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Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien #1

DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

..... 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
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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
Applied to pay renewal premiums.
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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

24 AL




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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 =

..128

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $ 0 current ye:

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 $

ar ... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24 AR




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

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

24 AZ




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LI INSUTANCE. .ceeceeceeciiciieeesc st sss s s sssisssiens | restensensestestsensenssenes [ resssesssesssesssesssesssessnens [ eoesiesisessess s
2. Annuity considerations.... ..59,346,226 |.... o 11,055,534
3. Deposit-type CONLract FUNAS..........coveererrrrrnrenririninsiseseiesesseseeesssssssssessnns | evesseseesessenens 219,991 | oo XXX | e
4. Other considerations
5. Totals (SUM Of LINES 110 4).....iuiiiiiiieiciiceieiecseseeseenesiesenesiseenes | crensienennes 59,566,216 | ..o, 0
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft 0N dePOSit..........cccvevererierieiiesiessee e | e | e | e | e | ———————— 0
6.2 Applied to pay renewal PrEMIUMS...........ccovveveicviieieieisieiesseissiesessssenes | cererssiesissssessssssesssseess | svvesiesssessssssesessssessesns | cvssesesissesesssssssesesssss | sresesssssesssssssesssssssssssses | essessesesssssssessssssesesn 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) ..o

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

11, ANNUItY DENETIES......covecvieeicce e | crereresanns 12,090,506

12.  Surrender values and withdrawals for life contracts ..51,256,352 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ..cccoceeviveicrrercnee. 0

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

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).....cocerrerersiensenens
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............

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

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0
POLICY EXHIBIT No. of Pol.

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens () S —— SOOI ESUOOTORRRRORUR EUTRORRNN IFPOTIRRTRIRITIS ISR [0 IR 0
21. 1SSUEd dUNNG YN .......cruereerereireinee | reeeerneeneiees [ eenerneeneisesssessenenns | cereeseseneeneens ISR ISP (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

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

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

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens
26. Totals (Lines24 +24.1+242+24.3+244425.6).......ccccccncunnnnnee .

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

24.CA



Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

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

..... 0.

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

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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
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)...c.ciivoreiiiieeeeeeans

Paid in cash or left on deposit............ccceverveernisrseiieisseeseieins
Applied to pay renewal premiums..........cc.ceeveveeeereveeesesnenseissenienns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10.  Matured endowments

11, ANNUIEY DENETIS. ..ottt eesssssntns | reteseseesnssesens 309,717

12.  Surrender values and withdrawals for life contracts LA4T72,848 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ..cccoceeviveicrrercnee. 0

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

Totals

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.

2

Amount

8

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6

26.

25.1
252

Collectively renewable policies (D).........coveereereereneneireieeencireeees
Medicare Title XVIII exempt from state taxes or fees.........c..cccouu....

Totals (Sum 0f Lines 25.110 25.5).....c.eurvncnrerrireineinereeieeseieens
Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccruvinnnne.

()

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

24.CO




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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

R wh =

Totals (Sum of Lines 1 to 4)

.43,873

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24.CT




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

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

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

................... 118,983
...204,851

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

2

Amount

8 9

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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.DC




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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
Applied to pay renewal premiums.
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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

24.DE




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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

R wh =

Totals (Sum of Lines 1 to 4)

.1,350,503

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24 FL




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

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

24.GA




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Other considerations

R wh =

Totals (Sum of Lines 1 to 4)

Deposit-type contract funds..........cc.covereerrernrerrersernsenessissessessieenns

263,289,427 |....
................... 868,889

...36,962,888

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit............ccceverveernisrseiieisseeseieins
Applied to pay renewal premiums..........cc.ceeveveeeereveeesesnenseissenienns
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).

Grand Totals (LiNeS 6.5 + 7.4) ..o

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

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

ANNUILY DENETIES. ..ot

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Amount

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

Certifs. Amount

8

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6

26.

25.1
252

Collectively renewable policies (D).........coveereereereneneireieeencireeees
Medicare Title XVIII exempt from state taxes or fees.........c..cccouu....

Totals (Sum 0f Lines 25.110 25.5).....c.eurvncnrerrireineinereeieeseieens
Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccruvinnnne.

()

24.GT

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




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
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 =

11,574

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit..........cccevverrerererieieieissse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4).

Annuities:

Totals (Sum of Lines 7.1 to 7.3).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee s

Applied to pay renewal premiums..........c.ceeeeveieerveveeeeeieeessssseeeienens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

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

ANNUILY DENETIES. ..ot

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

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

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

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

........ 0 current year §..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24 HI




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

IOWA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

..712,650

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

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

24.1D




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

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

24.1L




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF -

INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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

R wh =

Totals (Sum of Lines 1 to 4)

1,414,960

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24.1

N




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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)

...450

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary Credit Life

(Group and Individual)

Industrial

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

2

Amount

Amount

8

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

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

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

........ 0 current year §..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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

24 KS




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 KY




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

..... 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
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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

24.LA




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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 =

..15,369

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $ 0 current ye:

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 $

ar ... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24.MA




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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 =

.19,287

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $ 0 current ye:

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 $

ar ... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24.MD




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

21,719

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

2

Amount

8

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

..... 0.

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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

24.MI




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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
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)...c.ciivoreiiiieeeeeeans

Paid in cash or left on deposit............ccceverveernisrseiieisseeseieins
Applied to pay renewal premiums..........cc.ceeveveeeereveeesesnenseissenienns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10.  Matured endowments

11, ANNUILY DENETIES ..ot | e 3,152,092

12.  Surrender values and withdrawals for life contracts 3,333,989 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ..cccoceeviveicrrercnee. 0

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

Totals

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.

2

Amount

8

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6

26.

25.1
252

Collectively renewable policies (D).........coveereereereneneireieeencireeees
Medicare Title XVIII exempt from state taxes or fees.........c..cccouu....

Totals (Sum 0f Lines 25.110 25.5).....c.eurvncnrerrireineinereeieeseieens
Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccruvinnnne.

()

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

24.MN




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
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
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)...c.ciivoreiiiieeeeeeans

Paid in cash or left on deposit............ccceverveernisrseiieisseeseieins
Applied to pay renewal premiums..........cc.ceeveveeeereveeesesnenseissenienns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10.  Matured endowments

11, ANNUIEY DENETIS. ..ottt esssssntns | reteseseesnsseeens 102,645

12.  Surrender values and withdrawals for life contracts ..854,073 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ..cccoceeviveicrrercnee. 0

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

Totals

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.

2

Amount

8

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6

26.

25.1
252

Collectively renewable policies (D).........coveereereereneneireieeencireeees
Medicare Title XVIII exempt from state taxes or fees.........c..cccouu....

Totals (Sum 0f Lines 25.110 25.5).....c.eurvncnrerrireineinereeieeseieens
Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccruvinnnne.

()

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

24.MO




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

..84,699

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

................... 121,323

..220,973 |....

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

2

Amount

8 9

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3
254

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

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

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

24.MS




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

..... 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
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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

24.MT




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees
Other considerations

Totals (Sum of Lines 1 to 4)

...16,296,016

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

2

Amount

8

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

..... 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
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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.ND




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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
Applied to pay renewal premiums.
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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

24 NE




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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.NH




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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

R wh =

Totals (Sum of Lines 1 to 4)

..89,928

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24.NJ




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

..... 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
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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.NM




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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 =

...950

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $ 0 current ye:

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 $

ar ... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24 NV




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

..423

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

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

..... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+24.2 +24.3+24.4+25.6)......cccccccvvnnnnee. .

()

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

24 NY




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees
Other considerations

Totals (Sum of Lines 1 to 4)

8,682,558

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

2

Amount

8

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

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

24.0H




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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 =

"""""""""""" {755)

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $ 0 current ye:

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 $

ar ... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24.0K




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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.

24.0R




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

..... 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
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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.

24,07




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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.PA




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

2

Amount

8

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

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

24 PR




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 Rl




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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.SC




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

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

24.SD




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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 =

..15,385

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $ 0 current ye:

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 $

ar ... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24.TN




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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 =

1,231,767

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24.TX




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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.UT




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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 =

..22,368

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

6.1
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).
Grand Totals (LINeS 8.5 + 7.4)....ccviviiieieeescee 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...
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

8

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $ 0 current ye:

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 $

ar ... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

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

24 VA




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

..... 0.

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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

24 VT




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
A0 R RO 0 S  O

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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 fuNAS..........ccvvererrereinineeneinrssiesesseseeeesnennenns
Other considerations

R wh =

Totals (Sum of Lines 1 to 4)

..34,254

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccververreiererseieerssseesssieins
Applied to pay renewal premiums..........c.ceeeeveieerveveeeeeieeessssseeeienens
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) ..o

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

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

ANNUILY DENETIES. ..ot

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

................ 1,318,155

8,674,652 |....

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

Ordinary

G

Credit Life
roup and Individual)

Industrial

Amount

3

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

2

Amount

8 9

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

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

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

26.

25.1
252

Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+242+243+24.4+25.6)....ccccccvvvrnnnenn. .

()

24 WA

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




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 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..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 [0 [PRRRYON | I [T [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i (01 IO o I I (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

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

24.Wi




Annual Statement for the year 2011 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccvsivsiisiinnss
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 DeCeMDBEr 31, PrOF YEAI........ [ covevevrerries | crerriisiieieiieieieiiens | eoereissiesens | ressssessessssessesssssssesses | evesssssessesens | sessesesssssssessessssenses | oesessessessns | sssesesssssnsesinss | sesessessenns [0 0
17. Incurred dUring CUITENE YEAT.........ccovu. [ corerreererrres | crerriissieiessienesiens | eerenessssessens | ressssessessssessesssssssesses | srssssssesessens | sessessesssssssessessssesses | eessssessessns | srsssesessssssessnns | sesessessenns [0 I 0
Settled during current year:
18.1 By paymentin full........cccocoreirrrnenne
18.2 By payment on compromised claims. | ..
18.3 Totals paid.......covvrvrerreeneereireineineenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

..... 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
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
Other Individual Policies:

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

()

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 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

..11,400

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccerverreisrneieeiessee e | o
Applied to pay renewal premiums..........c.ocueeeeveveeieereeesessseessessssessessssessenes | o
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).....oiviieiiececeee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENETIES. ....eoeire et
Surrender values and withdrawals for life contracts

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

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

2

Amount

8

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...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
18.5 Amount rejected.............

Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PIIOT YEAT.........cvuieiteciieie ettt et bbb bbb s s b s b b s et b s st b st st tas | eebasssessestes s s e st es s ss s es b s 41,281
2. Current year's realized pre-tax capital gains/(losses) of $.....3,514,403 transferred into the reserve net of taxes of $.....1,230,041...........cocermeeemrrveceeeees [ o, 2,284,362
3. Adjustment for current year's liability gains/(|0sSes) released from the IBSEIVE. ...ttt ssss s essensesses | oessessssssessessesssns s st st sttt sns s anes
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNe 2 + LINE 3).......cviivreeriierierce et sessessesseses | eeresessesssssssessssssessessssessenes 2,325,643
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COUMN 4)..........ovririrriinnineresesesesessssseeessssessesessssessesssnens | srssssssssssssssessssssssssssssssssssssenes 855,540
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5).. ... ittt seess s esssesssesss e sss s sess st st ses s st s sess et st sesssesant s s senssnssnssessensans | shssssessssssnssnssessessansssssessneas 1,470,103
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 201 s [ et 441,664 [ ..o AIBBTT [ cooeereereeeneeeeesseriseesseseeesssssssneses | cetseesssees st ssssaeeens 855,541
2. 2012 | e 122,450 [ ..o 854,805 | ..eouvermericrirreriereseeniesisenineessensees | seesises et 777,055
3. 2013 e | e (A0 R Y ) ) AABA21 [ oo | s 372,844
4. 2014 | e (235,502) [ .oovvernrrireierieerieeni i 334,994 | oo | e 99,492
5. 20715, e | s (305,246) [ ...vvvvnrrirerrreerierrieeriereieninns 223,712 | oo | e (81,534)
B, 2016, | s (226,594) [ ...vvornrrrrerreree s 106,918 [ .ooneoeeererrereeeriereiseniresiesseenes | ceesieereeses e (119,676)
7o 2017 coeeeessseesninnns | e (QRRRCVX ) | A1,651 | o | s (69,972)
8. 2078 e | e 1,904 [ .o 32,893 [ oot nnnes | et 34,797
9. 20719t | et LTS Y4 T 23440 | oot | ettt 80,116
10, 2020 cccuceeceieereeeeseeeneneneeesenns [ s 50,653 [ .ooeeeueemrerererinereneeereeieeeeeens 13,987 [ coveoeieeeerisresisesessesisessessissesssensees | seviseessesiees st 64,640
110 20270 e [ e 43,138 | oo 3,839 | et | et 46,977
12, 2022 [ e 37,370 [ oo (1,390) [ cvvvveenrereerierereerieesserieesiensseesiees | cereeseseese s 35,980
13, 2023 [ s 33,936 [ ovouerererriereiereeeeeenieneis (1,324) [ oo | ceviereen e 32,612
14, 2024 [ s 30,938 [ .o (1,243) [ oo | certereeere st 29,695
15, 2025 [ e 27,077 [ oo (1,185) [ cooreeerirerirerieeriereieeriresienseenienes | cereereseeseses e 25,892
16 2026.......ooeereerinceererneerenns [ e 24870 [ oo (1,085) [ cvooeeeerererieeerenriereseeeiresssesssneseenes | cereereseeseeeesess s 23,785
170 2027 cooooeeeeeeveeeeineeesseenesessnees. [ rreessseeeseesssses st sssseees 24,196 [ oo (9B4) [ .ooveerrerneeerreereeeseessseesseesssssssssssnnnses | eereesssesenness s 23,232
18, 2028.....ooocereeeiseeeneniseeeeens [ rreereee s 21,556 [ oo (TB5) [ orvvereeerrererressersseesseeessesssssesssssssseesss | eeeeesssesssseesssesssessssseseesessssssnes 20,791
19, 2029 [ e 17,294 | oo (553) [ 1orevereeermnermreesmerssnessesessensseesssenssseeses | seseesssesssseessese s 16,741
20, 2030....ccereerieerenieeienienies [ e 13489 | oo (B54) [ ovevercernerieeiieriseesiesesseniseessenseeses | e 13,135
21, 2037 s [ e 10,934 | oo (T13)] orerereererieeeseri s eeesserieessenseeses | e 10,822
22, 2032t | s 9,131 | e | et | ettt 9,131
23, 2033 | s 7,285 | oot | et | et 7,285
24, 2034 | s 5,209 | oo | et | sttt 5,209
25, 2035, | s 3,808 | ovvecerreriererrriesesnees s | et | sttt 3,808
26, 2036......crerreeeereeeneerenineerns | et sesseees BL071 | corereeereeereeerseeresessnessssesssssssssssnsssnes | sreeeseess sttt nests | seesseess sttt ettt 3,071
27, 2037 e | et 2,272 | oot ssssssssnssssnes | sreseees sttt nents | seest sttt st 2,272
28, 2038....eeeeeeeeeineeirnnenens | et 13 O FOP OO OO OT PSSO 1,413
29, 2039....cierieeienierienneenins | e AT | ettt | e st | et 491
30, 2040......0.ciirieiierinecieninenes | cerieese st | sreesi ettt | bRt | eebt et 0
31, 2041 and Later. ..o | | s | i | s 0
32. Total (LineS 110 31)...cvvcveieiinicices | o 41,281 |, 2,284,362 | ..o 0 2,325,643
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Annual Statement for the year 2011 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of DECEMDET 31, PrIOT YEAT.........cciiieiiiiieieie ettt ss bbb sssessesnss | sbestessesssessessesssssses s s b s senas 0 [ oo e (1] IR 1,822,415 | oo | e 1,822,415 | oo, 1,822,415
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL.............cccevuiveeiivriieieieieeiess et sssessesesenas | evvssssiesiessssessesees (3,808,561) | cvvuvererrrererrererereiesssseressens | verreiesereissienens (B,808,561) | cvvvvervrerrreieieierersiesssiessssnns | cresvesssiesssssssssssesssssssesessssenses | ceesesssnsssie s (1] I (3,808,561)
3. Realized capital gains/(losses) net of taxes - SEPArateE ACCOUNLS...........ccviiiiiiiiiieieieese et sssssssessssenss | cevestessesssssssssesssssssessessssessesnss | sresessesssssssesssssssesessssessessessnsns | sessssessesssssssesessssessesssssessns 0 [ e | e senens | et 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNt...........coceeucereieiesisieessesesesssens | e (3,328,668) | ....vvvrevreererreiereieississeiennens | e (3,328,668) ] ...cvvverrerirrrieinad (1,120,243) | oo | veveniesierssseneis (VU X) | N (4,448,911)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccevieieiiieieieicsisieessieseneis | et ssssiesesssessesens | cesessesssssssessssssesessssessessesssss | sesssssssesssssssesessssessessessssssens 0 [ oo | e sssesesens | et (11 RN 0
6. Capital gains credited/(losses charged) to contract benefits, PaYMENES OF FESEIVES........cccviuierieieiiseeieieiesieesienns | cerrsieieiensssesssesessessesens | cesesessssssseses e sessessesssss | sessssessesssssssesessssessessessssssns 0 [ e | e sssssesenens | et (0 RN 0
7. BASIC COMMIIULON. ...cvvvvecevreeesscetieeies it eb et bbbttt ssssss s | stnissssssss e 2,307,622 | ..o | i, 2,307,622 | ..o | | s (0 I 2,307,622
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccuevuereriirieiiniiciesiesiseie s sessssssssesessesssssssssesssssees | sovssssssssesssssisseess (4,829,607) [ ..cvccvvereererieeiereriee e (01 N (4,829,607)| ..covereerrrrerrrererin. (0728 1 OO (01 R (0725 I T N (4,127,436)
9. MAXIMUIM TESEIVE. .....vveeaseressseeeesseesss sttt | enesisessssnensse s 11,435,787 | ooeveeeerierriseenissesisssenns | onseesinnesssseeeens 11,435,787 | oo 1,482,017 [ oo [ e, 1,482,017 [ oo 12,917,804
10, RESEIVE ODJECHVE ...v..vuvceeeserisssceeieesis st st b bbbt sessns s | stsssessssss s 7,975,011 [ | s, 7,975,011 | oo, 1,482,017 [ | i, 1,482,017 [ oo, 9,457,028
11, 20% Of (LiNE 10 MINUS LINE 8)....vvuvveumeirisiriiirnenisicsiseesssssessssse s sesesssessssssssss s ssss st sssssessssesssssssssssnsnssssens | sesssossssssnssssesnssnes 2,560,924 | .o (0 I 2,560,924 | oo, 155,969 | .. (0 I, 155,969 [ v, 2,716,893
12. Balance before transfers (LINES 8 + 11).....c..ioiceieisccessee sttt ss s ssessensans | sosssssessssesssssseens (2,268,683) | .....coevrrrrierererieee e (01 IO (2,268,683)| ...ovevvrrrrriererinn, 858,140 | ..o (0] R 858,140 | .ooveverererrreierins (1,410,543)
13, THANSIETS....eeeevererise ettt | sene bRttt | eese ettt | et 0 [ [ s | e (VN (S )9, S
14, VOIUNTAIY CONIIDULION. ......ocviriiicte et s st b b s b s s s b st snsssesasans | setesessssesssstesessnsessssnsesessnsesesas | nesesesessesessssssessssetessssesesssntesns | esssessssesessssssessssesebessesessnaees 0 [ o | s | e 0 [ 0
15. Adjustment down to MAXIMUM/UD T0 ZEIO..........cuevveeieieeieeeie ettt s b s s ssesssssssessesensssenes | sressssssesssansessssens 2,268,683 [ ..o | e 2,268,683 [ ... e | (U I 2,268,683
16. Reserve as of December 31, current year (LINES 12 + 13+ 14 + 15).....viiiiiiiiicceseeceesseesssesssssaesesessenes | enresesssssesssssessssssesssssssessenas [0 PO {01 OO [(0) ) I 858,140 | ..o, [V I 858,140 | oo, 858,140
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Annual Statement for the year 2011 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPt ODGAtONS.........vevevirciiiicers s nesieness | coeenienseenees 11,495,900 |............ ). 9.9 ST IO XXX oo [ e 11,495,900 | ..oovevernnen 0.0000 | .oooovverrrerererrerierenn (U O 0.0000 | .oooovernererrererireeiin (U S 0.0000 | .oovouverrrerreierireeinnne 0
2 1 HIGHESE QUAIIEY. . .voovvoeeeeeeeee ettt | seessesennns 1,294,366,706 |............ )90 T - ) 9.9, NN R 1,294,366,706 | .....occconvene. 0.0004 | ..ovverreerriinnns BATTAT | o (00[07X ) 2,977,043 | ..ovvvennnd 0.0030 | .cooorverreernes 3,883,100
3 2 [HIGN QUAIEY....veeeieceeerec st | e 478,688,983 |............ )99 ST IR )9, 9, IR IR 478,688,983 | .....ccovvvvenn. 0.0019 | oo 909,509 | ...ccovrrrnne 0.0058 |...ccvorrrrrnene 2,776,396 | ...cocvrevrennn 0.0090 | ..ooovverrrirnnns 4,308,201
4 3 MEAIUM QUAIIEY ... cvveereeeaeseeeseeieess sttt sssssens | srseessssessaneens 49,244 407 |............ ). 9.9 T IR 99,9, TN DR 49,244,407 | ..o 0.0093 | ..o 457,973 | oo 0.0230 | ..vvvererernens 1,132,621 | .o 0.0340 | .covvvvrvrinns 1,674,310
5 4 LOW QUAIEY.. et | ceoesssnensseenees 14,010,870 |............ )99 ST I XXX oo [ e 14,010,870 | .coovvvrrnnen 0.0213 | oo 298,432 | ..o 0.0530 | .ooveverrrrierirnnns 742,576 | ..o 0.0750 | .oooovvvererrienes 1,050,815
6 B | LOWEE QUAIIEY....ovoeeeeeeerceiceiereisetiesesesi sttt ssntees | etsessssenssaenenas 2,817,103 | .o ). 9.9 T I D09, TN DR 2,817,103 | oo 0.0432 | oo 121,699 | oot 0.1100 | .oooeverrerierernnes 309,881 | .ovvererirn 01700 | covvorerrererennne 478,908
7 6 1N OF NEAT AEFAUIL.......oooeericre s | srsessseensensseeees 117,395 |...cocoeee. )99 ST IO XXX covevees [ e, 117,395 | oo 0.0000 | ovooveerrerrrirrerieeeen (U R 0.2000 | ..oorerrerirreirnn 23,479 | oo 0.2000 | ovvorvererirreiis 23,479
8 Total unrated multi-class securities acquired by CONVEISION............cceveieirieies | ereirisieieseeseessieseie | eveiiees ) 0.9 SN DO XXX oveveies | e [V I XXX e [ (0] I XXX eoveveies [ (1] O XXX oo | e
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Line 6599999)..........ccccruummmmmniminnsmenenesnnnns | crseeenenens 1,850,741,364 |............ ), 9.0, ST [ D09, SN R 1,850,741,364 |........... D00, SN [N 2,305,359 |........... D09, RTINS [ 7,961,997 | ..o ), 9.0, TS (R 11,418,813
PREFERRED STOCKS
10 1 Highest quality
1 2 High quality......
12 3 Medium quality.
13 4 Low quality
14 5 LOWEE QUAIIEY.....vocvereecice ettt nbns | ebssssssessessssessessesntessesaees
15 6 IN OF NEAM AEAUIL.........vereieecicicie ettt nes | ensessnssesssnssssnssessnsnssens
16 Affiliated life With AVR ..o sessssesssenses | sesssssssssssesessssssnesssesses
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).........cccieiiiiierierans | corsrrensississiensersseesanees 0
SHORT-TERM BONDS
18 EXEMPL ODlIGAtIONS. ..o sessenens | eeeesssesesnnea 24,661,177
19 1 HIGNESE QUAIIY. ... ettt sttt nes | sonssessessenesesess st ensnssennas
20 2 HIGO QUAIILY......cocecveiieccecc et bbb e | ebesssesesssssesesseses s snaesnns
21 3 MEAIUM QUAIIEY...... ettt | ereerebess et naeens
22 4 LOW QUAIILY ..ottt et bnns | ebebesssaesssessebesseaes s enaebnns
23 5 LOWET QUAIEY......o ettt | sebsessessessse s bses st senes
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24) 24,661,177




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

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

1€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
DERIVATIVE INSTRUMENTS
26 EXChaNGE-ATAGBA. .........cvviieicicieccc ettt | sessessesssssessesssssessessensnns | srssssnsan ) 0.9 I PO D00 SO R (V1N 0.0004 | ...covorereeees (V1N I 0.0023 | ..oooieeeeeene (01 I 0.0030 | .ovvovvereierierieieieiins 0
27 1 HIGhESt QUAIIY......cvvevvricieiciese et sssessssenssssessesssssnssens | nnsessenssnsenssss,008,220 | vverrvnn ) 0.9 I DU D09, N 5,658,220 | ....ccocvrunnnn 0.0004 00,0023 | o 13,014 | v 0.0030 | .cooverrreirierine 16,975
28 2 HIGN QUAIIY......vocveveice ettt ettt ssenans | sressesssnssessessessssssestensansans | sessensaeses ) 0.9 I DU D00 GO T (V1 0.0019 10ee0.0058 | oo (0] I 0.0090 | .ovoovvreeierierireieieiins 0
29 3 MEAIUM QUAIIEY......vveveveciirisiciesi sttt bbbt ssensns | sressessasssessessessssssestensnsans | sessessanens ) 0.9 I DU D00, GO (V1N S 0.0093 00e0.0230 | o (0] I 0.0340 | .o 0
30 4 LOW QUAIIEY. ..ottt ntensnsss | sressesssssessessessssssessessansans | sessessnees ) 0.9 I DU D00 GO (V1N S 0.0213 | oo 0 20010530 [ (0] IO 0.0750 | oo 0
3 5 LOWET QUAIIY. .....coeveviecricicieicesee ettt s b s | ebesssesessesessssssesensetesessnses | srevesnnens )%, CHNN R XXXooivrees | e [0 I 0.0432
32 6 IN OF NEAI AEAUIL.........cveeiriiericicieise ettt essens | sressessssssesensssssssensanssnssns | sassssanees 0.0, SO I D O SRR 0
33 Total derivative iNSITUMENTS. ..o sisssesseees | sreessssssessssnneas 5,658,220 |............ 0.0, SO I 0.9, ST 5,658,220
34 TOTAL (LIn€S 9 + 17 + 25 + 33).uuivueiireiesiesiesssisssssssesssssssssessssssssesensesssssssssens | sesessessnes 1,881,060,761 |............ 0.0 S P 0.0 ST 1,881,060,761
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...ttt bas | sreeetessessesesssssesssenssenseenes
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)...........ccccoevvverveens | cerervereesiveriesesnieierennc0 e | e e XXX [ [0 XXX eveveeie | e (0 ] XXX oeeeeee | e (1 I D0 T B 0
52 Schedule DA mortgages
53 Total mortgage loans on real estate (Lines 51 + 52)

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

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.ovevrireiecieeieeiecisesiss s ssssssssssssssssnns | svsseessessinnsens 7,808,311 |............. ) .0 O R ) 0.0 SO IS 7,808,311 | .o 0.0000 [ cooereereriereieinne 0 [(d).rennnn 0.1898 | ..ovvverierinnes 1,482,017 [ (d)............. 0.1898 | ..ovvvrriirinnes 1,482,017
2 UNaffiliated PrIVALE.........cccvericecceieeee et ssssssesanes | sesssssessesissessesesssssssssssns | seevessinses ) 0.0, G IS XXX ooveeveveen [ e (0] IS 0.0000 | cooveerrrerereereeieas (1N IO 0.1600 | covoveeveerveeeerieeeeieeen0 s 0.1600 | coveveererereeeerreiean 0
3 Federal Home LOAN BaNK...........c..ovueiiieeireiieireeiieiieiesiesissssssssssssssssssesssssssssssnsss | ssssssssssssnsssssssssssssssssnses | svsesssnsens ) 0.0 ORI IS XXX | e, (VN PO 0.0000 | cooooveereerierrereinne [V ST 0.0050 | oooovverreeerrerireriennd0 [ 0.0080 | ovoeveerierieriesieni) 0
4 Affiliated life With AVR ..ot sseseesssssessssssessens | eeeesssesssssesseeseessesssessns | coseenenes ), 9,9, ORI IS ) 0.0 ORI (VN PR 0.0000 | cooovereeeerirerreiirerins (U (R 0.0000 | oovveveereererneirnernens0 [ 0.0000 | oooreeerrirrercirerireein 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations.........ccvueeerrerrerineeneenrennseseesssesesssseesssssseesnes
6 Fixed income highest quality.
7 Fixed income high QUalItY.........c.covrrurrirrenririsinrises s
8 Fixed income medium QUAIIY........coeverriernrrrieiesssese st eens
9 Fixed inCOME IOW QUAIIEY.........rvrvererereiriseisieseiss st snesnssenens
10 Fixed inCOME IOWET QUAIILY.........cvurerreerereireiereisriseeesssseseese st sssssneees
1 Fixed income in or near default.....
12 Unaffiliated common stock public
13 Unaffiliated common Stock private...........cveureerenrirriinersieeseeeeseseeseessseeseeens
14 MOMGAGE T0BNS......ceeeeieceeieiieeerre ettt nen
15 REAIESTALE. .....eoceeeecec et
16 Affiliated - certain other (see SVO Purposes and Procedures manual).....................
17 Affiliated - 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)...............
REAL ESTATE
19 Home office property (General ACCOUNt ONIY).......c..vueeieniereenineineieieeeseeseeseeeeeeneens
20 [NVESIMENE PIOPEIIES......eucveieeieireeteere ettt
21 Properties acquired in satisfaction of debt............cccocviveeeieiciniseccsecee e
22 Total real estate (sum of Lines 19 through 21)........ccoiininiinsisi s
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPL ODlIGAtIONS........cveivieciciciece e s
24 1 Highest quality..
25 2 HIGN QUAIEY. ... eooeeee ettt
26 3 MEAIUM QUANIEY.....cvevvveitceictcete ettt nann
27 4 LOW QUAIIY. ..ottt ettt
28 5 LOWET QUAIY......voceecvieecccte ettt nans
29 6 [N OF NEAT AETAUIL.........ceeeeeee bbb
30 Total with bond characteristics (sum of Lines 23 through 29).........ccccooviiiiiiciiinnns
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AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

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

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

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45
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Five-Year Exhibit of Reinsurance Ceded Business

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONMTACES......ooeeee e

Commissions and reinsurance expense allowances.............covureereereereeneenns

CoNtraCt ClAIMS.........cocviiieiecee e

Surrender benefits and withdrawals for life contracts...........cccccoevevericricrennes

Dividends to POlICYNOIAEIS.........cuiieireieirieieisre st

Reserve adjustments on reinsurance ceded.............ooceveveenveererieeeieerenns

Increase in aggregate reserves for life and accident and health contracts......

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEET..........c.cvuivcreerieriiiene

Aggregate reserves for life and accident and health contracts..........c..ccceve.....

Liability for deposit-type CONTaCES.........ccceverurerririrererere s

Contract claims UNPAId............ccovueveiiiereieicsie et

Amounts recoverable 0N rEINSUFANCE. .........c.cviveieereeeesie s

Experience rating refunds due or unpaid.........ccccceeverereeveieissseeissseneenns

Policyholders' dividends (not included in Line 10).........cccccevvvrrrrerrerercerennn.

Commissions and reinsurance expense allowances unpaid...............cocreennee.

Unauthorized reinsurance offSet............ccccevvieieciniecseseeesese s

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........cccovvvereveinrneseeseseens

LEtters Of Credit (L)......ccvvveverrerereiietee ettt

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciiieicicreieieiesieiessie et ssessssenes | evsessssessesesssssaens 1,948,270,322 | oottt | everesesssessnsnneienns 1,948,270,322
2. REINSUIANCE (LINE 16)....vvieireiieieiricteiee ettt sttt bbbt bbbt s st bssesesans | bebsssesessssetessssesessssnsebassetessssesebanans | abssebessetesessssetesstetesssesessssebessnsnss | srebessssssessssetesessssesasssesessnaessanes 0
3. Premiums and CONSIAEIAtIONS (LINE 15)........cu ittt sseessstesssssstssesessesies | sseesessessssssessessasssessesessessssesessessns | sbetssssessessasssessessestasssessestessassnssne | sesestssssssessassassssssessssasssssessasens 0
4. Net credit for ceded reiNSUIMANCE. ..........ccuuriieriieriieiiiieeieei et essssnes | esssessesesessees XXX rierreireirereine [ v 0 | e 0
5. All other admitted asSets (DAIANCE)...........cc.cuivrieiiieiceee e | erserssssss s sesessessssanes 24,012,397 | oot | v nees 24,012,397
6. Total assets excluding Separate ACCOUNtS (LINE 26)...........cceveiveurieeieeiiisireieiseiesee e | cevesisssssessssssenens 1,972,282,719 | oo [0 I 1,972,282,719
7. Separate ACCOUNt ASSELS (LINE 27)......ccvivcreieiiereieicteeee ettt sssesesssseses | cresssssesessesessssnaesenes 548,310,897 | ..ovviviriiiieeieesiceeiese st | e 548,310,891
8. T0tal @SSELS (LINE 28).......corverrirciiriieerieeieesieeseess sttt st ssssinenes | woseeesssesss s esesans 2,520,593,610 | cvvooverrerereeircrieenieeieeeeenenns (U 2,520,593,610
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. aNnd 2).........ccveuvveierirnieieisensesesssesesssesesssssssesesssssssessessssessessns | eonssesessesssensesseses 1y L T3,983,588 [ cvviviiiiiiiiieiesseeseeeesssies [ v 1,779,583,588
10. Liability for deposit-type CONtracts (LINE 3).......ccuvereerrerrerinieneireieeseirseeessssesessessisssssssssasesseses | eosmssessssssssesssssnsssnenns 30,449,276 | ..o | e 30,449,276
11, Claim reserves (Line 4).... 6,033,805
12.  Policyholder dividends/reServes (LINES 5 thIOUGN 7)..........ccuiriiineieiiineirsisieesssiseieessiees | eoretsesssssssssesssessssssessessasssssssssesss | sesessssssesssssassssssessessssssssssssessassssse | sessesssssssssssssssasssssessassasssssssssnes 0
13, Premium & annuity considerations received in adVANCE (LINE 8).........covurvererininrinnirininninns | eovriseisessnsssesssessssssssessssssssssssesses | sesmssssssesssssossssssssessssssssessassesssnsse | sessessassssssessassossssssessessassssssessnes 0
14, Other contract liabiliies (LINE 9).......c.cuiiueieiiieieeisieie et ssssnses | sotessesssessessssssessessnsns TAT0,M03 | oo sienseies | eeressesessssesse e 1,470,103
15.  Reinsurance in unauthorized COMPANIES (LINE 24.2)..........cvvurureunrerrereieeeneiseiseessssnsesessssesssses | seressessessssssssssssessasssessessassassnssesses | sesmsssssssssessessssssessessasssssessassesssnsss | sessessassssssssassassssssessessassssssessnes 0
16.  Funds held under reinsurance treaties with unauthorized reiNSUIErS (LINE 24.3).........cocviveeies ettt ssreiens | evesesesssssessssesesss s sssssesessssesesens | sbessssessssesessssssessssesesessssesssssesns 0
17, All other liabilities (DAIANCE)..........vururvrrerererieeeeieeeeesi et ssess st sessssenens | rerssssss s ssssssenes (2,611,663) | ..oooecerererernessnennenessersssnesesssens | e (2,611,663)
18. Total liabilities excluding Separate ACCOUNLS (LINE 26)...........cc.cvruirereererreeeeeiereeeseesisseeseans | cveresssseseesesseseenes 1,814,925,109 | covevreceseeece s [0 IO 1,814,925,109
19.  Separate Account li@biliHIES (LINE 27)........c.cierieiiiriieieiieieie e sesse s ssssesses | ssessssssessessssessessneas 548,310,897 | ..ot ssieneiens | errersisnies s sseensenans 548,310,891
20.  Total abiliIES (LINE 28).......c.rvererererieerereieiseessseseeeesesssseseessssessssssssssssesssssssssessesssssssssessesssnsss | sessessessssssessessassnns 2,363,236,000 | oo (0 2,363,236,000
21, Capital & SUIPIUS (LINE 38).......ccuuuevermerirrrieririsessiseesssssseesssesssesss s esssssessssssssessses | stsssssssssssssanssssssnes 157,357,610 |...ooovrririinnns XXX ooreereennernnnenes | evenesnssnessesssrenseens 157,357,610
22. Total liabilities, capital & SUPIUS (LINE 39)........cciuiiuiiiiiieieieieeeie et seses | evsesiesesses e sssssans 2,520,593,610 | ..ooveveeereereeeeeeeeee e [0 I 2,520,593,610
NET CREDIT FOR CEDED REINSURANCE
23, CONMrACE FESEIVES. ......uccuuiiriiriiii ittt bbb | et bbb 0
24, ClAIM TESEIVES. .....ouververrisrise i ittt eb bt esbees | Hieebseeb e b eee b ee b e b ee b e nbe b eerees 0
25.  Policyholder diVIBENAS/TESEIVES...........ccvevicriiicieieiee sttt et s st snens | oevesessesesssissesessssessssssebessesesessnad 0
26. Premium & annuity considerations received in @QVANCE...........cc.ceieviieieicieisieessieseisiene | serssiessessssessese s ssesnead 0
27.  Liability for depOSit-tyPE CONIACES.........cvuevieieeicisceee ettt sssss s | sresssessesissessesessssssessssssssssesensad 0
28. Other contract HADIlIHIES...........cc.oiuuiiiiiiii st | bbb 0
29. ReiNSUrANCE CEARH @SSELS.........c..cvueeererieiireieserecei ettt sssssns | sessessessse st 0
30. Other ceded reinSUranCe reCOVETADIES.............coruriiriiiiiiii e | fonssssssss s 0
31, Total ceded reinSUranCe rECOVETADIES.............cuuriiiiiiiecireiseese et enine | esbessbe bbb esbeenees 0
32. Premiums and considerations
33.  Reinsurance in Unauthorized COMPANIES..........civeieiciiinieie et ssteses | sessssessessssessesesssessessessssessesnsad 0
34.  Funds held under reinsurance treaties with unauthorized reinsurers
35.  Other ceded reinsurance Payables/OffSELS..........cccviiiiiiieieicces et sestenes | serissesssssssesessessssssessesssnssssesnead 0
36. Total ceded reinsurance payables/offsets
37. Total net credit for Ceded MEINSUIANCE. ..........cuuivrerrieieeieiiriseesees e ssesnes | oeebsesssesss bbb esss s sbeseseeeses 0
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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 AIBDAMA. ..o AL [ | e 829,537 | oo | s [ e | e, 829,537
2. AIBSKA. e TV [T ISR 189,344 | ..o | e [ e | e 189,344
3. ANIZONA. ..ot AZ | oo | e 3,675,696 |..ooevvereereriersenns [ e [ e | i 3,675,696
4. ATKANSAS........cocvieieieteie e AR | oo | v 501,388 | ..o e | oo | e 501,388
5. California......cveeieeiiesieeeesesee e (G7.N) ISP ISP 60,401,760 | ..voorveererererererenisenes [ ererienieeiessiessiessiens | eevivesiiniinns 219,991 | .......... 60,621,751
B, COlOrAUO. ....eueeeetiee st CO| o | e 726,489 | ..o | o e | e, 726,469
7. CONNECHCUL........ceoreereeieire ettt ees (O 1 ISR TSR 3,683,809 | ..ovverrrrerieeinnis [ | i, 55,000 | ............ 3,738,809
8. DElAWAIE.......coieeceeteeece e DE| oo | e, SIT,727 | oo e eessienns | eevere e | ceevisisiiennns 517,727
9. District of COIUMDIA.........overierieriieieieeeeeeee s (DO IR OO 187,342 [ oo | e [ o | e 187,342
10, FIOMGA. ..oooeo bbbttt [ SOOI ISR 24,691,064 | ....oovorrnrinrinninnnns [ | i 38,713 [ .o 24,729,777
11.  Georgia.... 2,232,274 |... ..2,232,274
12, HaWalil.c.ooceccccccnenesesesesese e A s | v, 2,711,561 2,711,561
13, 1dAN0..cecieceernnrssssssssisisssssssssssesseee D | s [ e BAT 07T | oo | vt [ e | v, 847,077
14, THNOIS.....oveerierierieereeieeierississississsssseessesssesssesssenssenssensessenll | e | coveeeneenns 6,330,674 | oo [ e [ 6,330,674
15. 4,419,890 |... 25123 ...4,445,013
16, JOWaL..oecccesensnsnssssssssssssssssssnse A s | e 2,863,224 | ...ovvorrrrinninnineins [ e [, 2,863,224
17, KANSES ... (S [ [P 552,411 | oo | v [ | e, 552,411
18, KENMUCKY....v.cveeeieie e (1474 [T [T 2,277,883 | .oooeveerrerreriressenns [ o [ o | eevieeiins 2,277,883
19, LOUISIANG. .....oooieririeeieie st LA oo | e, 1,127,602 [ oo | e [ e | e, 1,127,602
20, MalNE.....oiierieeicieie st 1Y S TR (SO 1,530,883 ..o | eerreeseeisesiesissisenins [ o | e 1,530,883
210 Maryland.........cooooi e MD | oo | e 1,401,692 [ oo | e [ e | e 1,401,692
22, MaSSAChUSELES..........coevieierieieeie et MA] oo | e 8,571,025 | ..oevveereieeieceees | e | e | e 8,571,025
23, MIChIGAN.....o et MI[ oo | e 16,454,629 | ..o | e | e 49,203 | .......... 16,503,832
24, MINNESOA......ouieeieiieie ittt sttt MN T oo | e 3,848,147 | oo | e | e 210,257 | cooovves 4,058,404
25, MISSISSIPPI. cvueevreereiseereesseiseeisseeseeesse s ssees MS [ oo | e 342,288 | ..o | s [ e | e, 342,288
26 MISSOU.....oooivvnirieriieits ettt MO | oo | e A48,356 | ....ovoreererrineieciens | e [ e | e 446,356
27, MONEANG. ... MT | oo | e 575,938 | .ooovveerieierrnerineins [ e | e 21,595 [ oo 597,533
28, NEDasKa........coouuiveiriiierieiieieiriesie bbbt [\[=3 [T ISP 319,630 | oo | e e | e, 319,630
29, NEVAGA.......oiveririeii sttt N1V [T IO 5,159,839 | .oooveirerrrrrinnernnens [ e [ | e 5,159,839
30, New HampShire.......cccoeeinrieieinsssse s sesssssssssesssssesssssssssens [\ ORI (SRR 813,387 | ooeeeeerrerreieriesinnns [ renrrrseissssisssesienns | cevesenssesssesssssesens | s 613,387
31, NBW JBISEY ...ttt N[ | e 10,705,880 [ ...cvveerereererereeieeees | v | cevereieinis 50,656 | .......... 10,756,536
32, NEW MEXICO......mvrveerreeieeierieniesieniesienssesssessssssssnssssssssssseseeee NM e | e, 864,861 | ..o | e e | e, 664,861
33, NEW YOIK.iecvececvesssessssssessssssssssssisssssssssssssssssssssssssnsssssNY [ | e 96,009 | ..o | e [ | v 96,099
34.  North Carolina. 19,231,437 | | e [ errine00022,372 | 19,253,809
35, North Dakota.........cccovvenrinrinrinrineineiseinsiseessesssssesssssssseesee e ND s | i, 1,194,897 oo | e [ e | e 1,194,897
36, ONI0...ceciriereceeereeeeisesessissieeiseessessessssssssssessssssees OH [ e | v 26,568,467 | ....oovvererrrierinninnies e | s 44674 | .......... 26,613,141
37, OKIAhOMA........crveriereirrireisiierieeinsiseississieessenssesssenssensseesseess OK | et | i 1,139,656 [ ..oocveeceeceeeeireeirneiens | eerneeieeieeieniseienens [ e | e 1,139,656
38. 472,837
39, PennSYIVaNIA. ..ot (27, ST ISP 11,972,695 | ..o | e [ e | e 11,972,695
40.  Rhode ISIaN........cvoieeeiiieeeeeeee s RIT o | e 2,452,565 | ..o [ e | i 24,857 | ............ 2,477,422
41, SOUth CaroliNa.........occevrevreererieieiererie et SO (SOOI PO 1,367,930 [ .oocveveerrennerncrees | e [ e | e, 1,367,930
42.  South Dakota... 215,619
43, TENNESSEE......ovueieeeririniirer et 3,806,491 3,806,491
A4, TEXES...orverviriresiissiessses sttt Q[T ISR 45,352,902 | ..ooiveerreriseiiseiinnnes e | e | e 45,352,902
45, ULBN....coc s (U1 1 STSURRURRUIRY IO 7,720,527 | oooeveererrereersesins | o [ o | ceevieein 7,720,527
4B, VEIMONL.....vveiveiiieriieeies s AVA N [SSTSUTOROTIOTY ISR 109,125 [ voveeeveerierineiinniens | eevseieeieeissssssssse [ s | v, 109,125
A7, VIEGINIA. oot A V7. (USROS IV 1,698,329 [ ..o | e [ e | e 1,698,329
48, WashiNGtON........coouuririrriieiic st WA e | s 5,973,654 | oo [ e | i, 64,122 | ........... 6,037,776
49, WSt VIrGINia......oooorveieieeis st WV e | e, 284,075 | oo | s [ e | e, 284,075
50, WISCONSIN.....ouiieiiriieiiecieeiece e W o | e 856,393 | ...oriereeineieineens [ e | s 42,326 | oo, 898,719
51 WYOMING....ioritiieiieie ettt WY [ o | e 329,130 | oo | s [ e | e, 329,130
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Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoererevurrenneen | American Financial Group, INC........eevevvereeunenereieiniinineneens OWNETSNID. ...t | e | e seeeesesesennes | eeneens
31-6549738.. American Financial Capital Trust Il..........cccoevvveireenenreineenens American Financial Group, INC.........ccccvvvurenee Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...c...
16-6543606.. |. .. | American Financial Capital Trust IIl. American Financial Group, Inc. Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
16-6543609.. American Financial Capital Trust IV. American Financial Group, INC.........ccccvveurenee Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ..c...
31-0996797.. American Financial Enterprises, Inc American Financial Group, INC.........ccccovvvueenes Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
31-0828578.. |. .. | American Money Management Corporation.... American Financial Group, Inc................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ..c...
27-1577326.. American Real Estate Capital Company, LLC...........ccccconeuneeae American Money Management Corporation Ownership......... | co..... 80.00 | American Financial Group, Inc............ | .co..
27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation Ownership......... | .o..... 51.00 | American Financial Group, Inc............ | ...
41-2112001.. |. .. |APU Holding Company........ American Financial Group, Inc Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .e...
23-6000765.. American Premier Underwriters, INC..........ccovveveerereerieneeenenns APU Holding Company...........cccoeueererrrerereeneens Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...
.................... 23-6297584.. The Associates of the Jersey Company..........cceeeeveeeerreens American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, InC............ | .cc....
.................... 37-1094159.. | ..covvees Cal Coal, INC...ev et American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 95-2802826.. | ...covvvvene [ e | e | Gre@t Southwest Corporation..........c.eeeeecveneencneneencnenes American Premier Underwriters, InC................. Ownership......... | .....100.00 | American Financial Group, Inc............ | ..cc...
.................... 35-6001691.. | ......c....... The Indianapolis Union Railway Company American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 13-6400464.. | .............. Lehigh Valley Railroad Company American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. [ ovovvevis | cerireeirieenns | e | Magnolia Alabama Holdings, INC.........eveevccinicciccnies American Premier Underwriters, Inc................. Ownership......... | .....100.00 | American Financial Group, InC............ | c.co...
.................... 20-1574094.. |.............. Magnolia Alabama Holdings LLC............cccccouerirrnrierieinnns Magnolia Alabama Holdings, Inc. . | Ownership......... | .....100.00 | American Financial Group, InC............ | ...
.................... 13-6021353.. |...ccueueeee The Owasco River Railway, INC.........ccccovvviienineiericnnienns American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-1236926.. | ..coooveeves | e feeeeeicieeeeeeceeneesieeeeneeee. | PCC REALESHALE, INCeo s American Premier Underwriters, Inc................. Ownership......... | .....100.00 | American Financial Group, InC............ | ......
76-0080537.. | ..cooveveee PCC Technical Industries, Inc American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, InC............ | c.oo...
31-1388401.. | ... PCC Maryland Realty Corp PCC Technical Industries, Inc. . | Ownership......... | ..... 100.00 | American Financial Group, InC............ | c.oe...
06-1209700.. | ...ovvevervis | errirereierreinines | e esseeeesnees Penn Central Energy Management Company..............ccceeuvne. American Premier Underwriters, Inc................. Ownership......... | ..... 100.00 | American Financial Group, InC............ | c.ov...
23-1537928.. Penn Towers, Inc American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, InC............ | c.oo...
23-6000766.. Pennsylvania-Reading Seashore Lines American Premier Underwriters, Inc . | Ownership......... | ....... 66.67 | American Financial Group, Inc............ | .......
23-6207599.. Pittsburgh and Cross Creek Railroad Company............c...cc..... PA........... NIA...cooine American Premier Underwriters, Inc................. Ownership......... | ...... 83.00 | American Financial Group, InC............ | ev....
23-1707450.. Terminal Realty Penn Co..........ccoveivieieieieieieesieeeinens DC.......... NIA..ccooine American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
23-1675796.. Waynesburg Southern Railroad Company............ccccerieveinins PA........... NIA..ccooine American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
..................... GAl Insurance Company, Ltd APU Holding Company Ownership......... | .....100.00 | American Financial Group, Inc.
31-1446308.. |. .. | Hangar Acquisition Corp.. . APU Holding Company.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
91-1508643.. PLLS, Lt s APU Holding Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA........|NIA............... APU Holding Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
91-1508644.. |. .. | Premier Lease & Loan Services of Canada, Inc.. .. |APU Holding Company.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|22179....|95-2801326.. Republic Indemnity Company of America............ccovvevrieeirennnes APU Holding Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [43753....| 31-1054123.. Republic Indemnity Company of California Republic Indemnity Company of America Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
. 131-1262960.. |. .. | Risico Management Corporation . .. |APU Holding Company............ ..| Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
27-4521779.. Atlas Building Company, LLC.........ccccoveviviererninrnereienenns American Financial Group, Inc.... Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
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......................................................................... 31-0823725.. | ..cvevereens [ erveveeiereiien | e, | DiXi€ Terminal Corporation.........c.eevecvievesessieieseissieneense | OHeene NIAL.............. | American Financial Group, Inc.............ccccoeevveeneeene. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... 31-1733037.. Flextech Holding Co., Inc OH.......... [NIA............... | American Financial Group, InC...........cc.cccoecsvrennenn. | OWnership....... | .....100.00 | American Financial Group, Inc............ | .......
.......... 98-0606803.. GAl Holding Bermuda Ltd American Financial Group, Inc..........cc.cccocevevennene. | OWnership........ | .....100.00 | American Financial Group, InC............ | .o....
......................................................................... 98-0556144.. | ..coverens [ ervrrrerereinnes | cevevrieniessssienesesseneneenees | GALINAEMINIY, L. .0 GAl Holding Bermuda Ltd.............ccccceeeverenrenneen. | OWnership........ | .....100.00 | American Financial Group, Inc............ | .......
Marketform Group Limited GAl Holding Bermuda Ltd Ownership......... | co..... 71.60 | American Financial Group, Inc............ | .......
Marketform Holdings Limited Marketform Group Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Caduceus Underwriting Limited Marketform Holdings Limited...........ccccccoevvviiinnnns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Lavenham Underwriting Limited Marketform Holdings Limited...........ccccovevvvvieininns Ownership......... | ..... 100.00 | American Financial Group, InC............ | .......
Marketform Limited Marketform Holdings Limited...........cccccovvvviiinines Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Gabinete Marketform SL..........ccovevivnenisieieseeeseenins Marketform Limited..........cocverrvvieinnsieiesiiennns Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Marketform Australia Pty Limited Marketform Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Studio Marketform SRL Marketform Limited Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Marketform Management Services Limited Marketform Holdings Limited...........ccoovevvvivirninns Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....
.. | Marketform Managing Agency Limited. . .. |Marketform Holdings Limited... . | Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Sampford Underwriting Limited...........cccovvrrinrnnnrnieennns Marketform Holdings Limited...........ccoovvvvviiininns Ownership........ | ..... 100.00 | American Financial Group, InC............ | ...
..................... Marketform Trust Company Limited Marketform Group Limited............ccccoursvvvireirrennnene. | OWnership......... | .....100.00 | American Financial Group, Inc
06-1356481.. |. .. | Great American Financial Resources, Inc. American Financial Group, Inc............ Ownership......... | ..... 100.00 | American Financial Group, Inc... B P
31-1475936.. AAG Holding Company, Inc. Great American Financial Resources, Inc............... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
58-646032.... Great American Financial Statutory Trust IV...........ccccoeviirinnnn. CTon. NIA...ooe. AAG Holding Company, Inc Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....
13-1935920.. |. .. | Great American Life Insurance Company.... . . | AAG Holding Company, Inc. Ownership........ | ..... 100.00 |American Financial Group, InC............ | .v....
45-2969767 .. Aerielle IP Holdings, LLC.........cccovreunririeieeneseeseeeeeeeens Great American Life Insurance Company............... Ownership......... | vt 62.50 | American Financial Group, Inc. 2.
26-4391696.. Aerielle, LLC Great American Life Insurance Company............... ownership......... | voe.... 62.50 | American Financial Group, Inc............ 2.....
26-0756104.. Aerielle Technologies, Inc Aerielle, LLC.......ovcveiieieeiereneeneenesneneinns Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
311021738 | oo | e e Annuity Investors Life Insurance Company...........coceeevnenee Great American Life Insurance Company............... Ownership........ | ..... 100.00 |American Financial Group, InC............ | .v....
27-4078277.. | oo Bay Bridge Marina Hemingway's Restaurant, LLC.................. MD.......... NIA oo Great American Life Insurance Company............... ownership......... | v 85.00 | American Financial Group, InC........... | .v....
27-0513333.. | oo Bay Bridge Marina Management, LLC..........cccooevvnirernin. MD.......... NIA oo Great American Life Insurance Company............... ownership......... | vooeee. 85.00 | American Financial Group, InC............ | .cvv...
20-1246122.. | oo | e e Brothers Management, LLC.........cccocovvinnererninerereinens FLoiriene NIA oo Great American Life Insurance Company............... ownership......... | v 99.00 |American Financial Group, InC............ | .vv...
36-3383108.. |...ccvvnve. Consolidated Financial Corporation 17— NIA...conn. Great American Life Insurance Company............... Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
45-3988240.. | .............. FT Liquidation, LLC Great American Life Insurance Company............... Ownership......... | ... 100.00 | American Financial Group, InC............ | .ve...
......................................................................... 20-4604276.. | ...covovrere | cerrrereerenees | cereresiienesssnenenseneneneee. | GALIC - Bay Bridge Marina, LLC........ccoooevvvevivnencnrenens | MD.ceee. | NIAL.............. | Great American Life Insurance Company............... |Ownership......... | .....100.00 |American Financial Group, InC............ | .......
.................... 45-3829557.. | ....coovene. GALIC - Stoneleigh, LLC FL........... INIA............... | Great American Life Insurance Company............... | Ownership......... | .....100.00 | American Financial Group, InC............ | ccc....
.................... 3113NTTT. | o GALIC Brothers, Inc. Great American Life Insurance Company............... | Ownership......... | .......80.00 | American Financial Group, InC............ | ..c...
......................................................................... 45-1144095.. | .............. GALIC PoiNte, LLC......vveveieeeirieisereeseeee e Great American Life Insurance Company............... | Ownership......... | .......65.00 | American Financial Group, Inc............ |2.....
.................... 27-1026964.. |.............. GALIC Port Orange, LLC..........cccoeovevvereveinrenecnersneinneneenes | Flovoveeees [NIA.............. | Great American Life Insurance Company............... | Ownership......... | ......48.00 | American Financial Group, Inc............ |2.....
.......... ceereneenes | 26-3260520.. | ..o Manhattan National Holding Corporation...............ccccoceveveevee. | OHoeceeo [NIAL............. | Great American Life Insurance Company............... | Ownership......... | .....100.00 | American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... |67083.... |45-0252531... | ....ccvvvne | oerrermererneinens | eoreereirieieseseseeseeee s Manhattan National Life Insurance Company............ccceveueees | I A Manhattan National Holding Corporation................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...
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......................................................................... 52-2179330.. | cvocvereriens [ erveveereireinens | e eesssenensenenees | SKIDJACK MaMNG COMP..vvviiviiciviicce s Great American Life Insurance Company............... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation AAG Holding Company, InC..........cccccoeeeverrerrnnnnnen. | OWnership........ | .....100.00 | American Financial Group, InC............ | o....
0084.. | American Financial Group, Inc...|65722....|63-0343428.. Loyal American Life Insurance Company. A, Loyal American Holding Corporation...............c...... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............ccceeeevee. | OHunie A, Loyal American Life Insurance Company................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 45-4121852.. GALAC Holding Company. Loyal American Life Insurance Company................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company... Loyal American Life Insurance Company................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd............cccovevecviveieivecnierecnees | X [NIAL............. |AAG Holding Company, INC...........ccccccvvereirenneee. | OWnership........ | .....100.00 | American Financial Group, Inc............ | 1.....
0084.. | American Financial Group, Inc... |63479....|58-0869673.. United Teacher Associates Insurance Company. A, United Teacher Associates, Ltd...........cccoovurirnnnes Ownership......... | ..... 100.00 | American Financial Group, InC............ | .......
......................................................................... 31-1422717.. AAG Insurance Agency, Inc Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 34-1017531.. Ceres Group, INC.......cvviurrnieireieseieisessse s Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... |61727....| 34-0970995.. Central Reserve Life Insurance Company...........ccccccoeveeveneens | OHunnen A Ceres Group, INC.......ccvvveveeierieeiereeeeeseiseesenens Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ [OH.......... A Central Reserve Life Insurance Company............... Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company............cc........ Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C........ccccoeveviivsccee Ceres Group, INC.......cccvvvveeereeiereissenensennennens | OWNErship........ | .....100.00 | American Financial Group, Inc.
34-1947043.. Ceres Sales, LLC........vvveiireeesieese s Ceres Group, Inc Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
34-1970892.. Ceres Sales 0f Ohio, LLC.......cccovvrvvvvenenieesseeeseecene Ceres Sales, LLC Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
34-1920479.. HealthMark Sales, LLC..........ccooeerinieereeeneeseeiesenns Ceres Sales, LLC.......oovvvieereeeesseeninn Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
.. |47-0463747.. Continental General Insurance Company. Continental General Corporation Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
47-0562685.. Continental Print & Photo CO........ccovvvvririnieiiesieiessisiieenes Continental General Corporation............ccco.cevnne Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
34-1947042.. QQAgenCy of TeXas, INC.......c.overernrirerriirireieeesisresesereeeene Ceres Group, INC........ccveeererrcrerernerreesinereenes Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
31-1395344.. Great American AdVisors, INC..........ccccoovieveiieeieeseeenenns Great American Financial Resources, Inc............... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
42-1575938.. Great American Holding, INC............ccovnevrernrnerreerenininerenenns | OHoenc NIA oo American Financial Group, INC.........cccevverrierininnee Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
27-3062314.. Agricultural Services, LLC........ccccocovervinnercnnrnencrierinenenens | OHuc NIA .o Great American Holding, Inc.... Ownership....... | ..... 100.00 |American Financial Group, InC............ | .v....
45-4110027.. Unites States Commodities Producers LLC..........c.cccvvvvvecnees [MTuccce NIA oo Agricultural Services, LLC ownership......... | oo 51.30 | American Financial Group, InC............ | .cv....
......................................................................... 27-2354685.. United States Livestock Producers, LLC..........cccocovvriirirnennn. veeeeeeee [NIALL........... | Agricultural Services, LLC.........ccccccvvvvivreircneenn. | Ownership......... | .......51.30 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|14084....|27-4395897.. Livestock Market Enhancement Risk Retention Group............. [NV.......... (A, United States Livestock Producers, LLC................. Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
0084.. | American Financial Group, Inc... |35351....131-0912199.. American Empire Surplus Lines Insurance Company............... | DE.......... A Great American Holding, INC.........cocoevvvvieireinininnns Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ..e...
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... |37990.... | 31-0973761.. American Empire Insurance Company Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...
......................................................................... 59-1671722.. American Empire Underwriters, Inc American Empire Insurance Company....................| Ownership......... | .....100.00 |American Financial Group, InC............ | ..c....
............................................................................................................ Great American International Insurance Limited IA................. | Great American Holding, Inc.... Ownership......... | .....100.00 | American Financial Group, Inc............ | ..oc...
0084.. | American Financial Group, Inc...|23418....|73-0556513.. | .............. Mid-Continent Casualty Company.............cooeereureerererreneeneenenes A Great American Holding, Inc.... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | .....
0084.. | American Financial Group, Inc... | 15380.... | 73-1406844.. | .............. Mid-Continent Assurance COmMPany..........cocveeeeeereereeneerneenens A Mid-Continent Casualty Company..........c.ccccvvevenne Ownership........ | ..... 100.00 | American Financial Group, InC............ | ...
0084.. | American Financial Group, Inc... |13794....|38-3803661.. | .............. Mid-Continent Excess and Surplus Insurance Company.......... [DE.......... A Mid-Continent Casualty Company . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .oc...
......................................................................... 30-0571535.. | ..cvovenvee Mid-Continent Specialty Insurance Services, InC..........c.ccoueune. veceeeneer | NIALL............... | Mid-Continent Casualty Company. . | Ownership......... | .....100.00 | American Financial Group, InC............ | .c.....
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0084.. | American Financial Group, Inc...[23426.... | 73-0773259.. | ....ccccceeees | corereivererienies [ s Oklahoma Surety COMPaNY.........cccceirrirererereierieeeeseees OH.......... A Mid-Continent Casualty Company..............ccccvnee Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company..........c.ccccoeeveevvecnnee | TCoirvviens [ IAn..... | Great American Holding, InC.........cccccoeeevevcvnnneen. | Ownership........ | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|16691....|31-0501234.. Great American Insurance CoOmMpPany..........ccoovvvveveeevereerenns OH.......... A American Financial Group, Inc.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 45-2969767... Aerielle IP Holdings, LLC..........ccccocoveierievevecsiceiecsesnisseseienns | OHeeeee | NIALL.............. | Great American Insurance Company...................... | Ownership......... | .......37.50 | American Financial Group, Inc............ |2.....
26-4391696.. Aerielle, LLC Great American Insurance Company...................... Ownership......... | co..... 37.50 | American Financial Group, Inc............ 2.....
26-0756104.. Aerielle Technologies, Inc. Aerielle, LLC....ooveceeeeeeeeeeeeeeeeeee e Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1463075.. | cocveveiens [ e | e American Signature Underwriters, INC..........ccccoveueriererennnns OH.......... NIA...ccoooe. Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
59-2840291.. Brothers Property Corporation Great American Insurance Company. Ownership......... | coo.... 80.00 | American Financial Group, InC............ | .....
20-5173494.. Brothers Le Pavillon, LLC..........cccoovevvivieieisieeseieseeins Brothers Property Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
20-5173589.. Brothers Le Pavillon (SPE), LLC.......cccocvvvieiriivieeiesieiiennns Brothers Le Pavillon, LLC.........cccccoverevvinieieinnins Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
25-1754638.. Brothers Pennsylvanian Corporation Brothers Property Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
59-2840294.. Brothers Property Management Corporation Brothers Property Corporation Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
20-4498054.. Crescent Centre Apartments..........co.veeuvrneenseieneensennnns Great American Insurance Company.........c...e..... Ownership......... | ..... 100.00 | American Financial Group, Inc 1.
31-1277904.. |. .. | Crop Managers Insurance Agency, Inc Great American Insurance Company... .... |Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
31-0589001.. Dempsey & Siders AGENCY, INC.....c.vrvvrereiririreieriseieiennens Great American Insurance Company.........c..c.e..... Ownership........ | ..... 100.00 | American Financial Group, InC............ | ...
31-1341668.. Eden Park Insurance Brokers, Inc. Great American Insurance Company.........c........... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
.| El Aguila, Compafiia de Seguros, S.A. de C.V . | Great American Insurance Company...... .... |Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Financiadora de Primas Condor, S.A. de C.V........cccoevvureenee. El Aguila, Compafiia de Seguros, S.A. de C.V........ Oownership......... | vooe... 99.00 |American Financial Group, InC........... | .cv....
39-1404033.. Farmers Crop Insurance Alliance, INC.........cocvvevrreerrirrrnrerreens Great American Insurance Company.........c..ce..... Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....
13-3628555.. |. .| FCIA Management Company, Inc.... Great American Insurance Company... oo | OWNEIShIP..ccvec | e 100.00 |American Financial Group, InC............ | .v....
..................... Foreign Credit Insurance Association Great American Insurance Company...................... | Management..... | ................. | American Financial Group, Inc. 3.
31-1753938.. GAl Warranty COmMPany............ccveenreermesnmeeeerenesseresserennens Great American Insurance Company.............cc....... Ownership....... | ..... 100.00 |American Financial Group, InC............ | .v....
31-1765544.. GAI Warranty Company of Florida.............cccoevvvrererniniininnne GAl Warranty Company...........cocuemrererrererenneeene Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
.............................................................................................. GAl Warranty Company of Canada INC..........ccoceveevenrenierenene Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ { ccv....
.................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership......... | .......35.00 | American Financial Group, Inc............ | 2.....
.................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership......... | ......32.00 | American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company.............ccevereereererenenernenas Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ { ccv....
......................................................................... 74-2693636.. Great American Agency of Texas, Inc Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | ...c...
0084.. | American Financial Group, Inc...|26832....|95-1542353.. Great American Alliance Insurance Company. Great American Insurance Company.............cc....... Ownership......... | ... 100.00 | American Financial Group, InC............ | .ve...
0084.. | American Financial Group, Inc... |26344.... | 15-6020948.. Great American Assurance ComPany............coeeeereereenereeneens Great American Insurance Company.............c.c..... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | .....
0084.. | American Financial Group, Inc...|39896....|61-0983091.. Great American Casualty Insurance Company.... Great American Insurance Company.............c.c...... Ownership........ | ..... 100.00 |American Financial Group, Inc............ | .e....
......................................................................... 31-1228726.. Great American Claims Services, Inc. Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, IncC............ | ..c...
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497... Great American Contemporary Insurance Company................ Great American Insurance Company.............c..c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ......
0084.. | American Financial Group, Inc... |37532.... | 31-0954439.. Great American E & S Insurance Company..........c.ccceeeeeence. Great American Insurance Company............c.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ..c...
0084.. | American Financial Group, Inc... [41858....|31-1036473.. Great American Fidelity Insurance Company............ccocveveeene Great American Insurance Company.............c.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...c...
......................................................................... 31-1652643.. | ..cvovvvene | e | e | Gr€@t American Insurance Agency, INC......veveeeeveereeereeninen. Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, IncC............ | ...




V'S

Annual Statement for the year 2011 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE Y
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1 2 3 4 5 6 7 8 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084.. | American Financial Group, Inc... [22136.... | 13-5539048.. | ......c.cccce. | coerreerrerresies [ e Great American Insurance Company of New York................... NY.ooonn A Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |38024....| 31-0974853.. Great American Lloyd's Insurance Company.............cccocevrennees L, S A Great American Insurance Company...................... (01211 SO IS American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccoccevvevevrinveseienieieiseisiienes | TXovvieenes [ NIAL............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0856644.. Great American Management Services, IncC............cccoccveevveenee |OHoovo [NIAL............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company.............cc........ OH.......... A Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great American Re INC.........ccccevevveerveivesnierieiseisiieieississieses | DEueieiens [NIAL.............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|31135....|31-1209419.. Great American Security Insurance Company............ccoevevnees OH.......... A Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |33723....|31-1237970.. Great American Spirit Insurance Company...........cccveereenn. OH.......... A Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, InC............ | .......
......................................................................... 59-1263251.. Key Largo Group, INC........ccevvvvenrereeiesesesisenseississsesennens | Flovosieeees [NIAL............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 34-160739%.. National Interstate Corporation............cceevervviieriecveiseinrecnnes | OHuceeeei [NIAL............. | Great American Insurance Company...................... | Ownership......... | .......52.40 | American Financial Group, InC............ | .......
34-1899058.. American Highways Insurance Agency, Inc National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1548235.. Explorer RV Insurance Agency, Inc. National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....
66-0660039.. |. .. |Hudson Management Group, Ltd......... AV National Interstate Corporation.... . | Ownership e 100.00 | American Financial Group, InC............ | ...
34-1607396.. National Interstate Insurance Agency, Inc. National Interstate Corporation Ownership........ | ..... 100.00 | American Financial Group, InC............ | ...
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... [SC.......... [NIA............... | National Interstate Insurance Agency, Inc...............|Management..... | ................. | American Financial Group, Inc
0084.. | American Financial Group, Inc...|32620.... | 34-1607395.. |. .. | National Interstate Insurance Company....... . . | National Interstate Corporation........ .... | Ownership e 100.00 | American Financial Group, InC............ | ...
0084.. | American Financial Group, Inc...|11051....|99-0345306.. National Interstate Insurance Company of Hawaii, Inc............. National Interstate Insurance Company.................. Ownership....... | ..... 100.00 |American Financial Group, InC............ | .ve...
0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....

. |43-1415856.. |.
43-1254631..

.. | National Interstate Insurance Company.. . | Ownership......... | ..... 100.00 |American Financial Group, Inc...

.. | Vanliner Group, Inc.......... .
Vanliner Group, INC......c.cvvvveirenisirnnneeessenens Ownership......... | ..... 100.00 | American Financial Group, Inc

TransProtection Service Company.

..|86-0114294.. Vanliner Insurance COmMPany...........ocueuerenmrreerenreneerereereneene Vanliner Group, INC.......c.cvevrivreeenineirereiniineins Ownership....... | ..... 100.00 |American Financial Group, InC............ | .v....
............................................................................................................ Vanliner Reinsurance Limited Vanliner Group, Inc. Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-5546054.. | ....covvvns | v [ | STty Claims and Litigation Services, LLC..........cocovcvevvcveeeee [MT [NIAL............. | National Interstate Corporation..............cccccceeeee.. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .c.....
.................... 23-2825108.. | .....cooenee Safety, Claims & Litigation Services, Inc..........ccccoccrevvevcnenene |PAeee i [NIAL............. | National Interstate Corporation...............cccceceneee.. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
....................................................... Penn Central U.K. Limited.........ccccoourerrnrncrennerireneienne Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ { ccv....
............................................................................................................................................................................ Insurance (GB) Limited..........ccevrirrreerinrreirerinrreeieenennenns Penn Central UK. Limited............ccccccourerrvvnvenenen. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 27-2226948.. | .............. Pinecrest Place LLC Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | ...c...
.................... 871,850,814 |....ccovvenee PLLS Canada Insurance Brokers Inc Great American Insurance Company...................... | Ownership......... | ......49.00 | American Financial Group, InC............ { ccv....
......................................................................... 31-1293064.. | ...cvovvveee [ cerrreerenereinee | e | PTOfESSiONAN RiSK BOKErS, INC..oovoe Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | ..c...
.................... 72-1331800.. | ....ocvenvnee Strategic Comp Holdings, L.L.C...... Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | .cc....
.................... 36-4517754.. |.....cenve. Strategic Comp Services, L.L.C....... Strategic Comp Holdings, L.L.C..........c..ccccoevevueee. | Ownership......... | .....100.00 | American Financial Group, Inc............ | ..c...
....................... 32-0050970.. |...covennne Strategic Comp, LL.C...c.oovvvvvveriercncvieienevinreneseieneneenn. | LAv [NIAL............. | Strategic Comp Holdings, L.L.C..............cccceuevueee. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 31-0686194.. | .............. One East Fourth, Inc. American Financial Group, Inc............cccoevveveneen.. | OWnership........ | .....100.00 | American Financial Group, Inc............ | .......
.................... 31-0883227.. | ..covvenve Pioneer Carpet Mills, Inc American Financial Group, Inc..........ccccccoevveeeenneee. | Ownership........ | .....100.00 | American Financial Group, InC............ | ..c....

......................................................................... 31737792, | o | e | e | SUPEROT NWVN 0f Ohio, INC...covvvvvicciecsicnevesiieneniinnes | OHen | NIAL........... | American Financial Group, Inc..........ccccccvveveeneeneee. | OWnership......... | .....100.00 | American Financial Group, InC............ | .......
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1 2 3 4 5 6 7 8 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 31-1119320.. | v [ erveveenereieee | ceveveesiesseseeesessesesenenees | TEJ HOIINGS, INC.oivovcccccceesceieceeeeieeessssiennens | OHe | NIALL............. | American Financial Group, Inc.............ccccccevveeneeeee. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0728327.. | c.overereen | evevrerieveienes | eeveveceiecssieseeeesssieeennenn, | THIE€ East Fourth, INC....vvvcvcveveccccceicecsiccececcviceiecsecenees | OHec | NIAL........... | American Financial Group, Inc................................| Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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4 5 6 7 8

... |98-0412245...
... |98-0431601...
... | 31-1475936...
... | 13-1935920...
... |45-2969767...
.. | 45-3829557 ...
... | 45-1144005...

. |45-0252531...

... |95-2496321...
. | 74-2180806...

... | 34-0970995...
... |47-0717079...
... |47-0463747...
... |42-1575938...
... |31-0912199...

. 131-0973761...

. |31-0501234...

... |61-1329718...
... | 31-0954439...
... |31-1036473...
... | 13-5539046...
... | 31-0974853...
... | 34-160739%4...
... |98-0191335...
... | 34-1607395...
... |99-0345306...

. 195-3623282...

20-3568924.........
63-0343428. ...

58-0869673............
34-1017531............

73-0556513............
30-0571535............

27-3062314............
13-3628555.........

86-011429............

... | GAl Insurance Company, Ltd.............
... | Republic Indemnity Company of America..
... | Lloyd's Syndicate 2468 (United Kingdom).
... | Lavenham Underwriting Limited....
... | Sampford Underwriting Limited..
... | AAG Holding Company, Inc
... | Great American Life Insurance Company..
... | Aerielle IP Holdings, LLC...
...| GALIC - Stoneleigh, LLC...
... |GALIC Pointe, LLC.......coovrvrrrernrnrirrirnrinnenns
.. |Manhattan National Life Insurance Company.
Loyal American Holding Corporation...........c..ccceeeveveveriniennnns

Loyal American Life Insurance Company.
... | Great American Life Assurance Company.
.. |United Teacher Associates, Ltd...........ccc......
United Teacher Associates Insurance Company..........cc.ce.....
Ceres Group, Inc................
... | Central Reserve Life Insurance Company.
... | Continental General Corporation...............
... | Continental General Insurance Company..
... | Great American Holding, Inc......
... | American Empire Surplus Lines Insurance Company...
... | American Empire Insurance Company...........cocveueeneenrereerees
.. | Great American International Insurance Limited (Ireland).......
Mid-Continent Casualty Company............ccceerrenmernrerrernennenns
Mid-Continent Specialty Insurance Services, Inc
... | Premier International Insurance Company (Turks and Caicos | ...
.. | Great American Insurance Company.

Agricultural Services, LLC

FCIA Management Company, INC.........ccccoerrurenrenrereerneeneeneens
... | GAl Warranty Company of Canada Inc.
... | Global Premier Finance Company.............
... | Great American E & S Insurance Company..
... | Great American Fidelity Insurance Company........
... | Great American Insurance Company of New York
... | Great American Lloyd's Insurance Company....
... |National Interstate Corporation..................
... |Hudson Indemnity, Ltd (Cayman Islands)..
... | National Interstate Insurance Company........
... | National Interstate Insurance Company of Hawaii, Inc..
.. | Triumphe Casualty Company..............ccceevvuenes
Vanliner Insurance Company...........cc.eeuveveeereveessseseeseinnnns
Insurance (GB) Limited (United Kingdom)
... | Pinecrest Place LLC...........
. | Preferred Market Solutions, LLC
Professional Risk Brokers, INC..........cc.evereeneueineeneeneensieneeneens

...40,000,000 |....
..(34,000,000)]....

i (5.000,000)

..(12,000,000) ...
..(28,000,000)] ...

.120,000,000 |....
..(36,200,000) ...
(3,800,000)....

................... (1.332,648)| ..

.................... 1,332,648

.................... 1,500,000

(16,127.212)] .
..1,000000 | ..

200,000 | ...
(20,234,435)] ...

~(113,262.108) .

8

8,000,000 | ...
000,000 | ...

ol

(102.700)

ol
................. (10,500,000)

................... (

.(12,000,000){...

(36.200,000)| .
3.800,000) | .

....463,185 | ...
2,000,000)|...
.8,000,000 |...
.8,000,000 |...
.(20,000,000) ...

1.600,000)] ...

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company 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
31-1544320.............. American Financial Group, INC...........cccevevievriveeeieesieeenees [ coeverrienenns 340,000,000 | ..ovveeeriiereeeeerieeieees [ eseennns | ereeeesssesnssesessssesensenens | svenneenerenns 113,262,108 | onviiieiiceesceiiens [ [ e | e 453,262,108
41-2112001 APU Holding COMPANY........ccoerirrerieieriesiseieiesiessesesiesssssiens | oessessesssssnns 40,000,000 | .ovovvrieieiesieeieieneniiens [ e | s sesssssssesies | sessesssssiesssssesesssssssesens | sesesessesssesiesesssssissens | srseees | sriessessiesessesssssesssssnses | sessesessesss 40,000,000

..(34,751,381)

..(46,237,693)

.................. 56,205,945
...10,658,158

(161,531,000)
.144,657,000
..... 6,897,000

....189,000
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1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company 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)
9999999, [ CONIOl TOMAIS..........ooeeeevevee s eees s sseeeessssasee e | [ . [ [N . [ [ (RS [ [N 3,635,619 |
Pooling Information
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 22136 Great American Insurance Company of New York
26832 Great American Alliance Insurance Company
23418 Mid-Continent Casualty Company 94.00% 26344 Great American Assurance Company
15380 Mid-Continent Assurance Company 3.00% 39896 Great American Casualty Insurance Company
23426 Oklahoma Surety Company 3.00% 10646 Great American Contemporary Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 37532 Great American E&S Insurance Company
41858 Great American Fidelity Insurance Company
22179 Republic Indemnity Company of America 97.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 3.00% 31135 Great American Security Insurance Company
33723 Great American Spirit Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc 2.00%
41106 Triumphe Casualty Company 2.00%
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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

WAIVED

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?
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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.

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

mmﬂmmmmmmmmmmmmmmmm

mmﬂmmmmmmmmmmmmmmmm
* 93 6 61 201144500000 =

mmﬂmmmmmmmmﬂmmmmmmm
* 93 6 6120114370000 0 =

0
* 93 6 61 20114 9500000 =
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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.

36. NOT APPLICABLE

* 93 6 6120112100000 0 =*

37. NOT APPLICABLE
38. NOT APPLICABLE
39. NOT APPLICABLE
40. NOT APPLICABLE
41. NOT APPLICABLE
42. NOT APPLICABLE
43. NOT APPLICABLE
44,

45.

o roree A . 00000 AR
* 9 3 6 6 1201121600000 =
. A . 00000 AR
* 93 6 6120112170000 0 =

48.

53.2
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Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1 2
Current Year Prior Year
08.304  MISCEIIANEOUS INCOME.........ouieiiiiiieisetsieie ittt bbb s bbbt bbbt s st s st en s e s b bensensesnsantenss | esietsssesesssessessessnsns T5 | oo 6,415
08.397  Summary of remaining WHite-iNS fOr LINE 8.3..... . ittt se et ses s ess st ens st sttt sns s st st s sensenss | fosssesssssenssnssssensanssnes VT 6,415
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Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 11 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. MISCEIIANEOUS INCOME.......cvevriverieiseisiiesseiseiseesssesses st sebss et se st es s bbb s bt ssessesnsantessessntens | sessassesssssntessesns 75 | oo | e | e 59 [ o | e [ e | s 10 | | e | e | o
08.397.  Summary of remaining Write-iNS fOr LINE 8.3........oieuiiiiieiieiieisieiieiisi et ses s sssesenssssnsensssssssnsens | sonsassesssssssesseeas JC I [ I [ I 59 [ e [0 O o N [P ORvovovout | I EOURPOROORURRRORT [ I IFSORSORURROROORURRO 0 ) [PUURPROORORRRORORN o N [PURTORIORORORRROROR | I RO 0
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SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)

RANCE COMPANY
A R0 OO LA
* 9 3 6 61 2 011465400100 =

Of The.....ANNUITY INVESTORS LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....93661 Employer's ID Number.....31-1021738

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Year in Which Losses

Were Incurred

Net Amounts Paid Policyholders

1 2 3 4
2007 2008 2009 2010

XXX rvvinrviinnnsinn [ | s | s s
)99, R RO XXX eevineeierennee [ cerreeesseerensceesesisesesssssesssssees | cevsesesss s esesasens
)99, R R )99, SO R 0 U PN
D09, SR R D0, ST IO XXX [, XXX

Section B - Other Accident and Health

)99, O R XXX v [ cosiinssssssssns [ s
)99, O (R )99, GO (R 0 S
D00, RN PO D00, I DO D00, I PO XXX

Section C - Credit Accident and Health

)99, R R XXX [ [,
)99, O R ) 9,9 GO PR XXX [
D09, S PO D09, RN SR D09, R SRR XXX

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1
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Sch. O-Pt. 2-Sn. A
NONE

Sch. O-Pt. 2-Sn. B
NONE

Sch. O-Pt. 2-Sn. C
NONE

Sch. O-Pt. 3-Sn. A
NONE

Sch. O-Pt. 3-Sn. B
NONE

Sch. O-Pt. 3-Sn. C
NONE

Sch. O-Pt. 4-Sn. A
NONE

Sch. O-Pt. 4-Sn. B
NONE

Sch. O-Pt. 4-Sn. C
NONE

Sch. O-Pt. 5
NONE

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
465.2, 465.3, 465.4, 465.1.1, 465.2.1
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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

465.3.1, 465.4.1
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or
Confirming Bank (a)
10 11 12
Paid and American Letter
NAIC Federal Reserve Unpaid Losses Total Bankers of
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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SCHEDULE Y

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

1 2 3 4 5 6 7 8 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoererevurrenneen | American Financial Group, INC........eevevvereeunenereieiniinineneens OWNETSNID. ...t | e | e seeeesesesennes | eeneens
31-6549738.. American Financial Capital Trust Il..........cccoevvveireenenreineenens American Financial Group, INC.........ccccvvvurenee Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...c...
16-6543606.. |. .. | American Financial Capital Trust IIl. American Financial Group, Inc. Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
16-6543609.. American Financial Capital Trust IV. American Financial Group, INC.........ccccvveurenee Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ..c...
31-0996797.. American Financial Enterprises, Inc American Financial Group, INC.........ccccovvvueenes Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
31-0828578.. |. .. | American Money Management Corporation.... American Financial Group, Inc................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ..c...
27-1577326.. American Real Estate Capital Company, LLC...........ccccconeuneeae American Money Management Corporation Ownership......... | co..... 80.00 | American Financial Group, Inc............ | .co..
27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation Ownership......... | .o..... 51.00 | American Financial Group, Inc............ | ...
41-2112001.. |. .. |APU Holding Company........ American Financial Group, Inc Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .e...
23-6000765.. American Premier Underwriters, INC..........ccovveveerereerieneeenenns APU Holding Company...........cccoeueererrrerereeneens Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...
.................... 23-6297584.. The Associates of the Jersey Company..........cceeeeveeeerreens American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, InC............ | .cc....
.................... 37-1094159.. | ..covvees Cal Coal, INC...ev et American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 95-2802826.. | ...covvvvene [ e | e | Gre@t Southwest Corporation..........c.eeeeecveneencneneencnenes American Premier Underwriters, InC................. Ownership......... | .....100.00 | American Financial Group, Inc............ | ..cc...
.................... 35-6001691.. | ......c....... The Indianapolis Union Railway Company American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 13-6400464.. | .............. Lehigh Valley Railroad Company American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. [ ovovvevis | cerireeirieenns | e | Magnolia Alabama Holdings, INC.........eveevccinicciccnies American Premier Underwriters, Inc................. Ownership......... | .....100.00 | American Financial Group, InC............ | c.co...
.................... 20-1574094.. |.............. Magnolia Alabama Holdings LLC............cccccouerirrnrierieinnns Magnolia Alabama Holdings, Inc. . | Ownership......... | .....100.00 | American Financial Group, InC............ | ...
.................... 13-6021353.. |...ccueueeee The Owasco River Railway, INC.........ccccovvviienineiericnnienns American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-1236926.. | ..coooveeves | e feeeeeicieeeeeeceeneesieeeeneeee. | PCC REALESHALE, INCeo s American Premier Underwriters, Inc................. Ownership......... | .....100.00 | American Financial Group, InC............ | ......
76-0080537.. | ..cooveveee PCC Technical Industries, Inc American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, InC............ | c.oo...
31-1388401.. | ... PCC Maryland Realty Corp PCC Technical Industries, Inc. . | Ownership......... | ..... 100.00 | American Financial Group, InC............ | c.oe...
06-1209700.. | ...ovvevervis | errirereierreinines | e esseeeesnees Penn Central Energy Management Company..............ccceeuvne. American Premier Underwriters, Inc................. Ownership......... | ..... 100.00 | American Financial Group, InC............ | c.ov...
23-1537928.. Penn Towers, Inc American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, InC............ | c.oo...
23-6000766.. Pennsylvania-Reading Seashore Lines American Premier Underwriters, Inc . | Ownership......... | ....... 66.67 | American Financial Group, Inc............ | .......
23-6207599.. Pittsburgh and Cross Creek Railroad Company............c...cc..... PA........... NIA...cooine American Premier Underwriters, Inc................. Ownership......... | ...... 83.00 | American Financial Group, InC............ | ev....
23-1707450.. Terminal Realty Penn Co..........ccoveivieieieieieieesieeeinens DC.......... NIA..ccooine American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
23-1675796.. Waynesburg Southern Railroad Company............ccccerieveinins PA........... NIA..ccooine American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
..................... GAl Insurance Company, Ltd APU Holding Company Ownership......... | .....100.00 | American Financial Group, Inc.
31-1446308.. |. .. | Hangar Acquisition Corp.. . APU Holding Company.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
91-1508643.. PLLS, Lt s APU Holding Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA........|NIA............... APU Holding Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
91-1508644.. |. .. | Premier Lease & Loan Services of Canada, Inc.. .. |APU Holding Company.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|22179....|95-2801326.. Republic Indemnity Company of America............ccovvevrieeirennnes APU Holding Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [43753....| 31-1054123.. Republic Indemnity Company of California Republic Indemnity Company of America Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
. 131-1262960.. |. .. | Risico Management Corporation . .. |APU Holding Company............ ..| Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
27-4521779.. Atlas Building Company, LLC.........ccccoveviviererninrnereienenns American Financial Group, Inc.... Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
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SCHEDULE Y

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

1 2 3 4 5 6 7 8 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 31-0823725.. | ..cvevereens [ erveveeiereiien | e, | DiXi€ Terminal Corporation.........c.eevecvievesessieieseissieneense | OHeene NIAL.............. | American Financial Group, Inc.............ccccoeevveeneeene. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... 31-1733037.. Flextech Holding Co., Inc OH.......... [NIA............... | American Financial Group, InC...........cc.cccoecsvrennenn. | OWnership....... | .....100.00 | American Financial Group, Inc............ | .......
.......... 98-0606803.. GAl Holding Bermuda Ltd American Financial Group, Inc..........cc.cccocevevennene. | OWnership........ | .....100.00 | American Financial Group, InC............ | .o....
......................................................................... 98-0556144.. | ..coverens [ ervrrrerereinnes | cevevrieniessssienesesseneneenees | GALINAEMINIY, L. .0 GAl Holding Bermuda Ltd.............ccccceeeverenrenneen. | OWnership........ | .....100.00 | American Financial Group, Inc............ | .......
Marketform Group Limited GAl Holding Bermuda Ltd Ownership......... | co..... 71.60 | American Financial Group, Inc............ | .......
Marketform Holdings Limited Marketform Group Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Caduceus Underwriting Limited Marketform Holdings Limited...........ccccccoevvviiinnnns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Lavenham Underwriting Limited Marketform Holdings Limited...........ccccovevvvvieininns Ownership......... | ..... 100.00 | American Financial Group, InC............ | .......
Marketform Limited Marketform Holdings Limited...........cccccovvvviiinines Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Gabinete Marketform SL..........ccovevivnenisieieseeeseenins Marketform Limited..........cocverrvvieinnsieiesiiennns Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Marketform Australia Pty Limited Marketform Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Studio Marketform SRL Marketform Limited Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Marketform Management Services Limited Marketform Holdings Limited...........ccoovevvvivirninns Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....
.. | Marketform Managing Agency Limited. . .. |Marketform Holdings Limited... . | Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Sampford Underwriting Limited...........cccovvrrinrnnnrnieennns Marketform Holdings Limited...........ccoovvvvviiininns Ownership........ | ..... 100.00 | American Financial Group, InC............ | ...
..................... Marketform Trust Company Limited Marketform Group Limited............ccccoursvvvireirrennnene. | OWnership......... | .....100.00 | American Financial Group, Inc
06-1356481.. |. .. | Great American Financial Resources, Inc. American Financial Group, Inc............ Ownership......... | ..... 100.00 | American Financial Group, Inc... B P
31-1475936.. AAG Holding Company, Inc. Great American Financial Resources, Inc............... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
58-646032.... Great American Financial Statutory Trust IV...........ccccoeviirinnnn. CTon. NIA...ooe. AAG Holding Company, Inc Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....
13-1935920.. |. .. | Great American Life Insurance Company.... . . | AAG Holding Company, Inc. Ownership........ | ..... 100.00 |American Financial Group, InC............ | .v....
45-2969767 .. Aerielle IP Holdings, LLC.........cccovreunririeieeneseeseeeeeeeens Great American Life Insurance Company............... Ownership......... | vt 62.50 | American Financial Group, Inc. 2.
26-4391696.. Aerielle, LLC Great American Life Insurance Company............... ownership......... | voe.... 62.50 | American Financial Group, Inc............ 2.....
26-0756104.. Aerielle Technologies, Inc Aerielle, LLC.......ovcveiieieeiereneeneenesneneinns Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
311021738 | oo | e e Annuity Investors Life Insurance Company...........coceeevnenee Great American Life Insurance Company............... Ownership........ | ..... 100.00 |American Financial Group, InC............ | .v....
27-4078277.. | oo Bay Bridge Marina Hemingway's Restaurant, LLC.................. MD.......... NIA oo Great American Life Insurance Company............... ownership......... | v 85.00 | American Financial Group, InC........... | .v....
27-0513333.. | oo Bay Bridge Marina Management, LLC..........cccooevvnirernin. MD.......... NIA oo Great American Life Insurance Company............... ownership......... | vooeee. 85.00 | American Financial Group, InC............ | .cvv...
20-1246122.. | oo | e e Brothers Management, LLC.........cccocovvinnererninerereinens FLoiriene NIA oo Great American Life Insurance Company............... ownership......... | v 99.00 |American Financial Group, InC............ | .vv...
36-3383108.. |...ccvvnve. Consolidated Financial Corporation 17— NIA...conn. Great American Life Insurance Company............... Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
45-3988240.. | .............. FT Liquidation, LLC Great American Life Insurance Company............... Ownership......... | ... 100.00 | American Financial Group, InC............ | .ve...
......................................................................... 20-4604276.. | ...covovrere | cerrrereerenees | cereresiienesssnenenseneneneee. | GALIC - Bay Bridge Marina, LLC........ccoooevvvevivnencnrenens | MD.ceee. | NIAL.............. | Great American Life Insurance Company............... |Ownership......... | .....100.00 |American Financial Group, InC............ | .......
.................... 45-3829557.. | ....coovene. GALIC - Stoneleigh, LLC FL........... INIA............... | Great American Life Insurance Company............... | Ownership......... | .....100.00 | American Financial Group, InC............ | ccc....
.................... 3113NTTT. | o GALIC Brothers, Inc. Great American Life Insurance Company............... | Ownership......... | .......80.00 | American Financial Group, InC............ | ..c...
......................................................................... 45-1144095.. | .............. GALIC PoiNte, LLC......vveveieeeirieisereeseeee e Great American Life Insurance Company............... | Ownership......... | .......65.00 | American Financial Group, Inc............ |2.....
.................... 27-1026964.. |.............. GALIC Port Orange, LLC..........cccoeovevvereveinrenecnersneinneneenes | Flovoveeees [NIA.............. | Great American Life Insurance Company............... | Ownership......... | ......48.00 | American Financial Group, Inc............ |2.....
.......... ceereneenes | 26-3260520.. | ..o Manhattan National Holding Corporation...............ccccoceveveevee. | OHoeceeo [NIAL............. | Great American Life Insurance Company............... | Ownership......... | .....100.00 | American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... |67083.... |45-0252531... | ....ccvvvne | oerrermererneinens | eoreereirieieseseseeseeee s Manhattan National Life Insurance Company............ccceveueees | I A Manhattan National Holding Corporation................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...
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......................................................................... 52-2179330.. | cvocvereriens [ erveveereireinens | e eesssenensenenees | SKIDJACK MaMNG COMP..vvviiviiciviicce s Great American Life Insurance Company............... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation AAG Holding Company, InC..........cccccoeeeverrerrnnnnnen. | OWnership........ | .....100.00 | American Financial Group, InC............ | o....
0084.. | American Financial Group, Inc...|65722....|63-0343428.. Loyal American Life Insurance Company. A, Loyal American Holding Corporation...............c...... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............ccceeeevee. | OHunie A, Loyal American Life Insurance Company................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 45-4121852.. GALAC Holding Company. Loyal American Life Insurance Company................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company... Loyal American Life Insurance Company................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd............cccovevecviveieivecnierecnees | X [NIAL............. |AAG Holding Company, INC...........ccccccvvereirenneee. | OWnership........ | .....100.00 | American Financial Group, Inc............ | 1.....
0084.. | American Financial Group, Inc... |63479....|58-0869673.. United Teacher Associates Insurance Company. A, United Teacher Associates, Ltd...........cccoovurirnnnes Ownership......... | ..... 100.00 | American Financial Group, InC............ | .......
......................................................................... 31-1422717.. AAG Insurance Agency, Inc Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 34-1017531.. Ceres Group, INC.......cvviurrnieireieseieisessse s Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... |61727....| 34-0970995.. Central Reserve Life Insurance Company...........ccccccoeveeveneens | OHunnen A Ceres Group, INC.......ccvvveveeierieeiereeeeeseiseesenens Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ [OH.......... A Central Reserve Life Insurance Company............... Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company............cc........ Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C........ccccoeveviivsccee Ceres Group, INC.......cccvvvveeereeiereissenensennennens | OWNErship........ | .....100.00 | American Financial Group, Inc.
34-1947043.. Ceres Sales, LLC........vvveiireeesieese s Ceres Group, Inc Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
34-1970892.. Ceres Sales 0f Ohio, LLC.......cccovvrvvvvenenieesseeeseecene Ceres Sales, LLC Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
34-1920479.. HealthMark Sales, LLC..........ccooeerinieereeeneeseeiesenns Ceres Sales, LLC.......oovvvieereeeesseeninn Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
.. |47-0463747.. Continental General Insurance Company. Continental General Corporation Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
47-0562685.. Continental Print & Photo CO........ccovvvvririnieiiesieiessisiieenes Continental General Corporation............ccco.cevnne Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
34-1947042.. QQAgenCy of TeXas, INC.......c.overernrirerriirireieeesisresesereeeene Ceres Group, INC........ccveeererrcrerernerreesinereenes Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
31-1395344.. Great American AdVisors, INC..........ccccoovieveiieeieeseeenenns Great American Financial Resources, Inc............... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
42-1575938.. Great American Holding, INC............ccovnevrernrnerreerenininerenenns | OHoenc NIA oo American Financial Group, INC.........cccevverrierininnee Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
27-3062314.. Agricultural Services, LLC........ccccocovervinnercnnrnencrierinenenens | OHuc NIA .o Great American Holding, Inc.... Ownership....... | ..... 100.00 |American Financial Group, InC............ | .v....
45-4110027.. Unites States Commodities Producers LLC..........c.cccvvvvvecnees [MTuccce NIA oo Agricultural Services, LLC ownership......... | oo 51.30 | American Financial Group, InC............ | .cv....
......................................................................... 27-2354685.. United States Livestock Producers, LLC..........cccocovvriirirnennn. veeeeeeee [NIALL........... | Agricultural Services, LLC.........ccccccvvvvivreircneenn. | Ownership......... | .......51.30 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|14084....|27-4395897.. Livestock Market Enhancement Risk Retention Group............. [NV.......... (A, United States Livestock Producers, LLC................. Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
0084.. | American Financial Group, Inc... |35351....131-0912199.. American Empire Surplus Lines Insurance Company............... | DE.......... A Great American Holding, INC.........cocoevvvvieireinininnns Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ..e...
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... |37990.... | 31-0973761.. American Empire Insurance Company Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...
......................................................................... 59-1671722.. American Empire Underwriters, Inc American Empire Insurance Company....................| Ownership......... | .....100.00 |American Financial Group, InC............ | ..c....
............................................................................................................ Great American International Insurance Limited IA................. | Great American Holding, Inc.... Ownership......... | .....100.00 | American Financial Group, Inc............ | ..oc...
0084.. | American Financial Group, Inc...|23418....|73-0556513.. | .............. Mid-Continent Casualty Company.............cooeereureerererreneeneenenes A Great American Holding, Inc.... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | .....
0084.. | American Financial Group, Inc... | 15380.... | 73-1406844.. | .............. Mid-Continent Assurance COmMPany..........cocveeeeeereereeneerneenens A Mid-Continent Casualty Company..........c.ccccvvevenne Ownership........ | ..... 100.00 | American Financial Group, InC............ | ...
0084.. | American Financial Group, Inc... |13794....|38-3803661.. | .............. Mid-Continent Excess and Surplus Insurance Company.......... [DE.......... A Mid-Continent Casualty Company . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .oc...
......................................................................... 30-0571535.. | ..cvovenvee Mid-Continent Specialty Insurance Services, InC..........c.ccoueune. veceeeneer | NIALL............... | Mid-Continent Casualty Company. . | Ownership......... | .....100.00 | American Financial Group, InC............ | .c.....
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0084.. | American Financial Group, Inc...[23426.... | 73-0773259.. | ....ccccceeees | corereivererienies [ s Oklahoma Surety COMPaNY.........cccceirrirererereierieeeeseees OH.......... A Mid-Continent Casualty Company..............ccccvnee Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company..........c.ccccoeeveevvecnnee | TCoirvviens [ IAn..... | Great American Holding, InC.........cccccoeeevevcvnnneen. | Ownership........ | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|16691....|31-0501234.. Great American Insurance CoOmMpPany..........ccoovvvveveeevereerenns OH.......... A American Financial Group, Inc.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 45-2969767... Aerielle IP Holdings, LLC..........ccccocoveierievevecsiceiecsesnisseseienns | OHeeeee | NIALL.............. | Great American Insurance Company...................... | Ownership......... | .......37.50 | American Financial Group, Inc............ |2.....
26-4391696.. Aerielle, LLC Great American Insurance Company...................... Ownership......... | co..... 37.50 | American Financial Group, Inc............ 2.....
26-0756104.. Aerielle Technologies, Inc. Aerielle, LLC....ooveceeeeeeeeeeeeeeeeeee e Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1463075.. | cocveveiens [ e | e American Signature Underwriters, INC..........ccccoveueriererennnns OH.......... NIA...ccoooe. Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
59-2840291.. Brothers Property Corporation Great American Insurance Company. Ownership......... | coo.... 80.00 | American Financial Group, InC............ | .....
20-5173494.. Brothers Le Pavillon, LLC..........cccoovevvivieieisieeseieseeins Brothers Property Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
20-5173589.. Brothers Le Pavillon (SPE), LLC.......cccocvvvieiriivieeiesieiiennns Brothers Le Pavillon, LLC.........cccccoverevvinieieinnins Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
25-1754638.. Brothers Pennsylvanian Corporation Brothers Property Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
59-2840294.. Brothers Property Management Corporation Brothers Property Corporation Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
20-4498054.. Crescent Centre Apartments..........co.veeuvrneenseieneensennnns Great American Insurance Company.........c...e..... Ownership......... | ..... 100.00 | American Financial Group, Inc 1.
31-1277904.. |. .. | Crop Managers Insurance Agency, Inc Great American Insurance Company... .... |Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
31-0589001.. Dempsey & Siders AGENCY, INC.....c.vrvvrereiririreieriseieiennens Great American Insurance Company.........c..c.e..... Ownership........ | ..... 100.00 | American Financial Group, InC............ | ...
31-1341668.. Eden Park Insurance Brokers, Inc. Great American Insurance Company.........c........... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | ...
.| El Aguila, Compafiia de Seguros, S.A. de C.V . | Great American Insurance Company...... .... |Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
Financiadora de Primas Condor, S.A. de C.V........cccoevvureenee. El Aguila, Compafiia de Seguros, S.A. de C.V........ Oownership......... | vooe... 99.00 |American Financial Group, InC........... | .cv....
39-1404033.. Farmers Crop Insurance Alliance, INC.........cocvvevrreerrirrrnrerreens Great American Insurance Company.........c..ce..... Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....
13-3628555.. |. .| FCIA Management Company, Inc.... Great American Insurance Company... oo | OWNEIShIP..ccvec | e 100.00 |American Financial Group, InC............ | .v....
..................... Foreign Credit Insurance Association Great American Insurance Company...................... | Management..... | ................. | American Financial Group, Inc. 3.
31-1753938.. GAl Warranty COmMPany............ccveenreermesnmeeeerenesseresserennens Great American Insurance Company.............cc....... Ownership....... | ..... 100.00 |American Financial Group, InC............ | .v....
31-1765544.. GAI Warranty Company of Florida.............cccoevvvrererniniininnne GAl Warranty Company...........cocuemrererrererenneeene Ownership........ | ... 100.00 |American Financial Group, InC........... | .ve...
.............................................................................................. GAl Warranty Company of Canada INC..........ccoceveevenrenierenene Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ { ccv....
.................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership......... | .......35.00 | American Financial Group, Inc............ | 2.....
.................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership......... | ......32.00 | American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company.............ccevereereererenenernenas Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ { ccv....
......................................................................... 74-2693636.. Great American Agency of Texas, Inc Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | ...c...
0084.. | American Financial Group, Inc...|26832....|95-1542353.. Great American Alliance Insurance Company. Great American Insurance Company.............cc....... Ownership......... | ... 100.00 | American Financial Group, InC............ | .ve...
0084.. | American Financial Group, Inc... |26344.... | 15-6020948.. Great American Assurance ComPany............coeeeereereenereeneens Great American Insurance Company.............c.c..... Ownership......... | ..... 100.00 | American Financial Group, IncC............ | .....
0084.. | American Financial Group, Inc...|39896....|61-0983091.. Great American Casualty Insurance Company.... Great American Insurance Company.............c.c...... Ownership........ | ..... 100.00 |American Financial Group, Inc............ | .e....
......................................................................... 31-1228726.. Great American Claims Services, Inc. Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, IncC............ | ..c...
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497... Great American Contemporary Insurance Company................ Great American Insurance Company.............c..c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ......
0084.. | American Financial Group, Inc... |37532.... | 31-0954439.. Great American E & S Insurance Company..........c.ccceeeeeence. Great American Insurance Company............c.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ..c...
0084.. | American Financial Group, Inc... [41858....|31-1036473.. Great American Fidelity Insurance Company............ccocveveeene Great American Insurance Company.............c.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...c...
......................................................................... 31-1652643.. | ..cvovvvene | e | e | Gr€@t American Insurance Agency, INC......veveeeeveereeereeninen. Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, IncC............ | ...




V'S

Annual Statement for the year 2011 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE Y

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

1 2 3 4 5 6 7 8 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084.. | American Financial Group, Inc... [22136.... | 13-5539048.. | ......c.cccce. | coerreerrerresies [ e Great American Insurance Company of New York................... NY.ooonn A Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |38024....| 31-0974853.. Great American Lloyd's Insurance Company.............cccocevrennees L, S A Great American Insurance Company...................... (01211 SO IS American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccoccevvevevrinveseienieieiseisiienes | TXovvieenes [ NIAL............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0856644.. Great American Management Services, IncC............cccoccveevveenee |OHoovo [NIAL............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company.............cc........ OH.......... A Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great American Re INC.........ccccevevveerveivesnierieiseisiieieississieses | DEueieiens [NIAL.............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|31135....|31-1209419.. Great American Security Insurance Company............ccoevevnees OH.......... A Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |33723....|31-1237970.. Great American Spirit Insurance Company...........cccveereenn. OH.......... A Great American Insurance Company...................... Ownership......... | ..... 100.00 | American Financial Group, InC............ | .......
......................................................................... 59-1263251.. Key Largo Group, INC........ccevvvvenrereeiesesesisenseississsesennens | Flovosieeees [NIAL............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 34-160739%.. National Interstate Corporation............cceevervviieriecveiseinrecnnes | OHuceeeei [NIAL............. | Great American Insurance Company...................... | Ownership......... | .......52.40 | American Financial Group, InC............ | .......
34-1899058.. American Highways Insurance Agency, Inc National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1548235.. Explorer RV Insurance Agency, Inc. National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, InC............ | ...
98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....
66-0660039.. |. .. |Hudson Management Group, Ltd......... AV National Interstate Corporation.... . | Ownership e 100.00 | American Financial Group, InC............ | ...
34-1607396.. National Interstate Insurance Agency, Inc. National Interstate Corporation Ownership........ | ..... 100.00 | American Financial Group, InC............ | ...
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... [SC.......... [NIA............... | National Interstate Insurance Agency, Inc...............|Management..... | ................. | American Financial Group, Inc
0084.. | American Financial Group, Inc...|32620.... | 34-1607395.. |. .. | National Interstate Insurance Company....... . . | National Interstate Corporation........ .... | Ownership e 100.00 | American Financial Group, InC............ | ...
0084.. | American Financial Group, Inc...|11051....|99-0345306.. National Interstate Insurance Company of Hawaii, Inc............. National Interstate Insurance Company.................. Ownership....... | ..... 100.00 |American Financial Group, InC............ | .ve...
0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership......... | ..... 100.00 | American Financial Group, InC............ | .....

. |43-1415856.. |.
43-1254631..

.. | National Interstate Insurance Company.. . | Ownership......... | ..... 100.00 |American Financial Group, Inc...

.. | Vanliner Group, Inc.......... .
Vanliner Group, INC......c.cvvvveirenisirnnneeessenens Ownership......... | ..... 100.00 | American Financial Group, Inc

TransProtection Service Company.

..|86-0114294.. Vanliner Insurance COmMPany...........ocueuerenmrreerenreneerereereneene Vanliner Group, INC.......c.cvevrivreeenineirereiniineins Ownership....... | ..... 100.00 |American Financial Group, InC............ | .v....
............................................................................................................ Vanliner Reinsurance Limited Vanliner Group, Inc. Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-5546054.. | ....covvvns | v [ | STty Claims and Litigation Services, LLC..........cocovcvevvcveeeee [MT [NIAL............. | National Interstate Corporation..............cccccceeeee.. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .c.....
.................... 23-2825108.. | .....cooenee Safety, Claims & Litigation Services, Inc..........ccccoccrevvevcnenene |PAeee i [NIAL............. | National Interstate Corporation...............cccceceneee.. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
....................................................... Penn Central U.K. Limited.........ccccoourerrnrncrennerireneienne Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ { ccv....
............................................................................................................................................................................ Insurance (GB) Limited..........ccevrirrreerinrreirerinrreeieenennenns Penn Central UK. Limited............ccccccourerrvvnvenenen. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 27-2226948.. | .............. Pinecrest Place LLC Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | ...c...
.................... 871,850,814 |....ccovvenee PLLS Canada Insurance Brokers Inc Great American Insurance Company...................... | Ownership......... | ......49.00 | American Financial Group, InC............ { ccv....
......................................................................... 31-1293064.. | ...cvovvveee [ cerrreerenereinee | e | PTOfESSiONAN RiSK BOKErS, INC..oovoe Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | ..c...
.................... 72-1331800.. | ....ocvenvnee Strategic Comp Holdings, L.L.C...... Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | .cc....
.................... 36-4517754.. |.....cenve. Strategic Comp Services, L.L.C....... Strategic Comp Holdings, L.L.C..........c..ccccoevevueee. | Ownership......... | .....100.00 | American Financial Group, Inc............ | ..c...
....................... 32-0050970.. |...covennne Strategic Comp, LL.C...c.oovvvvvveriercncvieienevinreneseieneneenn. | LAv [NIAL............. | Strategic Comp Holdings, L.L.C..............cccceuevueee. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 31-0686194.. | .............. One East Fourth, Inc. American Financial Group, Inc............cccoevveveneen.. | OWnership........ | .....100.00 | American Financial Group, Inc............ | .......
.................... 31-0883227.. | ..covvenve Pioneer Carpet Mills, Inc American Financial Group, Inc..........ccccccoevveeeenneee. | Ownership........ | .....100.00 | American Financial Group, InC............ | ..c....

......................................................................... 31737792, | o | e | e | SUPEROT NWVN 0f Ohio, INC...covvvvvicciecsicnevesiieneniinnes | OHen | NIAL........... | American Financial Group, Inc..........ccccccvveveeneeneee. | OWnership......... | .....100.00 | American Financial Group, InC............ | .......
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......................................................................... 31-1119320.. | v [ erveveenereieee | ceveveesiesseseeesessesesenenees | TEJ HOIINGS, INC.oivovcccccceesceieceeeeieeessssiennens | OHe | NIALL............. | American Financial Group, Inc.............ccccccevveeneeeee. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0728327.. | c.overereen | evevrerieveienes | eeveveceiecssieseeeesssieeennenn, | THIE€ East Fourth, INC....vvvcvcveveccccceicecsiccececcviceiecsecenees | OHec | NIAL........... | American Financial Group, Inc................................| Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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