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statement as of March 31, 20120fthe CONsumers Life Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS. oottt | eenbiessienns ATTAB, 711 | s | eerieeeinenes 17,743,711 | e 17,717,932
2. Stocks:
2.1 Preferred SIOCKS.........ciiiiiciiiii bbbt | sbiesb sttt | erbeens bbb | bbb (U N
2.2 COMMON SIOCKS.......ouuiiumiiiriiiiiiii bbb sbines | sbssbiess s bbb bt ents | srbesbinsb s bbb ssssssinns | bonsbenssns bbb nssesees (U N
3. Mortgage loans on real estate:
BT FIESEENS ... s | Shisb s | sebess s | s 0 [
3.2 Other than firStHIENS........vuureurirciiiiiierierierii ittt sttt ens | sbsestsentsestestestestsestents | eebseessesssesssenssesssessiensiens | boesbeesssnssseessessessseenees (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeeeeeseereeseeeeesesseeseesssessesessessesssesesseesessesssessessessestseeses st ansasssessassassane | sressessasssssssssessassnsssnssanss | stessassssssessessssssnessessanes | sesessossnsnessessassanssnsan [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocviiviiicteiie sttt bbb s sttt s b sensessnns | susssessesssssssessesssessessssans | sbessesssssssessesssessessnsensens | sbessesssssssessessssessesnsnn [0 OO
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cveiviiiirieciiesiseieissiesssissieseses | cevsssesesssssssessessssessesssses | sosessessssessesssssssessessssesses | sssessessssessessssessesesnes [0 O
5. Cash ($.....2,621,186), cash equivalents (§.......... 0)
and short-term iNVestments ($.....5,252,217)........ccuruiieeeeieeieeee e ssssses | osvssesinssanens 7,873,403 | oo | e 7,873,403 | .ooereee. 8,735,227
6. Contract loans (including §.......... 0 PrEMIUM NOES).....vueviieireireierieiciesreie e ssessssessesssss | sesssessessessssessesssssssesnsns | sesessessssessessessssesessssesses | sesessessssessesessssessesnes [0
T DIVALIVES......oooiiiiiiiciic bbbt | Shisb s | srienb s | s 0 [
8. Other INVESIEA @SSELS..........ocveeeericeieierei sttt sssssssses | seeessssssnsssesssesssensssens | seseesssessssessssesssenesssesssns | sessssnessessssessssensssness (U
9. RECEIVADIES fOr SECUMLES.........vvverrircirieriecie it esesssssssens | seeestesssnsssesssesstenssses | seseeessessssesessesssensssenssns | sevessnessessssessssnsssnnss 0 [
10.  Securities lending reinvested COlIAtEral ASSELS....... vt esssssseessssenens | sersssesssssssssssssessssssssess | ersesssssssnssessssssnssessessens | sessessesssssessessesssnsseses 0 [
11, Aggregate Write-inS fOr iINVESLEA @SSELS.......cvrrrerrrrirrinrirririe st ssessenssnssns | sessssssssssssssesssssssssessns (O [0 {0 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cvcveveiceeeeieeseee e | ceveeieseenens 25617114 | (oo [0 25617114 | ..o 26,453,159
13. Title plants less §......... 0 charged off (fOr Title INSUIEIS ONIY)........c.riuverrerieirriereeneireesieesineenees | reeseesseeesessesesessssesssseess | sessessssessssessesssssssessssessns | eressessnssessssessassnssees [0 O
14.  Investment income due and GCCTUBT.............cccuevicueieiceeiee ettt es e tesesesesesaesenenes | cveveressssennsenas 203,664 [ ...ooooveereereieereeeeeees | e 203,664 | ..ccooovererrene 224,286
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............cc.cccvuuue.
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceiiirnirieins [ rrrieieinsiesesssessrnnes | cevreesssssesessesessessssssenss | sessesssssssesssssssssessesns [0
15.3  Accrued retroSPECHIVE PIEMIUMS........cccvveviviecreiieeetsiete ettt ssse b es s b sssebens | ebsssesessssssesssssesesssesasns | sresssissessssesessssssesessssesess | sevessesessssssesessssesessnnns 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............c.evcueieeveeveeesie et sese s esssssessaes | evessessssessans 4,967,501 | .ooovoveieieeeeeeiees | e 4,967,501 | ..coovrrrnn 5,519,410
16.2 Funds held by or deposited With reinSUred COMPANIES..........ccrurerirririeeirrrineieieiseneeiees | seereesessessesssessessesssseeseens | sesessessessssessessssessessssnsses | sesessesssssssessessssessesees (0 T
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............vuurveirmrrieeriiriesienerisriies | creeseesnessnessseesseessessessns | ererenesssessesssensnessessenes | sereessessnessessnensnessn [0
17. Amounts receivable relating to UninSUred PIanS............ccoevereenenenenenenenseneneseenssnees | vererneenesnneneeen 2422 | v | e 2822 | e, 17,173
18.1 Current federal and foreign income tax recoverable and interest thErBON. ..o | corerrerireereenes e | eeseeeseeesessest e sesssssenes | eessesessssesessnssesssssseenn [0 O
18.2 Net defErred taX @SSEL..........ciiviieiiieieicicee sttt sttt | saessaessesnsnnea 580,000 | ..ocoverrcrnee. 580,000 | oovercrereieieeieaes [0 OO
19.  Guaranty funds receivable or 0N AEPOSIL...........cccvucveviviieeierieecee et ssins | evesaessesesenans TTA8T | oo | e 797,487 | oo 816,843
20. Electronic data processing equIPMENt @Nd SOMWAIE............coiueiveiciiieicicsieeseiessiesieissenies | eveiessesessssssesssssssesnsas | sesessessssessesssssssesssssssesses | sosessessssessessssessessssnes [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eeeeirrerereereeenenes | e 121,880 | oo 121,880 | oo [0
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FAtES.........ccccvieviiieiiicciiis | e | et ssesenns | sressebesisseses s s sessesens 0 [
23. Receivables from parent, subsidiaries and affiliates..............ccccocoeeviieiiceicccecee e | e 986,077 [ ..o | ceeevereeereninns 986,077 |.vvveveeereerreere e
24. Health care ($.....28,914) and other amounts reCEIVADIE.............c.ovveevvrevereereereeeisesesssessessesnes | ervessssesseesean 246,831 | oo 216,110 | ooevrereenes 30,721 | e 11,488
25. Aggregate write-ins for other than iNVested @SSELS............cceviiiiiieieeeeeee e seiees | svsississeessssanees 78,987 | e, 78,987 | oo (0 3,968
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........eveueeerrrimererermieeirsseersseessessssessssesssesssssssesssses | susesseseseons 36,406,794 | ....cooovrvrin 996,977 | ..o 35,409,817 | oooverernes 34,134,398
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cuevreieiries | verreerirereinsisneississieneins | vereseisesssessssssssssssssses | soessecnsssssessssssesesnes [0
28.  Total (LINES 26 AN 27)........couueerrriereienrieeriessieesssesssessssessssesss s sssesssesssssessssesssesssss | sssessssessons 36,406,794 | ....ooovrrvri 996,977 | oo 35,409,817 | covvvererne 34,134,398
DETAILS OF WRITE-INS
T10T. Rt | Herre sttt | sessenss sttt ensseennes | ettt (U R
T2, oA R AR R st esnes | Hreteesenseeetantes et st esetnte | entessetentesnenntannensntnntenne | fensesesenteserntennennneed [0
103, e R R Rt A Rt nntennes | Hretesenseees et ee et et esetnts | enteesetntesnenneesnennntnntenne | fesseserentesenntennenaneed [0 O
1198. Summary of remaining write-ins for Line 11 from oVerflow page...........cocoereerrereerrenennrninines | eveereireeeeseesseseeseeen (0 [0 U (0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE). ....ccruurrerurirarisieseiieissnisnississiersssssneses | ereessssssessessssssessessssans {01 (O I (O 0
25071, Prepaid ASSELS.........oucveveiiieeiciite ettt sttt
2502. Other Assets.................
2503. State Tax Recoverables
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocveeneeeninieeninnns | covveiseissenseessenenens (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)..........rvwercieireneiesirinsiieserisssissenens | neeeesenssseeenees 78,987 | oo 78,987 | oo (O R 3,968
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December 31
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

17.

18.

20.
21.

23.
24.

25.
26.

28.
29.

31.
32.

34.
35.
36.

37.
38.
39.

Aggregate reserve for life contracts $.....1,166,500 less §.......... 0

included in Line 6.3 (including §.......... 0 MOACO RESEIVE).......ooveieicvii ettt sttt naen
Aggregate reserve for accident and health contracts (including $
Liability for deposit-type contracts (including $.......... 0 Modco Reserve)

Contract claims:

A LB b bbb AR st bbbttt
4.2 ACCIENT AN NEAIN........oeiiiiee bbb st en
Policyholders' dividends §.......... 0 and coupons §.......... (O TT= 1o VT 1 OO
Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

6.1 Dividends apportioned for payment (including §.......... 0 MOGCO)....e vttt ettt es s e nsnee
6.2  Dividends not yet apportioned (including $
6.3 Coupons and similar benefits (including §..........

Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA CONMTACES............cuururerurrireeeeeseereiseeseessstse ettt s sttt et s sneen
9.2 Provision for experience rating refunds, including the liability of §.......... 0 accident and health experience rating

refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act............cccovviericivieieiscecceens
9.3 Other amounts payable on reinsurance, including $.......... 0 assumed and $.....5,010,476 ceded...........coooerrerrerrerrerrernnne,
9.4 Interest MaNtENANCE RESEIVE. ..........c.iviiiciiieie ittt bbb sttt
Commissions to agents due or accrued - life and annuity contracts $.....109,802, accident and health $
and deposit-type contract funds §.......... 0neeee s
Commissions and expense allowances payable on reinsurance assumed.
General EXPENSES AUE OF ACCIUE. .......uvivierrieireisesssiessess e bss s s st s s e n s bbb bbbt s etk s bttt
Transfers to Separate Accounts due or accrued (net) (including $.......... 0 accrued for expense
allowances recognized in reserves, net of reinsured allowances)
Taxes, licenses and fees due or accrued, excluding federal income taxes
Current federal and foreign income taxes, including $
Net deferred tax liability..........c.ccovvvveverieriereerene,
Unearned investment income
Amounts withheld or retained by company @s agent OF tTUSIEE. ...t sesennes
Amounts held for agents' account, including §.......... 0 agents' credit balances..
Remittances and items NOt AlIOCAIEA...............coviieiiccces et bbbt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and agents if not included above
Borrowed money §......... 0 and interest thereon §......... (0O
Dividends to stockholders declared and UNPEIQ..............cccueviuiieiiiiieiiee et
Miscellaneous liabilities:
24,01 ASSEE VAIUALION MESEIVE........oucveieietiiie sttt bbb s sttt bbb s b st b st
24.02 Reinsurance in unauthorized companies
24.03 Funds held under reinsurance treaties with unauthorized reinsurers..
24,04 Payable to parent, subsidiaries and affiliates...........ccccceieirririeiiec st
24,05 Drafts OUESTANAING........cevveveiiiieiieiiisec e s bbbttt
24.06 Liability for amounts held under uninsured plans.
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24.10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §.......... 0.ttt ettt sttt n et a et an st et neneens
Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 25)
From Separate ACCOUNES STALEMENL...........c.ririeeierirris it se ettt s bbbttt
Total liabilities (Lines 26 and 27) .
COMMON CAPILAI STOCK. ... ettt ettt ettt ee bbb s8R s bbbttt
Preferred capital stock
Aggregate write-ins for other than special surplus funds.
Surplus notes
Gross paid in and CONLMDULEA SUMPIUS..........c.vuiueiriiriieiciseieie ettt s s n st
Aggregate write-ins for special surplus funds.. .
UN@SSIGNEA fUNGAS (SUIPIUS).....vuvveireiritiieiciiieie ettt ettt bbbttt
Less treasury stock, at cost:
361 ... 0.000 shares common (value included in Line 29 §.......... 0.ttt bbbt
36.2 ... 0.000 shares preferred (value included in Line 30 §.......... 0) ettt bbb
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including §.......... 0 in Separate Accounts Statement).............ccccecevvveeriieieiins
Totals of Lines 29, 30 and 37

Totals of Lines 28 and 38 (Page 2, LiNE 28, COL. 3).......ceverieiieieieeieesetese ettt st s sas s ss et s st bnes

.......................... 1,166,500
...1,853,000 |..

2,777,627
1,500,600

.......................... 5,010,476
................................. 3,226

..15,786,737

16,487,390

........ 1,600,000

16,747,661

18,087,390 | ..

..18,347,661

35,409,817

34,134,398

DETAILS OF WRITE-INS

2501.

2502. .

2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)...

3101.

3102. .

3103.
3198.
3199.

3401.

3402. .

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page....

Totals (Lines 3401 thru 3403 plus 3498) (LINE 34 @DOVE)..........cccuiiueiiiietiicicieiiesteeseaesss st tes et s s s b ssebes s s bansssesensnns
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

SUMMARY OF OPERATIONS

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

© NSO N =

10.
11.
. Annuity benefits..............
13.
14,

16.
17.
18.
19.
20.
21.
22.
. General insurance expenses
24.
25.
26.
271.
28.
. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholders
31.
. Federal and foreign income taxes incurred (excluding tax on capital gains)...........c.cceeieeiriereeiieesseeees s
33.

34.

35.

36.
37.
38.
. Change in net unrealized foreign exchange capital gain (loss)
40. Change in net deferred income tax
41.
42.
43,
44,
45,
46.
47.
48.
49,
50.

51.

Premiums and annuity considerations for life and accident and health contracts............cc.ccevvvieecereeieveeececceeee s
Considerations for supplementary contracts with life CONtINGENCIES...........c.eviveveiiereieeeee e nes

Net investment income...

Amortization of Interest Maintenance Reserve (IMR)

Separate Accounts net gain from operations excluding unrealized gains Or l0SSES...........cccoveverveveveercrrerereeeeeee e

Commissions and expense allowances on reinsurance ceded
Reserve adjustments on reinsurance ceded

Miscellaneous Income:
8.1

Income from fees associated with investment management, administration and contract guarantees
from Separate Accounts
8.2 Charges and fees for deposit-type contracts

8.3 Aggregate write-ins for MiSCEIlANEOUS INCOME...........cuuiveireiciiiieicie ettt

Totals (Lines 1t0 8.3).....
Death benefits.................

Matured endowments (excluding guaranteed annual pure endowments)

Disability benefits and benefits under accident and health contracts
Coupons, guaranteed annual pure endowments and similar benefits
. Surrender benefits and withdrawals for life contracts
Group conversions..........

Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies...............

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

Totals (Lines 10 to 19)....

Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).

Commissions and expense allowances on reiNSUraNCe aSSUME............uwurerrurerereeeeeiseesseeseseesessessseesessessessesssssessessesens

Insurance taxes, licenses and fees, excluding federal income taxes..
Increase in loading on deferred and uncollected premiums

Net transfers to or (from) Separate Accounts net of reinsurance....
Aggregate write-ins for deductions

Totals (Lines 20 to 27)

Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)...........

Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (105Ses) (LiNE 31 MINUS LINE 32).......ccevevcieieieiiesieieisie ettt ettt st s et es s ne s
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains

tax of §

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, DECEMDET 31, PIIOT YEAT........ciuivirieiriieieireieie ettt

Net income (Line 35)

Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0.t

Change iN NONAAMILEEA @SSELS.........cuuerreririreirerierisrie ettt s st s st

Change in liability for reinsurance in unauthorized companies
Change in reserve on account of change in valuation basis, (increase) or decrease.

Change in aSSEt VAIURLION MESEIVE. ... iiesise ettt ss sttt

Change in treasury stock
Surplus (contributed to) withdrawn from Separate Accounts during period

Other changes in surplus in Separate ACCOUNtS STAIEMENT..........c..vuiuririeiireireeeee ettt

Change in surplus notes

Cumulative effect of changes in accounting principles

Capital changes:
50.1 Paid in

50.2 Transferred from surplus (Stock Dividend)

50.3 TranSTEITEA 10 SUIPIUS......cvuivrieireiiieie ettt sttt s s snn

Surplus adjustment:

51.1 Paidin......ccccoevunee.
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
. Dividends to stockholders
. Aggregate write-ins for gains and losses in surplus
. Net change in capital and surplus (Lines 37 through 53)....
. Capital and surplus as of statement date (LINES 36 + 54)..........ccovrurrrrirrererieriere ettt seeesneean

.............. 14,406,765

.............. 15,209,420

100,412

.3,986 |..

.............. 55,307,368
................... 403,117
..15,943

14,510,916 | ..

N — 3.732.608

Y 3,832,089

................... 597,000

R (84,000)

................... 152,000

................ 3,138,218

.670,348 | ..

.36,375 | ..

6,632,326

...... 3,861,901

3,953,774 | ..

.533,968 | ..

0]..

.............. 27,375,711
..13,147,930
13,430,992
1,848,828

14,820,003

....14,981,969

.(309,087)

................... 378,334

.(309,087)

.................. (309,087)] ccrcve.....378,334
- (309,087) [ oo 378,334 | oo (431,293)
.............. 18,347,661 13,630,535 | ............13,630,535
(309,087)| .. . ..(431,293)

. 1,048,000
.................. (895,947)

(260,271)] ..

.............. 18,087,390

08.301.
08.302.
08.303. |
08.398.  Summary of remaining write-ins for Ling 8.3 from OVEIfIOW PAGE.........c.ccvvuiiieeiciieeeieieeesce e sssaesessesaenes | erresissessesessessssasseneand (01 (01 0
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 @H0VE).........cciiviieiciiiereiiisissisesssessssessessssssassssssssasssssses | ceresnsissesssnsssssssneas [ P 46,485 | ..o 0
2701, Other Expense, net of Other Income

2702, et e AR R AR RS A A bR AR A s s AR R e AR AR s AR E Rt Rt bRt s et b st ena

27003, et s R AR A s A SR RS R A E e AR AR s R AR s e AR R AR s AR R s e st bRt s et b s tena

2798.  Summary of remaining write-ins for Line 27 from overflow page.. .

2799.  Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)... ... euuerurereeesiraressessissessnsssssssssessnssnsssssssssssesssssssssnsssessssassas

5301.

5302.

5303.

5398.  Summary of remaining write-ins for Line 53 from overflow page

5399. Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @DOVE).......cuivuiuiiiriiiiiieiieisiissieissiesies sttt sssense s
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

CASH FLOW

Currer11t Year PriorZYear Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE..........ccuuurvirririesiceiese sttt esnssesssnses | nessssesnnns 12,626,110 | ..covvvneee. 15,950,925 | ............... 53,543,878
2. NetiNVESIMENTINCOME. .......cviviieictcese ettt st bbb s sa st s st ensesassnssssessnsnes | seessssinssssesnnns 198,675 | .ovovvverereeineas 237120 | e 692,236
3. MISCEIANEOUS INCOME. ...ttt sseenns |neniiene s | covesiese s 46,485 [ .o,
4. Total (LINES 1 hTOUGN 3)...ouevoreeeeeirreeieieeeiseeiseeessess st sess sttt sess st et sssssssssesssssssssssssssssssnsssnns | onsessssssnnns 12,824,785 | ....coovveenne. 16,234,530 | ..ovvvvnvenn. 54,236,114
5. Benefit and [0SS related PAYMENES............ccevcicvieiees ettt ettt s et s s s ssessssnaenans | srsssessesnaas 5,763,841 | .ocvvveree. 5,722,780 | ..cccoovvne. 26,937,581
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........c.cueeiencereerieneineieeeenns [ eoneireieisensinsineiseinsinens | cereeesssinsisssesessssseeees | sesessssenesessessssseessseses
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccovcveieieieseeee et
8.  Dividends paid t0 POIICYNOIAETS.........c.cvieeieiciiieicicete ettt bbbttt
9.  Federal and foreign income taxes paid (recovered) net of § ..0 tax on capital gains (losses)
10, Total (LINES 5 HrOUGN 9).....ccuvverrirrieiciiieierierieci ittt | eeerinessennens 12,202,431 | v, 13,441,852 | ... 56,523,964
11. Net cash from operations (Line 4 MINUS LINE 10)........cccueriuririieiiiieiereesce et ssssse s sesse s ssessssssaes | soessesssssssesinsad 622,354 | .oveiere 2,792,678 |....ceovvnnee. (2,287,850)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
7200 T = o PPN
12.2 Stocks....
12.3 MOMGAGE I0BNS........ceueeiecieieie ettt as sttt
12,4 REAIESIAE. ... | sresrensesssse s | srien s | s s
12.5  OthEr INVESIEA @SSELS.......cooiieeiiiiiiiiiieiii ittt nbs st nseentes | sbsesbeesssessaesseenssenseentennss | srberiressesieniesienseniens | cetbensbiss bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES...........cccoeveevecceieeeeseeeieeeees | e | ceveres s ssssssens | ceesesessesesesses e sesesseens
12.7 Miscellaneous proceeds
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vierirreierreieieessissisessssessssssssssssssssssssesssssssssesssssssssnsssssesses | sesessessssssmssessasssssessn (01 U (01 T 0
13.  Cost of investments acquired (long-term only):
13.1
132
13.3
134
13.5
13.6  MiSCEIIANEOUS APPIICALIONS.........overrireirrerresrieie et sse st sss st ess s ssessensnssessessensnssessessansnsns | sssssssssessessansenssnsssssansanes | sesessessessansssssessensanssnssnss | sesessonsssssessansssssnsssssassas
13.7 Total investments acquired (LINES 13.110 13.6).......cceiiiieierriieiessee sttt essensens | essessssssssessanes 100,395 | oo () I 111,086
14.  Netincrease (decrease) in contract 10ans and PremMiUM NOTES. ... sseeessseseesessessesssssssssessessnens | sesessssessssessnssnssessessessns | sesnsssessessnsssssssssessensnssns | sessesssssssssnssesssssnssessasens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cccvererrirrriernrseressssssessssssssessssessssssssenss | oessesssssnesnenns (100,395) [ ..o (N I (111,086)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIHAI NOES.........vvivecicieiecct ettt bbbt es s ssessans | sbessssssessessestssaessessensanss | sbeessessestenssssessesssssssanns | sbsessesssssessessssssssessestans
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........covururirerirrerieiinsirsese et essesssess s ssesssssssssssessessssssssesss | sseesssssessesssssssssessessensnnes | susessessessssssssessensssssnssens | sessessessnssnees 5,000,000
16.3 BOMOWED fUNGS......oouvveeiircrirciie sttt nenine | rensssessssesesssesssenssssensss | croenesseensenssensseesssensns | sresssessssenssesssenssesssaeens
16.4 Net deposits on deposit-type contracts and other inSUranCe AbIlItIES. ..o [ e esseenees [ e iessesesnaeeees | seresessesesessess s seeesseses
16.5 Dividends t0 SOCKNOIAETS...........cuvrerreiriirririceiresisesesires st eess s st s esssssssssennnes | crenessessinesssssesssenssssesssans | rsnesssnensesssesssessssessns | sressessssessesssssssessseenes
16.6  Other cash provided (APPHEA).........c.oveeverieiieieie ettt bbb s bt ssesennes | aessssssssssans (1,383,783) ...cvvevn (2,382,485)[ ....cvvrnan 408,452
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ | cooosveerennne. (1,383,783)[ ..o (2,382,485)[ ..oovvriinas 5,408,452
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccovvvevrcmrcnne | corirererenveneens (861,824) [ ..o 410,193 | .o 3,009,516
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAI.......vouuririiiciisisiecete ittt essssnnen | sosnesiesesa 8,735,227 | ..ovvvrerirnn 5,725,711 | v 5,725,711
19.2 End of period (Line 18 plus Line 19.1)............... 7,873,403 6,135,904 8,735,227
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 o | [ |
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

10.

1.

12.

13.

Industrial life.........ccoeeviereieeieeeeseeias

Ordinary life iNSUranCe...........ccocvvevevevcvrercreennns

Ordinary individual annuities................ccevevneee.

Credit life (group and individual)

Group life INSUraNCE........overvrrerrrrrreeeeeeerneeens
Group annUIties..........coceveeerereeererieereeeeeenne
A&H = GrOUD.....oeeeeeeeree e
A&H - credit (group and individual)
A8H - Other........ccvciiies
Aggregate of all other lines of business

SUBLOLAL .o

1 2 3
Current Year Prior Year Prior Year
To Date To Date Ended December 31
................................... 50,183 | oo 38,246 | ... 163,194
.............................. 5,569,964 | ....occvvireiiieennnn 3,481,369 | oo 14,350,584
............................ 20,659,907 | .coevieriieennn.n. 26,595,345 | ... 92,814,879
.............................. 2,165,508 | ..cooovrevrvererirnennnnn 4,210,798 | e 13,303,072
............................................ 0 | oo |
............................ 28,445,562 | .....coovrvireirnnnn 34,325,758 | e 120,631,729
............................ 28,445,562 | ..coovvvrrerrrierennnnn 34,325,758 | ... 120,631,729

1098. Summary of remaining write-ins for Line 10 from overflow page

1099. Total (Lines 1001 thru 1003 plus 1098) (Line 10 above)
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Basis of Presentation

Consumers Life Insurance Company (the Company) is a stock life insurance company, wholly-owned by
Medical Mutual of Ohio (MMO and Parent), a mutual casualty insurance organization. The Company is licensed
to sell life and accident and health insurance in 34 states and the District of Columbia.

The accompanying financial statements of the Company have been prepared in conformity with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, as prescribed

by the Ohio Department of Insurance (ODI). No permitted practices have been utilized in the preparation of
these statements.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. At March 31, 2012, the Company holds no loan-backed securities.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

The Company cedes 80% of its total health business to its parent, MMO, pursuant to a quota share reinsurance
treaty. In accordance with the agreement, the Company receives up to a 22.1% ceding commission allowance
from MMO. Under this agreement, the Company ceded $12,954,000 in premiums and $12,215,000 in claims
during the first three months of 2012.

During the first three months of 2012, commission expense includes $1,049,000 of net commissions paid to
and retained by wholesale insurance agencies that are affiliates of the Company. For the comparable period in
2011, commissions amounted to $1,624,000, and for the year ended 12/31/11, these commissions amounted to
$5,413,000.

Effective June 30, 2011, the Company terminated all accident and health contracts written in the states of
Indiana and Michigan. New policies with an effective date of July 1, 2011, were issued to these policyholders by

the Company's parent, Medical Mutual of Ohio. The Company's life and disability policies issued in those states
were unaffected, and the Company continues to underwrite life and disability products in those states.

Note 11 - Debt

No significant change.
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation. Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The Company executed no wash sales through March 31, 2012.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

Not applicable.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for unpaid health claims and claims adjustment expenses as of December 31, 2011 were $1.8 million.
As of March 31, 2012, $1.4 million has been paid for incurred claims and claims adjustment expenses
attributable to insured events of prior years. Reserves remaining for prior years are $0.2 as a result of the
re-estimation of unpaid claims and claim adjustment expenses. Therefore, there has been a $0.2 million
favorable development since December 31, 2011. Original estimates are increased or decreased as additional
information becomes known regarding individual claims.
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Reserves for Life Contracts and Annuity Contracts

No significant change.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

No significant change.

Note 33 - Premiums and Annuity Considerations Deferred and Uncollected

No significant change.

Note 34 - Separate Accounts

No significant change.

Note 35 - Loss/Claim Adjustment Expenses

No significant change.
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21

22

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No [X]

Ifyes, date ofchange: s

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ | No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009.........coevernee

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009.........cc0evveee.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 31212011

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;
) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
) Accountability for adherence to the code.

(b
(c
(d
(e

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ | No[X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ 1]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: T 963,678
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No [X]
11.2 If yes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21

14.22 Preferred Stock...
14.23 Common Stock........
14.24  Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 aboVe...........cccoccvvevverrecrverrererennnn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ ]
If no, attach a description with this statement.
16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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3.1
3.2
3.3
34

GENERAL INTERROGATORIES (continued)

PART 2 - LIFE & HEALTH
Report the statement value of mortgage loans at the end of this reporting period for the following categories: 2
Long-term mortgages in good standing Amount
14T FaIM MOMGAQES. .....oeoveeeveeeee ettt s bbb bbb bbb bbb bbb bbb bbb bbb bbbt e
I 10T = T (0PTSRS e
113 COMMETCIAI MOMGAGES. ... vervveeveieieeiseiseie ettt esse bbbt s s s s st o8 s £ s s A At bbb s ettt e
114 Total MOrtgages iN GOOM STANGING. ........c.ruirrreiieiseisree ettt ees ettt es et s s b f 8 e E £ E bbbt en e 0
Long-term mortgages in good standing with restructured terms
1.21  Total mortgages in good standing With reStrUCIUNEA tEIMS...........cvueiiiiieicceie ettt e

Long-term mortgage loans upon which interest is overdue more than three months

1,31 FaIM MOMGAQES. .....ooevieirecieesies et s et s bbb bbb bbb bbb e
1,32 RESIAENHAI MOMGAGES. ...vuvvoveererrereireieeeieteie e sesee et ss sttt es st s 8888 A8 £ AR bbbt e
1.33  Commercial mortgages e
1.34  Total mortgages with interest overdue more than three months... e 0
Long-term mortgage loans in process of foreclosure

141 FaIM MOMGAGES. .....oeeiveeereeeee ettt s bbb bbb bbb bbb bbb bbb bbb bbb bbb bbb sen et enes e
I T 10 =N T (0PTSRS S
143 COMMETCIAI MOMGAGES. ...vervieeeereiieiseeseieeseese et tesse s ss ettt s s e s s s et s s 8 ee s £ e e e e R8RSRt s sttt e
144 Total MOrtgages in PrOCESS OF fOMBCIOSUE...........crururrurrieieeieie e et sese sttt ee st st s st s e E e 8 eEeeEebseEsesEeb st ent s e 0
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1 + 3.2) ..covviieiciieeeceteeee ettt G 0

Long-term mortgages foreclosed, properties transferred to real estate in current quarter

L3 I o U 0100 To T 3OO SRR
162 RESIHENHAI MOMGAGES. ... uevrivrieiiieiieieteieie ettt bbbt s b8 bR 3R s sttt sk n bt ns
1,63 COMMEICIAI MOMJAGES. . vevrvrererrereeseieeeseeeeseeseseeesetsessesssssssesesse st ess e s ssees s s e e s s sEess s ee s e s E eS8 e84 R £ R s e s s ee st st

1.64 Total mortgages foreclosed and transferred to real estate

Operating Percentages:
2.1 ABH L0SS PEICENL......vurveirierereiseisesiesess st sessesesse st s s s ssee s s st ss s ssee s s e s sEee S e s ee R e 8 e S seE eSS 28488 SE eSS R e R e R s e s R R e R s et et ens  EenEieEiesiesistnssesiestentenesestentaneas 49.9

2.2 A&H COSt CONTAINMENE PEICENL..........iviveitiiiiei ettt ettt bt s bbb bbb b bs b8 s b s st s bbb s s s s st s bbb s s s e bs faebssesetant et et et es s ses et sttt anta 8.7

2.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?....... Yes[ | No[X]
If yes, please provide the amount of custodial funds held as of the reporting date e
Do you act as an administrator for health SAVINGS @CCOUNES?...........c..cciiiiiiieiiesi et et a et s s st s Yes[ | No[X]
If yes, please provide the balance of the funds administered as of the reporting date.. e e

Qo9



statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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Statement as of March 31, 2012ofthe. CONSUMers Life Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations | 2 through 5 Contracts
1.
2.
3. Arizona....
4. Arkansas.
5. California.
6. Colorado.....
7. Connecticut.
8. DEIAWAE........ovivieeieeiese et
9.  District of Columbia
10. Florida.................

11.  Georgia...
12.  Hawaii.
13. Idaho...
14, lllinois..

20. Maine...... .
21, Maryland.......c.ooeeerecree s
22, MasSaChUSELES.........cccoviveriiieeeresee et
23.  Michigan......

24.  Minnesota .
25, MISSISSIPDI. euereeeeeeeereiseeseeereeeeeeseseseesesssesess s eesessesssesessessesens

26, MISSOU.....cvvecvecrieericiieeieeiete sttt
27. Montana..
28. Nebraska.

30: New Hampshire...
New Jersey.....

OFBUON. c..veeveveee ettt bnen
PenNSYIVaNIA.........oierireeiieeese s
40. Rhode Island...
41.  South Carolina.
42.  South Dakota...
43. Tennessee..

44, Texas......

45.  Utah.....

46. Vermont..
A7, VIFGINIB. ..ottt
48, WaShiNGtON..........ccvvevriiiiereiceee et

49.  West Virginia... .

50. Wisconsin....
51, WYOMING..teiiiieicicieeee et
52, AMENICAN SAMOA......cccviurireireeriierieieissiese st ssssssennas

5. US Virgin Islands.......
Northern Mariana Islands

I C:) 20,620,147 | . » 22,825,415
90. Reporting entity contributions for employee benefit plans.............. e XXX s [ e [ e | e
91. Dividends or refunds applied to purchase paid-up
additions and aNNUILIES............eevrrreinrreee s e XXX ois e [ e | e ssessnes | sreseresnsresessnssenes | esisesesseresesinns [0
92. Dividends or refunds applied to shorten endowment or
Premium Paying PEHOG. ........cu.rvuwerurerrereeeneereieeseesseeseeseeseeseeeseenees e XXX eriis | e [ e | et ens | sereresenssnteeeeniens | seseeessessensnnsaees [0 O
93.  Premium or annuity considerations waived under disability
or other CONtract ProVISIONS...........eveeecurrerneenseneereeseeesseseieesenessenns
94.  Aggregate other amounts not allocable by State

95.  Totals (Direct BUSINESS).........cccerreverrererericrrans ..5,620,.1.;1.7

96. Plus Reinsurance Assumed

97. Totals (All Business)........
Less Reinsurance Ceded....

5898. Summary of remaining write-ins for line 58 from overflow page....
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above)................

9498 Summary of remaining write-ins for line 94 from overflow page.... | ....
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)................

0 . “0 .

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non domiciled RRGs (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q11




[4%9)

statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

IvkEdical Wutoalof Chio
P Charitdle Fourdation
: . 1 341879613
Medical Mutual of Ohio ! OH
34-0648320 K
NAIC 23076 ! HealthyOlio Cities, 1
i yOhio Cities, Inc.
OH bommmms 262013833
OH
WEdical Health Insuring Caroling Care Consurness Life .
Corporation of Chio MMO Ageney Plan, Inc. Inswance Cornpany Medical Mutual
Mlaragement, LLC Services, LLC
341442712 241913452 57-1048554 210706531 24 197527
MAIC D582 Ol MAIT 95732 MAIT 62375 ol
CH 3C CH
Business Distribation Talus Brokerage Iledical Ivhatual Life
Solntions, LLC Services, LLC Insnmance fgency, Inc.
341807253 26-1509159 34-1840075
IN (52%) OH (Td) COH

As of H31/2012
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 K

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076...... 34-0648820 | ....ovcvvevrrer | e e Medical Mutual of ORiO........ccc.eveeeieiericieieiens OH...ccoce.e0. UDP............. Medical Mutual of Ohi0...........cccovererreieieieircines Ownership......... | ..... 100.00 | Medical Mutual of Ohi0...........ccceverevrieieieirenns | e
0730...... Medical Mutual of Ohio................... 95828...... 341442712 | e | e [ Medical Health Insuring Corporation of Ohio.......... OH...coe0oee. (DS T Medical Mutual of Ohi0..........cccvvereiiieirireiennes Ownership......... | ..... 100.00 | Medical Mutual of Ohi0..........ccceverevrieieieiienns | e
0730...... Medical Mutual of Ohio................... 95732...... 571048554 | ..o e e Carolina Care Plan, INC...........ccccoovvviiiiccrenne. SC..ooee. DS — Medical Mutual of Ohio Ownership......... | ..... 100.00 | Medical Mutual of OhiO...........c.ccovvvevveereeereieieeens | e
0730...... Medical Mutual of Ohio................... 62375...... 21-0708531 | ..vvvrerrrens | e [ e Consumers Life Insurance Company...........cc........ OH....cc0..0. (DS T Medical Mutual of Ohio Ownership......... | ..... 100.00 | Medical Mutual of Ohi0...........cccevereveireiereirenns | e
Medical Mutual of Ohio .. | 34-1922587 Medical Mutual Services, LLC Medical Mutual of Ohio Ownership......... | ..... 100.00 | Medical Mutual of OhiO...........ccccovvvvveeereecreeeiciens e
..| Medical Mutual of Ohio.. 34-1913458 | ... . |MMO Agency Management, LLC..... Medical Mutual of Ohio........ .... | Ownership . 100.00 | Medical Mutual of Ohio... .
Medical Mutual of Ohio ... | 34-1897253 Business Distribution Solutions, LLC..................... MMO Agency Management, LLC.............cccccoeee. Ownership......... | .oo.... 52.00 |Medical Mutual of Ohi0..........c.ccoverierrrieeniens e
Medical Mutual of Ohio wee [ 261509189 [ ..o | e | e Talus Brokerage Services, LLC.........cccocvvererinnn. MMO Agency Management, LLC Ownership......... | coo.... 76.00 | Medical Mutual of Ohio
Medical Mutual of Ohio . | 34-1849975 Medical Mutual Life Insurance Agency, Inc MMO Agency Management, LLC Ownership......... | ..... 100.00 | Medical Mutual of Ohio




statement as of March 31, 20120fthe CONsumers Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Wil the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. 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? NO
6. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value)

be filed with the state of domicile and electronically with the NAIC? NO
7. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed

with the state of domicile and electronically with the NAIC? NO

Explanations:
1.

N o ok wbd

Bar Code:

A0 D O 00 RO
* 6 2 375 20124900000 1 = * 6 2 375 2012447000 O0 1 =
A0 R0 O O A A0 0 IR0 O
* 6 2 375 201236150000 1 = * 6 2 375 2012448000 O0 1 =
A0 00RO KO0 0 AR 0O A
* 6 2 375 20124450000 1 = * 6 2 375 20124490000 1 =
A A A0 UARR LA AL

* 6 2 375 201244610000 1 =

Q14



statement as of March 31, 20120fthe CONsumers Life Insurance Company
Overflow Page for Write-Ins

NONE

Q15



Statement as of March 31, 2012ofthe. CONSUMers Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B R
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 MinUS LiNE 10).......cuiiieiiiiierieiisiesersissssssesssisssesssssseessessssessesssssssasssssnsns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized
1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year..........ovvvereneeneenerneensereeseeneeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other............. -
Accrual Of dISCOUNL........c.ovvrrrrierierieireiesessstee st \
Unrealized valuation inCrease (deCrease)..........ccovvuvrererrerererseeniseneesssensennened
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total valuation allowance

Subtotal (Line 11 plus Line 12)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 mMiINUS LINE 14)........vriinriirenierssessesssssessesessssssssssssssssssnsssssssssssesssnesses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized
11.
12.
13.

Book/adjusted carrying value, DeCemBET 31 Of PrIOr YEAI.......c.vviueireirririieieeseie ettt
Cost of acquired:

2.1 Actual cost at time of acquisition................
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.
Accrual of discount............cccveviereiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals..................
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N>R WD =

_
N =

0. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).
. Deduct total nonadmitted @amOUNts.............cccoierrieeiiesseesee s
. Statement value at end of current period (Line 10 minus Line 11)

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
ACCIUAL OF BISCOUNL. ...ttt
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other than temporary impairment recognized.....

L A7,717,932

17,898,210

...298,362

............................... 17,717,932
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. CIASS 1 (8)ruveuirriieiieiee ittt | fesieet et een 23,003,662 | ....ovvvrieriiriiienns 5,094,404 | ..oovories 5,027,522 | .o (EZX 1)) 22,995,928 | ...t | it | eersensiensi et enees 23,003,662
2. ClASS 2 (B).rvuueereerrereereeeeeseeseessete e es st e ss et s st e et sk E et e estes | eeteEseRE et R e RseRAes R s R et e Rt ent et esre | SEetsetsesteesaetseesessestetestesbeetess | HREeeteteREeeE st eRs et s st et essesEentns | HeREsEeeeREeeseeteRseesest et sessentenen | £iestetietestett et eRseesent et et i estanes | HEsesEeteE iRt eet et e R s esben b et sestentne | HetseeEeetseEeREee b et e R b esE et et es R st | HreesenEenhsee st ettt nen
BT 0= 3 (- O [ P OO [ OO OO OO OO FOOT O T OO
O 01 11 ) O O o O PO [T PO OO ST
S 0= 1 - O [ O O O OO OO OO PO FOOT P T O P RRR T TT
B, CIASS B (B).rvueverrerrerererereseeseessseseeseesssessessssessssssesseese st s see st ees s sessenseessessessessessestes | eeEasEessersestessessassanssessensansansn | ffeesessessessassiesiessossscsessessassanss | sriesseesiessessenssssessensonsiessessensane | nestessessessessessessessossesessessanss | foesiessesiessessossessessasssesessentanss | eriestesssessessensansiessessansanssessensane | nersessasssesiestessossessensansessessants | essentanssesestenssnsestenssnenssensnes
T TOtAI BONAS. ..ot | eessesssesssesssesssenseas 23,003,662 | ....cocorvrerirriinienns 5,094,404 | ..ovvorrereieis 5,027,522 | .cooovvirrvrerieiiersrin (2K 1)) 22,995,928 | .....oooovrrrirriniesieeiens (OO (0 [ 23,003,662
PREFERRED STOCK
8. ClASS Tttt bbb s bt bie | £eeb e bR b et R bR R bRt R btttk Rt | HEthetseREeeb R R ee b bt nbes b ek ens | HRbebet R b ee b bRt h kbR b s b et s | HeREebeE R b et b bR it bkt R R st eetn | £ieetebiet R b et bRt h b s st et | HEseebeb et R bbb R bbbt benbne | Hetheeb R E R bbbt b bbbt | Hieebeeb bbbt
0. ClBSS 2.ttt bbb s bt bans | £eebeEieR R et R bR AR ARt Rb s b et ebre | HEehsetseREeesee b e e R es s et enbesb et ens | 4REebeteRE et b e b Rs et s ek e R R sE et b s | HeREeheEeREeeh e bR Rt R ekt esRenbenen | £1esEebeeeREeeh bR s et s bR esRenbanes | HEssEeh et Rt eeb bR b e bbb esbenbne | HeEseeEeR et R b et bR R Rt bbb s bt | HieesenEeb e s bbbt
T0. ClASS 3ttt R bbb s bs | £iekieEResE et e eEseRE et b Rs e R ee b e beeEenEs | £hseeseeseeE et eEsesEeeb e R sesseebeebineens | SebiebinesesEee b et eREeeb et seEsesbesbntaes | eeEehseE iRt eetetseREeeh e beRReebesbntra | £EeeEehieEisEeet et seREeebeebsessesbenbnes | HebeebebieE st ee b et s b esb ke s et b e bne | HetsesE e bieE R bt et R bbb en b et | HietReet et e s bbb
TA. ClASS 4.ttt bbb £ bRk enbs | £iehseEReeE et e eEseRE et e Rs R Ren b e beEenEs | £hseEseeseeb et essesEeeb e b sessesbesbieeens | SebiebinEseeEeeb e e eREee b et seEsesbeebnt s | eeEehieE iRt eeteeseREeeb e bseERenbenbnera | £EeeEehieE st eet et eREesbeebsessesbenbnes | SeRebebiee st ee b et R b esb b e s setbenbne | HetResb e b e s b bR bt bR en b st | HietRenb et e bbb
12, ClASS ..ottt E bR £ Rk £ esEes | £etseeseREeeeeeseREeet e RseesenEeebseeests | £hseeseeseteetessesEeetaessessestentsrtiees | HeEetseeseeEeetetsestees et eesessentntaes | eeEetseEiesEeetetsesEesestseEsestentness | £EeeEietieesesEeetetsesEesteetaessententnes | Seseetebiee et est et e st ees et et sessenbane | HeeseeEeEseeeREeeE et R b e bt esententas | Hiessent e tiee st et nt ettt nes
13, ClASS B.eueeeeeireseesi ettt s bRk e s R b e enfee | £eEAeEReLEeeEseEeREeeEseRseEReeEsehnEenE | fEieEieeseeEaeEeEsenEeetaeEseeseetsehntens | HeEiehitesenieeteiieniestoetensessontntee | efEiehieeiesieiesiestecsiciesiessesieris | fieiiieiiesesieesesestecsissiessessesioees | eeiemisesiesesiestsesesiessaesoesessantane | dersemeiesetioniettseeentensantaesentantas | erientseses sttt nt et
14, TOtal Preferred STOCK. ... .ottt bbbt sesensesis | sebsesenssssses st snsssssnssns e (01 PR [0 I (01 O O IR (01 PO [0 P (01 O 0
15.  Total Bonds and Preferred SHOCK...........ocirriririniiiesesseisiesiiens | ceveeesiessesiesseennens 23,003,662 | ....oovvvrieriieiirienns 5,094,404 | ..ovvriiiis 5,027,522 | oo (EZ X1 ) 22,995,928 | ..o 0 [ oo (0 23,003,662
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1S§......... 0; NAIC26.........

0;

NAIC 3§

0;

NAIC 4§

0;

NAIC5S......... 0;

NAIC6 ..

........ 0.




statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......ccovererrererereieeiieies | evrereriesessessee e 5,252,217 | .coverereennn XXX oo [ v WAy A I 15 | e

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOF YEAN.......c..cuiveieieieireieieisie sttt essntenss | sesessesssssssessessssessessnsas 5,285,730 | cvvevereeereereeins 2,089,000
2. Cost of short-term iNVESIMENES ACUINEM. ..........ccvuiveiiiiieieicteie ettt ssessena | eebessesissesses e besses e sassed 4,994,009 | ..o 12,635,021
3. ACCTUAL OF QISCOUNL........ooiiicii bbbt | Hebb bbb bbb bbb bbb | Hoeb bbb
4. Unrealized valuation INCIEASE (ECIEASE)........cveuiuireiriiiieiseietesse sttt ss st s et s s bbb s s s st s st sstessesss | Hebessessessssessesssesses et s ses e bnsessebsnes | Hensessessssessessesssse st s e b s s et et n s s benee
5. Total QaiN (I0SS) ON QISPOSAIS.........rvurereriirrireerieeseeiseiseessseseese s ssess st essesese s st ess s e ss e s st et s st ees e s sses s st ess et essensansnsss | 1essessassssssssessassaessessessassanssesessessas | eesusesessossnsssssessessansnssessessnsnnsnnees
6. Deduct consideration reCeIVEd 0N QISPOSAIS..........cccviviiiiiriieiicieecte ettt sttt es et b st et ss s s s betenns | etesssebesssesesssasbebesansens 5,027,522 | oo 9,438,291
7. Deduct amOTtZAtiON OF PrEMIUML........c.eiueieiereiseireeeeereeseeseessetsees et ees s ees st s e st e es s E b e REeeE e b s enEee b e s s ess et | 1eE8eeseeEaebse e s b eeb e sk see s s b et s e s s enb s | £ebaebseesessae b et e s b st e bbbt
8. Total foreign exchange change in book/adjUStEd CAITYING VAIUE............c.ceiriieveiicesicee ettt sss e bssastes | sbesssssesassesesessssesesssesesssseaebessesesans | ebessesessssssesessssesessssebesessesesssseaebenes
9. Deduct current year's other than temporary impairmeNt FECOGNIZEM.............ceuiuiueieiiirieieieieie ettt sseses | crsssesserssssssesssssssesebsssessesssssnsessessns | crsssessessssessessasensessesensesesnsensansnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........cccovuevrriireiericreieeeeeeeese e | eeveviesisiesses s snees 5,252,217 | oo 5,285,730
11. Deduct total NONadMIted BMOUNES............cciiiiiii e | F40E bbbt | Hoeb bbb bbb
12. Statement value at end of current period (Line 10 MINUS LINE 11).....cuiueieiiiiieiesictiieistieiss ettt eissies e stsss s ssssssssenssssnsens | osbessessssssessssssssessnsns 5,252,217 | oo 5,285,730

QsSl03



statement as of March 31, 20120fthe CONsumers Life Insurance Company

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Book/adjusted carrying value, December 31 of prior year.............

. Cost of cash equivalents acquired.............cccevevuveeerervereieerrerennnn.

. Accrual of dISCOUNL..........covveveeiiieieierece e

. Unrealized valuation increase (decrease)...........ccovuevervrvererennn.

. Deduct consideration received on disposals................ccccoeerirernnes

. Deduct amortization of premium............cceoveeernerninrnrinnieisnenninns

. Total foreign exchange change in book/ adjusted carrying value..

. Deduct total nonadmitted amounts............c.cccvvererrerieiresisiennns

. Statement value at end of current period (Line 10 minus Line 11)

. Deduct current year's other than temporary impairment reCognIzed...........cocvvevrerierirneneereseeeeseeeeseeeenas

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccccovvrvevrerrerirerererennn.

......................................................................................................... 2,650,000
.......................................................... O OO |
.......................................................... O OO |

QSI08




statement as of March 31, 20120fthe CONsumers Life Insurance Company

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
912828 PU 8| U.S. TREASURY NOTES l I ...02/16/2012 | ANCORA SECURITIES 100,395 100,000
0599999. Total - Bonds - U.S. Government 100,395 100,000
8399997. Total - Bonds - Part 3 100,395 100,000
8399999. Total - Bonds. 100,395 100,000
9999999. Total - Bonds, Preferred and Common Stocks 100,395 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




statement as of March 31, 20120fthe CONsumers Life Insurance Company

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO05, QE06, QE07, QE08, QE09, QE10



349030

statement as of March 31, 20120fthe CONsumers Life Insurance Company

NONE
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker | Numberof | Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol | Contracts | Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)
Broker Name Net Cash Deposits

NONE
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

NONE



8030

statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NONE



statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation|
CUsIP IMarket Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates

General Interrogatories:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §........ ONAIC2: §.......... ONAIC3: §.......... 0 NAIC4: §......... ONAICS: §........ ONAICG: §.......... 0

NONE

QEO09



statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5
NAIC
Designation|
CusIP IMarket Fair
Identification Description Code Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
FIFTH THIRD BANK CINCINNATI, OHIO N/A 1 1 XXX..
HUNTINGTON BANK CLEVELAND, OHIO 0.140 94 252,024 252,053 252,083 | XXX..
PNC BANK CLEVELAND, OHIO N/A 2,067,787 869,076 2,369,103 | XXX..
0199999. Total Open Depositorie: 94 0 2,319,812 | .. 1,121,130 | v 2,621,186 | XXX..
0399999. Total Cash on Deposit 94 0 2,319,812 ....1,121,130 2,621,186 | XXX..
0599999. Total Cash 94 0 2,319,812 ...1,121,130 2,621,186 | XXX..
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statement as of March 31, 20120fthe CONsumers Life Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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