviiiicices [ coisiierenisinnaas 324,984 |..oviiiie 326,095 | oo [N 780,259 | ..o 791 ,560
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NJ




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9206 2 01143032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

Totals (Sum of Lines 1 to 4)

Other CoNSIAErations...........cocvieveieieieisee e ses

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Totals (Sum of Lines 7.1 to 7.3).

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

Paid in cash or left on deposit.........c..cccreererrereiersriseessesseeiens
Applied to pay renewal premiums..........c.ceeveveiierereerieeesseseesesenens

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfits......c.ccveeeieeeeee e
Matured ENAOWMENLS.........covvirveiieirieieieieie et
11, ANNUIY DENEFIS. ..ceueeie s

Surrender values and withdrawals for life contracts

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

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes 51 3,717,652 | ............. [0 0| e (01 I (0] I (01 I (O] I 51 i 3,717,652
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 542 | ....... 229,573,752 | .o (VR ) I (V1 I (01 0] oo (018 [ (V] R 542 | ... 229,573,752
21. Issued during year..........coceevveveeieens | covvrernns 28 | ......... 18,107,755 | ..oucoevd [0 R [0 A (0 S [0 ] I [0 IO [0 ] A 28 | . 18,107,755
22. Other changes to in force (Net).......... | coceeucee (28)] ........ (15,876,064) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (V2] 1 — (15,876,064)
23. In force December 31 of current year | ......... 542 | ... 231,805,443 | ............. (U ) (U I [ I 0] [ I 0. 542 | ... 231,805,443
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 41,503
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 41,503

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

24.NM




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0114302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 734,453 | .......... [0 0 e (01 I (0] I (01 I (0] I (I [P 734,453
17. Incurred during current year........ccoce. | woeveveennes K I 376,000 | ............. [0 0| e (01 I (0] I (01 I (O] I KT 376,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 731 | e 435488291 | ........... (VR ) I (V1 I (01 0] oo (018 [ (V] R 731 | 435,488,291
21. Issued during year.........ccocoeveevvvvreens | covvrerans R — 74,593,046 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 I LI — 74,593,046
22. Other changes to in force (Net).......... | coceeucee (36) ] .cvene (10,388,705) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (K15) 1 [ (10,388,705)
23. In force December 31 of current year | ......... 780 |....... 499,692,632 | ............. (U ) (U I [ I 0] [ I 0. 780 |......... 499,692,632
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

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

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

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

()

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

24.NV




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. LI I 50,000 | ............. [0 0 e (01 I (0] I (01 I (0] I | [P 50,000
17. Incurred during current year........ccoce. | woevevvennens 4|, 1,772,648 | ............. [0 0| e (01 I (0] I (01 I 0| e 41 1,772,648
Settled during current year:
18.1 By payment in full..........c.ccovevrivricvens | corirrriis 4. 1,819,698 | o0 | o0 | 0 | 0 | 0 | 0 | 4| 1,819,698
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........cocvvvrereiverinee | cevveinienas 4| 1,819,698 | o0 | i 0 | el | 0 | 0 | il | 4| s 1,819,698
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 2,950 | o0 0 | 0 0 | 0 0 | 3 2,950
POLICY EXHIBIT
20. In force December 31, prior year....... | ........361 | ....... 369,689,396 369,689,396
21. Issued during year..........ccocovevvrnenees | vereerenn19 | e 35,100,000 | .ovovvereec0 | o0 | 0 | 0 | 0 | 0 | 19 | 35,100,000
22. Other changes to in force (Net).......... e (@) ] e (24,419,569 .... ....(24,419,569)
23. In force December 31 of current year | .........376 | ....... 380,369,827 380,369,827
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .45,327 | ...
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)..c.ccccoccviincicn | e 45,327
(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2011430386100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

........... 1,284,098
......... 15,100,595

........... 1,559,727

............. 1,284,098
........... 15,100,595

............. 1,559,727

20.
21.
22.
23.

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

POLICY EXHIBIT

.9,249,731 461
....... 816,325,176
...... (606,687,219) | ...
...9,459,369,418

...... 9,249,731,461
......... 816,325,176
........ (606,687,219)
...... 9,459,369,418

Includes Individual Credit Life Insurance prlor year$............. Ocurrentyear §................ 0.

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
AlLOEET (D)ot sb s
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

............ 1,411,220

...1,416,047

1,416,047

...................... 871,759
6,000

877,759

877,759 |...

...................... 294 741

()

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 011434037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUMANCE. .c.vucveieectittitt bbb
2. Annuity considerations.
3. Deposit-type contract funds..
4. Other CoNSIAEratioNns.........c.ocuuiureeeiniereireieeeiseieessee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 {11 TR | B USSR [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 0 [0 e 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR 0 [0 [ [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N 0 [ eooeeeeeeeeeieeienns0 [, (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 0 [0 [ [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBt
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10. Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts............cccoocrneuneinernnee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 300,000 | ............. [0 0 e (01 I (0] I (01 I (0] I T s 300,000
17. Incurred during current year........ccoce. | woeveveennes 51 3,566,000 | ............. [0 0| e (01 I (0] I (01 I (O] I 51 i 3,566,000
Settled during current year:
18.1 By paymentin full...........ccovvrvvrreonce | cevrinienes 5| s 866,000
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccocveerereeveinee | cevveieienee 5| e 866,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 3,000,000 | .ovcoveenn0 | o0 | i |0 0 |0 | 3,000,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,687 |...1,137,258,449 | ...........0 [ (@)erevoeeerriieieecen0 | 0 | a0 | 0 0] 2,687 1,137,258,449
21. Issued during Year..........cccovereerernes | ceveneene 326 | ... 165,203,639 | o0 | o0 | 0 [0 0 | 0 00326 | 165,203,639
22. Other changes to in force (Net).......... | ........ (124) | ........ (57,515,085)| .... v (57,515,085)
23. In force December 31 of current year | ...... 2,889 |...1,244,947,003 | ...........0 [ (@)ereeveierierieieea0 | i i |0 012,889 | 1,244,947,003
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

................ 94,681

..94,681

...12,000
12,000

()

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

24.0K




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 011430328100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 3,028,137

........... 1,800,000

............. 3,028,137

............. 1,800,000

POLICY EXHIBIT

20.
21.
22.
23.

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

....1,543,935,856
....... 154,808,574

...... 3,303

....1,627,281,087

........ (71,463,343) | ...

...... 1,543,935,856
......... 154,808,574
een(71,463,343)
...... 1,627,281,087

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 241,085

...................... 285316

31,485 | ...
12,746 .

285,316 |....

...................... 120,786
9,600

130,386

130,386 | ...

...................... 131 562

()

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01143058100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 0| e [0 0| e (01 I (0] I (01 I (0] (01 R 0
23. In force December 31 of current year | ............. [ I (O (U ) (U I [ I 0] [ I (L I [0 I 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.0T7



Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 17,485,786 | ..ovvovvererrrreierienen0 [ |0 e, 17,485,786
2. Annuity CONSIAEIatioNS........c.ccuevveieeieieiciieiese et | creeresesesenas 449,584 | .o [0 [0 449,584
3. Deposit-type contract funds.. .0
4, Other cONSIAEratioNS........ccevcvierireiisiee e 0
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 17,935,370 [ (L1 (L1 [V I 17,935,370
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR (11 (11 [0 OO 0
B4 OBl sn e ssensenans | srvessesssees s (01 IR (01 I (01 (O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
0 USRI
1302, ettt
1303, ettt ettt se et

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

8

No. of

Certifs. Amount

10

Amount

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

18.1
18.2

........... 8,340,024

.............. 860,915

................ 648,405
............. 8,552,534

............. 8,340,024

............. 8,340,024

................ 860,915

POLICY EXHIBIT

20.
21.
22.
23.

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

....4,902,836,538
....... 609,436,245

...14,253

....5,296,287,398

...... (215,985,385) | ..

...... 4,902,836,538
......... 609,436,245
........ (215,985,385)
...... 5,296,287,398

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

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

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

25.1
252

695,104
148,944 | ...

...................... 894,826

.50,778 | ...

894,826 |....

...................... 697,481
149,454

...................... 395,932
..57,037 | ...

452,969 |...
452,969

()

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 011430054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 100,000 | ............. [0 0| e (01 I (0] I (01 I (0] I T s 100,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee L [ 100,000 | covvvereec0 | 0 | i | 0 | 0 | 0 | e 100,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee L [P 100,000 | .oovovereed0 | 0 | i | 0 | 0 | 0 | i 100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,023 | ....... 942,064,305 | ....cccoee.0 [ (@) ervevreriiieeena0 | 0 [0 | 0 | 0] 101,023 | 942,064,305
21. Issued during year..........cceevveevereen | coevnene 108 | ....... 100,072,695 | ..ccoeveen0 | o0 | 0 |0 | 0 0| 108 100,072,695
22. Other changes to in force (Net).......... | ... (68)]........ (43,561,675)| .... ....(43,561,675)
23. In force December 31 of current year | ...... 1,063 | ....... 998,575,325 998,575,325
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 246,103 |....
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciviviiiicces [ covirierssisinnnas 246,103

(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....cveviericie ettt nsnes
2. Annuity considerations.
3. Deposit-type contract funds..
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 {11 TR | B USSR [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 0 [0 e 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR 0 [0 [ [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N 0 [ eooeeeeeeeeeieeienns0 [, (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 0 [0 [ [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (01 ORI | N OO [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L 0 |0 [ [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 200,000 | ............. [0 0 e (01 I (0] I (01 I (0] I (I [P 200,000
17. Incurred during current year........ccoce. | woeveveennes 3 1,050,000 | ............. [0 0| e (01 I (0] I (01 I (O] I 3| e 1,050,000
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | e 550,000
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccooeveervevccens | covvrvirennns Y2 550,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 700,000 | o0 | 0 |0 (I 0 [ (O 2 [ 700,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 930 |....... 484,775,732 | ovvveeee0 [ (@) 0 | 0 | 0| o0 | e (0] 930 | ......... 484,775,732
21. lIssued during year.........ccocoevveveeieens | covvverens 95 | . 48,740,000 | ..ooveeee 0 | ceeeeeeeeieieenn0 | 0 0 | 0 [0 95 | 48,740,000
22. Other changes to in force (Net).......... | ... (68)]........ (30,018,173)| .... ....(30,018,173)
23. In force December 31 of current year | ......... 957 |....... 503,497,559 503,497,559
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 212,239 | ...
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)..c.ccccoccvcincnnn | e, 12,239

()

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..o

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page..

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K I I 943,937 | .o [0 0 e (01 I (0] I (01 I (0] I KT I 943,937
17. Incurred during current year........cccce. | woeveveennes 8 | e 2,206,270 | ............. [0 0| e (01 I (0] I (01 I (O] I 8 | i 2,206,270
Settled during current year:
18.1 By paymentin full..........cccovvevvrveonce | v | eiiinin2456,270 | o0 | 0 | il | 0 | 0 0 | 8 [ 2,456,270
18.2 By payment on compromised claims. | .........c..0 | coovrrvriniiniinecnnn0 | vl | 0 | il | 0 | 0 | 0 | 0 [ 0
18.3 Totals paid........cccccoverervirererrireinae, . ...2,456,270
18.4 Reduction by compromise.........ccccoeee | vecvevvee | 125,000 | o0 | o0 | it | il | 0 | 0 | i | 125,000
18.5 Amount rejected........cccvveveveerievees | everveieeee0 | evieieieieieeen0 | 0 0 | 0 0 | 0 [0 | 0 | 0
18.6 Total settlements..........ccoeverrereveince | cevveinienee 9 | e 2,581,270 | coveeveeeenl0 | e [0 | 0 | 0 [0 | 9 | 2,581,270
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 568,937 | ciooveeee0 [ evrnniniieiinnnn0 |0 0 |0 0 2 568,937
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,600 |...1,216,073,363 | .....c.cc....0 [ (@)erverierieeecen0 | o0 | a0 | 0 0] 12,600 e 1,216,073,363
21. Issued during year..........cceevveevereen | coevnene 233 | ... 131,128,453 | ool | 0 [ 0 |0 | 0 0 233 | 131,128,453
22. Other changes to in force (Net).......... | ........ (208) | ........ (86,001,312)| .... verrn(86,001,312)
23. In force December 31 of current year | ...... 2,625 |...1,261,200,504 | ............0 [ (@)ereeveverierieieea0 | i i |0 0] 10020625 | 1,261,200,504
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .75,332 | ... ..34,432 ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 75,332 34,432

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

24.SC




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01143042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes Y2 I 55,000 | ...ccooee. [0 0| e (01 I (0] I (01 I (O] I Y I 55,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol
20. Inforce December 31, prior year....... | ......... 443 | ....... 169,432,416 | ........... (VR ) I (V1 I (01 0] oo (018 [ 0] oo 443 | ......... 169,432,416
21. Issued during year.........ccoceevvevevieens | covvrernns 19 | .. 18,185,000 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 19 | 18,185,000
22. Other changes to in force (Net)..........| cooceveeee. 0 25,778,034 | ............. [0 0| e (01 I (0] I (01 I (0] (0] I 25,778,034
23. In force December 31 of current year | ......... 462 | ....... 213,395450 | ............. (U ) (U I [ I 0] [ I 0. 462 | ... 213,395,450
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 15,965
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 15,965

(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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01143043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

.............. 14,950,962
....................... 3,671

................. 14,950,962
.......................... 3,671
.0

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 2,598,984

........... 4,641,238

............. 2,598,984

............. 4,641,238

20.
21.
22.
23.

POLICY EXHIBIT

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

.4,364,473739
....... 406,220,468
...... (283,264,840) | ..

...... 7,958 | ...4,487,429,367

...... 4,364,473,739
......... 406,220,468
........ (283,264,840)
...... 4,487,429,367

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

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

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

O current year §............... 0.

............. 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

............... 392,667

392,667 |....

155,862

155,862 |...

...................... 163 671

()

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 0 6 2 0114 3044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,740,187
......... 17,902,407

........... 4,762,721

............. 1,740,187
........... 17,902,407

............. 4,762,721

20.
21.
22.
23.

POLICY EXHIBIT

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

...9,065,719,639
..1,166,439,002
...... (451,254,312) | ...
...9,780,904,419

...... 9,065,719,639
...... 1,166,439,092
........ (451,254,312)
...... 9,780,904,419

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

........... 1,199,015

..1,203,116
1,203,116

.2,028,051 |..
2,028,051 | ..

1,973,955

................. 1,973,955

()

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

24.TX




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

.............. 100,000
.............. 210,000

18.1
18.2

150,000

100,000

................ 210,000

150,000

POLICY EXHIBIT

20.
21.
22.
23.

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

....1,594,900,361
....... 493,496,964

...... 3,125

....1,973,188,204

...... (115,209,121) | ...

1,594,900,361
......... 493,496,964
........ (115,209,121)
...... 1,973,188,204

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..34,491
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 34,491

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

24.UT




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 13141471 |0 [ |0 e, 13,141,471
2. Annuity CONSIAEratioNS.........cccevueiiueiecieieiie et sesenies | ererisiese e 2,050 [ oo 0 [0 | 2,050
3. Deposit-type contract funds.. .0
4, Other cONSIAEratioNS........ccevcvierireiisiee e 0
5. Totals (Sum of LiNeS 110 4).....oiiiiiiiiiisiisissississsessssssssssssssssssssssnsssssns | cossssssssens 13,143,521 | oo, (01 o | 1 [ [V 13,143,521
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns 0 [0 veeeiieeen0 | [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 ORI | ) USRI | B TR (O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e 0 [0 0 | [0 R 0

Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0

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

All other benefits, except accident and health...

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

TORAIS. ..o

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. A 572,483 | ............. [0 0 e (01 I (0] I (01 I (O] I YA I 572,483
17. Incurred during current year.........cc.c. | woevevnee. 15 | i 2,469,875 | ............. [0 0| e (01 I (0] I (01 I (0] 15 | o 2,469,875
Settled during current year:
18.1 By paymentin full..........cccovvevvrvern | v 18 | 102,688,038 | oo l0 | 0 | il | iennd0 | 0 0 | 18 [ 2,688,038
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements...........ccovvrevevicens | covirenne 18 | 2,688,038 | ..cccoevee 0 | o0 | 0 |0 | 0 0 18 | 2,688,038
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 4] s 354,320 | o0 | 0 0 0 |0 0 |l 354,320
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 6,292 |....3,509,850,955 | .....c.cc....0 [ (@)errerreriiieiiecen0 | a0 | a0 | 0 0] 6,292 3,509,850,955
21. Issued during year..........cceevveevereen | coevnene 579 | ... 427,384,791 | o0 | 0 | 0 | iieieen0 el 0] 579 427,384,791
22. Other changes to in force (Net).......... | ........ (354) | ...... (203,438,410) | ..vvoveeec0 | rereeinriinieennd0 | el 0 |0 | 0 | e (354) | (203,438,410)
23. In force December 31 of current year | ...... 6,517 |...3,733,797,336 | ....ocoe..0 [ (@)ererveirieieieea0 | i i |0 0] 8517 | 3,733,797,336
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 321,125
25.2 Guaranteed renewable (b) 11,048 | ...
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D)....uvvircircireineineneneneneseseseseiseseseiseiseeneens | onsesnsinssssssssssnsssnsee0 | reonnenneinneonneoneoneonens0 [ 0 | s
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 676,011
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvcivnic | v 339474 |, 340 635 | i (1 I 676,011
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24 VA




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143055100 =

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| coocovveeee. 3 2,000,000 | ............. [0 0| e (01 I (0] I (01 I (0] I 3| i 2,000,000
23. In force December 31 of current year | ............. 3] 2,000,000 | ............. (U ) (U I [ I 0] [ I (L I K I 2,000,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 150,000 | .....c........ [0 0| e (01 I (0] I (01 I (0] I T s 150,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee L [ 150,000 | wovvveeeec0 | o0 | i | 0 | 0 | 0 | e (I I 150,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes .
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee L [P 150,000 | .ovevvrend0 | v 0 | il |0 | 0 | 0 | L I 150,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 362 | ....... 204,601,033 204,601,033
21. Issued during Year..........coceveevvveieens | covvvernns 45 | ......... 18,496,425 | oovoveeen0 | o0 0 |0 | 0 | i | 45 | 18,496,425
22. Other changes to in force (Net).......... | ... (10)] ........ (14,500,000) | .... ....(14,500,000)
23. In force December 31 of current year | ......... 397 | ... 208,597,458 208,597,458
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLONET (D)..ouvvvererrirereissieesiesssssssssssssssssss st sssssssssnnes
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne

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

()

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 OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 0114 3 0438100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. V2 137472 | ... [0 0 e (01 I (0] I (01 I (0] I Y2 137,472
17. Incurred during current year........cccce. | woeveveennees 9 | 1,702,823 | ............ [0 0| e (01 I (0] I (01 I (0] I 9 | e 1,702,823
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year....... | ...... 4,947 | ...2,514,677,560 | ............. (V) I () (01 I (0] (01 I 01... 4947 | ... 2,514,677,560
21. Issued during Year..........cocovereerernes | ceveeeene 492 | ... 314,547,401 | ............. (010 RN (V1 I (01 0] oo (018 [ 0] oo 492 | ........ 314,547,401
22. Other changes to in force (Net).......... | ........ (269) ] ...... (119,013,516) | ............ (0 O (0 (0 OO 0| v (0 OO (VN - (269) ] ........ (119,013,516)
23. In force December 31 of current year | ...... 5170 |...2,710,211,445 | ............. (U ) (U I [ I 0] [ I 01... 5170 | ..... 2,710,211,445
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

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

................... 1,381,573
..12,507

25.3 Non-renewable for stated reasons only (b)...........cccoveeererneneverienies | evvveverierierienineenni1,082 [ oo 21,134 | el | 0 [ 0
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns 0 0 |0 | 0
25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccevvveveerervereienreseresiereeennnns | covvieneeenieneenen 18,997 | o 880,234 | o0 | 1,224,844 | ... 1,394,080

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 1224844 |................... 1,394,080
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 WA




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2011430540100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..o

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page..

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

18.1
18.2

........... 1,550,000

........... 1,550,030

................ 350,030
............. 2,750,000

............. 1,550,000

............. 1,550,000

............. 1,550,030

POLICY EXHIBIT

20.
21.
22.
23.

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

....3,048,567,727
....... 266,194,693

...... 6,757

....3,158,420,600

...... (156,341,820) | ...

...... 3,048,567,727
......... 266,194,693
........ (156,341,820)
...... 3,158,420,600

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s

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

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

25.1
252

...................... 321,284

...................... 374,663

.33,576 | ...
.19,803 | ...

374,663 |....

122,048

122,048 |...

()

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

24.WI




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01143049100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

14.  All other benefits, except accident and health...
15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennees L1 I 398,322 | ............. [0 0| e (01 I (0] I (01 I (0] I (* 1 I 398,322
Settled during current year:
18.1 By paymentin full..........ccoovrvvrrronce | cerririenee 9 | e 398,322 | coovveveen0 | e | 0 0 | 0 0 | 9 398,322
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........ccoeverrereveince | cevveinienee 9 | e 398,322 | o0 | e | 0 0 | 0 0 | 9 | 398,322
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,300 | ....... 444599553 | ....ccceee.0 [ (@)eereererierireeenenn0 | o0 |0 | 0 0 1001,300 444 599,553
21. Issued during year.........ccocoevvevevieens | covvrernns L — 31,432,212 | o0 | 0 | el el 0 0 [ iienl0 | 58 | 31,432,212
22. Other changes to in force (Net).......... | ... (93)] ........ (40,748,254)| .... ....(40,748,254)
23. In force December 31 of current year | ...... 1,265 | ....... 435,283,511 435,283,511
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covvereviirieiciisseseseese e sssessiessssssenes | ceviesiessssesesens 255,013
25.2 Guaranteed renewable (b) 5,647
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D)....uvvircircireineineneneneneseseseseiseseseiseiseeneens | onsesnsinssssssssssnsssnsee0 | reonnenneinneonneoneoneonens0 [ 0 | s
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee X .355,826 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 262,524 |...cccoociiviinnn, 263,422 | oo, [V I 355,826
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24 WV




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201143051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

................ 50,000

I P 50,000

20.
21.
22.
23.

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

POLICY EXHIBIT

....... 286,680,408
......... 36,622,029
........ (10,605,208) | ...
....... 312,697,229

286,680,408
........... 36,622,029
.(10,605,208)
312,697,229

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
AlLOEET (D)ot sb s
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

.............. 33,266

..33,266 | ...

72,000

...712,000 | ...

()

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

anaged products.....

24 WY




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 31, PHOT YEA........cvueiiieiieiiciciee ettt ettt bbbt bbb bbbt en st s st saestenes | sbtesbssesses s e bbb b s e 8,738,879
2. Current year's realized pre-tax capital gains/(losses) of $.....9,673,278 transferred into the reserve net of taxes of §.....3,385,647 ... | o) 6,287,631
3. Adjustment for current year's liability gains/(I0sS€S) released fromM the TESEIVE...........cciieieiieieirseie sttt sss st ss st enssessens | essesssssssssessesssnssessessenssnssnssesssnssnssnssa 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNe 2 + LINE 3).......covveriierieieieseiesesieee et ssesssssnees | sevesesssessesissessssssssssssesens 15,026,510
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........coevivriueieieeeeceesce et esae s sees | erresesiesssss e csesseseesnaas 1,576,743
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... . i it ss st sss st sns sttt ses s sttt sestenssnssnsessensnnes | sressesssnsssssessensanssnsssssansanes 13,449,766
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)

R OO OSRROT DO 839,316 | evevurereerrerereeereeereeee s T3TA2T | oovvrernreineesneeneeessesssessnsnees | 1,576,743
20 2012 | et 819,378 | ..ovooeeeriseeeineeeinneens 1,307,910 [ coovveerrerernrrennennnneeesnsensneressneen0 | 2,127,289
3o 2013 [ e s TT9B1T e 1,198,009 | oveeverernrrernnernineeesssenssneressneesn0 | 1,977,526
4 2014 | e T42,486 | .ooooeveeeerinerinseeiiseriiens 964,081 [ cveereerrerrernseninnerernsensnereneenn 0 | 1,706,566
B 2015 [ e 692,530 [ .evverrererienrireriiseeni i 725,455 | ..ooovvercrinsennnnerinsesnnsriinsenn0 | 1,417,985
B, 2016 | 658,948 | ....oorerviieerieririi 470,957 [ covvoocrrreerinseennereinssensesisnesennns0 [ oo 1,129,905
T 2017 e [ e 660,548 | ....oovrveeeiricrrieenieriiees 310,006 | ...ovvoorrrirrrirnerernerinerernrerinenn0 | 970,555
8. 2078 et | et 860,904 | .oveooeereerrerereereeereee s 248,961 | ooveoevrrerererrensrernnnnsnsssnnsnnsneeen 0 [ s 907,865
9. 20719. e | et 834,660 | .veouverreerrereeereeereeeeeeeeeees 178,873 [ covorererrrrrereseerseeeneessrennennnd0 [ 813,533
10, 2020...ccucereeeeerereerineeerseniesesnenes | oreeeseeseessss e TR LY 110,780 [ cvvoverreerrecernerreeeeserirseniserseenneensd0 e 684,738
110 20270 e | et 492,857 | ..o 37,645 | oooereenerseeierennnsneeenennd0 [ 530,502
12, 2022.ccomivieeeeerinsenineresnnens | seerieseese et 408,484 [ ..o (11 ) O OO ORTOOR B DOOTOT OO 408,299
13, 20231 | et 297,953 [ .ooorerireeneeriseeesiseeni s (132) ] vveerrrerermneerinneresnneenisesessseerineesQ e 297,822
14, 2024 | e 208,280 [ covvvvueeeererinieceieeniseess i (98)] vevvrrererrerrinerrrineresnsesnisesessenniened0 [ 206,182
15, 2025.....mviecenieriinseeninsrisnnees | st 156,685 | ...uvverrresieenereniseeseeessseseses (B9)| vevvrrerererrirnereriseresnsnnnisenessrenienes0 [ e 156,626
16, 2026.......cveeecerirrieeenninensineens | serererseeen e 106,390 [ ..ouvvermcrreicrrieennieeseeenssenesenes (20)] ceoorrerererrirenenieerrinernniseneseenneee0 [ 106,370
170 2027 cooooeeeeeeeseeeseessssnenes. | reeeseeessessseess s esssseees 51,008 | cooooeereeereeeeeereeeseeeseesseeeeessenenns O PP OTOON | B ST OTRT 51,098
18, 2028......eeeeeeeeeiererneeinesinnnes | rereeseesene et 8,857 | ettt 0 [ covereernreenerrnrerneresresnernensnesneen 0 | e 8,857
19, 2029...comcieeceeernseeiserinnesnenes [ e (9,305) [ cvvvvvereeereermeerieerereeese s 0 [ om0 e (9,305
20, 2030..ccceeeeeerrereriserereeressnensis | e e sneeees (14,899) [ vvvreeeerererieeeene s sseeessesesseeend 0 [ vverrermneernnneresnneenssesesssesssseresenneQ | eevineeeneee s (14,899
21, 2037 eeeeereeersieerennenss | e eeeen (13,272) [ coovvvereeeeneeeisseeeisesessseeesse s 0 | vrerermmeerrmneresnneessseresssesssseresnnesQ) | eevieeeeneee s (13,272
22, 2032 | s L7223 | RN O OO POROOR | B DO OO (8,425
23, 2033 | s (5,151) | oo O OSSO PPOOROOR | B DO OO (5,151
24, 2034 |t (TA01)] oo 0 | im0 e (1,401
25, 2035.....ooeeerirriineeenneseinenenns | e 224 | o 0 | erreemerrreereineeeneeresnensniesseneensQ [ e 224
26, 2036.....corerreerererenrnensneninnnsnns | et L O 0 | orverrerrmmerrrmnrresmnenssnssssssnessssnssssnnesQ | eervesneseinsesseses s 97
27 2037 eeeereeenrreieenensirens | e TT | e 0 [ corrrerrnererernennneessessssneneeesssnnnen 0 | s 77
28, 2038 | et £ A OO O OO OO OO RRON | B SSOOOE OO 57
29, 2039 | e st 35 [ o 0 | ovrerermmeerrnnerersmenssneresssessssnsessnenQ [ seerernens e 35
30, 2040, | e s seeeen L2 SO 0 | orerernnennrnerernsenssneresnsessssesesnnesQ | s 12
31, 2041 and Later. ..o | i) 0 [, 0 i | 0
32. Total (Lines 140 31)....coenicirnici | s 8,738,879 | .o, 6,287,631 | ..ooovrrrsiiressciisiessissesseiennn0 [ i 15,026,510

28




62

Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of DECEMDEI 31, PrIOT YEAN........c.oviiiereireeereisetee ettt b sse s sss s ss s ssssesssssstessesessssnes | oevssssssssessssssesansas 3,802,452 | ooereeeeern, 4,643,754 | oo 8,446,206 |.....cvvvvererereree e T27 | oo 282,086 | .ooeverreieeinne 282,813 | oo, 8,729,018
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccoveveeveriiirerereiieresiessse st ssesesssssessssssssnss | seveessssesessssesesnss (3,633,451) ] cvovererreeererienns (172,015)[ oo (3,805,466) | ...cvvereererrierrirerereerenine (0 T (0 OO (V1 IO (3,805,466)
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS..........c.ccviveicvcveerieie et sssssssssesesns | essessessssssess s sesssseesssssseses (0 OO (0 U (0 U (0 U [0 U (0 OO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............ccovveveverieeieiesnsiesesssssesssssesssees | evnsisssessssssssesesens (596,545) [ ...vovvrerrerrerieeereee e (1] IO (596,545) [ .vvcverrereriereierinn, 120,721 [ oo (O 120,721 | oo (475,824)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS..........c.ovuerevereriniieissinsiesessessssssss [ cernsiresesssssse s (O [ (0] SR (0] SR (0] SRR (O [ (O [ 0
6. Capital gains credited/(losses charged) to contract benefits, pPayments OF FESEIVES...........cccveiciciereerneise e | e (O [T (01 SRR (01 SRR (0] SRR (O [T (O [ 0
7. BASIC COMIIOULON. ....vvvveiceereeeiscetieni et sttt ssnts s | stnesessssse e 3,828,826 | ..ocooviiriiiiis 1,274,144 [ oo, 5,102,970 | .o, 0 |, 0 i (O I 5,102,970
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccuereeurereieriesiieiesesss e ssesssssessesssssessessesssssessens | esssssesssssssssssessens 3,401,282 | v 5,745,883 | oo, 9,147,165 | v 121,448 | oo 282,086 | oo 403,534 | oo, 9,550,698
0. MAXIMUIM TESEIVE. .....vveesveressseeessseesss sttt esnt s snnnns | enssisessssensssnnens 18,285,191 | oo 3,782,615 | coovveeerircciennne 22,067,806 | ...oooveverncririnenns 15,646,300 | covvovervrereeriierriieens 70,714 | oo 15,717,014 | oo 37,784,820
10, RESEIVE ODJECHVE. ...vvvuereveeeeeesseeieseeesssee st et sb s bbbt sstsnenns | erssosssssssssssesens 12,795,793 | oo, 2,389,020 | .ooovveiriiis 15,184,813 | oo, 15,646,300 | coooviirinsiiisii 70,714 | oo, 15,717,014 | oo, 30,901,826
11, 20% Of (LINE 10 MINUS LINE 8)......rvvvruerermecermeeresieeesseessssessssssesesssse st sssssssssssssssssssssssssesesssssssssessssssssssnssssssens | sorssssssssssssssssssenes 1,878,902 | oo, (LAY )] [F—— 1,207,530 [ oo, 3,104,970 | v, (CYRIL)] 3,062,696 | ..oocoovririiiiiies 4,270,226
12. Balance before transfers (LINES 8 + 11)......iuuuriereriineeessnesssssessssesessseesssssessssssssss e ssssssssssssssssssssssssssssssnssssss | sesssssessssmesssssseees 5,280,184 | .oooovvevreeriirnnenns 5,074,510 | coovveenrererrcrernnne 10,354,694 | ...ooovvvvrerrrrireenns 3,226,418 | covvorreerieeienne 239,812 | o 3,466,230 | covveoreririiennne 13,820,924
8. TTANSIETS..eoeveetreees et ses bbbt s8Rt n st | senebe st 1,291,896 | coovvvverrirneriiiens (1,291,896) [ ...eoovveerreererrereeressseeaens (U I 169,098 | oovvvvecrerenrirneenns (169,098) | ...vvvevrerermerernneressereennans [0 P )90 S
14, VOIUNTANY CONTIDULON. ........cveieicc et sttt bbb bbbt b st s b b s s saenns | eebessessesssseste s s en b s s bensenans 0 | 0 [ (11 RN 0 [ 0 |t 0 |t 0
15. Adjustment down to MaXIMUM/UP t0 ZEIO0.........ccucviuiieieiiteceieetes ettt sse s snns | tbessessessssssses s snsensessbnsensans 0 ] 0 | 0 | 0 | 0 ] 0 ] 0
16. Reserve as of December 31, current year (Lines 12+ 13 + 14 + 15). .. ssssisssssssssssessens | sovesssssssssssseseees 6,572,080 | ..oocovsnrieiiniiis 3,782,614 | oo, 10,354,694 | ..oocoovviniisiiins 3,395,516 | covercreeissiresiiis 70,714 | oo, 3,466,230 | .o 13,820,924




Annual Statement for the year 2011 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 7 8 9 10
NAIC Book/Adjusted AVR Reserve
Line | Desig- Carrying Calculations Amount Amount Amount
Number | nation Description Value (Cols.1+2+3) (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPt ODGAHONS......o.uverererceieiieeiesesiee s esss st ssessssens | coeesseessneens 13,416,450 | ..oovvreee XXX [ o XK K [ e 13,416,450 | ..cooovvvernncn 0.0000 | ooooveererererereerrneenen0 | e 0.0000 | ..oovermerrcrenerirneeeenen0 | e, 0.0000 | evoomeererrreererereeennne 0
2 1 HIGHESt QUAIILY........vvoveveeeiiere e | seeseeneanes 1,047,017,110 |.ovveece XXX | e XK | e 1,047,017,110 | ccoovvvreenne 0.0004 | ..ovvvorrirriinnn 418,807 | ..ot 0.0023 |...oocvorrrnene 2,408,139 | ..ovvrrerrinnnd 0.0030 | ..oovvrerrrirnes 3,141,051
3 2 [ HIGh QUANIEY.cvvooceeeeeeeeeeeeseees ettt | seeeeeneteenees 780,281,392 | ...ooveee e XXX e [ e e XK e [ i 780,281,392 | ..o 0.0019 | .o 1,482,535 | ..o 0.0058 | ..coovorrrerneens 4,525,632 | ..o 0.0090 | ..ooovvverveernes 7,022,533
4 3 MEAIUM QUAIIEY.....evveveerrercereriereieisesi st enesesenssan | crssssssecesnns 110,489,232 | ..ovevree. XXX [ errireeeee XXX s | v 110,489,232 | ....covvevennen 0.0093 |..oovvvrrrrinens 1,027,550 | ..ovvereviinnce 0.0230 | ..ovvrerrrrrnens 2,541,252 | ..o 0.0340 | ..oovvrirerrinenns 3,756,634
5 4 LOW QUAIIEY. oottt sess s sssssssns | srsnessnsessanneen 27,125,912 | oo XXX i e XXX i | i 27,125,912 | oo (004 O O 577,782 | v 0.0530 | ..ovveerrrereeens 1,437,673 | .o 0.0750 | .vvoovverveeraen 2,034,443
6 5 [ LOWEE QUAIIY...coveeeerierciinierei sttt | seeeeniennseenenas 7,451,503 | .o e XXX s | e KKK s [ e 7,451,503 | ..o 0.0432 | oo 321,905 | .o 0.1100 | oo 819,665 | .....ccoceuvne 01700 | .ovovvrervrirenes 1,266,756
7 6 IN OF NEAT AEAUIL.........cveieciee ettt ssennns | seeessessensnnsnnes 5,313,997 | .ovveee e XXX e XXX i [ s 5,313,997 | .o 0.0000 | .cooveererreereeenenerenend0 | 0.2000 | ..ovvrerrinns 1,062,799 | ...cocvvnnee 0.2000 | .oovveririrenee 1,062,799
8 Total unrated multi-class securities acquired by CONVEISION...........cccvvvereeiierienns [ corerrenenniensneisneiennn0 | oot XX s [ e XX |0 e XX [0 | XXX eoveveees [ eevernreniensnniensnnienens0 e ) 0.0 GO RS 0
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Line 6599999)..........ccccruummmmmnnrinmmenceesnnens | cvsseeenceens 1,991,095,596 | ....coocee XXXoiririrne | onrrrenere XXX | i 1,991,095,596 | .....ccoee XXXoovvvnes | covrrririnirincnens 3,828,578 |........... XXX ooeeeens | ceverennnneneenes 12,795,162 |........... ), 9.9, SIS IR 18,284,216
PREFERRED STOCKS
10 1 HIGhESt QUAIILY.........oevueieeeieeicse et
1 2 High quality
12 3 Medium quality.
13 4 Low quality
14 5 LOWEE QUAIY......cvocvreveciicics ettt nans
15 6 In 0or NEar default..........coc.uvveerircrierierierenessssesensnenenenenenesnsenses | oneeneeneennnnsseeeenens0 e XX s [ e e XXX s | e e 0.00000 | 0 002000 | 0 0002000 | s
16 Affiliated life With AVR .......corerircnrneceecessieessesisssisssssssssesssennes | sesssssssssnnssssssnesessenesd | enereeses XKKeesnrennee | erenseeense XRKwsernnee | ensenensernssnnensnesssnnsenens0 [ ovnerennennnnn0.0000 | o0 000000 | i [ ininnnne0.0000 | i,
17 Total preferred stocks (sum of Lines 10 through 16) (Page 3, Line 2.1,
Column 3 plus Schedule DL, Part 1, Column 6, Ling 7099999).......c.ccceeiiisrierieiens | corerierisisnasenssianens 5735 | XXX | evieiees e XX e [ everrenieisssienneneeed, 139 | ierieie e XXX i | evnrsiieissnienisisneennn 248 [ e XX L0371 |t XXX i | e
SHORT-TERM BONDS
18 EXEMPL ODNGALIONS. .......coouviniiiiiiir e | cerbiesse e
19 1 HIGRESt QUAILY.........cooeieiieiic s | e
20 2 THIGN QUAIEY....ceoeeeceic ettt | st
21 3 MEIUM QUAIIY........ovuiiiiiii s | s
22 4 LOW QUAIIEY. ......cvvvieicieie ettt bbbt nanns | sesessesssssssesses et esses e baees
23 5 LOWET QUAIIY. .....cocvevieiveicecte ettt sessnsesens | evssssesesssesessssesesnsesens
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24)
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAGBA. .......oocveececieeectcee ettt ssen s ssssenaas | stessessessessessessssssessensan (1N IR ) 0.0 G DU XXX oo [ e (V1 0.0004 | ..o (V1N IO 0.0023 | ..o (0] I 0.0030 | .oooveeeereeeeeees 0
27 1 HIGNESt QUAIIY......cooveecvecieieceecee ettt ssssssssseseessnsssanns | envesssssssnsensssssessenssnseensQ | veereneranes ) 0.0 G DU XXX ooeeoeeies | e (V18 0.0004 | ..ooveeeeeeeeeeee 0 00,0023 | oo (0] I 0.0030 | .ooeoreeeereeeeeees 0
28 2 HIGN QUAIIY......cvocveeecece ettt ssss s ssesssnsnsansans | evssessessessenssnssssssnsensiessaQ | cevversenses ) 0.0 I DU XXX cooevoeeies | oo (V1N 0.0019 | oo 0 00e0.0058 | oo (0] I 0.0090 | .ooooveeeeerereeeeieeieeas 0
29 3 MEAIUM QUAIILY........cevecverreeieeeecieieeeec ettt s st ssessssassans | evsesssessesssnssnssessessensiessaQ | cereesseenes ) 0.0 G DU XXX ooveeies | e 0 00000230 | oo (0] I 0.0340 | .o 0
30 4 LOW QUAIIRY. ...ttt ssensss s ssesasssssssesssnsnsans | ensesssnssssssssnssssssssnssnnsaQ | coveersenees ) 0.0 G DU D0 O SO 0 00ee0.0530 | oo (0] I 0.0750 | oo 0
31 5 LOWET QUAIIEY.........oveeceee ettt seesse s saessss s ssssssssnsssnsenes | suerssnssessenssssnsssnssnsensessd | coessesians ) 0.0 N DU D0 O SO 0 01100 [ e (0] I 0.1700 | oo 0
32 6 IN OF NEAI AEfaUL...........cveeveicicec et | evrsseenensssesesssssssesseneensd | cveriesienns .9, S PR D00, ST RN 0 10,2000 | 0 [ ie0.2000 | i 0
33 Total derivative INSITUMENTS.........v.ccriceeceree s | ersrsssss s st nsnseeens U D00, S P D T R 0 i 9 S N 0| 9 T R 0 | D0 O RO 0
34 TOTAL (LiN€S 9 + 17 + 25+ 33) et sesssssssesnssnssnseens | cesssssasnes 1,991,101,331 |............ 0.0 S P 0.0 S 1,991,101,331 |........... 20,0 S 3,828,826 |........... .0 S 12,795,793 |........... .0 S [ 18,285,191
MORTGAGE LOANS

In good standing:
35 Farm mortgages.......
36 Residential mortgages-insured or guaranteed.
37 Residential mortgages-all other.......
38 Commercial mortgages-insured or guaranteed
39 Commercial mortgages-all other......
40 In good standing with restructured terms

Overdue, not in process:
41 Farm mortgages
42 Residential mortgages-insured or guaranteed.
43 Residential mortgages-all other.......................
44 Commercial mortgages-insured or guaranteed
45 Commercial mortgages-all other.

In process of foreclosure:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed.
48 Residential mortgages-all other.......................
49 Commercial mortgages-insured or guaranteed
50 Commercial mortgages-all other.

Total Schedule B mortgages (sum of Lines 35 through 50) (Page 2, Line 3,
51 Column 3 plus Schedule DL, Part 1, Column 6, Line 8799999)........c.ccccvevvvvervevens | crvererrenennnn398,170,002 | oo 0 et XXX e 398,170,002
52 Schedule DA MOMGages.........ccoeveveeveveereeereirenennns N I 0
53 Total mortgage loans on real estate (LINeS 51 + 52)........ccccouveeeerrcerecieierienisrenns | conrenrnnrnrened38,170,002 | o0 e XX [ i 398,170,002

(a) Times the company's experience adjustment factor (EAF).

(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.

(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.




Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

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

[4

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
NAIC Book/Adjusted AVR Reserve
Line Desig- Carrying Calculations Amount Amount Amount
Number [ nation Description Value (Cols.1+2+3) (Cols. 4 x 5) (Cols. 4 x7) (Cols. 4 x9)
COMMON STOCK

1 Unaffiliated PUBC...........oceeiereereee s

2 Unaffiliated Private.........ocreeeereereierereeeeeeeise e

3 Federal Home Loan Bank...........cooveeureienrenrieiecneeeeseeesseseeseeseeeeens

4 Affiliated life With AVR ..o

Affiliated Investment Subsidiary:

5 Fixed income exempt obligations............co.evveurinrenrereeneensereirneens

6 Fixed income highest quality.

7 Fixed income high qUality........cccocrrurerienieneninseeseseeieenas

8 Fixed income medium qUalIY.........c.coverreeenrenrerrenesrireeseieeeseereiees

9 Fixed income [ow qUAlIY.........cccovveererrerriniseineeeieese s

10 Fixed income IoWer QUAlItY..........cccrverrereerrererneenseseeeeeeseiseeeeenenns

1 Fixed income in or near defaulf...........cccoovnrreinrninrinnineireisienns

12 Unaffiliated common stock public...........ccovvevereerrincnenrnncres

13 Unaffiliated common stock private..........cccoceeeeeenrnrrnincneirsineens

14 MOrtgage 108NS.......c.cvuivreeirieesrireese et

15 REAI ESEALE.......eoereic s

16 Affiliated - certain other (see SVO Purposes and Procedures manual)

17 AFfliAted = All OTNET ...ttt

18 Total common stock (sum of Lines 1 through 17)

(Page 2, Line 2.2, Column 3 plus Schedule DL, Column 6, Line 7599999)..........ccc..| coovviiviene. 97,741,797 | o0 [0 97,741,797 [ .o XXX | v [ XXX | i 15,646,300 | ..o XXX oo e, 15,646,300
REAL ESTATE
19 Home office property (General ACCOUNt ONIY)........coverurerneenrernenenrneisenssnneseesnsnnens | eermsnneseesnsessnssssssnssnens0 | eonvneernsrnnnnnnsnnenn0 | o0 | e |, (0100100 R | ) ISR 0.0750 | coovvverrrerernrrnnernernenn0 [ (0410 I
20 INVESIMENT PIOPETHES. .....vvrvvvererieireirnrise e sessessssssesssssnssssssssessssssessessnns | sessmsssesssssssssnssssssssnnsens0 [ svvneesesssnsnnnsiesinnennQ [ revvnieinninnsninnn0 [ 0 | (0100100 TR | ) ISR 0750 | ceveeernrrersrnnneenen0 00750 | e
21 Properties acquired in satisfaction of debt..........cccevrerrrrinrnrininrnrininsnesnnessnnes | eersrssesessssssessssssnesens0 | eonmnsensssssessesssssnenens0 | conrnsnessessnssrenneen0 | i | (OR00[[O 1 O | ) [ 0.1100 | covoiernrnninrsnnneneen0 i 0.1100 |t
22 Total real estate (sum of Lines 19 through 21).......cooovirsinrississssiesssessesssenessess | eorsvssssesssssssssssssssessssd | coronnessssssssssnsssssessssd | cornsensssssssesssssssenessd | aresneressssssesssssssenssnsnnss0 [ onenneese XXX snmernnens | connrennnsneesnsnnsssnnens 0 orenneeee XXX i | ceinnsnssssesssnseenesnd0 [t XXX | i
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

23 EXEMPL ODlIGAtIONS........cveveievcieccceree e sssresesessessssssssssssssnsenens | evenrensesiesenssssssnssnsensens0. | everrereee e XX rrsieees | evrreree e XXX | e |, 0.0000 | coooveererrrereeieerieneens0 | 0.0000 | cooveeverrveeeereeeerereeen0 e 0.0000 | coveveererererereseeiean
24 1 HIghest QUaITY........cvveverrieiirirerscisesrisssesesesseseesnensenessessessessenss | sesnesnennesnesessnesinenns 0 [ e e XXX i e XXX [ e [ 0.0004 [ ..o |, 0.0023 | o0 i 0.0030 | oo
25 2 HIGh QUAIEY......cvoeveierceeeennissiseississessesseseeseesessenssenssessenss | sesnennennesnesensnennens 0 [ eonerneen e XXX i e XXX [ e [ 0.0019 [ e |, 0.0058 | .ooovveveeneneirnernernen0 [ 0.0090 | coooeeeereerirreirereei
26 3 MediUM QUANILY.......cveurerreeirrieeierieeieriseieeiseiseiseesseseseeseeseessessessesssessessessn | voesseessesssinssssssssnsseen0 | e XX | e XXX e | verenencrineneineenen0 [, 0.0093 | o0 |, 0.0230 | o0 i 0.0340 | oo
27 4 LOW QUAIIEY....cvooveeeriieesienesiesienissisnssssssssssssssnsssssssssssssssssssnns | enneenneenneenseenseenneenneenne0 | oneeneennee XK Kunernenns [ verneresed XXX s | v | 0.0213 [ o0 |, 0.0530 | ooveeveereneerneirnennen0 [ 0.0750 | oo
28 5 LOWET QUAIEY......oecveeeevceereee ettt ssssssesssssssessessssesssssssssssnsens | eevensssessessnsensessssenesens0 [ eerrenrer e XX Koo | erereee e XXX s | cvveeeeeeeereseeieneeen0 | 0.0432 | oo | 0.1100 | coeveeeeeeeerceieereeen0 e 0.1700 | coveveveereree e
29 6 [N Or NEAr dEfaUlL.........c...eveeeeciecieresee e eenenenssensenesensensenes | ensrnssnssnssnsnenenns0 | XK Kersmernseens [nnneneeed XXX |0 |, 0.0000 [ .o |, 0.2000 | .0 i 0.2000 | oo
30 Total with bond characteristics (sum of Lines 23 through 29)..........cccoeveeeniviiieeeies | cevererieeenisicseeeeisieenen0 Lo ek XX Ltk XX e |0 e b XXX i ] s




Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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 HIGhES QUAIIEY.......ooveeeeiei et enssenes | oeeiessessssi s (N R ) 0.0 O IR XXX s | e (VN PO 0.0004 [ oo 0 [ 0.0023 | oo (VN PR 0.0030 | covooereerereeree 0
32 2 HIGN QUAIEY ...t sss s sssenes | seeississsisssss e (N PR ) 9,9 R IS XXX e | e (VN PR 0.0019 [ e (U S 0.0058 | oooeerereereiirerieei (VN PR 0.0090 | oo 0
33 3 MEAIUM QUANIEY.......vvoeeere ettt sttt snssnnsas | soesisnsssesissssssssssssses e (N A ) 0.0 O IS XXX e | e (VN DO— 0.0093 [ oo 0 [ 0.0230 | covooveeerree (VN PR 0.0340 | v 0
34 4 LOW QUAIIEY ..ottt bbbttt sttt | ertaessnnsnessesnesnssieeees 0 [ ) 9,9 R S XXX s | e (VN PR 0.0213 [ e (U (R 0.0530 | coooeereereereirerieei (VN IR 0.0750 | oo 0
35 5 LOWET QUAIEY.....oovvereeririrciecse ettt ssssnnssnsss | ssnsssssssssssssssssssssssean ([N R ) .0 O IS XXX | e (VN PO— 0.0432 [ oo [V (ST 0.1100 | covoveeerreererrer (VN PO 01700 | covoeveererserrerien 0
36 6 [N OF NEAI ABIAULL.........cooeeicc s | ertesesesee s eees 0 [ ) 9,9 R IS ) 0.0 GOSN TN (V1N PO (O 0L0[0 [V [ 0 [cirinnd 0.2000 | oo (VN PR 0.2000 | coooeeeeeeeieieeiree 0
37 Affiliated life With AVR ..o sessenes | essiessssssssssssssssssssseses 0 [ XXX | XXX [ e, 0 [ 0.0000 [ oo 0 [ 0.0000 | oo 0 [ 0.0000 | oo 0
38 Total with preferred stock characteristics (sum of Lines 31 through 37).......cccovveeic | v [V XXX [ D00 S [ [\ D00 S [ [V D00 S [ 0] D00 S [ 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 Farm MOMQAGES. ......covveiveieieiseteieies ettt es s ssessnnns | seesessessssssessessesssssesaa (O R 0 [ evereee XXX e | e 0] (@) 0.0000 | oovevvererereieienins 0@ 0.0000 | cooveveerereeeerii 0] (@) 0.0000 | oo 0
40 Residential mortgages-insured or gUaranteed...........o.owureerererreeeneerneneneeneesensenns | eoreernesseeneseesnsenseseeenes (0 R (V1 IRUNY 0.9, GOSN IR (U] IR (U000 (V1 A 0.0006 | ceeoeverereeeereereereeineenns (U] IR 0.0010 | v 0
41 Residential mortgages-all Other...........cciirieiciceiee e | cesesessssese s sees (1N IS XXXooevrenee | erveeeeaed XXX s | e (0] IS 0.0013 | e (V1 I 0.0030 | coeverereeeee (0] IS 0.0040 | coevereereeeeeen 0
42 Commercial mortgages-insured or qUAranteed...........ocoeeeverrerrenrnrernernenenrereninnes | eveermenrnsineesssnnnennens0 | ovenrnrrssrinninninnns0 | XXX s | e 0003 | e 0006 | oo 0010 | oo
43 Commercial mortgages-all other...................
44 In good standing with restructured terms

Overdue, Not in Process:
45 Farm MOMGAGES......vvvrereririrrerissie ettt ss st essessnens
46 Residential mortgages-insured or gUaranteed...........coceveuviereienieiieineieieieisens | cereressesessssesesns (01 (U] I XXX [ e (1] IS 0.0005 | cooveereereeiereas (1 I 0.0012 | coereeeeeeeee (1] IS 0.0020 | coevereereeerien 0
47 Residential mortgages-all Other.........ccrnrrirrreirrnsseseeesesesesseseesessssnns | coreesessessnsssesssssnsssesenes (0 (N I )0.9 T IR (U] IR (U002 T (V1 P 0.0058 | oo (U] IS 0.0090 | coevverrereereereeeeireereinn 0
48 Commercial mortgages-insured or qUAraNtEEM...........cc.eveeueveieieeireieieeseiesienns | e (01 0 XXXt [ e (1] IS 0.0005 | cooverereereeieeeas (V1 IS 0.0012 | coereeeeeeee (0] IS 0.0020 | coevereereeesen 0
49 Commercial Mmortgages-all Other...........o.overnrrrinrnrrernsee s

In Process of foreclosure:
50 Farm mortgages........cooewereeerernreeeneennennenns
51 Residential mortgages-insured or guaranteed
52 Residential mortgages-all Other...........c.ccveveieveceeseee e
53 Commercial mortgages-insured or qUAraNtEEd...........cc.cveveeveiereerreiieieeseeesienns | e (01 R 0 i XXX cvrerereen [ e (0] IS 0.0000 | cooverereeieeieeiees (V1N I 0.0040 | cooveeee e (0] IS 0.0040 | coevereereeeeean 0
54 Commercial MOortgages-all OtheT ..ot esesiens | sessessessssssssesesssssesesenes (1N I 0] 0.0 S [ (LN I 0.0000 |t [V I 01700 | oo [V I 01700 | covovcseian 0
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)........cccccooeiiee | covveriiiieiieiccieseaen, 0] i, 0] XXX | e 0] e, XXX oo | e 0] XXX | e 0] e, XXX | oo 0




Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

4%

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
NAIC Book/Adjusted AVR Reserve
Line Desig- Carrying Calculations Amount Amount Amount
Number [ nation Description Value (Cols.1+2+3) Factor (Cols. 4 x 5) (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
56 Unaffiliated PUBKIC.........ccvueceerrireierieeeieeeseeissriseeenensnsesssensssesssensnsssssnesnes | semnesnsesssnenenssssssessnnesiQ | evveeneenes XX K ewnervnnes | evvrerneced XX i | v | 0.0000 | coooovvrrererrerrrerrerneen0 [ (d)rirren0.0000 | o0 | (@) 0.0000 | ovoourerceererrreeeerenenns
57 Unaffiliated PrIVALE.........vverreeeceierierscreneses s esssesssessssenees | neessesssessssnenes 441,962 | ..ooeveeee XKX s [ e XXX [ e 441,962 |..ooovvrirerennn. 0.0000 | coooovrererrrnerrrrrerrenn0 [, 0.1600 | ..ovvverrerrrererreene 70,714 [ 0.1600 | ..ovvvervrerrrrrnnens
58 Affiliated life With AVR.........coocverneenncrnerineresennesesssniseesseesesssssssssssssssnnes | onneenssssnnessnnssnesssnnes0 [ verernennnned XX [ eeverneen XXX e | v [, 0.0000 | coooverrrrenerernerrneen0 [, 0.0000 | covooerererermerereerrernnnd0 e 0.0000 | oveourerrceererrreeerenenne
59 Affiliated certain other (see SVO Purposes and Procedures manual).........ccccoecveeee | cervreeveriensenerinninnenn0 [ rnieeiece XXX s e e XXX | e |, 0.0000 | cooevvererrrreieriseieend0 |, 0.1300 | coverererrerersrreeeeen0 [ 0.1300 | v
60 Affiliated other - all Other...........coovceeereeirrrerereereeesenesesensesessensees |0 | i e XXX | XXX | o0 [, 0.0000 | o0 |, 0.1600 [ oo e 0.1600 [ oo
61 Total with common stock characteristics (sum of Lines 56 through 60).........c.ccccoeie | ovveviisierenanns 441,962 | ..o XXX L e XXX e | e 441962 |........... XXX oo | e etk XXX [ i 70,714 | .o XXX ] e
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general account Only)..........c.cccveueiereeieriererseriesessssisssesiens | cervessssesiesisssssesseneen0 [ covveiveieieeiseieiennn0 [0 [0 |, 0.0000 | cooevvererrererierieeieend0 |, 0.0750 | covverererrerieriseiereeeen0 [ 0.0750 | coveveereereieieeieeeinn
63 INVESIMENT PIOPEIHES. ....veeveecereeireeinrireireseieisissrseeseesssesssssssessssessssssssensssssssessnns | sessnnssesssssesssnsssssesnnsens0 [ sevnrernesnnnnnnsnnsinnenn0 [ revrininninninsinn0 [ 0 | 0.0000 | cooovereerrrirrernrnneend0 | 0.0750 | coevrvevrrreirnernreneerennn0 [ (0410
64 Properties acquired in satisfaction of debt.............ccceeeeveiniceieiersceeeisissseesien |_evverissseniesisssssssesseeens0 | evnrvesiessssseesneneeen0 | o0 | i |, 0.0000 | s | 0.1100 | coooveeivnsrieieisiennenen0 [ 0.1100 | cooviieieecisieienan
65 Total with real estate characteristics (Lines 62 through 64)...........ccocooenrnnincnninnine | o |0 | 0 | 0 [ XXX | o0 [t XXX e | eiieiieiceeiieeene0 Ltk XX | e
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing tax Credit...........cc.oovvrnenrnrrninrinnnenninnns | cevrmrnennissinsnssnennnenn0 [ cevvrininninninsninnn0 [ o0 [0 | (U000 T RN | ) ISR 0.0006 | coovveererrerernrrnrernernennnd0 [ 0.0010 | covevereereeeeeeiean
67 Non-guaranteed federal low income housing tax credit.............cccoveveeenneeeiseierieninns | cerveeeeseiesseiseiesieneen0 [ eeveiesieeiieieeenn0 [0 [0 | 0.0063 | cooveerevrreieirieiennens | 0.0120 | coooreeevrerieieieieieenen0 e 0.0190 | voereeereeereie
68 State low income housing tax Credit...........covverrrrnrnrnrnnrinnsesrnsseessnsssesssenes | sesrmsseesssssssnnssssssnnenn0 [ e 0 [0 [0 | 0.0273 | e |, 0.0600 | cooovverrrerererrnrerrireenn0 [ 0.0975 | oo
69 All other low income housing tax Credit........ccococvreeienieieiesiesesessienesssessnens | erverssenssssssssessessssnsens0 | ceverssesssnsssssseeeensd | cevvssseersessensensereensd | cvonvsnversersseseessssnsersens0 | ovveressessenns 0.0273 | oo | 0.0600 | oovooreivisreieiiienienen0 oo 0.0975 |t
70 Total low income housing tax credit (Lines 66 through 69)..........cooveirieisninnisnens [ s | e | o |0 [ D00 ST [P | 1) IV, 0,0, ORI [EUSURRRRRRRRRON | I [USRITRIO. 0, 0, CORRRIE [OOOOO RO
ALL OTHER INVESTMENTS
7 Other invested assets - Schedule BA.............coovrncenrerinenenensneennnnnesssnnns | eevsernensssssnssessesnesd | oo XXX | e | vesceeinened0 s 0.0000 | oo 0 [ 01300 [ w0 e 0.1300 [ covoorrreeereerirererirenenns
72 Other short-term invested assets - Schedule DA............cccoevcemnenncrnnecnenns |0 | XXX | e | s |, 0.0000 [ o0 |, 0.1300 | o0 i 0.1300 | oo
73 Total all other (UM Of LiNES 71 + 72).....oviiiiiiirinisissesessissssssssssnssnssssssssssssssssses | sssssssssesssssssssssssssenssnss0 | cernnesesss K Kusersnesnnns | eoseessnrenssssssssensnenens0 | onesnisnnsnsssessnsssneesd | cvninnens XXX | o0 [ XXX e | 0 Lt XXX ] e
74 Total other invested assets - Schedule BA & DA
(Sum of Lines 30, 38, 55,61, 65, 70 @nd 73).....cccooiiivcniiieicsissis s | v 441,962 | o0 0 441,962 |........... D .9, ST [FRTITTRPRROTIIN | I ISTRIIND 9,9, COIPITY [FTRRRP 70,714 f oot XXX | i,

a) Times the company's experience adjustment factor (EAF).
)

b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.

d
e

Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
Determined using same factors and breakdowns used for directly owned real estate.

)
)

(
(
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
(
(
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Annual Statement for the year 2011 of the

OHIO NATIONAL LIFE ASSURANCE CORPORATION

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
1 2 3 4 5 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Obijective Reserve

NONE




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

Policy disposed of due to a condition precedent to policy

6732997............... 5560.....cccireirian | v OH..ooveeees | e, 2008...... | cooveerenn 150,000 | ....ocveee. 173,959 | oo 0 |taking effect was never met.

Policy disposed of due to material
C6917743.............. 6522....cciiiiiriieiins [ e 10RO [T 2010.ccc. | cvrennns 2,000,000 | ..o 0 [ s 0 | misrepresentation/overinsurance
0199999. Death Claims - Ordinary.........ccoevurreeesersreesssesssmsesssessssssssesssseesssees | seesessens 2,150,000 | ..ocovrrenee 173,959 | oo 0 [ XXX oroereensnesssensseessersssesseneseenees
0599999. Subtotal - Disposed Death Claims.........c.cccirrerieeeniminneiesensemesenenns | sereeenes 2,150,000 | ..ococvnenee 173,959 | oo 0 [ XXX oroereesereeesssesesns e sessisesnesnees
2699999. Subtotal - Claims Disposed of During Current Year.......c.couvrrreeerinne | coreennes 2,150,000 | ............ 173,959 | oo [0 XXX oeeeeveeeeeseisees s enesnanaans

CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary

Policy benefit resisted due to suicide within the first 2 policy

6858147............... 6386.....ccrrrrirreries [ SC.iviiiins e 2010...cc. | covvrenne 125,000 | .coocvereinnees 3432 | i 0 | years; benefit paid was a refund of all premiums paid.
2799999. Death Claims = OrdiNary.........cccoveveuiisisiieissiesierssiesesssessisssesssssseens | avserssssneas 125,000
3199999. Subtotal - Resisted Death Claims..........ccocveiiceiiiieriesieieeiesisies | cvereniinas 125,000
5299999. Subtotal - Claims Resisted of During Current Year... ...125,000
5399999, TOHAIS........correrrirerierirerirecireerecirecire e neninenies | erieeeees 2,275,000

36
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN........oovveeceereeceeneieeeeseniseesssessseesesnees | eeeens 5,128,720 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXeos | s 4,341,383 | .. XXX.o. | v 669,934 XXX
2. Premiums earned B 5,319,106 e XXX | e XXX e XXX [ s 4,512,235 |...XXX.... 681,856 XXX
3. INCUITEd ClaIMS.....eerecerceerecereeeeeeeeeeeesteeesseneseessennee | ceeennes 2,227,664 |....c...d1.9 | o0 [ 0.0 [ o0 [ 0.0 [ oo | e 0.0 | ... 1,849,093 | ....... 410 | s 352,198 | 517 | 26,373 | 211 | 0 | 0.0
4. Cost containment EXPENSES..........c.cveveerrveriieereisiresesieseses | ceveeinnnas 187,390 |..ocoeeee35 | 0 | {00 I (VN I 0.0 | oo (VN 0.0 | oo 181,719 | ......... 40 | o 5208 | .08 | o863 | 04 | 0 ] 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....oovrereerreeeeieeeiseeieeessseesseessseseseessesenes | eereees 2,415,054 |........454 | 0 | 0.0 | 0| (00 (U IO 0.0 ... 2,030,812 | ....... 450 | oo 357,406 |........52.4 | 026,836 | ...o..215 | 0 [ 0.0 | 0. 0.0
6 Increase in CONtract FESEIVES.........ocvurerereeneereeeeeneireieens | weeeereenees (57,560) | oververe( 1) | 0 | 0.0 | e (I 0.0 | oo (1N I 0.0 | s 56,299 | ......... 12 | (143,969) | ........(21.1) | corerereere 30,110 | 241 | 0 [ 0.0 | 0. 0.0
7 COMMISSIONS ()..rverurerrarrermeeesaresseeessnnessneesssessmsessssssneessnnes | ceeeees (1,013,107) | «eveeee(19.0) | cevovvvrrvirenrnnd0 | 0.0 | s (O I 0.0 | v (U IO 0.0 | e (989,354) ) | S 22,229
8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 1,392,150 |.0.e0eee26.2 | o0 | 0.0 | 0. 0.0 | oo () 0.0 ... 1,279,043 B s 69,942
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 118,116 | .voveveen22 | o0 | 0.0 | (VN I 0.0 [ o (VN 0.0 | oo 108,520 /S 5,934
10  Total other eXpenses iNCUITEd...........cccuveieveerereverreresenens | coevernns 497,159 |93 | 0 0.0 [ (VN I 0.0 [ oo (VN 0.0 | oo 398,209 8] 98,105
11. Aggregate write-ins for deductions...........ccccoeeeveneeneereernennens | vevenes 2,583,436 |........48.6 | o0 | 0.0 |0 | 0.0 [0 | 0.0 | 2,361,551 B s 221,885
12. Gain from underwriting before dividends or refunds.. (118,983) | .oveveee(2.2) | cevvvrrrrereen | ieeenl0.0 | i 00 | 0 | 0.0 | (334,636) .148,429
13, Dividends O Fefunds.........cccvvureeremremnereirennensenneniseninenes | e 0 |00 | 0 0.0 | 0 0.0 | 0 ] 0.0 | 0] 0.0 | o 0
14.  Gain from underwriting after dividends or refunds...........c...c. | veevenee. (118,983) | .oveveee(2.2) | vevvrrrrrrereen0 | ieeenl0.0 | i | 0.0 | i | 0.0 | e (334,636) | ..oocoo(T4) | o 148,429
DETAILS OF WRITE-INS
1101, Surrender and Return of Premium Benefits...........c.ccoccorneres | veveene. 2,583,436 |.......... 48.6 | i 0 [ e 0.0 | o 0| (001 0 [ e 0.0 ... 2,361,551 | ....... 52.3 | v 221,885 |.... 325 | s 0 0.0 | oo (U I (0010 I 0. 0.0
1102, ot | et | sresieninas (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 0 [ (0010 I 0| (00 (U I (0010 I 0. 0.0
1103, et | et | s (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 0 [ (0010 I 0| 0.0 | oo (U I 0.0 | oo 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U IO (0010 IO 0 [ (00 (U I (0010 I 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ........ 2,583,436 |.......... 48.6 | i 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 2,361,551 | ....... 52.3 | v 221,885 |...cccce. 325 | s 0. 0.0 | oo, 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T ) 3 3

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEAMEd PrEMIUMS.......coueviviieieiiiii ettt sss s ss s snsenns | ereessssessesinsnes (1,175,906) (V1 I (1,181,865)
2. Advance premiums.... w0 | 119,806 |...
3. RESEIVe fOr rate Credits........cccvuivieiecicicseee ettt sssse s ssntenas | eetessesissesssse s ssaenas 0 | ) 0]..
4. Total premium reserves, current year. .0 .(1,062,059)] ...
5. Total premium reserves, prior year..... .0 ....(891,207)] ...
6. Increase in total Premium reSEIVES........cccoviveriiieciirerereeesssssesesssnsenessssesesessensessssesens | sevesessensensssensenee 190,386) | oviveereniieiereeicienisresreennd L0 |0 | i (170,852)[ ..o (11,922)
B. Contract Reserves:
1. Aditional FeSEIVES (8).....c.uvvrrererieeireresesisesesssissssssssessesssssesssssssssssssssesssssssssessssssesseses | sesiessesinnsnennsn 20,981,188 | ovviiieieisriseieisiesinenen0 [0 [0 | e, 23,664,915 | .ovcvererrnns 3,052,788
2. Reserve for future contingent DENEtS..........cocvruririnrrrinrcnecnereenreeeneieesennenees | eernereinseeessneesssssneenn0 [0 [0 | 0 | (01 SR 0f.
3. Total contract reserves, current year...... 23,664,915 | .. ..3,052,788 |..
4. Total contract reserves, prior year...... 23,608,616 | ...... ..3,196,757 |..
5. INCrease in CONtract IBSEIVES. .........cviieiieriereciersiessssssissssnesssssssensssssenssssssssssnssnsenessens | enseesenssessenssnenrend(D900) [ eoireeeriiierisiisiesisesieninend o0 |0 [ 56,299 | i (143,969)
C. Claim Reserves and Liabilities:
1. TOAI CUITENE YBAI.......cveiciciei ettt ssssssensesnns | sesessssssnsseens 21,297,009 | oveveeieesrieiesrienens (1 (01 I 0 20,556,351 | .ooereirieieiennn 644,467

2. Total prior year...

...22,315,342

....21,746,666 |...

496,458 | ..

3. IMCTBASE. .. .ottt ettt b st b bttt ensentnnensas | sbesssesssssnsnees (1,018,333) [ ..o, {1 RN (01 PO (V1 I (1,190,315) [ oo 148,009
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUITENE VAT ..........c.ccviveveicreeieieieseese e essssesseens | eveesiesssesssnnes 378,324 | oo 0 [ e (01 TR (1 I 2,996,243 | ..coovvvirrireierernn 179,681 | .oveveceeece 2,400 [ o0 | e 0
1.2 On claims incurred dUriNg CUITENE YEAN...........cueveiveereiesesise e esiessss e ssessssssessessns | crsesessessessessessesens 67,673 | oo (1 (01 IR (U1 43,165 | .o P 0 T O [ e 0 | e 0
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year. 19,692,740 [ .oveevveeeeseeeinie (1 TS (01 TR (V1 I 19,461,438 |..coovvovvrreiernne. 179,588 | ..o 51,714 | o0 | e 0
2.2 On claims incurred during CUMTENE YBAI..........c.ccuvuieeveeeereeeee e ssessssenes | ceveesssieseeses s 1,604,269 | ..coooviveceeee. (1 U (01 (1N I 1,094,913 [ .o 464,879 | .o AAATT | o0 | e 0
Test:
3.1 LINES 1.1ANA 2.1ttt sttt sans | erresesesnseesenes 22,871,064 22,457,681 | oeerrrerrerrennen 359,269
3.2 Claim reserves and liabilities, December 31, prior year. ..22,315,342 | ... 21,746,666 |... 496,458 |..
3.3 Lin€ 3.1 MiNUS LINE 3.2, ...ttt essessssssnssssnsesssensnsensesssnsas | srsssnsnsesssensansanes 555,722 | ooeeeeeeresreeeenenrennee |0 |0 e 711,015 | oo (137,189)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums WHHEN.........coiiveicictecce et ssesaes | evsessssisssssessssineas 894,031 | o0 |0 0 e 793,945
2. Premiums earned... ...907,628 | ... .806,512 |...
3. Incurred claims... 1,027,343 | ... 904,848 |...
4. COMMISSIONS. .....uivuiveississssesssssessessssssessessess st esssnssesses st s ses st st snssessenssnsessentanssnssans | essssssssssssassnseses 114,157 | o0 [0 [ |, 101,633
B.  Reinsurance Ceded:
1. Premiums WHHEN........cc.cverrciciesctee sttt ssss s ssessssssssessenss | sosssesssssssssesens 13,094,412 12,373,734
2. Premiums earned... ...13,003,865 | .... ....12,285,507 |... .
3. INCUITEA ClAIMS......ovvriscieciiesie ettt ssensnssens | essesssssesseseans 12,051,711 11,769,539
4. COMMISSIONS. .. ...cuieiieitiesit ettt et et b s sees et es et s s s s snsssssnsesssesssessnsnsensensnsss | sresssssssessssnsnes 2,121,226 | oo |0 [0 | 1,942,279
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. Incurred Claims.........curirriereeeierieeeiesiesse e
2. Beginning claim reserves and liabilities..............c.cccevneeee.
3. Ending claim reserves and liabilities..............ccoererrirennee.
4, Claims Paid.......ccccviverreirireieiieieeie s

B.  Assumed Reinsurance:

5. INCUITEA ClAIMS.....cocveciireiie s

6.  Beginning claim reserves and liabilities.

7. Ending claim reserves and liabilities..........ccccovrrerernrenen.

8. ClaiMmS PAId.....oreererrireireinrireieeeeee et

C. Ceded Reinsurance:

9. InCUITEd ClaiMS......coeeeieiieieeeeeretse e
10.  Beginning claim reserves and liabilities..............ccoccereennne
11.  Ending claim reserves and liabilities..............cooererirrrennnns

12.  Claims paid

D. Net:
13, Incurred Claims.........crierierieeieeeeiseieesesseeseeseeseeenes
14.  Beginning claim reserves and liabilities.............cccocvrurenne
15.  Ending claim reserves and liabilities............ccoovvrerrinienee
16, Claims Paid.......ccrrvereiereirrireeeere s

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment expenses

18.  Beginning reserves and liabilities.............cccccevrieirniinnnns
19.  Ending reserves and liabilities..............cccoeereevieriiennnen,
20. Paid claims and cost containment expenses..........c..........

......................... 13,252,032
....................... 175,094,111
....................... 167,194,609

......................... 21,151,534

........................... 1,027,343
........................... 9,144,572
........................... 8,588,866

........................... 1,583,049

......................... 12,051,711
....................... 165,299,987
....................... 157,239,334

20,112,364

........................... 2,227,664
......................... 18,938,696
......................... 18,544,141

........................... 2,622,219

........................... 2,415,054
......................... 18,941,471
......................... 18,547,159

........................... 2,809,366

......................... 13,252,032
....................... 175,094,111
....................... 167,194,609

......................... 21,151,534

......................... 12,051,711

....................... 165,299,987
....................... 157,239,334

......................... 20,112,364

........................... 2,227,664
......................... 18,938,696
......................... 18,544,141

........................... 2,622,219

........................... 2,415,054
......................... 18,941,471
......................... 18,547,159

........................... 2,809,366
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Affiliates - U.S. Affiliates
67172.......... 31-0397080.... | 10/04/2006 [ Ohio National Life Insurance Company. OH... (18,248)] ....
67172.......... 31-0397080.... [ 10/01/2009 [ Ohio National Life Insurance Company. OH.ovoveeeeeee e [YRT e | eeeiiiseiiiiceeecieee0 [ e 0 [ (6,751)
0199999. | Total - General ACCOUNL = U.S. AFfIIAIES. .......ciiiiiiiiiiiiii ittt es st essss s bsssssssses s ses et et sns st st enssssssesssnssnses et snsesns  sesssssssassessnssssessnsnsessessnsenssssessnsansessnsse | sensensssessnssnsensnsensensereld | seesesrensesesssnssnssnsessnssnsel | sversessessesssesseses (24,999 oo 0 [0
0399999. | Total - General ACCOUNE = AFFIIBEES...........ciiiieiieiieiiciet ettt sees e ess st s sssensssessenssesssssssessnsessesansessssessenssnssssnssnsensessnsansessntes  sessnssssssssnsensessnsnsessessnsonssssessnssnsessnsse | senensssesenssnsensnsensenseeld | seesessensensssnssnssnsesensansed | sremsessessnsnsesseses (24,999 oo 0 L0 [
0799999, | TOtal = GENEIAI ACCOUNL.........cvceiseesctiieet ettt sessesesseesssessesessssenssssesssssessssss et ses et et s ensssssensss st snsesses et ens et et st en s ssssenssesessnssnsensessesnses  sesssssssessesnsossessesnsessessnsenssssessnsansessnsse | sensensssessnssnsessnsensenseseld | seesessensessssnssnssnsesnssnsed | sversessessesnsesseses (24,999 oo 0 [0
1590999, [ TOtAl U, S .. ittt ettt s st s st s st sses e s st et E s s e s 8o s 884 A e f 48 E A e o8 E L4 EE oA R A e E et oA s e A e 8 oA e A eeben s b ee s st enbsesens  ehiestessssiestessentanssessentansanssentensansensenses | srssssessensensesensensensiensed | sensesseesssssensesssesensensensd | criessessessesensnes (24,999 [ .oivveieriininieiierieenenn |0 |
1799999, [ TOtAL. ..ttt ettt sttt es s st ee st s s e ees s s s s et E e s ee AR s o8t E A Ef e Ao A A A e s R L LA ee Ao oA f oLt E A s e s ee ks st esbee s e bbessentans  ehsesbstassissiessestonssesssntensnsestentansessenias | srssssesssnsensesssnsensonsieneed | tessesseessessensenssessensensensd | cressessessissessnes (24,999)] oo | e |
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SCHEDULE S - PART 1 - SECTION 2

as of December 31, Current Year

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - Non-U.S. Non-Affiliates
61301.......... 47-0098400.... |05/01/1985 | Ameritas Life InSUrance COrPOration...........c.ccueeeievriieeiieeiieiscrese et ssses st ses s sessssenns NE....oiiinnns COMrevveeas | e 277,376 | covevveerereeierennenn 20,024 | oo 4,018,596 | ..coocvvvverercrnnn. 13,620
64017.......... 75-0300900.... | 11/23/1987 [ Conseco Variable INSUraNCe COMPEANY..........ccccevrieeveerieeirieieseeseessstess s sesessssssssssssesssesssssssesssssssenes D, SO COMuevveeas | e A35 117 | e 89,413 | 5,282,773 | oo 84,914
57320.......... 47-0339250.... {09/09/1990 ] Woodmen O the WOIA. ..ottt sss sttt sns sttt s s nes NE...oiinnnes (010 IS [T 191,267 | oovoiiiciiieneeeenn0,237 | i 2,242,933 | oo 3,938
0599999. | Total - Non-Affiliates - NON-U.S. NON-AFfIlIAES. ... ..o ieisiiriieistisi st ssess s st st sessesssss st s st ess s s ses st et ses st ee s s ee e s s st et se_ fiesestessansestess st s st an st s s st 903,760 11,544,302 102,472
0699999. | Total - Non-Affiliates 903,760 ..11,544,302 .102,472 .
0899999, | TOAI NON-U.S ... sttt ettt st st ess e s st st ses st et s et et a8 s ses 8288888888 e84 2 8888088 E 88408 A A8 e 1428 S0 8o s AR f e 8 ee 8 e R st et e s s b es _ Hiessestestansestessantses s st et st st st 903,760 11,544,302 102,472
0999999, | TOAL.....vvoveeveeveeeeiesierte ettt ettt se s ese s ee st ese e st enses s e ssessessesessessens e ssessessaessessesten s et estensasssessessen st e s en s s e e ssensantensessententee  tessesiessessesiessestessessestenseesessenses | terersessiesesterses 903,760 11,544,302 | oo 102,472 {0 |
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2 3
Federal

D Effective
Number Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

7

Unpaid Losses

Life and Annuity - Affiliates - U.S. Affiliates

13575.......... 26-3791519.... | 12/31/2008 [ MONGOMETY RE......ouvorriiiieeieiiniireiieiieeinsiieeisseesessessesssssssssssssssssssssssnssssssnsssnsses | VT etiesissinssenes | coeesessnsinnnnns 700,000 | .oovvecirenes 9,859,365

13575.......... 26-3791519.... | 06/30/2009 [ Montgomery Re.... . +.1,000,000 | .o, 0

13575.......... 26-3791519.... 105/01/2011 [MONtgOMErY Re.....ciiuiiiiiiiiississississisisssissississsissississesssesssesssesssesssesssesssesssesssenss |V eeissenssenssenssens | consesnsennsinnes 3,500,000 | ..ocovcienes 2,203,640
0199999. | Total - Life and Annuity Affiliates = U.S. AfflIAtES.......oiiiiieicecce sttt sss s sss s s ssesssssssnssssessssnsessnsnsenss | sessssssessaseess 5,200,000 |................ 12,063,005
0399999. | Total - Life and AnNUItY AffIlIAES.......oviitirsictii sttt ettt es st sne s s s es st s sns st snses et snbes st ensssssssnssnsessnsansessnsnes | sessssssessassess 5,200,000 |................ 12,063,005

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

90611.......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North Amer..

90611.......... 41-1366075.... [07/31/2001 | Allianz Life Insurance Co. of North Amer...........cccvvevveenenenrennernireinns

90611.......... 41-1366075.... [07/31/2001 | Allianz Life Insurance Co. of North Amer...........cccovvernrererneeneeneerneneinns

90611.......... 41-1366075.... [04/01/2003 | Allianz Life Insurance Co. of North Amer...........ccovvernrereeneneenrerneneenns

90611.......... 41-1366075.... [04/01/2003 | Allianz Life Insurance Co. of North Amer...........cccoveneneinrrneneeneenneneines

39845.......... 48-0921045.... [09/01/1967 | Employer's Reassurance COorporation.............c.ocueeneeneereerseeneeneenseenes

86258.......... 13-2572994.... [04/01/2004 [ General & Cologne Life Re 0f AMEHICA.........cceveviveieeicicseessee e

97071.......... 13-3126819.... [10/10/2009 [ Generali USA Life Reassurance Company............c.ceuevererrerseeererenns MO, | e, (01 I 361,131

65676.......... 35-0472300.... |06/01/1998 | The Lincoln National Life Insurance COMP.........coccveeuererseirercieiinnnnes IN oo | e (O [ 40,000

65676.......... 35-0472300.... | 04/15/1999 | The Lincoln National Life Insurance COmMp........cocceuvevererneirercierinennns INcoceeeeeee | e, 136,350 [ covorvecreieeeeeein, 0

65676.......... 35-0472300.... | 03/15/2000 | The Lincoln National Life Insurance Comp..........ccccevvvevrerevseerrerenennes INcoccereeees | e (018 I 160,080

65676.......... 35-0472300.... |07/31/2001 | The Lincoln National Life Insurance Comp........c.ccccevvververereeenverennnne. N | e 17,258 | oo 0

65676.......... 35-0472300.... |07/31/2001 | The Lincoln National Life Insurance Comp........c.ccccevvverrrverseesrersnenne. N | e 52,479 | oo 0

66346.......... 58-0828824.... | 06/01/1998 | Munich American Reassurance Company...

66346.......... 58-0828824.... | 04/15/1999 | Munich American Reassurance Company.

66346.......... 58-0828824.... |03/15/2000 | Munich American Reassurance Company.

66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company.

66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company.

66346.......... 58-0828824.... | 04/01/2003 | Munich American Reassurance Company... ....900,025

66346.......... 58-0828824.... | 04/01/2003 | Munich American Reassurance Company. 126,000

66346.......... 58-0828824.... | 04/01/2004 | Munich American Reassurance Company...........cccoceeereeneeneereeneneeseeseeneeseesesssssnesnesnees | GRuieiireireinniinnes | eevneeneereninneneen 19,8000 | o 0

66346.......... 58-0828824.... | 04/01/2004 | Munich American Reassurance COmMPaNy...........c..cceevereernerrerenessssesssessssessssseseesssseens | GAurerrevenerereeis | verveveeeineenenen3,000 | o 916,250

66346.......... 58-0828824.... |01/19/2005 | Munich American Reassurance COmMpPany...........cccceveveenrereereennersersnessessssessensessssseeens | GAuirvieiiercenins [ eeveiieiiinnnnnnni225,000 [ v, 0

66346.......... 58-0828824.... |09/01/2005 | Munich American Reassurance COmMPaNY..........c..cc.eeuererrerrrersesssssnsssssssssssssesssssesienes | Gurerevievsereens | osvevseeeiiesiesseiseieens0 | e 297,000

66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COmMpany..........cc.ccceevererrereresssssesesssssesssessesesssienss | Gurevivevseireienns | ceverreeirerienienren 08,790 | v 0

66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance COMPaNY...........cccoeeevererverreresrereesseesessensesessessenssensns | GBurevreeveerernn [ eeveveeerinriniene 145,522 | oo, 0

66346.......... 58-0828824.... | 12/31/2008 | Munich American Reassurance COMpPany.........c.ccccoeeeevverneerrerscreresseessnissessenssssensneees | GAurvvvvereveeiens [ ceeeniierennnn 1,000,000 | oo, 300,000

66346.......... 58-0828824.... | 10/10/2009 | Munich American Reassurance COmpany.........c..ccooeveerereveereerrerererenns GA..oooeveeee | v (01 423,631

66346.......... 58-0828824.... | 04/01/2011 | Munich American Reassurance COMPaNY...........c..ovevereremeensensesseneens (€7 NN S 300,000 | .ovrrerrererrnenns 593,589

93572.......... 43-1235868.... [01/01/1987 | RGA Reinsurance CoOMPaNY.........c.ouerrerernernrenmeeesessessssssessssessesssnsees

93572.......... 43-1235868.... [01/01/1994 | RGA Reinsurance COMPANY.........c.ewwererernerneererseseeseessssssessssessssssnssnes

93572.......... 43-1235868.... |06/01/1998 | RGA Reinsurance Company....

93572.......... 43-1235868.... [04/15/1999| RGA Reinsurance COMPANY.........c..owewerurereerneenrereeseeseesseesesessessesesesanes

93572.......... 43-1235868.... [03/15/2000 | RGA Reinsurance COMPANY.........c..cewerurrerrerneeneeeeseeseesneeseessessesssessees

93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance COMPANY.........c.ewcerurereereeeneersiseeseessssseessessesesesees

93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance COMPANY.........c.eucerurereerneeneereiseeseessssseeesessssesssees

93572......... 43-1235868.... [04/01/2003 | RGA Reinsurance Company....

93572......... 43-1235868.... [04/01/2004 | RGA Reinsurance COMPaNY...........cc.cueuerereeruesseisesesssssssssessesssssenes

93572.......... 43-1235868.... [07/01/2008 | RGA Reinsurance COMPaNY...........c.cuuevererrerueessisessssssssssssessesssssaens

93572.......... 43-1235868.... [10/10/2009| RGA Reinsurance COMPaNY..........cc.evuevererrereneseisesessssssssssessesssssaens

68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver INSUrance Co...........cocvveueervereeseereciserereeseesnes

68713.......... 84-0499703.... | 06/01/1998 | Security Life of Denver INSUrance Co..........ccouvveveeereeereeseeereeseseseeseesnes

68713.......... 84-0499703.... | 04/15/1999 | Security Life of Denver INSUrance Co...........cccvvevveereereeseeersiseseseeseesnes

68713.......... 84-0499703.... | 03/15/2000 | Security Life of Denver INSUrance Co..........c.vvererrerrernerneenseseenssersnseneenns

68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver INSUrance Co.........cc.vvererrurrenerneenseseenssensnseneenns

68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver INSUrance Co..........c.vverrrerreeerneensereeeereeesnennenns

68713.......... 84-0499703.... | 05/01/2002 | Security Life of Denver INSUrance Co..........c.verrrurrenerneeneereereeseessnennenns

68713.......... 84-0499703.... | 04/01/2003 | Security Life of Denver INSUrance Co..........c.vwereurrereneeneereeesineiseineenn

68713.......... 84-0499703.... | 04/01/2003 | Security Life of Denver INSUrance Co..........c.ewererrerrererneeneereeeenesseeneens

68713.......... 84-0499703.... | 04/01/2004 | Security Life of Denver Insurance Co...

82627.......... 06-0839705.... | 06/01/1984 | Swiss Re Life & Health America, INC..........coovrrereireiriiirerre

82627.......... 06-0839705.... |01/01/1987 | Swiss Re Life & Health America, INC........c.coocvvermiirniirininnerscrereei

82627.......... 06-0839705.... |01/01/1994 | Swiss Re Life & Health America, INC..........coocrvirmiirniirnirirnirserseei

82627.......... 06-0839705.... | 06/01/1998 | Swiss Re Life & Health America, INC..........coocrvimirnenninninnirserseresis

82627.......... 06-0839705.... | 04/15/1999| Swiss Re Life & Health America, Inc....

82627.......... 06-0839705.... | 03/15/2000 | Swiss Re Life & Health America, INC..........coocrvemeenneinnrninninernersiis

82627.......... 06-0839705.... | 07/31/2001 | Swiss Re Life & Health America, INC..........oocrverirnenininnirirsriis

82627.......... 06-0839705.... |07/01/2011| Swiss Re Life & Health America, INC..........coocrvvrmirinininirncrseiiis

87572.......... 23-2038295.... |07/31/2001 [ Scottish RE USA INC......vvuverririieiieeiesiesesss st sssssssssssssssss s sssssssssssssses

87572.......... 23-2038295.... |09/01/2005 [ Scottish RE USA INC......vvvvvvririieiieiiesiesiee st sssssssssss s ssssesssssssssssssses

87572.......... 23-2038295.... |01/01/2006 [ Scottish RE USA INC......cvuvveiiieeiieeiesiecsees sttt ssssess st esssssses

86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company............cocoveeneerrersernceneeneenennees |\ \[ GRS IR 94,500 | oveereeieeerireieeeeees 0

86231.......... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance Company............cocoeeeneereensirneeneeneeeennees [\\[ GRS IR 145,522 [ oo, 0

80586.......... 13-6150240.... [10/10/2009] XL Re Life AMEMICA, INC....voiviiieiiiiiiiiiiiisiii ittt sttt CToiiieiiee [ [ 298,631
0499999 Total - Life and Annuity Non-Affiliates - U.S. NON-AffIALES. ...ttt | sbsnissnesansssens 4733571 | .o 10,991,010




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2 3 4 5
Federal
ID
Number

Effective
Date

Domiciliary

Name of Company Jurisdiction

6

Paid Losses

7

Unpaid Losses

Life and Annuity - Non-Affiliates - Non-L

.S. Non-Affiliates

38-0397420.... | 04/01/2004 | The Canada Life ASSUrance COMPANY.........ccceeucurrrerrniureiesiesississssesesssssssessessssssssesans
38-0397420.... |09/01/2005| The Canada Life Assurance Company....

166,500
....108,000

0599999.

Total - Life and Annuity Non-Affiliates - Non-U.S. NON-AffIlIAES..........cccoviiiiiiiiiieicciscsis sttt snesnssssnsensssnsenes

274,500

0699999.

Total - Life and AnNUIY NON-AFEES. ..ottt ss s ss b st ns st s s s s st es s snb st st nsessntnsans

.................. 4,733,571

................ 11,265,510

0799999.

TOHal = Life AN ANNUILY ...ttt ettt st es et s s s s s s st s et b st d et s s st b st b sttt ensasses s sns s st st

.................. 9,933,571

................ 23,328,515

Accident and Health - Affiliates - U.S. Affiliates

31-0397080.... [ 08/03/1979| The Ohio National Life Insurance Company.

....641,660

0899999.

Total - Accident and Health Affiliates - U.S. AffilIAES........coiiiiiiiiiie ettt nb e

641,660

1099999.

Total - Accident and Health AffIlIAES..........cv ittt bbbttt es st bbb nans

641,660

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

48-0921045....
13-2572994....
58-0828824....
06-0839705.... | 02/01/1981

09/01/1967
01/01/1999
01/01/1999

Employer's Reassurance COrporation.............cuueeeeneereesisseeneeneeeesssessessessssessssessens
General Re Life COrpOration............c.eeueeeinieneinsiseeseissieessssesssesessessssssessessessssssenns
Munich American Reassurance COMPANY...........ccoeivereriveiierierssiesessessessessssssessesenees
Swiss Re Life & Health AMENiCa, INC........c.oceeiriririesee et
04-1768571.... [ 11/01/1988 | UnumProvident Corporation.............oocoieucvrieesiessicessesesiesessessssssessesssssssssssssssssssnsenes

.................. 2,475,369
..................... 242,750

1199999

Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIALES..........oeiiiiiieieieisci sttt ess bbb

.................. 2,749,082

1399999.

Total - Accident and HEalth NON-AfIAEES. .........c.iiiiitiiiis sttt ses st ens bbbt bbbttt nes

.................. 2,749,082

1499999.

Total = ACCIAENT AN HEAIN. ...ttt ettt ettt h et ee s e b s b sttt et b e en b en st en st

.................. 2,752,867

1599999.

T008 UL S, ittt ettt ekt st et et s e et s s R R f et R e e E R E Rt e eE SR s R A e R AR e eE R e R s Rt e bt E s st n st p s

................ 12,686,438

1699999.

Total Non-U.S....

1799999.

................ 12,686,438

421




%44

Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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
67172.......... 31-0397080.... | 10/04/2006 [ Ohio National Life Insurance Company. OH... L COMi] e 310,873,603 | ........131,360,463 | ......... 131,755,989 | oo 0
67172.......... 31-0397080.... [10/01/2009] Ohio National Life Insurance Company OH (6] UTIIN [ 333,829,494 | ......... 107,500,118 |............ 51,219,674 |........... 54,065,130
0199999. | Total - General Account - Authorized - Affiliates - U.S. AffllAES. ... st | cnesieas 644,703,097 | ......... 238,860,581 | ......... 182,975,663 |.......... 54,065,130 [ ..cccooviiniiisiiiniinnn. 0 [0 0 [ 0
0399999. | Total - General Account - AUthOriZed = AffIlIAEES. ... ittt b ens ettt nes | cnesieas 644,703,097 | ......... 238,860,581 | ......... 182,975,663 |.......... 54,065,130 [ ..o 0 [0 0 [ 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
90611.......... 41-1366075.... |04/01/1982| Allianz Life Insurance Co. of North AMEriCa............coceereereenneernrenernsensinensensnennensnees | MNuicisiceed [ YRT L | 000069,263 | 002,685 | e 2,494
90611.......... 41-1366075.... | 11/01/1983| Allianz Life Insurance Co. of North AMENCa..........c.coceereeneeenreenneennenneineeenseenseessessseennees | MNuescisceciecd | DIS L | i |0 | 0
90611.......... 41-1366075.... | 11/01/1983| Allianz Life Insurance Co. of North AMErCa............cccunrveneennernnenneenneenneenneeneeenneesseennees | MNescscscoed [ YRT i | 000.861,593 | 00000 25,345 | 22,782
90611.......... 41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North AMENCa..........c.ccceeereenreennernneennernneenseennesseesseesseennees | MNsciscisciiecd JADB Lo | e |0 | s 5
90611.......... 41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North AMErCa..........c.ccceeereenreenneenneenneenneinneeseessessesseennees | MNueicisceciecd | DIS L | 0 | 91 |, 105
90611.......... 41-1366075.... |01/01/1987 | Allianz Life Insurance Co. of North AMErCa.........cc.cocveeneeneeneinerneineeneeneeneesneeneees | MNeccicec [ YRT i ] 0000.5,301,335 | o 87,874 | 119,885
90611.......... 41-1366075.... |06/01/1988 Allianz Life Insurance Co. of North AMEriCa..........c.coeeereerrenneernrernrrnsvnsenenneessennensnees | MNuiccsieceed [ YRT L | 0000000925,000 | oo 5,707 e 5,281
90611.......... 41-1366075.... |02/01/1999| Allianz Life Insurance Co. of North AMErCa..........c.ccevreereenneenneenneenneenneenssessessesseesnees | MNueiciscecioecd | DIS L | 0 | i 154 | e, 213
90611.......... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America.. . ....56,439
90611.......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North AMENCa............ccoceeeneeneineeneineennineeneenneneeneees [ MNecicic | COM | 1000002.186,363,149 | oo 739,721 | 699,736
90611.......... 41-1366075.... |04/15/1999| Allianz Life Insurance Co. of North AMENCA..........c.ovrrrrrirrirneeinieneieseeiseeeeeseeeeeeeees
90611.......... 41-1366075.... |04/15/1999 Allianz Life Insurance Co. of North AMENCA..........c.orrrrrrrerirneieeiieieeeiseeseeseeeeeeeees
90611......... 41-1366075.... |03/15/2000 [ Allianz Life Insurance Co. of North AMENCA..........c.cvuurerrieneieneieeiereieneieseeeeesseeiseeieees
90611.......... 41-1366075.... |03/15/2000 [ Allianz Life Insurance Co. of North AMENCA..........c.ovuereerienrieneieeieeiereieseeieeiseeiseeieees
90611.......... 41-1366075.... |09/01/2000 [ Allianz Life Insurance Co. of North AMENICA..........c.orrurerrirrireienieeieneieneeeeesseeeseeeeees
90611.......... 41-1366075.... |09/01/2000 [ Allianz Life Insurance Co. of North AMENCA..........c.ovuereerienrirneieeieeieneeiseeieeisseiseeeeees
90611.......... 41-1366075.... |09/30/2000 [ Allianz Life Insurance Co. of North AMENCA. ........c.ruerierienrieneieeieeieneieseeieeiseeiseeeeees
90611......... 41-1366075.... |09/30/2000 [ Allianz Life Insurance Co. of North AMENCA. ........c.ovuureeriereeneeereeieiiseeiseeeeeeeeseeieees MN....oorierien. YRT/eee e 16,809,565
90611.......... 41-1366075.... |07/31/2001 [ Allianz Life Insurance Co. of North AMENCA. ........c.covvureerienrienreeeeineiereieseeieeiseeiseeieees MN....oorrirriene COMevvvn| e 557,859,028
90611......... 41-1366075.... |07/31/2001 [ Allianz Life Insurance Co. of North AMENCA. ........c.vuurierirrieneiireeineiereieseeieeiseeiseeieees
90611.......... 41-1366075.... [07/31/2001 | Allianz Life Insurance Co. of North AMETiCa...........ccveurrereereereeneineinerseeeeseseeeesneneenas
90611.......... 41-1366075.... {01/01/2002 | Allianz Life Insurance Co. of North America..
90611.......... 41-1366075.... |01/01/2002 [ Allianz Life Insurance Co. of North AMENCA. ........c.vuerierirnrienreeneeeneiereeiseeieesseeiseeieees
90611.......... 41-1366075.... [07/01/2002 | Allianz Life Insurance Co. of North AMETiCa. ..o
90611.......... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North AMErca............coceeenrinninninninninnennesneessesnsonnees [ MNeccccceceed | YRT/ L ] ... 26,094,607 ] e 213,387 149,576
90611.......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North AMErica............cccvrvnrrenrennennernesnesssessesssesssssnees [ MNscscicccieed | COM ] 125,220,055 | ... 2,551,099 191,725
90611.......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America.. 2,395 A T47
90611.......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America...........cccocevevvereeneereeveeneserseenseseessneenees [ MN e [ YRT L | e 12,753,772 | 42,595
90611.......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMErca............coceeenernrenrinrinnennesnesnesnesneonnees [ MNecc . ] COML ] .. 758,061,589 | ... 15,356,519
90611.......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America...........cccocevevvereeneerecnvererenverseeneeseeseseenees | MN e | DIS L | el 0 | 34,972
90611.......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America...........cccocoeevervcreeeecerecneereeseseesessenseiens [MNu el | YRT/ 100,667,524 323,844
60895.......... 35-0145825.... 101/01/1986 | American United Life Insurance Company...........ccccueereneeneereerneeneeneesnenesneeseesssssssseenee | Neeresenscenened [ YRT/ L | ii00089,464 | 660
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

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
62413.......... 36-0947200.... |01/01/1987 [ Continental Assurance COMPaNY...........cccocvvevvereeerierecrensnesenssnesenssesessssessesssssssenssnees | Ievervsreeeeveeveens | YR Lo [, 1,402,078
39845.......... 48-0921045.... 104/01/1968 | Employers Reinsurance Corporation.....
86258.......... 13-2572994.... [07/01/1982| General & Cologne Life Re of America
86258.......... 13-2572994.... 101/01/1987 | General & Cologne Life Re of America
86258.......... 13-2572994.... |101/01/1987 | General & Cologne Life Re of America
86258.......... 13-2572994.... [04/01/2004 | General & Cologne Life Re of America
86258.......... 13-2572994.... [04/01/2004 | General & Cologne Life Re of America
86258.......... 13-2572994.... [09/01/2004 | General & Cologne Life Re of America
86258.......... 13-2572994.... [01/19/2005| General & Cologne Life Re of America
86258.......... 13-2572994.... [01/19/2005| General & Cologne Life Re of America
86258.......... 13-2572994.... [12/01/2005| General & Cologne Life Re of America
86258.......... 13-2572994.... [12/01/2005| General & Cologne Life Re of America
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re of America
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re of America
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance Company...
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance COMPanY..........cc.cccoeueveeereuerereneseessessessesssssessessnes
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COMPany...........c.cccveueveeeneuereresesnesesessesssssseseseens
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COMPanY..........cc.cocoeueieeereuererenesnesesessessssssssessens
97071.......... 13-3126819.... [10/10/2009| Generali USA Life Reassurance COMPanY..........c..cccooeueveeereuererescseessesessesssssesssessnes
97071.......... 13-3126819.... [10/10/2009| Generali USA Life Reassurance COMPanY..........cc.cocveueveeereucreressseesseseessesssssessessnes
88340.......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of AMENICA...........c.cceveeeererierseireresiesiesienns [ YRT Loooveeis | e 8,116,171
86258.......... 13-2572994.... [10/01/1988 | General & Cologne Life Re of AMEriCa...........cccoeevevecrvereeneivereesereereeesssesssesessessnses | CToveieeeeeeveees | YRT it [ 117,205
65676.......... 35-0472300.... |03/18/1982| Lincoln National Life Insurance Company...........cc.ccceeeerveenereereereesreersesiesssssesesssesenes | Neteciveieeeeeeea | DIS s | e 0
65676.......... 35-0472300.... | 03/18/1982 [ Lincoln National Life Insurance Company..........c.ccccoeveerververerereerserseeneenserenessssessensens | INueeecvesceeee [ YR L | 7,914,371
65676.......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company...........cc.cccecueereeenereereereesseessereessssssssesssssenss | Neeciieieceeieeieed | DIS e | e 0
65676.......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company............cccccveevereeenrrenrenssseeersesessssssesesssseees | INeeoeieeeiseeeeeed [ YR i | 8,997,382
65676.......... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company.............ccecveureereeneeneereeneeneenerneseenesseesssseees | N | DIS s | e 0
65676.......... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company. 20,972,534 |...
65676.......... 35-0472300.... {02/01/1999 | Lincoln National Life Insurance COMPanY.........c..ccocenevenerenerenmeeneeenneesesssnessesessseseesses | INevossiscincienon | DIS i | 0
65676.......... 35-0472300.... |02/01/1999 [ Lincoln National Life Insurance CoOmpany..........cccccoeevververreerereereeenierseeseenensssssessens | Nueooeecsieeeceed [ YR/ e 13,026,685
65676.......... 35-0472300.... | 04/15/1999 | Lincoln National Life Insurance Company 186,363,156
65676.......... 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company............cc.oecveereerneneeneereeneeneeneeseseenesseesseseees | INeeeissiinineneen | DIS s | e 0
65676.......... 35-0472300.... | 04/15/1999| Lincoln National Life Insurance Company 117,130,169
65676.......... 35-0472300.... {03/01/2000 | Lincoln National Life Insurance Company. 171,688,823
65676.......... 35-0472300.... |03/01/2000 | Lincoln National Life Insurance Company............c.cecveereerneneeneerneneeneeneememeeneeseesssseees | N | DIS s | e 0
65676.......... 35-0472300.... |03/15/2000 | Lincoln National Life Insurance Company............cc.cocverrerneneenrerneneeneensesemeesesssesssseees | INeervirsiinnnennead | DIS s | e 0
65676.......... 35-0472300.... |03/15/2000 [ Lincoln National Life Insurance CoOmMpany..........cccccoeevververreerersereesriersenseenensesssessens | Nueveecsieeeceed [ YRT L e 19,456,229
65676.......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company. 320,394,426
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
65676.......... 35-0472300.... |09/01/2000 [ Lincoln National Life Insurance COMPany..........c.ccccevevvvreeneereeerererisrensenesessenssnssseesenes | Nuevveeiereseeiene | DIS e [0 e 5,815 [ 5,930
65676.......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company. ....17,264
65676.......... 35-0472300.... |09/05/2000 | Lincoln National Life Insurance Company. 108,412
65676.......... 35-0472300.... {09/30/2000 [ Lincoln National Life Insurance COMPany..........ccccoeveveeeevseererncereensereniesessensnsseesenes | Nueiveseeseeeeiene [ DIS s [ O [ 82 [ 477
65676.......... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company. 68,567
65676.......... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company............cc.cceveuverernerscrrernnssessesesssssssssesssssees | INeveiiesscseieead [ DIS i | 0 |99 [ 99
65676.......... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company...........c..cccveuverernerserresssssessesiesssssessssesens | INevveiiesscseveeed [ YR T/ 0000000.866,036 | 3,042 | e 2,776
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company. 12,151,135
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company. 24,026
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company. 46,305
65676.......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company...........cccoeveevereerereeriesssssessesesssessesessnseess | Neveeecreeeieeead [ DIS e | 0 | icieeean886 | s 464
65676.......... 35-0472300.... |01/01/2002| Lincoln National Life Insurance Company. 64,184
65676.......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company............cccceveeverernerreriernnssessesesssessessesssseess | Neveissseeeienead | DIS e | i) |22 | 210
65676.......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company...........cc.ceceeuverersereeresnessessesessssssesessseseens | INeveeseseeeeeeed [ YR T/ | 15,626,341 | .coverrrrnne 77,902 | .o 73,013
65676.......... 35-0472300.... [01/01/2003 | Lincoln National Life Insurance Company .125,220,055 |... .2,551,099 |..............2,462,551 ..191,725
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company...........cc.cccecueereeenereeeeeresseersesiessssssssesssssenes | Neeeciieeeeeeeieed | DIS s | e (1N IS 2,377 | oo, 2,459 .o 4,711
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company............cc.ceceeuverernerieresnessessesessssssesesseseens | INeveeseseeeeeeed [ YR T/ i | e 12,556,654 | .....ccccvvvnen 42512 | oo 36,756 | .o 35,633 | oo 0 | ereerrereinnieienennd0 o0 | e 0
65676.......... 35-0472300.... |04/01/2003 | Lincoln National Life Insurance Company...........ccceeververerrereeriesnnssessesesssessessesseseens | INeveeiceesceeeeeed [ YR T it | 22,408 | ..o 27 [ oo, 24 [ o 15 | e, O [ oeveeeeireieieeennd0 | i | e 0
65676.......... 35-0472300.... |01/19/2005 | Lincoln National Life Insurance Company............cccccveuvereenereerenreneeessesessssssssesssseess | INeeoeieeeiseeeeeed [ YR | 4,197,059 | ..cooevrrerne. 19,295 | v 17,865 | oo 22,082 | oo O [ om0 0 | 0
766%.......... 23-2044256.... | 12/31/2009 | London Life INSUraNCE COMPANY..........cuuiuerueriirierieeissiieeesseesssssesssesssssssssssessseeens PA. oo YRT/ovoeee| i 7,747407,232 | oo (U [P 0 {one 27,620,392 | oo, 0 [ om0 [ el 0
66346.......... 58-0828824.... |04/01/1984 [ Munich American Reassurance Company...........cccocueereueerversersersesessssssesessssssessesees | GAuivevseeerieiees | YR Lot | e 75,620 | oveveirerrrierenne, VA [N 201 | o 552 | e (01 ESSUUORSTTORRRORSOR | ) ISUURURSUORRRORURPRRONt | B [SRROROTRRRRRRRR 0
66346.......... 58-0828824.... |03/09/1998 | Munich American Reassurance Company............cccoceeeeereereereeseeesesnsesssssensssssessensens | GAureeieivesererees | DIS e | o (018 IR 183 | oo 183 [ oo 271 | e 0 ] o0 o0 | 0
66346.......... 58-0828824.... |03/09/1998 | Munich American Reassurance Company...........ccccocueeeereereeeenereeesesessesssssessesssesensees | GAurreeeereereeees | YR i | e 8,518,504 | ..c.cvevrrernen 44131 | 39,537 | o 41,685 | o O [ om0 0 | 0
66346.......... 58-0828824.... |06/01/1998 | Munich American Reassurance Company...........cccccocueeneeneereeeeeneereenesnssneeseessesseeneenes | GAuieisienenenes | DIS s | e (V1N O KX I 304 | oo KT [P 0 |0 o0 | 0
66346.......... 58-0828824.... |06/01/1998 [ Munich American Reassurance Company.........c..cccoceevereereesereersesessesssesesssssenseesees | GAuiveeereieereerees | YRT Lot | e 20,721,058 | ....ccoevevneeee. 126,240 |..ovceverernnns 128,221 | ..o 90,825 | oo O [ om0 0 | 0
66346.......... 58-0828824.... |02/01/1999 | Munich American Reassurance Company............cc.coceeeeereereereseeesesesesssssensssssessensens | GAuireieiveeiserees | DIS e | o (018 IR 154 | oo 213 | e 249 | oo 0 | o0 a0 | 0
66346.......... 58-0828824.... [02/01/1999 [ Munich American Reassurance Company..........ccccveveevreereerrersnrenessesssessessssssssssenseins | GAuievvevevereeees [ YR Lot e 9,773,212 | oo, 58,493 | .o 56,439 | .o, 38,533 | oo 0 | om0 0 | 0
66346.......... 58-0828824.... | 04/15/1999  Munich American Reassurance Company.... ..186,363,156 | ... 739,721
66346.......... 58-0828824.... [ 04/15/1999 | Munich American Reassurance Company............ccooceeeeneeneeneensrnersnessnsessssssssssssennnes | GAuiisierseennennns | DIS i | i 0
66346.......... 58-0828824.... |04/15/1999 [ Munich American Reassurance COMPaNY...........cocueeeereueernesneueesssnsesseessessssesessesens 110,486,599
66346.......... 58-0828824.... |03/15/2000 | Munich American Reassurance Company...........ccocoeueeneeneereeneeneererseesnsenesssessesseeneenes | GAuieisieneenenes | DIS s | e 0
66346.......... 58-0828824.... |03/15/2000 [ Munich American Reassurance CoOmMpany..........cccccocueeuevererseseerseesesesessesssesseseessnses | GAuievrevevvereeee [ YRT Lo [ 19,441,647
66346.......... 58-0828824.... |09/01/2000 | Munich American Reassurance Company.... . 310,742,614 | ...
66346.......... 58-0828824.... |09/01/2000 | Munich American Reassurance Company...........ccoccoeeeeereeneereeneeneererseesnsensnssessessesseenes | GAuieinienenenes | DIS s | e 0
66346.......... 58-0828824.... [09/01/2000 [ Munich American Reassurance Company..........cccceeveevreereereersereresseseneseesesssssseenenins | GAuieveevevereeee [ YRT Lot e 5,183,390
66346.......... 58-0828824.... |09/30/2000 | Munich American Reassurance Company...........cccccoeureneeneerneneeneereenesnnessessessnsseeseeses | GAuiveneenenernns | DIS s | e 0
66346.......... 58-0828824.... [09/30/2000 | Munich American Reassurance Company..........c...coe.ueenernnenneesneernsesssesseesssessessnsesnnes | GAuiseiseirsernn | YRT i [ 28,167,101 [ .o 106,146 |....ccocrvrunnen. 94,481 | .o 91,509 | oo 0 [ o0 [ el 0
66346.......... 58-0828824.... [07/31/2001 | Munich American Reassurance COMPANY..............coeueeremeeerenseessssisessssssssssssssnnes [C7- W COMervere]| e 1,102,413,602 |............ 24,963,545 |............ 24,306,710 | ..cocovveeee. 1,674,359 | oo 0 [ o0 0 0
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66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company........c..cc.cocuernvererreresreneseresessssssesssssesssesees | GAurieievvevisereens | DIS et | e 0
66346.......... 58-0828824.... |07/31/2001 [ Munich American Reassurance Company.... ...20,821,575 |...

66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2002 [ Munich American Reassurance Company
66346.......... 58-0828824.... |07/01/2002 [ Munich American Reassurance Company
66346.......... 58-0828824.... |07/01/2002 | Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company
66346.......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company
66346.......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company
66346.......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company
66346.......... 58-0828824.... |04/01/2004 | Munich American Reassurance Company
66346.......... 58-0828824.... |04/01/2004 | Munich American Reassurance Company
66346.......... 58-0828824.... |04/01/2004 | Munich American Reassurance Company.... .
66346.......... 58-0828824.... |09/01/2004 | Munich American Reassurance Company............cccoceeeeeveerrereeeeesesensesssssensssssessensens | GAuireveiveeseeees | YR Lo | o
66346.......... 58-0828824.... | 11/01/2004 | Munich American Reassurance Company...........cccocueeveeveerreresesssesesessssssssssssesssesees | GAuiierevveesereens | DIS e | o

66346.......... 58-0828824.... | 11/01/2004 | Munich American Reassurance Company...........ccccocueenerrerreesernessesessesssssessessseseesees | GAuruevsevrereeees | YR Lot | e 6,883,000

66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance COMPaNY............cccoeuveeueuereeeseesssesssssesssessesssssssensens (€7 N COMrrenranr| . 1,023,869,259

66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance COMPaNY............cccoeuueeuevereeesnesesessessesssessesssssssensens (€7 N DIS/ oo | e 0

66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance COMPaNY...........ccceueeueueieessesesesssssssessesssssssesens (€7 N YRT/Loevoeriir| v 135,779,407 | ..o 346,559 | ...ccovrernnns 407,826
66346.......... 58-0828824.... |07/01/2005 [ Munich American Reassurance COMPaNY............cccoeuueeueuereeeseesesessessessseseesssssssensens [C7 N COMrrevac| v 189,915,207 | ............. 3,586,340 |...ccoo.ee. 3,335,070
66346.......... 58-0828824.... |07/01/2005 [ Munich American Reassurance COMPaNY...........ccceuueeueuereeessesssessessesssessesssssssnsens (€7 N DIS/ oo | e (O] ISR 4,357 [ oo 4,412
66346.......... 58-0828824.... [07/01/2005| Munich American Reassurance COMPANY............c.ociieremeeeeeeeeseeeeeeesesseesneeseeesnees GA oo YR/ e 93,639,338 | ..ccovrvvnenes 250,098 | ...cocorrinnnn 234,810
66346.......... 58-0828824.... |09/01/2005 [ Munich American Reassurance COMPaNY............cccoeuueeueuereeesnerssessessesssessesssssssensens (7 N COMurrerac| i 258,637,540 |.............. 4,473,080 [.............. 4,063,091
66346.......... 58-0828824.... |09/01/2005 [ Munich American Reassurance COMPaNY............cccoeuueeuevereeesnesssessessesssessesssssessensens (€7 N DIS/ oo | e (] IS 6,900 [ ..ccoovrrrrnnn 6,983
66346.......... 58-0828824.... [09/01/2005| Munich American Reassurance COMPANY............c.oviieieiereeerneesesiesisssesssesseesesesnnes GA oo YR/ | i 112,784,675 | oo 222,105 | ..o 207,410
66346.......... 58-0828824.... | 12/01/2005 [ Munich American Reassurance Company.... . reeennn 18,684,275 ] ... 1,426,472 ...

66346.......... 58-0828824.... [ 12/01/2005 | Munich American Reassurance Company............ccouceeeeeneeneensenersnessnsessssssssssssssnns | GAuiisierseennennns | DISH i | (0] I 1,654

66346.......... 58-0828824.... | 12/01/2005 [ Munich American Reassurance Company 56,455,000 |....cccoevneeee. 388,265

66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance Company 751,178,264 |.............. 9,386,601

66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance Company...........ccccoeueeneeneereeneeneerereesnsensmssessesseeneenes | GAuieinieneenenens | DIS s | e (1N IS 16,575

66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance Company.... . o] 114,107,645 | ... 304,270

66346.......... 58-0828824.... | 06/04/2007  Munich American Reassurance COmMpany..........cccccoveeeververrererereersssseseenssssessessnenses | GAuveieeievseenea | DISI i [ el (018 IR 146

66346.......... 58-0828824.... |06/04/2007  Munich American Reassurance Company 13,622,607 | ....ccovvrreeee 18,983

66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company.........c.ccoccoeureneeneerneneeneereesesmnesseseesssssssseeses | GAuieeneenenennns | DIS s | e (U] IS 1,974

66346.......... 58-0828824.... | 10/01/2007 [ Munich American Reassurance COMPANY...........cccevueveruerrirereireressesesessssessesssssssesenns GA..coor YRT/oveevoir| e 155,150,034 |....ccoevnvee 389,000

66346.......... 58-0828824.... [ 12/31/2008 [ Munich American Reassurance COMPANY...........ccceueveruerrirerereveseesesssssssessesssssssesenas GA..coovveen CO/Mreevcr] e 7,917458,717 |............ 60,403,759
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66346.......... 58-0828824.... | 12/31/2008 [ Munich American Reassurance COMPANY...........cccovevrreermreresiesesssissessssssssssssssesenas
66346.......... 58-0828824.... | 10/10/2009 [ Munich American Reassurance Company.... .
66346.......... 58-0828824.... | 10/10/2009 [ Munich American Reassurance COMPaNY............ccceuuevuevererssesesesssssssssiesssssessesens
66346.......... 58-0828824.... |04/01/2011 [ Munich American Reassurance COMPANY..........cccovererveermrereiiesesssssessssssesssssssesenas
66346.......... 58-0828824.... |04/01/2011 [ Munich American Reassurance COMPANY...........ccccvevrurermeernrieseressessessssessessssssseesnnas
93572.......... 43-1235868.... [01/01/1977 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1977 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1983 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1983 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1983 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1983 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1984 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1984 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/01/1984 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1987 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1987 | RGA Reinsurance Company
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company
93572.......... 43-1235868.... [11/14/1991| RGA Reinsurance Company
93572.......... 43-1235868.... [11/14/1991| RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1994 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1994 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/1995| RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/1995| RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... |06/01/1998 | RGA Reinsurance Company.
93572.......... 43-1235868.... [06/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... |02/01/1999| RGA Reinsurance ComMpany.........cc..coceeenreenneeneeeersneesseessessssssessessssssssssssssssssssssssns | MOuvevrsvirseconnes | YRT i | e 15,477,569
93572.......... 43-1235868.... |04/15/1999| RGA Reinsurance Company. o . 186,363,156 | ...
93572.......... 43-1235868.... |04/15/1999 | RGA Reinsurance CoOmMPany...........cccocovvveververerersersnessessessnssessssssesssssssesssssssessessesenss | MOhvevvevevereeies | DIS/ i | e 0
93572.......... 43-1235868.... [04/15/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... |03/15/2000 | RGA Reinsurance COmMPany...........cccocveeeververererverseesrersssssssesssssnesssssssessessssesseseesenss | MOhvevvevevereeies | DIS/ i | e 0
93572.......... 43-1235868.... |03/15/2000| RGA Reinsurance ComMpPany..........c..cocceeereenreenreenseeneenmessnessssssesssesssssssssssssssssssssssses | MOuvrvirsvirsrcones | YRT i | 33,769,760

................. 168,038 |................181,449
.A7,622 .. ....25,858
.............. 2,435,672
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93572.......... 43-1235868.... |09/01/2000 | RGA Reinsurance CoOmMpPany.........c..ccucemeeneeneeneeneesseessesssesssnesessesssesssssssssssssssssnss. | MOuvvvirsiinsicnees |COMiinini| s 310,742,610 6,637,833 | ..covverrinene 498,421
93572......... 43-1235868.... |09/01/2000 | RGA Reinsurance Company 10,314
93572.......... 43-1235868.... [09/01/2000 | RGA Reinsurance Company 22,697
93572.......... 43-1235868.... |09/30/2000 | RGA Reinsurance COmMPany...........cccccveveveereereneseessensreesinssessnesessessessssssssnsssssssssesessess | MOhvvrevvevreenees [ DISI i | o0 | e 845 | 71 | 1,025 [ oo (O USSR | ) ISOURRORURPRRURRRRRORt | B [SOUORURRRURRRRROY 0
93572.......... 43-1235868.... |09/30/2000 | RGA Reinsurance Company.............ccceeeeereeeeeeeeneeneenesnessesnesssessessessssssseesssesss | MOuvvvirsvirsrnnees | YRT i | 44,550,161 | .ccovverrennee 242,537 | oo 226,679 | ..coovrrrennen. 166,707 [ ceovvreceirneiienns 0 [ om0 0 [ 0
93572.......... 43-1235868.... |07/31/2001 | RGA ReinSUrance COMPANY..........cvuuiuuivuiurieinissssssssessssssssssessessessesssssssssssssssssens MO....ccovienn. COM.evvvne| e 614,714,378 |........... 13,750,891 |...cccconnee 13,362,999 |...cooovvrennen. 932,198 | oo 0 [ om0 0 [ 0
93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2004 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2004 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/01/2004 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/19/2005| RGA Reinsurance Company
93572.......... 43-1235868.... [01/19/2005| RGA Reinsurance Company
93572.......... 43-1235868.... [06/04/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... |06/04/2007 | RGA Reinsurance Company. 17,563 | .o 2,245,015
93572.......... 43-1235868.... | 10/01/2007 | RGA ReiNSUraNCe COMPANY..........vuuierieriumieseeiseesseesssssesssesssesssessseessesssssssssnsssnsens MO....ocoriene. (11577 SO IO (V1) 1,554 | oo 4,040 | .o 2,715 | o, 0 [ om0 0 [ 0
93572.......... 43-1235868.... | 10/01/2007 | RGA Reinsurance CoOmMPany.........ccccocereereeneeeneeeneeenneeneeeeessmsessesssssssesssessssssssssssnsenns | MOuviivsicvsicnnes | YR/ ] ... 158,580,962 | .................299,858 | .............. 1,206,098 |.....ccccrvennv 412,620 | .ooovveririciis 0 [ om0 [ 0 0
93572.......... 43-1235868.... [07/01/2008 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company
93572.......... 43-1235868.... | 10/10/2009 | RGA Reinsurance Company.
68713.......... 84-0499703.... |08/01/1993 | Security Life of Denver Insurance Company...........ccccoeeeeeneeneeneneeneeseesnseseessesssssesnensees | COhirinrvnvneinne | DIS i | o0 | T | T L o [ o0 [0 [0 [ 0
68713.......... 84-0499703.... |08/01/1993 | Security Life of Denver Insurance ComMPany...........cceeereereerneeneerseeessesneeseeseseneesesnees
68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance ComMPany...........cceeereereerneeneenseeessesseeseesessnsesennees
68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company. .
68713.......... 84-0499703.... | 10/01/1995 | Security Life of Denver Insurance ComMPany...........cceeereeeeneeneeneenesnesseessesessnsesensees
68713.......... 84-0499703.... | 10/01/1995 | Security Life of Denver Insurance Company...........ccccoeeeeeneereeneneeneereenneneessesseseeeseesees | COrrivnvnvvecencd | YR/ L | ... 54,606,926 | ... 588,170 | oo 554,962 | o 597,464 | 0 [0 0 [ 0
68713.......... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company...........coccoveerneereeneneersesnenneneessesessessessees | COhnrrnrenreneirne | DIS i | 0 | iiieeeeeen805 | 000000936 [ e 1,806 | 0 [0 0 [ 0
68713.......... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company...........ccccoeeeeeneererneneeneeseenseseeseesssssessensees | COrervnvnvnecnecd | YR T L | 10000000..32,536,654 | ... 347,616 | o 340,550 [ oiiicd15,055 | o0 [0 0 [ 0
68713.......... 84-0499703.... 103/09/1998 | Security Life of Denver Insurance Company...........ccccoeeerneereeneneensesnennensessesssssessessees | COhnrrnrenneneerne | DIS i | 0 | 00000306 | 365 | e D42 |0 |0 0 0
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68713.......... 84-0499703.... |03/09/1998 [ Security Life of Denver Insurance Company. 17,542,430
68713.......... 84-0499703.... | 06/01/1998 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... | 06/08/1998 [ Security Life of Denver Insurance Company.
68713.......... 84-0499703.... | 06/08/1998 [ Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |02/01/1999 Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |02/01/1999 Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |04/15/1999 Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |04/15/1999 Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |03/15/2000 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |03/15/2000 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company. . ...31,074
68713.......... 84-0499703.... |09/05/2000 | Security Life of Denver Insurance Company...........cccccueeeevereeenereerensessssesessssssessseseess | COhirrerneveeeed [ YRT Lo | 10000000 21,739,639 | oo 112,105 | 108,412
68713.......... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company...........ccccocveveeverenesersessessssseessesssssessesseess | COhrrnrvnnrverened | DIS e | i) | e 712 | e 756
68713.......... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company...........ccoocueeeeeverreerersersessessessesssssessssseess | COirververvsiieein YR/ | 46,936,482 | . 157,578 | v, 120,632
68713.......... 84-0499703.... | 10/02/2000 | Security Life of Denver Insurance Company...........cccoeeeeeervereeeneerereesesseesesssssensseseens | COhirvniveerveeeed [ YRT it | e 847,554 | 6,297 | .o, 6,043
68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company..........cccecueveevcreereeressersssesssseesesssssens | COrrververcnieen | O/ | .. .551,209,031 | 12,481,835 |............ 12,212,725
68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company...........cccceeveeervereseserseresseseesesssssesseseens | COhnrrnrvnervervanes | DIS e | e | 25,702 | oo, 24,537
68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company...........cccecueeveevereeeeeeeerseseesessnseeseessssenss | COhrvvererceiveeied YR T i [ 110000000.26,713,293 | oo 231,917 | 211,402
68713.......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company...........ccoecueeeeevereceveeeerseesesessnsensesssnseess | COhrrvrrvereiieeend |COMii | i 27,472,855 | 815,329 | ..cocvrrernne 747,255
68713.......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company...........cccoeeereeneereeeneeneeneenesneeneessesssssseseesees | COhirirnevneeneirnes | DIS i | eviiiencnd0 | 1,674 [ 1,652
68713.......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company...........cccoceeeeevereeeeeeeerseesesessnseessessssens | COhrvervevceeveeied YR T ot | e 44,547 607 | e 198,105 | ..coovererene. 212,711
68713.......... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company...........cccoeeeeeervereeenerrerensesseesesssssessseseens | COhrrrnrvnervereenes | DIS e | o0 | 8,552 | oo 8,805
68713.......... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company...........cocoueeeeeneeneerneneereereesseeneeseessesseesensees | COnrivnvvvovecnec | YR/ 175,833,775 | ... 1,390,579 | ... 1,383,158
68713.......... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company. e ——— 322
68713.......... 84-0499703.... [ 07/01/2002 | Security Life of Denver Insurance COmMpany............coceceeeerneermeerneerneeneeseeseesseesessneses | COrrinvirnvvnnc | YR/ ] oev....30,868,900 | ............... 209,055 | oo 185,310
68713.......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company...........ccccueeeeeneereeneneeneereesseeneeseessessenensees | COnrivnininenne | COMi | 1 111,522,200 |...............2,156,013 | ... 2,097,428
68713.......... 84-0499703.... |01/01/2003 [ Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company. 23,534,494
68713.......... 84-0499703.... | 04/01/2003 | Security Life of Denver Insurance Company. 937,484,736 |....
68713.......... 84-0499703.... | 04/01/2003 [ Security Life of Denver Insurance Company.
68713.......... 84-0499703.... | 04/01/2003 [ Security Life of Denver Insurance Company.
68713.......... 84-0499703.... | 04/01/2004 [ Security Life of Denver Insurance Company.
68713.......... 84-0499703.... | 04/01/2004 [ Security Life of Denver Insurance Company.
68713.......... 84-0499703.... | 04/01/2004 | Security Life of Denver Insurance Company.
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68713.......... 84-0499703.... |09/01/2004 [ Security Life of Denver Insurance Company.........c.ccceeevevveeveeerereneressenesessessensssesseess | COhnrnrvereveene [ YRT i [ el 0

82627.......... 06-0839705.... [11/01/1981| Swiss Re Life & Health America, Inc . .2,366,834 |...

82627.......... 06-0839705.... [01/01/1982| Swiss Re Life & Health America, INC............ccccvevnernnrcnrnninnriineiinriinsnneeisesseeseeseesnes | CTevneienerenennnns [ DISI it | s 0

82627.......... 06-0839705.... [01/01/1982| Swiss Re Life & Health America, INC............cccovevnernrrnernnrnnrnnennenneesessssseenseesseennee | CTevneineineiinns | YRT L | s 1,646,000

82627.......... 06-0839705.... | 06/06/1983 | Swiss Re Life & Health America, INC............ccccvevnernrrnninninneinenneiineiiseseeseeseeseeiees | CTeveneiineinnrnnns [ DISH it | s 0

82627.......... 06-0839705.... | 06/06/1983 | Swiss Re Life & Health America, INC............cccovevnernrrnernnrnnrnnennenneesesnsesnsenseenseennee | CTevneineineiinns | YRT L | s 3,568,951

82627.......... 06-0839705.... [ 06/01/1984 | Swiss Re Life & Health America, INC............cccovevnernnrnnrnnrnnrineinnriinsinseeseeseeseesseeines | CTevneienernennnns [ DISH it | s 0

82627.......... 06-0839705.... [ 06/01/1984 | Swiss Re Life & Health America, INC...........ccccoveunrinrinnrnnineennennennensssnssseesseessennee | CTeveeineieeiinns | YRT L [ 9,259,259

82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, INC............cccvevnrinrinninninniinrnneinsseesesseeseesseeines | CTevnrineinninns [ADB Lot | 0

82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, INC............cccovevnernnrnnrnninnriineiineiinsiineesesseeseesnensnes | CTevnevenernnnnnns [ DISH i | s 0

82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, Inc 48,644,161

82627.......... 06-0839705.... [01/01/1990 | Swiss Re Life & Health America, INC............cccovevnrrnrrnninninnennesnrnseseeseiseeeeeseniees | CTevnriineinnnnnns [ DISH i | s 0

82627.......... 06-0839705.... [01/01/1990 | Swiss Re Life & Health America, INC........c...ccconevnrrnrrnernnrnnrnnennennsenesnssssenseenseennee | CTevneineineninns | YRT L [ s 1,400,000

82627.......... 06-0839705.... [11/14/1991| Swiss Re Life & Health America, INC............cccovevnrinrrnninninnennennernsiseerseiseeseessenines | CTevneineinninnns [ DISH it | s 0

82627.......... 06-0839705.... [11/14/1991| Swiss Re Life & Health America, Inc . cereenenn 19,407,607

82627.......... 06-0839705.... [ 10/16/1992 [ Swiss Re Life & Health AMErica, INC.........ccvvevvveeeeeeeeeeieeeersesersnseesesesnssessesenesnes | CTevevsveeersnens | DISH s [ e 0

82627.......... 06-0839705.... [10/16/1992| Swiss Re Life & Health America, INC............coccvvvrrinnerniirneirnrineineineinsinssnennssnnninns | CT v [ YRT i [ 650,000

82627.......... 06-0839705.... [ 08/01/1993| Swiss Re Life & Health America, INC............cccovevnrinrrnninninninnnnnenneiseesesseeseesseeines | CTevneiineineinnns [ DISH i | s 0

82627.......... 06-0839705.... [ 08/01/1993| Swiss Re Life & Health America, INC...........ccocovrvnrinrinrinrincinneneennensessssseesssessennes | CTevneineineiinns | YRT L | s 5,817,115

82627.......... 06-0839705.... |01/01/1994 [ Swiss Re Life & Health AMErica, INC.........cccvvevvveeveeeeeereeeersesersnseesssesnssesesenesnes | CTevevsieeersnens | DISH s [ e 0

82627.......... 06-0839705.... [01/01/1994 | Swiss Re Life & Health America, Inc 64,686,061

82627.......... 06-0839705.... [ 10/01/1995 [ Swiss Re Life & Health AMErica, INC.........covvevvveeveeeeeeeeceensesersnseeeeseesnssessesenesnes | CTeveesieeersnens | DISH s [ el 0

82627.......... 06-0839705.... [10/01/1995| Swiss Re Life & Health America, Inc 145,046,432

82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health America, INC............cocoorvnrinrirninrirnernernernerseeeeeseeesesseiens | CT v [ DISH i | e 0

82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health America, Inc 83,232,985

82627.......... 06-0839705.... [ 03/09/1998 | Swiss Re Life & Health America, INC............cocovevrrinrinninninninnernennsisseseeseeeseseeiees | CTevneineineinnns [ DISH it | s 0

82627.......... 06-0839705.... [ 03/09/1998 | Swiss Re Life & Health America, Inc 35,708,552

82627.......... 06-0839705.... [ 06/01/1998 | Swiss Re Life & Health America, INC............ccccorvnrirrrrninniernirnerneinsisniesisseenssnsiens | CTevnrineineinnns [ DISH it | s 0].

82627.......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc 85,625,114

82627.......... 06-0839705.... [02/01/1999 | Swiss Re Life & Health America, INC............cccovvvrrinrrrrinniernirnennsinnsneesisseenesneiens | CTevnrineinernnns [ DISH it | 0

82627.......... 06-0839705.... [02/01/1999| Swiss Re Life & Health America, Inc 15,501,369

82627.......... 06-0839705.... [ 04/15/1999 | Swiss Re Life & Health America, INC............cccccorvnrinrrrninnierneernernsinsissessiseeenssnssens | CTevneineineinnns [ DISH it | s 0

82627.......... 06-0839705.... [ 04/15/1999 | Swiss Re Life & Health America, Inc . | e 184,412,438

82627......... 06-0839705.... [ 03/15/2000 | Swiss Re Life & Health America, INC............ccocovevnrinrrnniennirnirnernsinsissienisseesssnsiens | CTvvnineineinnn [ DISH i | s 0

82627.......... 06-0839705.... [ 03/15/2000 | Swiss Re Life & Health America, Inc 29,169,760

82627.......... 06-0839705.... |09/01/2000 | Swiss Re Life & Health America, INC.........ccccovuvvrrenrrrrnrnrnnrninrnenrrsenesessessnenens | CTeneieievneeees | DIS s | e 0

82627.......... 06-0839705.... [09/01/2000 | Swiss Re Life & Health America, INC........cc.ccocuvrvnrinrinrinnrnernnensennensssssisssesssssssnnns | CTeveeieeieniinns | YRT L | s 5,420,550

82627.......... 06-0839705.... [ 09/05/2000 | Swiss Re Life & Health America, Inc 21,739,642
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82627.......... 06-0839705.... [09/29/2000 | Swiss Re Life & Health America, INC............coccvvverrerneirnerneineeineineeinennennennensssesnnens | CT v [ YRT i [ 780,810
82627.......... 06-0839705.... [ 09/30/2000 | Swiss Re Life & Health America, Inc . . [T 0f..
82627.......... 06-0839705.... [ 09/30/2000 | Swiss Re Life & Health America, Inc 28,125,511
82627.......... 06-0839705.... [ 10/02/2000 | Swiss Re Life & Health America, INC............coocvevrrcrneirnernerneeineencenernennenenenssnennnnns | CT v [ YRT i [ 847,554
82627.......... 06-0839705.... [ 07/31/2001 | Swiss Re Life & Health America, INC............ccccvevnrrnrrnninninneinenneiineineeseeseeseesseniens | CTeveneiineinennnns [ DISH i | s 0
82627.......... 06-0839705.... [07/31/2001| Swiss Re Life & Health America, INC..........c.coccvvvrreennrnniinerineriseinsiinseinennennensennnnens | CT v | YRT L [ 24,358,482
82627.......... 06-0839705.... [01/01/2002 | Swiss Re Life & Health America, INC............ccccvevrernnrenrnnennriinrinnriinseseesesseeseeseesnes | CTevneiinernernnns [ DISH it | s 0
82627.......... 06-0839705.... [01/01/2002 | Swiss Re Life & Health America, INC..........c.coocovvenriernennrerneirsnrineineinseneenennenesnnnsenns | CT vt | YRT L [ 45,921,675
82627.......... 06-0839705.... [07/01/2002 | Swiss Re Life & Health America, INC............cccovevnrinrrnninninneineinnennsiseesesseeseesseesnes | CTevneiineinesnnns [ DISH i | s 0
82627.......... 06-0839705.... [07/01/2002 | Swiss Re Life & Health America, INC..........c.coccvererrennrvnrinrinerineineinsiineesensensenssnsenes | CT v | YRT L [ 20,788,691
82627.......... 06-0839705.... [01/01/2003 | Swiss Re Life & Health America, INC............cccovevnrinrrnninninninnennernsiiseeseiseeseesseeines | CTevenviineinennnns [ DISH it | s 0
82627.......... 06-0839705.... [01/01/2003 | Swiss Re Life & Health America, INC..........c.coccveerriennernirnersnireninnineinennennenesnnnsenns | CT v | YRT L [ 18,804,609
82627.......... 06-0839705.... [ 04/01/2003 | Swiss Re Life & Health America, INC........c..ccccovevnernrrnnrnnrnnrnnennennsenesssisneenseensennee | CTevneineinenines | YRT L | s 3,000,000
82627.......... 06-0839705.... [01/19/2005| Swiss Re Life & Health America, INC............cccovevnrrnrinernninninnennennensesssessesnsessennee | CTeveeineineinns | YRT L [ s 4,197,061
82627.......... 06-0839705.... [01/01/2006 | Swiss Re Life & Health America, Inc reeeeen 18,830,411
82627.......... 06-0839705.... [07/01/2008 | Swiss Re Life & Health America, INC...........ccccovevnrinrinrinrineinnennennensesnssssesssssennns | CTeveeineieeionns | YRT L | s 7,944,357
82627.......... 06-0839705.... [01/01/2010| Swiss Re Life & Health America, INC...........ccocovevnrrnrrnernnineinnennennenseissssesseensennee | CTeveeineinsiines | YRT L | s 7,997,706
82627.......... 06-0839705.... [07/01/2011| Swiss Re Life & Health America, INC............cocovvvnrrenriennirnirenieniseineissieeesenseeneneens | CT v [COMc | i 8,408,756,444
82627......... 06-0839705.... |07/01/2011 [ Swiss Re Life & Health AMErica, INC.........covvvvveveeeeeeeeeeeersesersnseeessesnesessesenesnes | CTevevsieeersnens | DISH s [ e 0
87572.......... 23-2038295.... |09/01/2000 | Scottish Re U.S. INC......ccovierierriinrirninninnirnireessersessesseississinssssssssssssssssessssssssssneses | NCuirrrneineiineed [ DIS i | 0
87572.......... 23-2038295.... |09/01/2000 [ Scottish Re U.S. INC.....ccevvivrirnrinrinrineineeneinsirssnsessesseissesseisssisssesssssssssssssssssneses | NCuvieioneivseionecd [ YRT it | e 6,674,796
87572.......... 23-2038295.... |109/30/2000 [ Scottish Re U.S. INC.....ccvvvnrinrineinrinrinnineineineeseessessesseisssisssisssessssssssssssssssnssneses | NCurieioveioneoneced [ YRT/ i | e 2,057,439
87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S. INC.....ovuvierierriirrirninninnireensessessensesseisssiseisssssesssssssssssessssssssssnsses | NCutirrneinninees [ DIS i | 0
87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S. INC.....oouvvvnrinrinrinrinriinineireereiseessessessessesssesseessssssssssssssssnsssenses | NCoieiovriiseonecd [YRT i | e 5,136,758
87572.......... 23-2038295.... |01/01/2002 Scottish Re U.S. INC.....ccovierienrinrirnirninnireernessersessesssississsisesssesssssssssssessssssssssneses | NCutrrrneinniinees [ DIS i | 0
87572.......... 23-2038295.... |01/01/2002 Scottish Re U.S. INC.....cocuvvnrinrineinrineinnineinsirssssessesseisseisssisssesssessssssssssssnsssessneses | NCuieiovriseioneced [ YRT i | e 8,285,649
87572.......... 23-2038295.... |07/01/2002 Scottish Re U.S. INC.....cooovverrinrirrirnirninnriniresseessessessssssississssssssssssssssssssssssssssnnses | NCotiorvernerinees [ DIS i | 0
87572.......... 23-2038295.... |07/01/2002 Scottish Re U.S. Inc.. . ..6,112,656
87572.......... 23-2038295.... |01/01/2003 | Scottish Re U.S. INC.....cvuvierienriirriirninninniinirnsrseirsessesssisssisssisssssessssssssssssssssssssssnsses | NCutrrrneinnionees [ DIS i | 0
87572......... 23-2038295.... |01/01/2003 [ Scottish Re U.S. INC.....covvrvrirnrinrirrinriieiseisneresssessessesssssssssisssssssssssssssssssssessseeses | NCoiriovriissoneced [YRT i | s 4,818,544
87572......... 23-2038295.... |01/19/2005 Scottish Re U.S. INC.....vvvvverirrirrirnirninnireirerssessessesssssississssssssssssssssssssssssssssnnses | NCutirrvernsiinees [ DIS i | 0
87572......... 23-2038295.... |01/19/2005 [ Scottish Re U.S. INC.....covvivrirnrinrirrinniseineissiresssessessesssssssssissssssssssssssssssssssssenses | NCuieiovriiseoneced [YRT i | e 5,972,134
87572......... 23-2038295.... |09/01/2005 Scottish Re U.S. Inc.. . o 219,238,398 | ...
87572.......... 23-2038295.... 109/01/2005 Scottish Re U.S. INC.....cvvvvrerrrinrierrirnirniinirniresssessessessssssinsissssssssssssssssssssssssssssnsses | NCotrernerneiinees [ DIS i | 0
87572.......... 23-2038295.... | 12/01/2005 Scottish Re U.S. INC......coeorverrerrreirnineneineieeneseissineisnsssssssssssnsssssssssssssssssssssssnses | NCurorvirneieeienes | COMriiici | o 82,112,215
87572......... 23-2038295.... | 12/01/2005 Scottish Re U.S. INC......cvovrerrrerrirerierieiiesresiessessssssssssississssssssssssssssssssssssssssssssnss | NCuvververnerisenes [DIS i | e 0
87572......... 23-2038295.... |01/01/2006 | Scottish Re U.S. INC......courverrrrrrirrinirnrrnesneieesseseiseiseiseisessssssssssssssssssssssssssssnnses | NCuvorivsinniinne | COMiinnin | e 1,283,799,858




6'€Y

Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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
87572.......... 23-2038295.... [01/01/2006 | Scottish Re U.S. INC......ovuvverrirrrirriirsrireirneiseineinernenneneneneenssnssssssssssssssssssssssnsssnes | NCurirnrinsrinseinans | DISH i | s 0
87572.......... 23-2038295.... |01/01/2006 | Scottish Re U.S. INC......cvuevviviirincrinericiineriereneens ...43,824,109 | ...
64688.......... 75-6020048.... |04/01/2004 | SCOR Global Life Americas Reinsurance Company
64688.......... 75-6020048.... |01/19/2005 [ SCOR Global Life Americas Reinsurance Company.
64688.......... 75-6020048.... |01/01/2006 | SCOR Global Life Americas Reinsurance Company.
64688.......... 75-6020048.... | 10/01/2007 | SCOR Global Life Americas Reinsurance Company
86231.......... 39-0989781.... |01/13/1988 | Transamerica Life Insurance COMPANY..........cccevevrererereseseseissiessssssssesssssssesseseens
86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPANY..........ccccveirererernevneseissiesissssssesssssesessessens
86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPANY..........ccceueeeeievereevnesiesissiesisesesssesssssssessesenns
86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPANY..........ccceuevrererereseesesesiesissssssesssssssesseseens
86231.......... 39-0989781.... |06/04/2007 | Transamerica Life Insurance COMPANY..........ccccveveeierereeveseiesiesisesesssesssssssessessens
86231.......... 39-0989781.... |06/04/2007 | Transamerica Life INsurance COMPANY..........ccceuevreiereieevesiesesiesisessssesssssesessesenns
86231.......... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance COMPANY..........ccccuevriuererssvsesesssiesissssssesssssssessesees
86231.......... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance COMPANY..........ccceueeeeeieveeeevneseissiesissesssessssssesesseseens
80586.......... 13-6150240.... | 10/01/2007 [ XL Re Life America, Inc
80586.......... 13-6150240.... | 10/01/2007 [ XL Re Life America, Inc
80586.......... 13-6150240.... | 10/10/2009 [ XL Re Life AMENCA, INC......cvvrrvvrirrirrirriinerineeinneinneiseinnissiseesseeseesssessessssssesssessssssnns | Cluvmeinneinneinnees | DIS i | o
80586.......... 13-6150240.... | 10/10/2009 [ XL Re Life AMENCa, INC.....ccoovviiiniiniiiiiiniisissississiesssesssesssesssesssesssesssesssessssssssssssssss | G levseesssensssessees | YR T Dvivsioiin | v, 173,501,773 [ oo 385,253 | ..o, 199,669 |.....ccco...ud 638,100 | oo 0 [0 0 [
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIALES. .........coiiiiiieeiiisecee s ssessssssiesisiens veesesssssssssssssssssssssssssensssssssneaes ....60,969,941,117 | ......... 560,475,389 | ......... 435,222,640 | ... 121,137,966 | ..o 0o L0 |l
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
80659.......... 38-0397420.... |04/01/2004 | The Canada Life Assurance COMPaNY..........cc.cccveveerrerveresssisessssssssesssssssssssssssssesiens | CAuireeiveiveiieeen | GO/ | ......690,405,053 |........... 13,169,258 |............ 12,214,522
80659.......... 38-0397420.... |04/01/2004 | The Canada Life Assurance COMPany...........cc.ccceeuverernerrereeeseseessessessesssssessessssseesees | CBuneveveeeerereenes | DIS e | o0 | 18,962 [ ..ovveerrernnnnd 69,815
80659.......... 38-0397420.... |04/01/2004 | The Canada Life Assurance COMPaNY...........cc.ceceeverereeenerenreesesssesessessssessssssssensees | CBuevvereeeiveeeces | YRT it | eii0005,241,530 | e 6,190 | .o 4,634
80659.......... 38-0397420.... [01/19/2005]| The Canada Life Assurance Company..............ccoccoeevmeerneerneerneerneesnersseeseessnsssenssnnees | CAueeieviieeiinens [COMii | 498,224,621 | ... 8,176,501 | .............. 7,307,226
80659.......... 38-0397420.... |01/19/2005 | The Canada Life Assurance COMPaNY...........cc.ceceevererereereereeresssessssesssssessssssssensees | CBuererevseieees | DIS i | eevieeieeieceeecnn0 | 7,596 | .o 8,002
80659.......... 38-0397420.... |01/19/2005 | The Canada Life Assurance COMPaNY...........cc.ceceeverereeeereereesesssesessessssesssssssssensees | CBuervereeeseeeces | YRT it | 10000000000.3,623,220 | e 4408 [ .o 4,010
80659.......... 38-0397420.... |07/01/2005 | The Canada Life Assurance COMPaNy.........cccoeeneeneereeneeneenserseeneseeseessessnsseesesssssnenes. | CAuvereirniiniineen | COMiiind| ... 188,817,625 |.............3,941,753 | ... 3,494,419
80659.......... 38-0397420.... |07/01/2005 | The Canada Life ASSUrance COMPANY.........ccoouieeeunceneeeeseesneeneessesessseesessessesessssenns
80659.......... 38-0397420.... [09/01/2005| The Canada Life ASSUrance COMPANY..........ccc.ocuuvereerienereseeeessessesessesssssssssesseens
80659.......... 38-0397420.... |09/01/2005 [ The Canada Life ASSUrance COMPANY..........covuieeereunieneeeeseesneeneessesesssessessessessssssenns
80675.......... 38-0455060.... |08/01/1982 [ Crown Life InSUrance COMPEANY...........cvrueerrereismerneeneeseesesenseseeessesssessesssessssssesssseseens
80675.......... 38-0455060.... 109/10/1987 [ Crown Life InSUrance COMPANY..........ccoreieuiresiesiessessie s seesneaae
0599999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AFflIGtES. .......iiiiiiiieis s eeveiisiessesssessssse s sssensessssensenes | esenes 1,639,557,869 |...........29.463,461 |........... 26,757,882
0699999. | Total - General Account - AUthOrized = NON-AfIlIAEES... ...ttt e st et enb bbb bbb ....62,609,498,986 | ......... 589,938,850 | ......... 461,980,522
0799999. | Total - General ACCOUNE = AUHNOMZEM. ... vuuie ittt sttt sttt s s s £ esfeesssessesbenb st bbb s ...63,254,202,083 | ......... 828,799,431 | ....... 644,956,185
General Account - Unauthorized - Affiliates - U.S. Affiliates ) )
13575.......... 26-3791519.... | 12/31/2008 [ MONLGOMETY RE.......omivuiriiiiiiie ittt bbbttt sttt |VT .................... |CO/I ................... 9,104,739,045 | ............ 53,299,007 |............ 73,366,406 |........... 15,228,330 | coooovveeireiieireiis [V [P (] (U [P 0
13575.......... 26-3791519.... | 12/31/2008 | MONLGOMETY RE.......oivvrirriiiieieiciis sttt sttt ss sttt st nees LV I (11577 RSSO (1N P 343,908 |...ccoovrrrnns 534,678 | ..o 240,414 | oo [V [P (U1 [P (VN [P 0




oL'ey

Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
13575.......... 26-3791519.... [06/30/2009 | MONEGOMETY RE.......couvemirnrirniirieniisseeneieeisessessseissessseesss s ssssssssnnes ...11,303,983,9%4 |............ 74,856,291 |............ 76,943,174 14,248,610
13575.......... 26-3791519.... [06/30/2009 | MONEGOMETY RE.......covvviririrrirrierireineineineiseiseenseeseeseeseesseesseesesssesssesssesssesssessness | W oveeneeneenenones | DIS e [ el [ 928,997 |... 961,059 | ..o 360,454
13575.......... 26-3791519.... [05/01/2011 ] MONtGOMETY RE........orvvmrrrrirririinrineinsiseineiseisssieessessssessssssnsssssssssssssssnssssessssssssssnes |V ovsecnsecnsecnseenns | COllniinninc [ 1..21,141,534,853 | ........ 206,219,213 | coooeveeererrerireei 0 34,069,846
13575.......... 26-3791519.... [05/01/2011] Montgomery Re........cocueiueiienrisiisiiisiissiississississessessessessessssssssssssssssssssssssssssssssessse |V essssssenssenssnss | DIS s [0 [ 1,118,428 | ..o, (O] I 712,339 | oo 0 [0 0 [ 0
0899999. | Total - General Account - Unauthorized - Affiliates - U.S. Affili@tes. ..o s i ...41,550,257,892 | ......... 336,765,844 | ......... 151,805,317 |........... 64,859,993 [ ..o, 0 i 0 [ 0
1099999. [ Total - General Account - Unauthorized = AFfIlIAEES. ... s ettt ...41,550,257,892 | ......... 336,765,844 | ......... 151,805,317 |........... 64,859,993 | ..o, 0 [0 0 [ 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-3190770....[01/01/2006 | Ace Tempest Life REINSUFANCE..........ccc.evuerecreiieiicicieies e ssss s ssses 2] DIS/ .o | e (1N USO BAT | oo 493
00000.......... AA-3190770....101/01/2006 | Ace Tempest Life REINSUIANCE. ... BM.....oocoovinnne YRT/..oooooc [, 51,488,551 [...ccccconrnnnee 142,381 | .o 151,797
1299999. [ Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-Afiliates.........coiiiiiiiiisisisiiissisiins s | ssnesseeaas 51,488,551 [...cocccovcnnnee 142,928 |...coccvvveeee. 152,290
1399999. [ Total - General Account - Unauthorized - NON-AFfIlI@tES. ..o aeisssss sttt | nsnessisaa 51,488,551 |...ccovcvnneee 142,928 |................. 152,290
1499999. [ Total - General ACCOUNt = UNAUNONZEM. ........uuieie et bbb ekt eeb bbbttt sttt ...41,601,746,443 | ......... 336,908,772 | ......... 151,957,607
1599999. [ Total - General Account - Authorized and UNQUNOMZEM. ....... ... ettt sttt ..104,855,948,526 | ...... 1,165,708,203 | ......... 796,913,792
3199999, [ TOHAI UG-ttt ef e E 4L E L1 E 4oL E 1A E 1 EE 1L E1£EE 1L E oL E oL b LEeLE bbbkttt sttt ..103,164,902,106 | ...... 1,136,101,814 770,003,620
3299999, [ TOAI NON-U.S ... ettt E b bbbkttt bttt sntnntnnes | niias 1,691,046,420 {............29,606,389 |............ 26,910,172
3399999, | TOHAI. .1ttt etttk es sttt £ 484 f 484 E 4L E £ EE££EE 4888 L8R4 E LR LR f S EE SRR E S EE S EESEEE SR E SR E AR E bbbt ..104,855,948,526 | ...... 1,165,708,203 | ......... 796,913,792
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Annual Statement for the year 2011 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 7 8 9 Outstanding Surplus Relief 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 Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
67172..... | 31-0397080.... [08/03/1979 | The Ohio National Life Insurance COMPaNY..........coceeimiemeesseinsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | OHuvossiissiissinns [ COMiiniiinis | vovissinns 4,411,835 | oo, 91,386 | ........... 61,863,295 | .ooviiriieiiniiniin (O oo | 1 [P OTORROn [V 0
0199999. | Total - General Account - Authorized - AfilAteS = U.S. AFfIIEEES.........oiuuiiiiiieiieis ittt bbbk sbenbenbent bbbt entsnbsntins | snbssssanees 4,411,835 | oo 91,386 | ........c 61,863,295 | ..o 0 [ e | s [V 0
0399999. | Total - General AcCOUNt = AUtOMIZEA = AfFIlIAEES. ........c..cveiuiieiiecrit ettt ettt bttt ettt es st st s e s ss et s st esses st ensessebsntsnses  sssassesssssssessessssossessessnssnsensesnss | crssssssesans 4,411,835 | ..o 91,386 | ........... 61,863,295 | ..o 0] civeeeieeceieeeeen0 [ i, (O P — 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
39845..... 48-0921045.... |09/01/1967 | Employer's Reinsurance COrporation............cce.eereneensemenssnsessessessssssssssssnssssssssssssnssesssssssssssssssesssssssssessssssessesss | MOurernrennineinns | COMvinnniniins | v 25414 | oo 5676 | oovererrnn 173,675
86258..... 13-2572994.... [01/01/1999 | General Re Life COMPOration............ccoocurueiieeirnciineiisiissississsessssssssssesssesssssssssssnssssssssssssssssssssssssssssssssssnsseess | G Lovervnsrsnssensnens | COllviinvinnns | vvivnniinniens 557,045 | ...ccoovvienn 141,068 | ..ccovevenee 1,256,365
66346..... 58-0828824.... |01/01/1999 | Munich American Reassurance COMPENY..........cccoccveveererererreresesssessssssssessssssesessssessesssssssssssssessessssesessssssesses. | GBuvevevereesniens | COuinniiiias | e, 625,250 | .oovirernne 189,587 | ..o 1,282,882
82627..... |06-0839705.... {02/01/1981 | Swiss Re Life & Health America, Inc ....6,809,929 ...1,925173 ..96,121,248
67598..... 04-1768571.... | 11/01/1988 | UnumProvident COrporation..............ccccevevercrieererisiessiesesssssssesesssssesesesssssssessesssssssessssessessessnsesesssssnssssessessess | MAuiieeeisieeeeie | COluiiiiieies | oo, 664,939 | ................ 289,866 15,239,821
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIALES. .......vuieiuiiiieiisi sttt ebeniens st e en st ens s nsnsnsens | bnsisensssens 8,682,577 | oo 2,551,370 | ......... 114,073,991
0699999. | Total - General Account - AUhOTZEA = NON-AFIALES. ..ottt sttt ettt en s s bt sesess s s st st ssnsssssssssss  ssssssesssssssessessssessessesnssnsessnssnss | crsssssesans 8,682,577 | ............. 2,551,370 | ........ 114,073,991
0799999. | Total - GENETal ACCOUNE = AULNOIZEA. ... .. treu ettt sttt ees sttt sttt 28 k8888 f 4R E 888888 f SRS E A E 8 E R e LEseEE e bbb bbbt 13,094,412 2,642,756 | ......... 175,937,286
1599999. | Total - General Account - Authorized and Unauthorized .13,094,412 ....2,042,756 | ........175,937,286
3199999, | T0Al = UG etttk et sttt f e f £ E £ £ E 4L R4 £EEE 4R E L E LR LR LR 13,094,412 2,642,756 | ...... 175,937,286
3399999, | TOlL...vvoreeerieiireiieiiesie ettt eSSttt ennnnnenns | eesiisseans 13,094,412 | ..o 2,642,756 | ........ 175,937,286 | ...oovvvvrereerirnne. 0 [ cverveereeierieeee | e (V) [T 0
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Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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Reinsurance Ceded To Unauthorized Companies

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

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

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. Affiliates
13575...... 26-3791519 | 12/31/2008 | Montgomery Re ...53,299,007 | .ovvvvriririnns (V1 0| 53,299,007 253,299,007 | .oovvveieieieeeennd0 | eviiiennl0 [ 2,566,186 | ........ 53,299,007
13575...... 26-3791519 | 12/31/2008 | MONLGOMETY RE.......vviriiriiieieieieieisisisieississsessssssesenssnnns | evesnens 343,908 | ..oooerieinns (V10 (V1N I 343,908 | .vevverieireennd0 [ O [ [ | sererees 343,908 | oo 0 | 0 | 40,513 | .o 343,908
13575...... 26-3791519 | 06/30/2009 | Montgomery Re 74,856,291 | o0 | 0 | 74,856,291 74,856,291 | o0 | 0 [ 2,401,089 |........ 74,856,291
13575...... 26-3791519 | 06/30/2009 | MONLGOMETY RE.......vvvriirrieieieieieieieisieieississsessssssesenssnnss | eveesens 928,997 20 [ 928,997 | covvverieireeed0 [ Oueciceieies [ [ | serenees 928,997 | ovovvevrieieieeeen0 | 0 | 60,742 |.....cco.... 928,997
13575...... 26-3791519 | 05/01/2011 | MONLGOMENY RE.......vvvrivireieieieieiciese et 206,219,213 | covvrereirines (V10 R 0. 206,219,213 249,579,022 | .covvrveieieeeen0 | 0 [ 5,741,244 | ...... 206,219,213
13575...... 26-3791519 ] 05/01/2011 | MONLGOMENY RE......cvvieiieiiieiieicisiisisisissiesseessissienserssiensennes | crsees 1118428 | o0 | 0 | 1,118,428 | o0 [ 0ucciciciieiies e [ttt nensnseniens | aniens 1118428 | .0 | eiiiiiienn0 120,039 |.......... 1,118,428
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. Affiliates..........cccoeviriennas ..336,765,844 L0 336,765,844 ..380,125,653 | .o | i ....10,929,813 |...... 336,765,844
0399999. | Total - General Account - Life and Annuity - Affiliates..........occocvrieiiisieieissieiecinis ..336,765,844 | ..cocoovrin [V I 0. 336,765,844 ..380,125,653 | ..o | i ....10,929,813 |...... 336,765,844
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770| 01/01/2006 | Ace Tempest Life REINSUIANCE..........cccvvvevrrirereieisiieieiieiinins | cervseesiennenns SAT | o (01 [0 I LS Y A 547 {121000248......... | ....... 1 WellS Fargo........ccvvievnvnienrieninsesieens | vveviieeinnns 0 | o0 [0 {1 I 547
00000...... AA-3190770] 01/01/2006 | Ace Tempest Life REINSUIANCE. .....c..cviveisieriisiiereiieissienieis | cernenns 142,381 | o0 | i | 142,381 |......... 144,453 [121000248......... | ....... 1 {Wells Fargo.......coovveveisiereissisisiienns | overeissienienns [0 OO | 1 EPOSRORORROROon o I [EOURORRRROON (V)] 142,381
0599999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........ | ......... 142,928 | .o 0 | 0 |, 142928 | ......... 145,000 |........ D00 ST D00 Gl [T 0. SO [OORRR (O EReeeow 1 ESURURURRRRRO | N SRRSO 0 I ST 142,928
0699999. | Total - General Account - Life and Annuity - Non-Affiliates...........ccoocviinniiiiininiiieinns | v 142,928 | ..o 0 | iiiiiien0 [, 142,928 | ......... 145,000 |........ 0.0, SRR 9. 0.0 Gl SR 0. O RO IO (O ot | I IO JRTRRRTRTRRON | N ISR 142,928
0799999. | Total - General Account - Life and ANNUILY.........cocvieiiiiisieessesese e 336,908,772 | ..ocovverveeeen0 | 0 | 336,908,772 |......... 145,000 |........ XXX v ..380,125,653 | .ooveeieieiieeen0 | i ....10,929,813 | ...... 336,908,772
1599999. | Total - General Account 336,908,772 | ..ocovvevieeee0 | 0 | 336,908,772 |......... 145,000 |........ XXX v ..380,125,653 | .o | i ....10,929,813 | ...... 336,908,772
2399999, | Total - U.S..iiieeeceecee s ..336,765,844 0] 336,765,844 | ..ccocvevnnn 0 ... XXX ..380,125,653 | .o | i ....10,929,813 | ...... 336,765,844
2499999, | Total = NON-U.S......oiiiiiiiieiestees ettt sssntensenns | erinans 142,928 | oo [V I (O] 142,928 |......... 145,000 |........ XXX oo [ XRX e e XX K | e [ [0 oo 1 [ (L] I 142,928
2599999, | TOAL.....cuveivtitiieietcteiie ettt ettt sttt sttt ettt n s 336,908,772 | ..cocvvriinn [V I 0]... 336,908,772 | ......... 145,000 |........ 0.0 S ..380,125,653 | ..oovereien, [V I ....10,929,813 | ...... 336,908,772




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONACES.....ceoovverrrereesss ittt sssnensesssenns | cosessissessnees 255,677 | coovververenenn 193,458 | ..o 144,844 | ... 121,943 | oo 158,537
2. Commissions and reinsurance expense allowances............ccoceveveveerereriens | cevverreverennns 108,257 | ..cvovvevrirernne 27,915 | v, 39,453 | .ovirvieieinns 53,429 | oo, 17,613
3. CONtract ClAIMS........ccuuvereeiecereeiieeeee sttt sessssesssssnsene | eeesssessseeenns 160,901 | coevvvvrerinne 135,057 | .oovveercrernne 103,194 | oo 67,066 [ ...ovverrrernnens 55,969
4. Surrender benefits and withdrawals for life contracts..............cccecumiervciinens | v (U [N (V1 N (U [N 0 [ oo 0
5. Dividends t0 POIICYNOIAETS. .......cveiiviieireiririieicsisseisisse e sisssessesssssssesessnses | sesiesssiesesssnssessennd (01 R [0 I (01 (0 0
6. Reserve adjustments on reinsurance CEAEM..........couevvverererrieeireereeeeeeniees | cerveereseeesseseennn (01 [T () [ (01 [N O e 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ....cccovreunne 504,780 | cooovvererrirerens 74,386 | .oovvrrereenns 119,906 | ..ocvovrrerenenne 211,847 | o 156,592
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIBCEE............cveerveereercrrreererereesreresnes | e (U (U [ (U (O 0
9. Aggregate reserves for life and accident and health contracts...........cc.cccoceveis| cevvriernnnns 1,344,288 | ..ccoevnne 985,808 | ...ccoevevrnnnnd 911,421 | e, 798,072 | oo 586,225
10.  Liability for deposit-type CONrACES.........cocurereerrereeiereieineeneiseiseieeineiesseesssines | eeeneireseeseeseeseesesend (01 (01 (V1 RO (0 U 0
11, Contract Claims UNPaId..........cccoeveuiveieieirieie et sssesens | eveesessesesinas 25702 | coverrerieienne 14,399 [ oo 16,861 | covoevercciiinns 9,461 [ oo 4,902
12. Amounts recoverable 0N reINSUIANCE............ccocviririnniiniesesssssssssssins [ seseessisseniens 12,686 | oo 7,661 [ oo 8,682 | oo 4696 | .o 2,866
13.  Experience rating refunds due or UNpaid..........ccceverveveresneiieiisssseesssesnnes | crseivesesissiesseisnens (01 [0 R (01 (0 0
14.  Policyholders' dividends (not included in LiN€ 10)........ccvvvevervcvererereeseeieeens | covreeieereee e (01 [0 (01 (01 0
15.  Commissions and reinsurance expense allowances unpaid..........cccovverrees [ cevrireirninininenninn (01 (01 (01 (0 U 0
16.  Unauthorized reinsurance offSet..........ccuininminninnnninninnnesineinnines | e (U [N (V1 TN (VN [N (U [ 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F)........cccovvereernrnnseiesrssseseienns | crveveiessesseisnn (V1 (01 (V1 [V 0
18, Letters of Credit (L).......vvrererereererceciserenseeressesesessiesesssssesesssssssnesses | eeveesessnsssssessnnens 145 | o 150,000 | ...oovvverrernnes 150,810 | coooevvvrrrirs 100,810 | ovvvvrverrereceis 781
19, Trust agreemMENtS (T).....cvevcveeeevereeree ettt s s sess s ssssssssssenes | sevessessesssenns 380,126 | cooeverrrerens 47,251 [ oo 47489 | oo 14,984 [ oo 0
20, Other (O)...eeieesirisiiesie i | sensssse s (O (0 (O 0] i) 0
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Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 2,565,873,308 | ....ooeeiieeeee e (0 IO 2,565,873,308
2. REINSUIANCE (LINE 16).....ovuureeuirirreirerirrisiesissesiesssssessesssss s sssse s essssesssessssssssss | sesssssesssessssesssnessssnnes 12,792,729 | oo (U 12,792,729
3. Premiums and considerations (LINE 15).........cccceueuiueieiireieieiieisiseisissseis s ssssesessssssessens | sresisssssesssssssssessesns 19173472 | oo [ 119,173,472
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 1,369,990,366 | ....ccovvvrererricrnnns 1,369,990,366
5. All other admitted asSets (DAIANCE)...........ccvueieieiiieiecre e esens | eressssstessssssssesseeaas 250,880,521 | oo [ I 250,880,521
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeieerireseisesesesessesseses | eveesessssessesssssans 2,948,720,030 | ...cooerrrireriiinne 1,369,990,366 | ......ccovvvererrirnnns 4,318,710,396
7. Separate ACCOUNT ASSELS (LINE 27).....c.vuireiicieiicreeicee ettt seses b sessebesns | aevseresssssesessssesesnna 223,761,892 | ..o [0 223,761,892
8. T0tal @SSELS (LINE 28)........ucerueereeeiriierieeie i sess sttt sssst s ssstsssnes | onesiasssessisesiees 3172,481,922 | .o 1,369,990,366 | ...ovevnrernrrierennne 4,542,472,288
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. and 2)........ccvveiererierennineeeinseesssssesessssssessssssesssssssessessesens | eonnensensnnienennnsnn y@21,300,681 | oo 1,344,288.245 | oo 3,765,588,926
10.  Liability for deposit-type CONLracts (LINE 3).......crverererrierrirrieeeeineeneessisseeeeseesesessssssssssssnssesens | sresssssssssesssssssssessssessnens 953,238 | ..o [0 R 953,238
11, Claim reServes (LINE 4)........cccoeirreeninieinsieiessssesesssssseessssssesssssssesessssssssssesssssssessssssenss | sonsnnsessssssessessssessenee 1 1,123,048 | iviiiinisieiniinnnnnnnn2D, 702,121 | o 37,425,166
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........c.eiriereiininiiniesinsineirsisesnsinees | reesesssssesssssessssssssessssessssesessens 0 [ o 0 | e 0
13.  Premium & annuity considerations received in advance (LINE 8).........ccccovruernrerrininrnniiniinns | weveneessesessnsensseesssessenens BB154T | oo [0 U 581,547
14, Other contract iabilitIes (LINE 9).........cuuuerurrrmimerireriiereierieeseeseieeseeseseesisesssssnssessssenseneses. | snesssssssesssesseesesnnes 13,449,767 | oo (O 13,449,767
15.  Reinsurance in unauthorized COMPANIES (LINE 24.2).........covuveererrurerrerneeneereisisessnsesessessssssens | reessssessssesssesssssssssesssssessnsssssens [0 R 0 [ e 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.3)..........ccccceveves | overiveeiieeeieee e 0 [ e 0 [ e 0
17, All other abiliies (DAIANCE).........ccuuurrrcerrriieeiserierieeeeeseees ettt sesssensses | fsssssssssssssssssesssenas 168,305,928 | ..o [V I 168,305,928
18. Total liabilities excluding Separate ACCOUNtS (LINE 26)...........coveeveveerieeieireeeresereseseeesseseesens | cvevesesssssssessssenens 2,616,314,206 | ......ccccovvvvererinnne 1,369,990,366 | ....ccovvvrererriernnn 3,986,304,572
19.  Separate Account li@bilHIES (LINE 27)........covviviuiiiieiiisieieiseiese et sssensens | stessssssssssesssssssassesas 223,761,892 | oo [ I 223,761,892
20.  Total IabiliHIES (LINE 28).......curerreererrereireirneireieinssesessesesssesesssseeesssesssssssssesssssssssesssssessessssssessns | sesmssesssssssssessassnes 2,840,076,098 | .....oovvvreereeieenne 1,369,990,366 | .....coovverrrriernnns 4,210,066,464
21, Capital & SUIPIUS (LINE 38).......couuereerrrrrrirrrisrieseisisseessesssseessessseesssessssessssessssesssssssesssns | stssssssssssssssssssssssans 332,405,827 | ...cocovrrrnerenn: XXX vorereeressenienes | eenreressessnnssnessnees 332,405,827
22. Total liabilities, capital & SUMPIUS (LINE 39)......c.crvimrrerrrereriieeeierieerieeessesiesessesissssssesssseens | seveseessesssesssenens 372,481,925 | oo 1,369,990,366 | ....vevnrerrrirrennne 4,542,472,291
NET CREDIT FOR CEDED REINSURANCE
23, CONMrACE IESEIVES. ......uvuuieriiciiii bbb | sebienbsse e nnens 1,344,288,245
24, ClaIM FESEIVES........ooeveiviitieeietee ettt sttt s et es s snas | oesessesssessessssessesessanes 25,702,121
25.  Policyholder diVIJENAS/TESEIVES.........c.ccvueviceeieiiecie sttt ettt ses s senns | etibssebassesesssss s b e st eses s b sssesens 0
26. Premium & annuity considerations received in @AVANCE...........c.cciuviieicviiieieesieieseissieiieies | eveisssessessssssies e sessesse s sssse s 0
27.  Liability for depOSIt-tyPE CONMIACES.........cevevecieeeieiesee ettt st s sesasses | evessssssssessssessesesssses e sesssssessssaed 0
28. Other contract lIaDIlIHES.............cocuiiiiii s | sttt 0
29. ReINSUrANCE CEUARU @SSELS.........c..cvureceerireeieeireise ettt nsens | eesestesine s ssss st e 0
30. Other ceded reinSUrance reCOVETrabIES..............viiiiiiniiniinininisinse s | st 0
31, Total ceded reinSurance reCOVETabIES............cciiiiiiiiniininieieinnee e | v 1,369,990,366
32.  Premiums and considerations
33.  Reinsurance in Unauthorized COMPANIES...........cueuiviieieiiisieiesssssie st ssessssens | essessssessessssastesssssssesessssssessesand 0
34.  Funds held under reinsurance treaties with unauthorized reinsurers
35.  Other ceded reinsurance Payables/OffSEES..........cvicuieicrieeereeie ettt sesseaes | oevrississsssssssssesssssssesesssssssssssead 0
36. Total ceded reinsurance payables/offsets
37. Total net credit for ceded reiNSUMANCE...........c.uiviivmiriiriiiiereressesss s

47




Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMAL .. AL | 6,220,017 | coveveererericrenes 240 | v 429,745 | oo (U [OOSR | B ISR 6,650,002
2. AIBSKA. .o AK| s 47,852 | i (U [ 5,669 | v (O [OOSR | B ISP 53,521
3. ANZONA. ..o AZ| oo 4,589,531 | cooevvrrrrirnns 360 | oo 66,504 [ ..oovoriiinnd 0 [ oo | s 4,656,395
4. ATKANSES......oevveeireiieiie et AR| oo 3,127,929 | oo (V) [— 62,730 [ coovrrreeinnd 0 [ ooreerinrierieneen [ s 3,190,659
5. California......ccovrvrrireieieeieeieeee e CAl .. 37,547,044 | oo (N [P 1,801,122 | oo 0 [ oreririenieeen | 39,348,166
B, C0lOradO. ..ot COJ e 10,513,213 | v (N [P 1,537,970 [ oo [V [TOSTURRON | B I 12,051,183
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| 6,215,038 | oovoereeeeeens (V) [ 99,602 [ ..ooovvrriennd 0 [ oo [ e 6,314,640
8. DEIAWATE.......ceii e DE| ..o 371426 | oo (V) [ 30,379 [ o 0 [ o0 [ s 401,805
9. District of COIUMDIA.........ccuiurrirriei s (DI IS 627,084 | oo () [ 30,746 | oo 0 [ o0 [ e 657,830
10, FlOMAA. cc.ooceeeeeiececreireseiseeseeseessesesssesssisssssssssissssssssssssen P L | 030,749,128 | i 1,148 | 848,394 | 0 [ 0 | 31,598,670
11.  Georgia.... . 18,231,243
12, HaWali.c.ooceeecseneneneseneseneseeseessessesssessssssssssssssssssesssse | 94,036 [ o0 | i G714 | 0 [ 0 | e 103,750
13, 1dAN0...eeicee s D | e 4,080,279 269,440 | o0 | 0 [ s 4,349,719
14, HHNOIS...ccoueieeceeirecrieireirneereeseiseesssesssesseesssessssssssssnsssssssnsssnssensssnssell | ovevneens 15,292,511 306,964 | ..oovvernriniinnnd0 | 0 s 15,599,475
15, IndiaNa.......ccnvererieeeneneneeceeeseseessssssssssssnsnsee N | s 12,015,177 275,29 | o0 | 0 s 12,290,471
16, JOWAL...cisesenenienieniensenenenenene A | s 7,175,482 203,878 | o0 | 0 [ 7,379,360
17, KANSES ...ttt 16 - 8,019,367 329,636 | oo (U [OOSR | B ISR 8,351,303
18, KENMUCKY......cveeiecitci s [ — 4,869,284 | ...ovvvvrererins (VN [P 242,337 | oo 0 [ coorverinrierieneenn0 [ s 5,111,621
19, LOUISIANG. .....ovuieeieieeee s () I 3,334,915 | oo (N [P 167,359 [ oo 0 [ oo [ s 3,502,274
20, MalNB.....orerecieeeeee s (V18 1,146,659 | coooovvnnd (U [ 1,589 | oo 0 [ om0 | e 1,148,248
210 Maryland.........oooi s MD] .o 8,899,135 | .ovvvrriine 2,958 | .o 370,515 | v 0 [ oo | e 9,272,608
22, MaSSAChUSELLS.........oovveiieieiee s MA[ .......... 10,294,375 | oo (VN [P 167,695 [ cooovveeinnnd [V [UOSTUURRON | B I 10,462,070
23, MIChIGAN. ..ottt M| .......... 14,832,558 | .o (VN [P 702,314 | oo [V [UUSTURRRON B I 15,534,872
24, MINNESOA.....ovuieiecii ittt MN] 6,601,786 | .cvoovvrrireiriinens (VN [P 206,045 | .o 0 [ oo [ e 6,807,831
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 2,795,233 | oo (VN [P 178,142 [ oo 0 [ om0 | e 2,973,375
26, MISSOUN.....ouieeieieiie ittt MO .......... 11,159,400 | cooovvvrvvciicienns 340 | v 237458 | oo (U [TOSTORROON | B I 11,397,198
27 MONEANA. ... MT]| oo 2,359,457 | oo () 35,986 [ ..ocvecrrericrieninnd (U [TOSTORRRORPOON | B ISR 2,395,443
28, NEDasKa.......cocuiveeiiieiisi s [\=3 6,612,122 | oo (U [ 134,308 [ coovvvverierierieennd (U [OOSR | B ISR 6,746,430
29, NEVAGA. ...t NV e 1,553,571 | coovveeeirerinennd () 49,228 [ ..o (U [OOSR | B ISR 1,602,799
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes [\ I 3,793,344 | oo (V1N I 30,250 | coveererrereieis (O SO | B ST 3,823,594
31, NEW JBISEY....oveieerieeiseiseisssssssesssssssssssssssssssssssssssssseess N [ s 6,603,002 | .oovvrriririnn 400 | e 324,984 | oo 0 [ oo | e 6,928,476
32, NEW MEXICO......ovmrrrreerierreeinsinsissississssssssssssssssssesssesssensees e NM | s 825,448 | oo (1 [ 41,503 [ i 0 [ o0 [ s 866,951
33, NEW YOrK...oooeeceeeenesesenesssesesssssssssssssssssssssssnnees e NY [, 1,045,133 [ oo | 45327 | o0 [ 0 | 1,090,460
34, North Carolin.........c..ccoooveemrernrernerncisriseisnssssssssssssssssssssnsnnne NG | i, 17,390,883 . 448,550 . 17,881,952
35, North Dakota........cccoovureerreeneencireesscssissnssessesssesesssssesssesnsenne e ND [ s 1,106,236 | ..o | e 39,835 | o0 [ 0 | 1,146,071
36, ONIO...eeieeieee s OH| ......... 36,065,686 | ....coocverierieennd (N [P 1,411,220 | oo [V [TOSTUROON | B I 37,476,906
37, OKIANOMA. ...t (0] [P 9,699,017 | o0 i 94,681 | 0 | 0 [ 9,793,698
38. ...4,018,395 ..4,303,711
39, PennSYIVANIA. ... PA|....... 17,485,786 | .............. 449,584 | ... 894,514 | L0 | 0 [ 18,829,884
40. RO ISIANG.........cevriiieiriieee e RI oo 1,296,949 | oo | 12,239 | 0 | 0 | 1,309,188
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s ST I 3,061,470 | o0 [ e 75,271 | 0 | 0 [ 3,136,741
42.  South Dakota... 453,314 .469,279
43, TENNESSEE. ...ttt 14,950,962 | ..coovvvieeren 3,671 [ iiii00.392,667 | o0 [ iinnl0 | 15,347,300
A4, TEXBS ..ottt sttt TX] o 38,090,047 | oo 113 | e 1,199,015 | a0 [ 0 | 39,289,175
45, ULBN...coc s UT| e 3,755,213 | o0 v 34491 | 0 | 0 [ 3,789,704
4B, VEIMONL.....oveieeiieiieitessis it VT . 1,581,804 | oo | 8,344 | 0 |0 | 1,588,148
A7, VIEGINIA. oottt VA ........ 13,141,471 | 02,050 [ 339,474 | 0 | 0 [ 13,482,995
48, WaShiNGLON........covvrierieiieiee ettt WA[ ... TA2737 | o0 i 78,597 | 0 | 0 [ 7,591,334
49, WESt VITGINIa... ...t WV s 1,380,628 | .oooovverrierrnnnid00 | 262,524 | 0 | 0 | 1,643,552
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees WI ..o 7,594,319 | o0 [ il 374,663 | 0 | 0 [ 7,968,982
51 WYOMING....ioiiiei s WY [ s 938,988 | .ovevvernrieriennd0 | rii00033,266 | 0 | 0 | 972,254
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (V1N I (0 RPN N TR 0
53, GUAM. ... (C1U1 IS 18,498 | oo (U [T 0 [ e 0 [ o0 | e, 18,498
54, PUEHO RICO......ouivuiieiinitniieieeeiseiesie sttt seees PR oo 4,487,005 | coooovverninriens (VN [ 246,103 | oo 0 [ o0 [ s 4,733,108
55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e A7/ 1 I (V1 N (V1 RN (V1 RN (01 OO B OSSPSR 0
56. Northern Mariana Islands
57. Canada .
58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s
B9, TOHAIS. ..ttt

49
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

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

Name of Securities
Exchange if Publicly Traded
(U.S. or International)

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Members

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

31-1614095

31-1614097

98-0602966

31-1702660

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

06-1187459

31-0397080

31-0962495

13-2740556

Ohio National Mutual, Inc.........ccccccuvveunnee.

Ohio National Financial Sevices, Inc...........

Sycamore Re, Ltd

ON Global Holdings, LLC.......c..cccccosverunnn.

Ohio National Sudamerica S.A. ..................

Ohio National Seguros de Vida SAA............

Fiduciary Capital Management, Inc.............

The Ohio National Life Insurance Company

Ohio National Life Assurance Coporation...

National Security Life and Annuity
Company

Ohio National Mutual, Inc...........cccccvvvevnneee.

Ohio National Financial Services, Inc..........

Sycamore Re LTD.......cccvvuerirmrerrirsrierirens

ON Global Holding, LLC.........cccccucrvuerrerunen.

Ohio National Sudamerica S.A....................

Ohio National Financial Services, Inc..........

Ohio National Financial Services, Inc..........

The Ohio National Life Insurance Company

The Ohio National Life Insurance Company

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

.......... 0.00

Ohio National Mutual, InC............ccccoevvevnneeee

Ohio National Mutual, InC............ccccevvevnnceee

Ohio National Mutual, InC...........ccccovveeneceee

Ohio National Mutual, InC............cccccovvennce.

Ohio National Mutual, InC............cccccovveennce.

Ohio National Mutual, Inc..........cccceeurrnnee..

Ohio National Mutual, Inc

Ohio National Mutual, InC........cccccevvrvenee..

Ohio National Mutual, Inc..........cccceeuerenee..
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10 1 12 13 14 15
Type of
Control
(Ownership

Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s)

L'LS

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 26-375915190....c.ocvevrenne 0nririreriens e Montgomery Re, INC.......ccccevvvvcererininennnes VT A Company Management | ..... 100.00 |Ohio National Mutual, Inc............ccccvvrnenee (-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 27-3959024 [0.....oovvrevrenne 0urrieieriens e Kenwood Re, INC......c.vvvveivriririirciinns VT NIA. ..o Company Management | ..... 100.00 |Ohio National Mutual, Inc..........c.cocrvvrerenne (V-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1454693 [0.......ocvevreenee 0nrieireriens e Ohio National Investments, Inc................. OH....cccooc. NIA. ..o Company Management | ..... 100.00 |Ohio National Mutual, Inc..........c.cocrvvrerenee (-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1454699 | 0.....cocvvvnee. 0netrrreieiene | e Ohio National Equities, INC.........ccccvvvrveenes OH...ccoeeeeee NIA...ccoone. Company Management | ..... 100.00 | Ohio National Mutual, INC..........cccervvrreenes [ S

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0742113 | 0., 0ntrierrieinees | e The O.N. Equity Sales Company.............. OH....coee.ee. NIA...conne. Company Management | ..... 100.00 | Ohio National Mutual, InC..........ccccrvvrveenes [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ IS 32-0071428 |0.....c.covvvnee. 0neririereeiene | e Ohio National Insurance Agency, Inc........ OH....coco.ee. NIA....coonne. The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC...........ccorvverenenes [

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0784369 | 0.......covvvnee. 0niriereeieee | e O.N. Investment Management Company.. [OH............ NIA...cone. The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC...........cccrrveveenes [ S

Ownership,
Board of
Ohio National insurance Agency of Directors,
0704...... Ohio National Mutual, Inc................ [ 63-1202147 | 0....oovvvvvrnen. 0nrieieieieee | e Alabama, Inc. AL.......c..... NIA....cccoinne. The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC............cccvvvervnene. [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0 31-1684349 (0........c..c.......... [ T ON Flight, INC.....vovvirieieireeeresseenes OH............ NIA.....coo.. Ohio National Financial Services, Inc........ Management | ..... 100.00 | Ohio National Mutual, InC...........c.ccvevveee. [
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SCHEDULE Y

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

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0S 26-4812790 | 0...vovveveveveee | Qe [ Financial Way Realty, InC..........cccvrvunene (0] I NIA...ccooine Ohio National Financial Services, Inc........ Management | ..... 100.00 | Ohio National Mutual, Inc.........c.cceceverriees | O
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (S 03-0374493 | 0...cvovvcveverecee | Qe [ e Suffolk Capital Management, LLC............. NY. oo NIA......ccooe. Ohio National Financial Services, Inc........ Management | ....... 81.48 | Ohio National Mutual, Inc............cccccveeeres | O




Annual Statement for the year 2011 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
g 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1614095.............. Ohio National Mutual Holdings, INC..........ccovvniurrniniereirninnnn. [0 ISR ROSPTRU | B SRR (01 0
31-1614097.............. Ohio National Financial Services............cccoweerrurrerreeneereereennenns (3,100,714) | o0 | e (0 0
. 131-0397080. ....| The Ohio National Life Insurance Company... . . 0. 0. 40,847,003 |...... ...(16,194,836) )
. 131-0962495. ....| Ohio National Life Assurance Corporation. 0. ..3,100,714 | .. (40,851,513) | ...... ..125,975,616
. 131-1702660. ....|ON Global Holdings, LLC.........ccccccoeene. L0
00-0000000.............. Ohio National Sudamerica S.A...........cccccvuereverneeriersererenns 0
00-0000000.............. Ohio National Seguros de Vida S.A.........cccoverenrurrenceneeneennens 0
. | 06-1187459. ... | Fiduciary Capital Management, Inc 0.
. |31-1684349. ... |ONFlight, InC.....ovvevrrerereeee 0]..
. |03-0374493. ... | Suffolk Capital Management, LLC.. 0.
. | 13-2740556. ... | National Security Life and Annuity Co 0.
. 131-1454693. ... | Ohio National Investments, Inc.. 0f.
. |31-1454699. ... | Ohio National Equities, Inc......... 0.
.131-0742113. ....| The O.N. Equity Sales Company... 0.
. |32-0071428. ... | Ohio National Insurance Agency, Inc..... 0.
. 131-0784369. .... | O.N. Investment Management Company. 0f.
.163-1202147. ....| O.N. Insurance Agency of Alabama, Inc. 0.
. 198-0602966. ....| Sycamore Re, Ltd.......covvvvnrerrinienen. 0f.
. 126-3791519. .... |Montgomery Re, Inc....... 0f.. ...(354,028,849)
.1 26-4812790. .... | Financial Way Reality, Inc.. 0.
27-3959024....... Kenwood Re | Inc...... 0]..
0]..

.| Control Totals..
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

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

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24,

25.
26.
27.

28.
29.
30.
31.
32.

33.

34,
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

53

NO
NO
NO

NO

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

NO

NO

YES
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
YES
YES
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

35.
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Regional General Agent Development ...........cccceeveveeevereneeveens [ coveeiieiieiis 46,368 | oo (1] 333 | s (O OO | B (ST 46,701
09.397. Summary of remaining write-ins for Line 9.3........cccoovniinnininnennens [ coveniininins 46,368 | oo, (U] [ 333 | s (O N |} [ 46,701

54P
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* 8 92 06 201146500100 =

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)

Of The.....OHIO NATIONAL LIFE ASSURANCE CORPORATION
Address (City, State, Zip Code).....Cincinnati, OH 45242
NAIC Group Code.....0704 NAIC Company Code.....89206

Employer's ID Number.....31-0962495

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011 (a)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2007 .o | e 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2008.......overieinne [, XXXt | e (0 SR (0 0 [ s 0
4. 2009 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2010 | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2011 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1o PHOT s | e VY L 2123 [ e 2 I 2,543
2. 2007 ceeieineinrinees | e (7 | 342 [ e 295 [ e 204 [ oo 191
3. 2008.....ireeinenes | e XXX titreineinernennes | e 364 [ oo 496 [ oo 338 | s 152
4. 2009......cnnins [ XXX srireineinerninies | eeeeineineinennenns XXX tvireireenernnnnes | e 158 | e 320 | s 147
5. 2010 | e, XXX vvireireinernineen | e 99,9, OO ORI XXX tvvrintinereriens | eeereriesinsnessessssee s 619 [ oo 144
6. 2011 [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | v 68
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 2007 e | e (0 (0 (0 U O 0
[T [0 SO IS D90 SO IS, NNE .................. (0 U O S 0
4. 2009......nins [ e 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 2010 | e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2011 | e, 08,9, SORTRTRRTE IVTRPRRRON 8,9, SORITNTRITE VRPN .9, SORRIIRINE SRR XXXKeerenienirnsnnis | v 0

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2007 20! 2010 2011
1o PHOL. o | v 0 ] v 0 | v 0 | s 0 | e
2. 2007 e | e (0 R (0 R (0 U (0 U
3. 2008......oierrcinis | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e
4. 2009......neiens [ ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U
FST220 ) [V S ISR ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U
6. 2011 | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v
Section B - Other Accident and Health
1o PHOL. oo | e 0 ] v (01 U (01 R (O R
2. 2007 oo | e (0 S (0 (0 U 0 O
3. 2008......oicrreinns | e XXX oevvinrineineineniens | e 0 ] v (01 PO 0 [ oo
4. 2009.....nnens [ e 99,0, SO TR XXX reteeerinnineinsiees | e T O (0 R
[ T2 0 [V SO IS ) 0.9 T IS ) 0.9 T IS XXX orrtrernerneennnninees | eveveeeessnssssessssesssssssssesssessnens O 0
6. 2011 | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX et | i 0
Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 2007 oo | e 0 ] v 0 | v (0 PSR 0 [ o 0
3. 2008.....ieieeinees | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 2009......cmirines | ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2010 | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2011 | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0

465.2
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5
Were Incurred 2007 2010 2011

10 2007 e | e 0 ] v (0 PR (V18 IR ). 9,9, SRR IO XXX

2. 2008......irrieinenes | e XXX eieeneeneeneenne | e (0 R (0 U (V] IS ) .9 S

3. 2009 | e ) 0.0, GO PSR XXX veivernerenenees | v (0 U (0 U 0

4. 2010 [ e ) 0,9 N ESRR ) 0,9 R BT XXX oetrierinnineinee | e (01 U 0

5. 2011 | e D 0,0 I I D00, I [ D00, O [ XXX orrerrerernnennrnns | oneersssisnsess e sssssnssnenes 0
Section B - Other Accident and Health

1. 2007 e | e 2,355 [ e 1,906 | oo 1,619 | 09,9, SRR DO ) .9 SO

2. 2008......oeererinrnes | e XXX oeieenreneeneenne | e 2,961 [ oo 2,386 [ oo 1,464 | .o ) .9 S

3. 2009...... e | e ) 9,9, COPRRNIRTEN ETRORO XXX v | e, 1,875 | oo 1,234 | oo 880

4. 2010 s [ e 9,99, SO ISR ). 0,9 R DS XXX oreireerineeneinee | e 2,663 [ ceoveeeeeeee e 955

5. 201 | D0, O [ D 0.0 O [ 0,0, I [ D el oS T 1,672
Section C - Credit Accident and Health

10 2007 e | v 0 ] v 0 ] v (U] IR 09,9, SRR DO ) .9, SO

2. 2008......oeereeinrnes | e ) 0,9, N RN NNE .................. (01 U (V1 ) 0.9 SR

3. 2009.....ciierens [ ), 9,9, GO ISR XXX | v (0 0 [ s 0

4. 2010 [ ). 0,9 SN ISR ). 9.9 RN DS XXX oretrerernnsinrinee | v (O RN 0

5. 201 | D0,0, SO [ D 0,0 I IS 0,0, O IS XXX oirererernmennsnne | onenrsisisssens e seesssenenes 0
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Annual Statement for the year 2011 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimand Cost Containment Liapility and Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2007 2008 2009 2010 2011
1. 2007 s | e ssernen (U R (U S (U (O O 0
2. 2008......omerricriins | e XXX evvimeereimseerinnes | o ssssssssssssesons LU TR (U TR (U TR 0
3. 2009.....cccrreeriins [ e D 0.0, I PO XXX trvirrerermnneennnes | oneeeesseesssseseessssssessssssesas (U R (U R 0
20 (O [T D90 GO S D90 GO S XXX rvetrrrvenmmeeenenne | oeeeesnssessnssssssessssssssssssssssans (O O 0
5. 2011 |, D89, TR IO D08, ST IO D88, ST IR XXX rroiriinssiniins | v 0
Section B - Other Accident and Health
1. 2007 cieeeerrcnneriinnee | cererreesnnesesnsssseesessseees 2115 T 1,906 | coveovreererrerneeesersernnees 1,619 | coveercereereseeeessernenns {1071 O 1,332
2. 2008......cmernieriins | e XXX evvinerernsenninnes | eevseeeisesssessssesessenens 2,981 [ oo 2,386 [ v 1464 | oo 1,153
K001 S DR D90 GO S XXX orvetrrvermneeennnns | eerneeesnsesesssnsessnsesesssseenns (T £ T 1,234 | o 880
4. 2010 | e )99 GO IS )90 T IO XXX evvvierrinneernnnnns | e 2,663 | covveeeeereieeeenn e 955
5. 201 i, D89, S IO D80, S IO D88, ST IO XXX reenrrrenssrnennnnns | e 1,672
Section C - Credit Accident and Health
1. 2007 e [ eeeeeiseeeinene e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
2. 2008.....vrrreiinreeens i D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
3. 2009.....cccimerierins e D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4. 2010 | e D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 201 |, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1o INAUSETIAT T oottt es s eses | £ese et st s bRt || eebenee e 0
2. OFAINANY [IfE.....cvieeiecicteic ettt sttt sa st s e bns | 4esssesseb st e s e b st s s bt s s s e bbb s s bbb bbb bbb s e s b sttt t s bt s s s ensensennns | sueseseetesse st n et nsenas 11,419
3. INIVIAUAL BNNUILY.......cvocvveieeicrece ettt st be s sssse s ssstens [ ssssstesssssssessesses s s sse s st e ss e s s sstes e st e s b e s s s sse s b e sttt stes e bt en s sas s s sesssssssansessnsantennss | oebessessssssssssesssssssessessnsensessetenes 7
4, SUPPIEMENTANY CONFACES. .......vucvieiecieciitece ettt st bes | ebsssssess s st e bbb e bbb s s b s bbbt bbbt b bbbt s s s s s b ss st n s s b st s s sensanssssnsansenas | ebessessesssessessessssassessssansessssnean 0
LS TR 07 =T 11 PP PO OO STON 0
B, GIOUD lIf8...uveeeiecicesiee sttt sttt b st s s s sesssssesassans | 4ssestessssissessesesses s e s et st e se et st es s et et b e s b et es st s st e sttt s s ettt es s bt en s sae s st entesetantennts | nebertesiesentese st et es et en s bnes 0
T GIOUD GNNUIIES......vecvecvieeieciitesseiss ettt sttt st sse st s s ssssssess | 4ssestessessssessesssssssess s s st ss st s s e s e bbb s st es s ss s sess s b st e s e bt es s s b st sse s st ssessntensennss | oebessessssssssssesssssssessessssenses e senes 0
8. Group aCCIAENt AN NBAIN...........coveveeveveceece et tesie et [ eeveetes et st es et s et s bt b bbb s s s bt ettt s bt es s sae s st san s st nsesnsantennts | eebesseseesnsesee st e s st en s s bnes 0
9. Credit aCCIHENE AN NBAIN.............cveiieicriiriseceeesis s | seeseees b sttt | st 0
10. Other accidentand health.............cccocvvveiereiriieeseceee e Standard Factor and Other. ..o ssiesessnes | cveessesssessiesessessesessessesess 21,297
10 TO0Bl e Lt | st 32,723
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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 - U.S. Affiliates
13575...... 26-3791519 | 12/31/2008 | Montgomery Re ...53,299,007 | .ovvvvriririnns (V1 0| 53,299,007 253,299,007 | .oovvveieieieeeennd0 | eviiiennl0 [ 2,566,186 | ........ 53,299,007
13575...... 26-3791519 | 12/31/2008 | MONLGOMETY RE.......vviriiriiieieieieieisisisieississsessssssesenssnnns | evesnens 343,908 | ..oooerieinns (V10 (V1N I 343,908 | .vevverieireennd0 [ O [ [ | sererees 343,908 | oo 0 | 0 | 40,513 | .o 343,908
13575...... 26-3791519 | 06/30/2009 | Montgomery Re 74,856,291 | o0 | 0 | 74,856,291 74,856,291 | o0 | 0 [ 2,401,089 |........ 74,856,291
13575...... 26-3791519 | 06/30/2009 | MONLGOMETY RE.......vvvriirrieieieieieieieisieieississsessssssesenssnnss | eveesens 928,997 20 [ 928,997 | covvverieireeed0 [ Oueciceieies [ [ | serenees 928,997 | ovovvevrieieieeeen0 | 0 | 60,742 |.....cco.... 928,997
13575...... 26-3791519 | 05/01/2011 | MONLGOMENY RE.......vvvrivireieieieieiciese et 206,219,213 | covvrereirines (V10 R 0. 206,219,213 249,579,022 | .covvrveieieeeen0 | 0 [ 5,741,244 | ...... 206,219,213
13575...... 26-3791519 ] 05/01/2011 | MONLGOMENY RE......cvvieiieiiieiieicisiisisisissiesseessissienserssiensennes | crsees 1118428 | o0 | 0 | 1,118,428 | o0 [ 0ucciciciieiies e [ttt nensnseniens | aniens 1118428 | .0 | eiiiiiienn0 120,039 |.......... 1,118,428
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. Affiliates..........cccoeviriennas ..336,765,844 L0 336,765,844 ..380,125,653 | .o | i ....10,929,813 |...... 336,765,844
0399999. | Total - General Account - Life and Annuity - Affiliates..........occocvrieiiisieieissieiecinis ..336,765,844 | ..cocoovrin [V I 0. 336,765,844 ..380,125,653 | ..o | i ....10,929,813 |...... 336,765,844
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770| 01/01/2006 | Ace Tempest Life REINSUIANCE..........cccvvvevrrirereieisiieieiieiinins | cervseesiennenns SAT | o (01 [0 I LS Y A 547 {121000248......... | ....... 1 WellS Fargo........ccvvievnvnienrieninsesieens | vveviieeinnns 0 | o0 [0 {1 I 547
00000...... AA-3190770] 01/01/2006 | Ace Tempest Life REINSUIANCE. .....c..cviveisieriisiiereiieissienieis | cernenns 142,381 | o0 | i | 142,381 |......... 144,453 [121000248......... | ....... 1 {Wells Fargo.......coovveveisiereissisisiienns | overeissienienns [0 OO | 1 EPOSRORORROROon o I [EOURORRRROON (V)] 142,381
0599999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........ | ......... 142,928 | .o 0 | 0 |, 142928 | ......... 145,000 |........ D00 ST D00 Gl [T 0. SO [OORRR (O EReeeow 1 ESURURURRRRRO | N SRRSO 0 I ST 142,928
0699999. | Total - General Account - Life and Annuity - Non-Affiliates...........ccoocviinniiiiininiiieinns | v 142,928 | ..o 0 | iiiiiien0 [, 142,928 | ......... 145,000 |........ 0.0, SRR 9. 0.0 Gl SR 0. O RO IO (O ot | I IO JRTRRRTRTRRON | N ISR 142,928
0799999. | Total - General Account - Life and ANNUILY.........cocvieiiiiisieessesese e 336,908,772 | ..ocovverveeeen0 | 0 | 336,908,772 |......... 145,000 |........ XXX v ..380,125,653 | .ooveeieieiieeen0 | i ....10,929,813 | ...... 336,908,772
1599999. | Total - General Account 336,908,772 | ..ocovvevieeee0 | 0 | 336,908,772 |......... 145,000 |........ XXX v ..380,125,653 | .o | i ....10,929,813 | ...... 336,908,772
2399999, | Total - U.S..iiieeeceecee s ..336,765,844 0] 336,765,844 | ..ccocvevnnn 0 ... XXX ..380,125,653 | .o | i ....10,929,813 | ...... 336,765,844
2499999, | Total = NON-U.S......oiiiiiiiieiestees ettt sssntensenns | erinans 142,928 | oo [V I (O] 142,928 |......... 145,000 |........ XXX oo [ XRX e e XX K | e [ [0 oo 1 [ (L] I 142,928
2599999, | TOAL.....cuveivtitiieietcteiie ettt ettt sttt sttt ettt n s 336,908,772 | ..cocvvriinn [V I 0]... 336,908,772 | ......... 145,000 |........ 0.0 S ..380,125,653 | ..oovereien, [V I ....10,929,813 | ...... 336,908,772
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

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

Name of Securities
Exchange if Publicly Traded
(U.S. or International)

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Members

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

31-1614095

31-1614097

98-0602966

31-1702660

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

06-1187459

31-0397080

31-0962495

13-2740556

Ohio National Mutual, Inc.........ccccccuvveunnee.

Ohio National Financial Sevices, Inc...........

Sycamore Re, Ltd

ON Global Holdings, LLC.......c..cccccosverunnn.

Ohio National Sudamerica S.A. ..................

Ohio National Seguros de Vida SAA............

Fiduciary Capital Management, Inc.............

The Ohio National Life Insurance Company

Ohio National Life Assurance Coporation...

National Security Life and Annuity
Company

Ohio National Mutual, Inc...........cccccvvvevnneee.

Ohio National Financial Services, Inc..........

Sycamore Re LTD.......cccvvuerirmrerrirsrierirens

ON Global Holding, LLC.........cccccucrvuerrerunen.

Ohio National Sudamerica S.A....................

Ohio National Financial Services, Inc..........

Ohio National Financial Services, Inc..........

The Ohio National Life Insurance Company

The Ohio National Life Insurance Company

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

.......... 0.00

Ohio National Mutual, InC............ccccoevvevnneeee

Ohio National Mutual, InC............ccccevvevnnceee

Ohio National Mutual, InC...........ccccovveeneceee

Ohio National Mutual, InC............cccccovvennce.

Ohio National Mutual, InC............cccccovveennce.

Ohio National Mutual, Inc..........cccceeurrnnee..

Ohio National Mutual, Inc

Ohio National Mutual, InC........cccccevvrvenee..

Ohio National Mutual, Inc..........cccceeuerenee..
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10 1 12 13 14 15
Type of
Control
(Ownership

Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s)

L'LS

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 26-375915190....c.ocvevrenne 0nririreriens e Montgomery Re, INC.......ccccevvvvcererininennnes VT A Company Management | ..... 100.00 |Ohio National Mutual, Inc............ccccvvrnenee (-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 27-3959024 [0.....oovvrevrenne 0urrieieriens e Kenwood Re, INC......c.vvvveivriririirciinns VT NIA. ..o Company Management | ..... 100.00 |Ohio National Mutual, Inc..........c.cocrvvrerenne (V-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1454693 [0.......ocvevreenee 0nrieireriens e Ohio National Investments, Inc................. OH....cccooc. NIA. ..o Company Management | ..... 100.00 |Ohio National Mutual, Inc..........c.cocrvvrerenee (-

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1454699 | 0.....cocvvvnee. 0netrrreieiene | e Ohio National Equities, INC.........ccccvvvrveenes OH...ccoeeeeee NIA...ccoone. Company Management | ..... 100.00 | Ohio National Mutual, INC..........cccervvrreenes [ S

Ownership,
Board of
The Ohio National Life Insurance Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0742113 | 0., 0ntrierrieinees | e The O.N. Equity Sales Company.............. OH....coee.ee. NIA...conne. Company Management | ..... 100.00 | Ohio National Mutual, InC..........ccccrvvrveenes [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ IS 32-0071428 |0.....c.covvvnee. 0neririereeiene | e Ohio National Insurance Agency, Inc........ OH....coco.ee. NIA....coonne. The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC...........ccorvverenenes [

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0784369 | 0.......covvvnee. 0niriereeieee | e O.N. Investment Management Company.. [OH............ NIA...cone. The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC...........cccrrveveenes [ S

Ownership,
Board of
Ohio National insurance Agency of Directors,
0704...... Ohio National Mutual, Inc................ [ 63-1202147 | 0....oovvvvvrnen. 0nrieieieieee | e Alabama, Inc. AL.......c..... NIA....cccoinne. The O.N. Equity Sales Company.............. Management | ..... 100.00 | Ohio National Mutual, INC............cccvvvervnene. [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0 31-1684349 (0........c..c.......... [ T ON Flight, INC.....vovvirieieireeeresseenes OH............ NIA.....coo.. Ohio National Financial Services, Inc........ Management | ..... 100.00 | Ohio National Mutual, InC...........c.ccvevveee. [
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0S 26-4812790 | 0...vovveveveveee | Qe [ Financial Way Realty, InC..........cccvrvunene (0] I NIA...ccooine Ohio National Financial Services, Inc........ Management | ..... 100.00 | Ohio National Mutual, Inc.........c.cceceverriees | O
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (S 03-0374493 | 0...cvovvcveverecee | Qe [ e Suffolk Capital Management, LLC............. NY. oo NIA......ccooe. Ohio National Financial Services, Inc........ Management | ....... 81.48 | Ohio National Mutual, Inc............cccccveeeres | O
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