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Statement as of September 30, 2012 of the 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
T BONGAS ettt | eereenetenieens 16,592,940 | ..oovveeieerieeireriens | v 16,592,940 | ..cvvvneee. 17,717,932
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....5,944,225), cash equivalents (§.......... 0)
and short-term investments ($.....4,631,510).......c..ocuerueriereeeeeereeeee s seniaens | eerveesieeniens 10,575,735 | oo | e 10,575,735 | oo 8,735,227
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)....ceieciieieieiesieeesseeseesesessssnsens | evreevssensenns 27,168,675 | ovovveveveeieeieniennns {1 I 27,168,675 | .ovvevrene 26,453,159
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............cccecveviees | corverrerriinnnns 2,603,380 | .oovovereeiiie, 20 | v 2,603,360 | ..coocerrnnn 1,088,071
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans.............ccccveeiceieceeiceee s
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 Net deferred taX @SSEL........coc.urrreireiereesee st ress s essssnnes | sesesssseneseenesns 743,000 | oo 743,000 | oo (O
19.  Guaranty funds receivable Or 0N BPOSIL............ccvvveeireieirieieie e sssresesens | eveesesesseseesenes 979,044 | ..o | e 979,044 | oo 816,843
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ST ISR 113,755 | oo 113,755 | oo 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates.............coerverreerieieeiseseeeseeeeseeeeesens | e 769,903 | ..o | e 769,903 | ..o
24. Health care ($.....49,086) and other amounts reCeIVaDIE............c...ovververveeeeeeeeensensieesieseenins | ceeeveessessensees 351,743 | o 302,657 | oo 49,086 | ..ooovrreerieine 11,488
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........vrrererrnrirrirninrisesnisessiesssesesessnes | nssssssssssssensas 184,357 | oo 184,357 | oo [ 3,968
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25)..........ccceverrrirmirierieesiesessesieesssessesssesssesssssessnnens | soesessnesesnns 39,342,764 | ....ocvvvvens 1,343,789 | oo 37,998,975 | .ccoverennn. 34,134,398
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurverrrireriririrceiserisesesseessesesssessesssesssesssssessssssssessssessssessssssinens | esessnesesnns 39,342,764 | ...cocvvvvens 1,343,789 | oo 37,998,975 | ..o, 34,134,398
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501, Prepaid ASSEES........ccvcveieiiieiiiee ettt bbbt nas
2502. Other ASSELS.........coiiuiiiiiiii e
2503. State Tax RECOVETADIES.............vvvirmrririirrieciieeseseses s
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @DOVE).......cererrurrrerrsrereisrissessesssssssssssssenssness | seseesessasessesenes 184,357 | oo 184,357 | oo [0 I 3,968
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Statement as of September 30, 20120fthe CONSumMers 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.

18.
19.

21,
22.

24,

25.
26.

28.
29.

31,
32.
33.
34.
35.
36.

37.
38.
39.

Agaregate reserve for life contracts $.....1,091,500 less §.......... 0

included in Line 6.3 (including $.......... 0 MOACO RESEIVE)......ouirieeriiiierise ettt sttt nes
Aggregate reserve for accident and health contracts (including $

Liability for deposit-type contracts (including $.......... 0 Modco Reserve)

Contract claims:

41

42  Accident and health

Policyholders' dividends §..........

Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

6.1  Dividends apportioned for payment (including $.......... L0 To (o0 ) OSSR
6.2  Dividends not yet apportioned (including $

6.3 Coupons and similar benefits (including $..........

Contract liabilities not included elsewhere:

Surrender values 0N CaNCEIEA CONMIACES..........c..euurerurriuceeeeee ettt b sttt nen
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............cccoerinineireeinineneisineinee

9.1
9.2

9.3
9.4
Commissions to agents due or accrued - life and annuity contracts $.....137,317, accident and health $.....1,012,313
and deposit-type contract funds §.......... 0neeeeeete e
Commissions and expense allowances payable on reinsurance assumed.
General eXPENSES QUE OF ACCTUBH...........c.ucvuivieeieeieteses ettt st bessebsebssa s st bens bbbt s bbb baen
Transfers to Separate Accounts due or accrued (net) (including §..........
allowances recognized in reserves, net of reinSUred alIOWANCES)..........cucvcuieriieiieieiese ettt es
Taxes, licenses and fees due or accrued, excluding federal income taxes
Current federal and foreign income taxes, including $
Net deferred tax liability............ccccoorerverenierciisiiennns
Unearned investment income
Amounts withheld or retained by company as agent or trustee
Amounts held for agents' account, including §.......... 0 agents' credit balances...
Remittances and iteMS NOt AlOCALEA.............cciuriueiriiiiieiece bbb bbbttt en
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 §......... O
Dividends to stockholders declared and UNPAIM.............cciueieieiiiniiiieicseee ettt nnes
Miscellaneous liabilities:

24,01 ASSEE VAIUBHON TESEIVE. ...ttt sttt bbbt bbb sttt
24.02 Reinsurance in unauthorized companies
24.03 Funds held under reinsurance treaties with unauthorized reinsurers..
24,04 Payable to parent, subsidiaries and affliates..........cccovrieieiiiiiis e
24,05 Drafts outstanding
24,06 Liability for amounts held under uninsured plans.
24,07 Funds held UNAET COINSUTANCE. .......c..euivireireisiiiieiseieisetesse ettt sttt ss sttt bbb sttt
24.08 Derivatives
24.09 Payable for securities
24,10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §.......... 0ttt ettt eren
Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 25)
From Separate Accounts statement
Total liabilities (Lines 26 and 27)
Common capital stock
Preferred capital stock
Aggregate write-ins for other than special surplus funds.
SUIPIUS NOES.....veovvaeeiacesieis st ise st bs s ss sttt s s8££ 8888 bbb
Gross paid in and CONHDULBA SUMPIUS...........cveveveriieeeieieicie ettt ettt et sttt bt ss et st en s b st saen
Aggregate write-ins for special surplus funds..
Unassigned funds (surplus)
Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... (1) OO
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0) ettt
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including §.......... 0 in Separate Accounts Statement)
Totals of Lines 29, 30 and 37
Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)

.......................... 1,091,500

3,084,183
.......................... 2,157,800

............................. 823,660
.......................... 6,464,121
................................. 1,799

.......................... 1,149,630

..2,188,000 |..

656,500
1,766,000

1,613,679
1,755,600

310,174

21,127,560 | ..

.15,786,737

........................ 15,271,415

1,600,000

...(14,177,589)

16,747,661

....16,871,415 | ..

..18,347,661

........................ 37,998,975

34,134,398

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 @DOVE). ......ruuererurireresieseeisiessssessesssessssessssssssessasssnssssssssssssessesssssssssessesssssssssessassases

3101.
3102.
3103.
3198.
3199.

Summary of remaining write-ins for Line 31 from overflow page
Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)

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 above)
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Statement as of September 30, 2012 of the Consumers Life Insurance Company

SUMMARY OF OPERATIONS

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

i S o

10.
. Matured endowments (excluding guaranteed annual pure endowments)
12.
13.
. Coupons, guaranteed annual pure endowments and similar benefits
15.
16.
. Interest and adjustments on contract or deposit-type contract funds
18.
19.
20.
21.
22.
23.
. Insurance taxes, licenses and fees, excluding federal income taxes..
25.
26.
. Aggregate write-ins for deductions.............cccovrerrrirrisrenrinns
28.
29.
30.
31.
32.
33.

34.

35.

36.
. Netincome (Line 35)
38.
39.
. Change in net deferred income tax
41.
42.
. Change in reserve on account of change in valuation basis, (increase) or decrease.
44,
45,
. Surplus (contributed to) withdrawn from Separate Accounts during period
47.
48.
. Cumulative effect of changes in accounting principles
50.

51.

52.
53.
54.
55.

Premiums and annuity considerations for life and accident and health contracts.............ccccveeieieceniinicieesee s
Considerations for supplementary contracts with life CONINGENCIES..........ccvvueieiiirieiiecei s
N INVESIMENT INCOME......coeieet bbb
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
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..........cviriirririirieieieieseie st ssnees
Totals (LINeS 110 8.3)....cvvvierrrreeiesisieiennins
Death benefits

Annuity benefits
Disability benefits and benefits under accident and health CONtracts.............ccccevvicriicceiees e

Surrender benefits and withdrawals for life contracts
Group conversions

Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts..............cccoeevveevivccriceiccc s
TOtAlS (LINES 1010 19)....uieiiecicteees ettt ettt sttt ettt e ettt n et tanes
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).
Commissions and expense allowances on reinsurance asSUME............cvcueveveeerrrererinseresseesseessesesenns

General iNSUranCe BXPENSES...........ceveereevrerveessesessssesessssessesessenes

Increase in loading on deferred and uncollected premiums............
Net transfers to or (from) Separate Accounts net of reinsurance

Totals (Lines 20 to 27)............
Net gain from operations before dividends to policyholders and federal income taxes (
Dividends t0 POICYNOIAETS.........ccuevriiiiiicii et
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)
Federal and foreign income taxes incurred (excluding tax on capital gaiNS)........cccrvereremererereererneersirenseseeseeseeseesesseseneens
Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10Sses) (LiNE 31 MINUS LINE 32).......cvuvuruurirriireeireirrieisessssesesseessssssesssssssessessesssesssssessssssessessessssssessessssssnes
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, PHIOE YEAI........c.iuireireirrieierieiseissiessesssei sttt ss s s s ssesnsns

Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain (I0SS).........ccovuerruirrierriiseeee s

Change in NONAAMILEEA ASSELS............ccvieireiiciecc ettt bbb bbbt a et bbb s s eee
Change in liability for reinsurance in unauthorized companies

Change iN @SSEt VAIUALION TESEIVE...........cveveceeeeeiere ettt b s bbb st et s et st s s s b s s sse s sneas
Change N IrBASUNY SLOCK..........iveviicieieiiiesiete et b bbb s bbbt s s bbbt s bt s b b aebenas

Other changes in surplus in Separate ACCOUNS SEAEMENL..........ccevevcveieie ettt saes
Change in surplus notes

Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend
50.3 TranSTEITEA 10 SUIMPIUS.......cvurvrieieeiciictese ettt et b st e bbb a sttt s e b b s e see s st nais
Surplus adjustment:
Lo T 11 IO
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 gaing and I0SSES IN SUMPIUS. .......v.ruuirreriricereire ettt
Net change in capital and surplus (Lines 37 through 53)....
Capital and surplus as of statement date (LINES 36 + 54)..........c.ovrrurrrririenrieeceereee et enes

.............. 46,674,770

.............. 42,865,255

................... 296,644

211,957 |

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

43,271,507 | ...

...55,726,428

................... 857,000

................ 1,256,500

................ 7,914,052

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

.............. 27,405,418

.............. 20,557,961
..9,405,807 |..

10,370,769 | ...

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

(1,341,186) | ..

488,239 | ...

(431,293)

.............. 18,347,661

................... 175,107

.(1,341,186) | ..

(305,000) | ..

.............. 13,630,535

.................. (711,683)

488,239 |...

881,000 |...

.............. 13,630,535
...(431,293)

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

(1,476,246) | .

654,159 |...

4,717,126

16,871,415

.............. 14,284,694

.............. 18,347,661

08.301.
08.302.
08.303.
08.398.
08.399.

Summary of remaining write-ins for Line 8.3 from overflow page.
Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)...

2701.
2702.
2703.
2798.
2799.

Other Expense, net of Other INCOME.........covvveverieriniennnns

Summary of remaining write-ins for Line 27 from overflow page..
Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above).........

5301.
5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from overflow page..
Totals (Lines 5301 thru 5303 plus 5398) (Line 53 above)
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Statement as of September 30, 20120fthe CONSumMers Life Insurance Company

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected et Of FEINSUTANCE. ............cuverreimieiceieriereisieess st esess st ssssessssessessssesssssssssenss | onsessseessnns 46,314,843 | ............... 41,223,040 | oo 53,543,878
2. NetinVESIMENTINCOME........ocuiiiieceice ettt bbbt ae b st s sttt tesssesssssebessntesensnsesanaess | sbesssesesissesenes 549,484 | ..ccvvvr. 579,728 | oo 692,236
3. MISCEllANEOUS INCOME........oomreeuerirreiuneiserieses sttt s st nsntenssenenes |aresnsssserssssnsssessssssssenes | seseesssessssesseens 97,651 [,
4. Total (Lines 1 through 3).. 46,864,327 ..41,900,419 | ..............54,236,114
5. Benefit and 0SS related PAYMENLS...........c.ciuiveveeiciceeice ettt esensnaes | evaesenaesnees 23,518,167 | .cvuvnee. 20,103,852 | ...ccevuevne. 26,937,581
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cccueeieeiveeirerieciseieieiens | coreieiieiesisee e | cestessessssss s sseses | sresssssssssssssessessssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCtioNS............coeveerrririnrnriieiscnsesseerse e eeeesesessenes | veeeeeennes 21,060,842 | ..o 22,406,155 | ..covvvrnenne 29,586,383
8. Dividends paid t0 POCYNOIAETS..........cuiveieiciiisieccse bbbt snsessessssnsns | sressessssessessessstessessesensens | stessessssessessessessssensesnsans | sressessessssessessesnssssansesnes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES).......vvrvrveererrerrrenrrnrerns [errsrssmesrsssessessessnessssnsss | eoeresssssssenssssssssssssssssssens | snssssssssesssnsssssessassssssessas
10 Total (LINES 5 HrOUGN 9)...c.vvvuuvveurrresieesiserisieesss i sesesssse st ssss st s nsst e ssssssssssnnns | svssssssennne 44,579,009 | ....covvvvneee 42,510,007 | ...ccoovrenens 56,523,964
11. Net cash from operations (Line 4 MiNUS LINE 10).......c.ovuerrirerrrirrinrinsireisissesseessesssssssssesssssssssssessssssessessssssssessesssssnsss | sessessssesssees 2,285,318 | .coovreerenene [(Cl0[SIsT:1:) ) — (2,287,850)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BOMAS. . veverveeseetie sttt | cenerneneit s 1,000,000
12.2
12,3 MOTAGE J0ANS.......o ittt ettt bbbt et es st et b en s sse s s saessss s sentessntanses | ersesssissessssessnsssaesensnaas
12,4 REAIESIALE ...ttt | sttt esies | sttt nssnnes | ceree et
12.5  OthEr INVESIE @SSELS........veeurrisceircriresiceseri sttt snnns | reresssesssne st sssensssnensses | sestseesssessnenssnensensssenes | neessseessesessens st enesns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS..........ccoiririrrenrenereeees | et | st sseess | coreeeessessstsesessestseesessees
12.7  MISCEIIANEOUS PrOCEEAS.........cvvievecvreie et ssetes et b s s s s st s s bes s s s ssssessesesessessessssessesssssnssssessesss |nsissessesssnsessssssssnssnsasss | eessesanssssessnsnsnsessssansanes | onsessessnssnsessesnsnsassasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuvciuririneeeeneereissiseise sttt ssssesssessssssssssssnsss | sesssssssensssees 1,000,000 | ooovvorereereieieeeens (U1 R 0
13.  Cost of investments acquired (long-term only):
13 BOMAS. .. eeeeeceersseresieesssee st s Rttt | Serneni st 100,395 [ .ooooeeermereernnennmrnerenens | coveereseereenes 111,086
1312 SHOCKS.ouruueurereeisressseseeeesssess st s st E st n et entensnsses | autentnsestentansessensanssnssns | nestesssnssentenssnssentensanssenns | srestsessessentnsent st s nstens
13,3 MOTEGAGE I0BNS.......ouceiiieciciseie ettt bbbt bbbttt s s bbb ss st snbantenss | nesistentesesssensensesnsnntenss | essesesentesessetensen e bntnes | essenseses st en et sanes
13.4 Real estate
13.5  OthEr INVESIEA GSSELS........revurrircrircriseieiceeesi ettt s st stnns | rtesisesss st sssenssns | eestsesssesssnesss s essssnens | oeestesss et nes e
13.6  MISCEIIANEOUS APPICALIONS. ......oveurerrerererirreeiinseseisestesessssessesesssssesssssnssessessessssssessessssssessassnssessessenssnssessessnssessassnsns | sssessensssssesssnsssssessasssessns | sossssssessossonssessessenssnssesss | ssessssssessansnssassansnssnssens
13.7 Total investments acquired (LINES 13.110 13.8).....cuiieiiriiieiieiieieiesre sttt ses e sbesss s ses | sbsesssssssssssssnes 100,395 | oo [N I 111,086
14.  Netincrease (decrease) in contract 10anS @nd PrEMIUM NOIES.........vrurrreiererineerrirsireeiseesesessseteesessssssessssessssssessessnsss | sesssesesssssssssssessessssssesses | seesssssessssssssssssessenssnssesss | soessessessssssssnssessnsnnssens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).........cccoevireiereeeesieseieeeeseeeeesssessssssssssssssssssenes | cvvesvesessesissenns 899,605 | .vcverereierereinan (018 (111,086)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES.......eevererieriieiriei ettt sttt et en s st st s ssessessns | svsessssssnssessasssnssessanssnssns | sestsssessessanssessessassnssnsss | soessseesessonssnssnssessnssnssens
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK...........cevevcrrieie ettt bes st sssassssssans | eevestestesssessesssssssssssseses | cesesessessesssessessessssnssnes | seseesessessenes 5,000,000
16.3 BOITOWEA FUNGAS........oocveuiriiiriiicri ittt sinentnes | stisnesssessnessnessnessnessessnes | eestnsssessnenssssnesnessnees | sevsnessnessnessneseseneestensns
16.4 Net deposits on deposit-type contracts and other iNSUrance AbIlIIES..............ccceviericeccecece s | ey | e esens | ereeeses e es e
16.5  Dividends 10 STOCKNOIAETS.............cuuiieiiiii st ssnesines | stisnsisntesnessnessnesinesinesies | essesssessssensiesstnssnssnnes | sebssessnssine e sesestenins
16.6 Other cash provided (applied) ....(1,344,415)] .... ...(1,667,913)] ... ...408,452
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ | ccoveererunnss (1,344,415)] ................ (1,667,913)] ..o 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 Line 17).......cccccovevvevecene | coverriverenne 1,840,508 |................ (2,277,501) ] oo 3,009,516
19. Cash, cash equivalents and short-term investments:
19.1 BEUINNING OF YBAI.......couitiici ettt bbbt bbb bbbt sae st ssesssntanses | eevsestssaeseens 8,735,227 | coceverrrrns 5725711 | e 5,725,711
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c.urverereerreeeeecreeeseeeeseerseeee e seeeeseeesseeeseeesseessseesssessssessssssssssssnsesnnnee | coseeeseeeees 10,575,735 | oovvvrereenn 3,448,210 | ....ccconee.... 8,735,227
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
200000 iR EE LRttt | snenetessnee e ssnner s | tnenes e et | sepee e
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Statement as of September 30, 2012 of the Consumers Life Insurance Company

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1. INAUSEREL TIfE. ..o
2. Ordinary life INSUTANCE. ..o s
3. Ordinary individual @nNUItIES...........cveeververrerrerirrinreeeeseeseeeees
4. Credit life (group and individual)............cccoverreerreensreiesinnnns
5. Group life iINSUFANCE. .......ceervererereererereireieerseeeeseessseeeeeseseseeees
6. Group anNUItIES........cvevrrrireirrisisriee e eses
7. AZH = grOUD.....oeiveiceiecte e
8. A&H - credit (group and individual).............cccceeererrieriricrereienens
9. ABH - Other e
10. Aggregate of all other lines of busiNess..........ccccevecveeiriennines
110 SUBIOTAL ..o

12.

13.

1 2 3
Current Year Prior Year Prior Year
To Date To Date Ended December 31
................................. 161,849 | oo 124619 | e 163,194
............................ 16,504,729 | ...cccccovvevereee.. 10,666,274 | ... 14,350,584
............................ 70,719,165 | covevivieiereenn. 72,386,302 | ... 92,814,879
.............................. 6,760,024 | .......cccceeuec.......... 10,989,963 | ... 13,303,072
............................................ 0 [ coorveierieriseerisnissesneneee0 | cesssessssessesseeseneen0
............................ 94,145,767 | ....cocvvereeeee. 94,167,158 | ... 120,631,729
............................ 94,145,767 | ...cocevvveeen 94,167,158 | ... 120,631,729

1003, s

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 September 30, 20120fthe CONSumMers 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 September 30, 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, Medical Mutual of Ohio, 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 $44,128,000 in premiums and
$48,450,000 in claims during the first nine months of 2012.
During the first nine months of 2012, commission expense includes $3,527,000 of net commissions paid to and
retained by wholesale insurance agencies that are affiliates of the Company. For the comparable period in 2011,

these commissions amounted to $4,354,000, and for the year ended December 31, 2011, these commissions
amounted to $5,413,000.

Note 11 - Debt

No significant change.

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

No significant change.
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Statement as of September 30, 20120fthe CONSumMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

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 September 30, 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

During 2012, the Company entered into agreements with two group life and accidental death & dismemberment
policyholders, whereby premium surpluses that exist at the conclusion of an experience period will be refunded.
The Company has recorded a provision for experience rating refunds of $823,660, which represents the surplus
balance related to these agreements at September 30, 2012.

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 September 30, 2012, $1.7 million has been paid for incurred claims and claims adjustment expenses
attributable to insured events of prior years. Reserves remaining for prior years are minimal based on the
estimation of unpaid claims and claim adjustment expenses at September 30, 2012. A $0.1 million favorable
development has emerged 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 September 30, 20120fthe CONSumMers 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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Statement as of September 30, 20120fthe CONSumMers Life Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 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]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ | No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No [X]

2.2 |Ifyes,dateofchange:

3. 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.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

4.2 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

5. Ifthe 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.

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

6.2 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........coccvevvnee

6.3 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 e

6.4 By what department or departments?
OHIO DEPARTMENT OF INSURANCE

6.5 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]

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

7.1 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]

7.2 |Ifyes, give full information:

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

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

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

8.4 Ifthe 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 0CC FDIC SEC

9.1 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[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

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

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

9.3 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 September 30, 20120fthe CONSumMers 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[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 1,911,902
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[ 1] 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: S 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
0 =10 T[T OTRTT $
14,22 PrEeferTed STOCK........o.iveiveeeieeeeeeeeeeee et se ettt sttt s s s s ne s sse e $
14,23 COMMON SEOCK......ucvvieceeicecteiceciee ettt ettt et s st s s s se bt et es s se st e s enensessnaees $
14.24 Short-Term Investments............ $ ..
14.25 Mortgage Loans on Real Estate.... $ ..
1426 AllOHNET ...ttt ss e ss s ss s senssensnen $ ..
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 t0 14.26 aboVe............c.ccovevvveeveveereeeeeennnn. $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No [X]
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, Ill - 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
0ld 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[ 1]

17.2 If no, list exceptions:
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Statement as of September 30, 20120fthe CONSumMers Life Insurance Company

3.1
32
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:

Long-term mortgages in good standing Amount
I B T - T 1 1110500 TSSOSO s
1.12  Residential mortgages s
1.13  Commercial mortgages § s
114 Total MOrtgages in OO SEANGING.........ccieireuriiriieireieise ettt et s bbb R s s R s s bbb en G 0
Long-term mortgages in good standing with restructured terms
1.21  Total mortgages in good standing With rESrUCIUIEM TEIMS...........cuiiiirieiciriee et enns s
Long-term mortgage loans upon which interest is overdue more than three months
1,31 FAIM MOMGAQES. ....o.cvvecveecieeciesciaseiesssssee st s s s s bbb bbb bbb s e et bbb st e bt ettt s
1,32 RESIABNTAI MOMGAGES. ... . veererrereieeeeeiseese et eteeeseese et as st ees st es e E e R8s R8s eS8 E 28422824 A AR R e E e ee st s s st s
1,33 COMMEICIAl MOMGAGES. ... cvcvivecvctiecteiit ettt ettt a bbb bbb s st bbb b s s s b bR b s A b A b b s A b b s b bRt b s bbb bbb ae bt s et bbb st s e nee B
1.34  Total mortgages with interest overdue more than thre@ MONTNS. ...ttt G 0
Long-term mortgage loans in process of foreclosure
141 FAIM MOMGAQES. ...e.cveocveecieceesceeeeseesseesees s ssesssesssesssesssesssees s e st ees s essees e ee s e bbb e s s e st es et s e st st st s s ssenbe e sa s e saessns e s
142 Residential mortgages T
1.43  Commercial mortgages et
144  Total MOrtgages iN PrOCESS Of FOrECIOSUIE. .......vuruuririeririe st sttt s s s s s st s st en G 0
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LiNES 3.1 # 3.2) ..viuoiiiiiiieieiese ettt b G 0
Long-term mortgages foreclosed, properties transferred to real estate in current quarter
1.61 Farm mortgages s
1.62  Residential mortgages... s
1.63  COMMEICIAl MOMGAGES. .. ..vuivuiverieiscteiieise ettt ettt et s bt s s s s e s s bt s R s bbb bR s bbb bbb bbb st e
1.64  Total mortgages foreclosed and transfErred t0 FEAI ESTAE. .........ru ettt ettt G 0
Operating Percentages:
2.0 ABH IOSS PEICENL........eucveieieciiceiee ettt ettt a e e a s s b s s e b e s s s e s e s 4 s st et s s s e e e st A s s A s A a e AR s A b b st s et b e s s ebiessststesaetastneeseessst st entes s tanes 55.5
2.2 A&H COSt CONAINMENT PEICENT.........vuuiireiiiiieseiseisettise ittt te s es bbb s8££ 8 E e f £ 8 £ b bR E bbb e SEbeEE bR bbbt 8.5
2.3 A8H expense percent excluding COSt CONLAINMENT EXPENSES. ... vuurerirrerrereirerenseseeseessssseesesseseeesessessssssessesssessessessssssessassasssessessasssessessasssessessasssnsss  sessssssssssssssassssssassssssessasssssssssns 44.5
Do you act as a custodian for NEAIth SAVINGS GCCOUNTS?...........ciueiiiieiieieree ettt Yes[ ] No [X]
TSSO
Yes[ ] No [X]
TSSO
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Statement as of September 30, 20120fthe CONSumMers Life Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
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 September 30, 20120fthe CONSumMers Life Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Business Only

Life Contracts

2

Life Insurance
Premiums

3

Annuity
Considerations

4
Accident and Health
Insurance Premiums,

Including Policy, Mem-

bership and Other Fees

5

Other
Considerations

6

Total
Columns
2 through 5

Deposit-Type
Contracts

1.
2.
3. Arizona....
4. Arkansas.....
5. California.
6. Colorado.
7. Connecticut. .
8. DEIAWAIE......cooveeeeireestse s
9.  District of Columbia
10. Florida.................
11.  Georgia...
12 2
13.
14.
15.
16.
17.
18.  Kentucky..
19. Louisiana.
20. Maine......
21.  Maryland
22. Massachuse . N
23.  Michigan...... WML
24. Minnesota.... MN]|....L..
25, MISSISSIPDI......cveveeriercreresieeieisise et bes s aenes MS]|...... L
26, MISSOUI.....vvorierereiiesisiesiesses ettt enes MO|...... L
27. Montana.. WMT L
28.  Nebraska. WNE|....L...
29. Nevada............ NV L
30. New Hampshire... .NH|...... N
31.  New Jersey..... WINJ L
32.  New Mexico. NM|....L...
33.  New York..... WNY L N
34.  North Carolina. .NC|...... N
35.  North Dakota... .ND|....L...
36. Ohio............ OH|...L...
37.  Oklahoma LOK....L...
B T 010 o OO OR]...... L
39, PennSyIVania..........ccoeeirinenee s PA|...... L
40. Rhode Island...
41.  South Carolina.
42.  South Dakota
43.
44.
45,
46.
47.
48.
49.  West Virginia...
50. Wisconsin....
51, WYOMING...oitiieeiciiecee et
52.  American Samoa
53.  Guam.............
54. Puerto Rico......
55.  US Virgin Islands....
56. Northern Mariana ISIands.............ccoceveievecreisreiesieeseisins
57. Canada......cccccoevererennee
58.  Aggregate Other Alien.
59, SUBOAl..co i
90. Reporting entity contributions for employee benefit plans
91. Dividends or refunds applied to purchase paid-up
additions and @NNUILIES..........c.ccceriverreiiireeie e e XXX s [ e [ | s | s | e (01
92. Dividends or refunds applied to shorten endowment or
premium paying PEHOd.........cceuevcueeeireieiiiseee e e XXX s [ e [ | s | sreseressesese s | e 0
93.  Premium or annuity considerations waived under disability
or other coNtract ProviSIONS...........ccvvveveevneeiercisssse s
94.  Aggregate other amounts not allocable by State
95.  Totals (DireCt BUSINESS)......c.cviurirerreiriierieieieessee s
96.  Plus Reinsurance ASSUME..........cccovvviverrerevneieneieisesseesesseseneenns
97. Totals (All Business)............ .
98. Less Reinsurance Ceded ...45,903,252 |...
99. Totals (All Business) less Reinsurance Ceded 31,783,517
B80T, 0
BB02. ettt | e 0
BB03. st | e 0
5898. Summary of remaining write-ins for line 58 from overflow page.... | .... G0
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above)................ L0
9401. .0
9402. .0
9403. .0
9498. Summary of remaining write-ins for line 94 from overflow page.... | .... .0
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)................ 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.

(a)

Q11
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Statement as of September 30, 20120tthe. CONsumMers Life Insurance Company

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

Mledical Iviutual of Ohio
pm———— Claritable Foundation
) ) I 341879613
Wedical Mutual of Ohio ! Ol
340642820 *
NATC 29076 : ———
i ealthy 1hes, Ine.
CH bomom-- 26-2013338
COH
LEdiral Health Inawing Carolina Care Consrners Life '
Corporation of Chio MMO Agency Plan, Inc. Inswance Coropany Medn.:al Mutual
Mhanagewent LLC Services, LLC
341442712 241013452 A7-1048554 210706531 341007587
MAIT 5828 i CH MATT 95732 MAIC 62375 Ol
OH 3C CH
Business Distribution Talus Brokerage Ivledical Ivlutnal Life
Solaions, LLZ Services, LLC Inswance Azency, ne.
341807253 26-1502189 341840005
TN {52%) OH (76%:) CH

Ag of 330/2012
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Statement as of September 30, 20120tthe. CONsumMers Life Insurance Company

SCHEDULE Y

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

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 | ......oovevrrrrn | verrerrirerieinins [ Medical Mutual of ONi0........c.ccvreiiirieieiriseieis OH...cooce.e. UDP............. Medical Mutual of OhiO..........covrrvrrrrerririrines Ownership......... ...100.000 | Medical Mutual of Ohi0........cccerrvrrrererrririeireinns | cerreeeinns
0730...... Medical Mutual of Ohio................... 95828...... 341442712 | oo | e [ Medical Health Insuring Corporation of Ohio.......... OH...coocooe.. DS.. Medical Mutual of Ohio.... .. | Ownership......... ...100.000 | Medical Mutual of Ohi0.........ccccerrverrererrrinirnieinns | cerrereinns
0730...... Medical Mutual of Ohio................... 95732...... B7-1048554 | ...oovoveveeeveres [ | e Carolina Care Plan, INC........c.ccoveveverevcveeeeeenen, ] OR— DS... Medical Mutual of Ohio.... .. | Ownership......... ...100.000 | Medical Mutual of Ohi0..........cceevevevereerririreeiirens e
0730...... Medical Mutual of Ohio................... 62375...... 210708531 | ... | rererirrireienes | v Consumers Life Insurance Company...............c...... OH............ DS..cooviis Medical Mutual of ORIO..........cccevrrirereiriircinne Ownership......... ...100.000 | Medical Mutual of Ohi0...........couuerereveereniirerrienes | e
.............. Medical Mutual of Ohio.........ccccceees | evevereeeas [ 341922587 | ....evvivcee | eveveveveeeveeeens | ceeeeeeeeneeen... | Medical Mutual Services, LLC Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of Ohi0...........ccceerrierirreeriens v
.............. Medical Mutual of Ohio..........ccccceees | eovrveecnnnes [34-1913458 | oo | e [ ceveeeieeeieene. | MMO Agency Management, LLC . . Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of Ohi0..........c.cceeeireerrirreeriens v
.............. Medical Mutual of Ohio.........ccccceeees | evvieenns [34-1897253 | ..o | veeeviiceiiies | ceveesiseeenennnn. | BUsiness Distribution Solutions, LLC...................... |IN.............. | DS................ | MMO Agency Management, LLC........................| Ownership......... | .....52.000 | Medical Mutual of Ohi0............cccceuererrirerienns [ cerrereirins
.............. Medical Mutual of Ohi0.........cccccvew [vorrrerrenen [26-1509189 | ..o [ evieieivesiiens | cvveveseeseennn.. | Talus Brokerage Services, LLC . MMO Agency Management, LLC........................ |Ownership......... | .....76.000 | Medical Mutual of Ohi0...........ccccccererrerrieirerrenns | oo
.............. Medical Mutual of Ohio............ccccc. | veervrranen | 34-1849975 | oo [ coviveeecviicies | cevveveeieienenn. | Medical Mutual Life Insurance Agency, Inc............. |OH.... MMO Agency Management, LLC........................|Ownership......... | ...100.000 | Medical Mutual of OhiO.............c.ceeerrerrrirrerrirns | cerrerrrinn.




Statement as of September 30, 20120fthe CONSumMers 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. Will 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 XXX VI 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 kR wbd

Bar Code:

AT AR MR O A AR ATR A A OO0 A LR
* 6 2 37520124 9000O0O0O0 3 = * 6 2 375 201244700 O0O0 3 =
AR R 0 TR A D00 A0 QAR
* 6 2 3752012 3650000 3 = * 6 2 375 2 01244800 UO0O0 3 =
AT AR AMCRC AR AR AR A 0 A AR AR
* 6 2 375 20124450000 3 = * 6 2 375 20124490000 3 =*
AT TR AMRC O AR AR AR

* 6 2 375 2 0124460000 3 =

Q14



statement as of September 30, 2012ofthe. CONSumMers Life Insurance Company
Overflow Page for Write-Ins

NONE

Q15



Statement as of September 30, 20120fthe CONSumMers Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
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.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
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.......

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

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

1,000,000
.................................... 230,641




Statement as of September 30, 20120tthe. CONsumMers Life Insurance Company
SCHEDULE D - PART 1B
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

(0SS - OOl SO 21,084,930 | ..o, 1,215,204 | ..o 1,000,000 |..oovvvrrririrriiieens (75,684) | ..o 22,995,928 | ......ccooviiriinininnn. 21,084,930 | ..ooovvriieriiniin 21,224,450 | ....ovvviriiinn 23,003,662

2. ClASS 2 (@).eueveririreriiereieiiieieiere ettt sttt a sttt s s s et baes | ebsaebesessetesasasaebes s tesessssebesnnes | sretebassetesssesetasetesessssesesastetesas | ebessebetesetetasstetes s etesastebesenens | nebebesinsesassaetesssesesasebesesseaetans | ebsetesessaetesastebesasesebansetesassntes | stebesissetesassetesasesebasetetessnsesesas | etessesebassteses e ses et e tebes s aetesansete | ebesisebebasreb et et sea et st et st naes

BT -3 - O O I O P OO OO PSPPSR

O 01 1T ) o oo OO [ PO PO OO PO Oos PO PUUO ST TRTTR

B, ClASS 5 ().urvrrevuireiieieisiiesieiss ettt bbbt saets | estessesstes s et estes s s bt sa st sntans | shestessesantessebsses s s st st st esetentes | 4etessesstessessetesaesse s st entessesantensa | ebsessetensesiessnsestessesentensesestensens | shersebiesesaesses et est et et s tes e bstesses | 4hsessessetestes et este s e s et ssebsebensesae | essessesestes et et es et e ben s s s s sentens | Shessesetentes et st s bt n s s bents

8. ClASS B ()..rvvrevrrreireiseisiseiseissesseee sttt ss ettt sse s st n st et | estessetantansessetansesetesensensesantans | eresiesesantessesntannessessnsentesesantes | antessesstessessesansassesesantassessntesse | estessesensessesnsassessesantestesansensess | ereresesessensesansantessesantesasnsensas | aesessesssestesesantesesantessasnsansasse | essessesastessesintassesastansassesansansass | srertesstentesesantesetetansantessntaneas

7. Total Bonds

....23,003,662

20IsO

PREFERRED STOCK

TR - 7 O O O O O PO OO BOOOO PP OU PSSP U BESO TP U PR OTOPTTRPPR

0. ClASS 2.ttt ettt st a e sanas | asaesiessteseesestes s bsaesaesansantans | stessesetasteseesnaes e ssesssessesnsantes | netessesstessesestensesaes s s st essesantenss | evsesestenseseesneassessssestestesstenaens | steseesiessaeseesssest et st s tes e bantesees | eriessesssestes st st es et st esse b tenaases | essesintstesees st es et st ensesaesenaanaens | stessesntestes e tes e s st s e st enes

FO. ClASS 3.ttt sttt a st bess | Sesbessesssessesae b st s st st essesentens | shstessesastessesees st e st es et estes e bentes | eebessebasassesasssseste s et estessebastenas | essebasssssasaessssastessesentessesstensans | shebaebsesissese et et st et e bstesaebassenas | shaessessaestes et este s b st e s s st ensenes | ebsesistastessesestesaesessen s s ssssenaens | Suessesietent et et es s s bt s s st nes

T, ClASS 4ottt sttt esens | Seebessessaessessebssessesse s st essessntens | shstessesintensesse s e s estes et estesesents | 4ebessebietssessessesest et et estessesantensa | essessessssastessesantessessntensesetentens | Shessessesstest et et st et e b s tesaessetenas | 4eaesseseaestes et estesse st s s st nsense | ebtesiesentes et s ten s ee s st s sesentens | Shessesetentes et ente s bt s s st nas

12. Class 5

13, ClASS Bu.vuvvveieeriecieiesiesess ettt bttt s st s g s s stentans | ansessessestansanssestentensanssessentansns | dersestisssesiestessossessessentanssessestes | eesestostensanssessessassanssessestensansse | stestensnsiessentanssnsessentansanssessenss | eriestestonsanssesastensonssestensansanssnss | arsessinssessontonsonsestentansessessantons | nesiessestensiessestessansessessantanssestes | assesiestensansiessessantenssnssentensaneas

14, Total Preferred STOCK.........cciviieicieteieicee ettt | eteebssssse st st ssses st es s naenes 0 | o 0 ] o 0 ] o 0 | o [0 ORI [0 ORI 0 | o 0

15.  Total Bonds and Preferred SOcK...............coovuueciviriuiciiiniiieecscicccceiceciiens [ s 21,084,930 | ....coovvvviiiri, 1,215,204 | ..., 1,000,000 |....ooovrirrriinne (75,684) | .....oovvvrrrnne 22,995,928 | .......ccoooovvvvneneann. 21,084,930 | ....ccoovvvvrireriinn 21,224,450 | .....ccoovvvinn 23,003,662

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; NAIC2S....... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S.......... 0.




Statement as of September 30, 20120fthe CONSumMers Life Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOHaIS......covverreeeveirereiririns | crveeereiseeseiseeeenennens 4,631,510 |.coverrnen DO N IR 4,631,510 | ovevreeeeeene 343 | s
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......civiieieieiiieieie sttt bensessens | sessessessessssessessessssssans 5,285,730 | covvvrererreeieeisieinns 2,089,000
2. Cost of Short-term INVESIMENS ACQUITED............cvuiviviiieieicreie ettt b st sssssestenas | eevestessessssssssssesssssssanens 6,314,507 | oo, 12,635,021
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration received ON dISPOSAS.............c.cuiuiiriiiriiieiieiesees et b st saessssssns | eebessessesssessese s ssssenee 6,968,727 | ..oovveveeieceeeren 9,438,291
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccoueiieirireieiieriisisiessssiessesssienens | seeresesessssssessessssessenns 4,631,510 | oo 5,285,730
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuiviiiieieiieiisieseieisississsesssssssessesssssssssessssssssssessessssensens | sossessessesssssssessesnsnsenss 4,631,510 | oo 5,285,730

QsI03




statement as of September 30, 2012ofthe. CONSumMers 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, QSI105, QSI06, QSI07



Statement as of September 30, 20120fthe CONSumMers Life Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

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

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

............................................ 2,650,000

QsI08




statement as of September 30, 2012ofthe. CONSumMers 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

Sch. D-Pt 3
NONE

QEO01, QE02, QE03, QE04



Statement as of September 30, 20120tthe. CONsumMers Life Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B/A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Special Revenue and Special A t
31359M PF 4| FEDERAL NATIONAL MORTGAGE ASSN........cco.... | ..... |09/15/2012| MATURITY ..o | e | oovveens 1,000,000 | ......... 1,000,000 | ...ccovvnnes 977,620 | ...cocoonv 996,902 | ..o | e 3,098 3,098 | .o | e 1,000,000 [ ..ovovriinirinne [ o | cereeneeenns 0] . 43,750 | 09/15/2012]1...........
3199999. Total - Bonds - U.S. Special REVENUE & ASSESSMENT. .. ...t iesississeissses st sns sttt sssannes | ersssesas 1,000,000 | ......... 1,000,000 | .....co..... 977,620 | ............ 996,902 | ..cooovvrinns [ 3,098 0 3,098 [ 1,000,000 | ..oooovenend (V] [P 0 [ s 0] . 43,750 |...... XXX... [ XXX....
8399997. TOtal = BONAS = PAM 4.t | ereienes 1,000,000 | ........ 1,000,000 | ...ccooounes 977,620 | ...cccoouvo 996,902 | ..o [ 3,098 0 3,098 0 | e 1,000,000 | ..ooovnead 0 | v (N I 0] . 43,750 |...... XXX... [ XXX....
8399999. TOBI = BOMAS. .ttt | eriins 1,000,000 | ......... 1,000,000 | ...coovennes 977,620 | ...cccoonvn 996,902 | ..cooivvrinens [ I 3,098 0 3,098 0| e 1,000,000 | .cooovvenad 0 | e (U I 0] 43,750 |...... XXX... [ XXX....
9999999. Total - Bonds, Preferred and COMMON SEOCKS..............evuuiurrirririiiseiseisesisesisssssssissssesssesssssssssssssssssssessssssssssssssssssesssnns | enssnens 1,000,000 |........... D, SO 977,620 | ...ccoooo.. 996,902 | ..ovovrvrirnnd (V1 I 3,098 0 3,098 0 e 1,000,000 | ...oovvenvend (1[N IO (V1 IO 0| . 43,750 | ...... XXX... | .XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




statement as of September 30, 2012ofthe. CONSumMers Life Insurance Company

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

QEO06, QE07, QE08, QE09, QE10



Statement as of September 30, 2012 of the 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
PNC BANK. CLEVELAND, OHIO 3,805,924 986,285 5,691,955 | XXX..
HUNTINGTON BANK CLEVELAND, OHIO, 283 252,206 252,238 252,269 | XXX..
FIFTH THIRD BANK: CINCINNATI, OHIO 1 1 [ XXX..
0199999. Total Open Depositories e XXX 283 [ I 4,058,131 | .cccvvveenne 1,238,523 | oo 5,944,225 | XXX..
0399999. Total Cash on Deposit. XXX 283 0 XXX..
0599999, Total Cash XXX 283 0 XXX..

QE11
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Statement as of September 30, 20120tthe. CONsumMers 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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