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Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 0124 3004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.AR

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

~ 6 2 375 2 0124 3003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 AZ

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 01243006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.CO

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

= 6 2 375 2 01243009100 =

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

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.DC

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

*~ 6 2 375 2 0124 3 0038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.DE

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

*~ 6 2 375 2 01243010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 FL

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




Annual Statement for the year 2012 of the Consumers Life Insurance Company

~ 6 2 375 2 01243011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considera

ISR

Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

tions....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........ | c.overereenees [ cerrerrerneireieeinnineenns [ eeeesneinneneens | creseseeessessnsesessssesens | sessessesssssnss | seeseesessessnsens 9,925 | oo | s | e (V18 [P 9,925
17. Incurred dUring CUITENE YEA.........ccvee. [ covrverreiieieins | orreveieieeisie s | eevesisssssenss | cevessssessessessssessesessens | evesissenens 9 | 225,612 | oveeeiees | e | v (I I 225,612

Settled during current year:

18.1
18.2
18.3 Totals paid
18.4
18.5 Amount rejected
18.6 Total settlements
19.

By payment in full

By payment on compromised claims. | ..

Reduction by compromise

Unpaid Dec. 31, current year

..... 220,866

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 |0 i, 14,671 | oo (O [P 0 [ s (O [ 14,671
POLICY EXHIBIT

20. In force December 31, prior year....... | v 16 | o 460,000 |..ooooerereeee | (@)ererrrereierieiiens | e 187 | s 82,389,330 | .eovererer | cererererneniens | ereeenn203 | i 82,849,330
21. Issued during year.................. ...670,000 |.... .34,152,251 ..34,822,251
22. Other changes to in force (Net).......... ...(70,000) | .... (25,813,468) | .. .(25,883,468)
23. In force December 31 of current year | ..........32 | ........... 1,060,000 | ...ccoeoee..0 [ (@)oo | o215 |l 90,728,113 | o0 o0 | 247 | 91,788,113
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POIICIES (D)..e.eveeereerrereeneireieeineireieesseeseieesssseeeessseseesesseseseeses | sevessensssesens 90,043,279 | .coeoveereenes 90,158,204 | ...oveeeeeeeeirereiernenns [ e 77,138,780 |..coovvvrrerenns 81,908,394

241
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3
25.4 Other accident on
25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....

individual)

Policies:

Yoo

Federal Employee Health Benefits Program premium (b)

.7,105,268

................... 7,105,268
................. 89,013,662

(b)

For health business on indicated lines report: Number of persons insured uni

24.GA



Annual Statement for the year 2012 of the Consumers Life Insurance Company

* 6 2 375 2 0124 3059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ..222,812 |. .22,334,858 |.... 22,557,670
2. ANNUItY CONSIAEIALIONS......vvcveiiiiiieicireeeeiseee et ssresesssssssesenes | erressssnsseseinssssessssssnnns | sereenssssesessssesesessssnnss | snsssssessessssssssssessessssonss | snssessensesssssssesesssssssenss | snssssesesssssssesesessssans 0
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum of LIS 110 4).....ceiiiiiiiieiiiiecesseieessssssenesissieniens | eenensnieensnnnn 222,812 | iviveeieisiieiesieisiiseen0 | e, 22,334,858 | ..o, (VN I 22,557,670
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

8. Grand Totals (Lines 6.5 +7.4)........

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

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

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

................... 190,038

DETAILS OF WRITE-INS

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PriOr YEaI........ | cvuovereererees [ cormernrireieeneineiieins [ eereineineinens | coveeeesssnsessesssesssnsnes | seeseeessessesnns | sevseesesennes 627,551 | oo | e | v [0 [ 627,551
17. Incurred during current year...........c... | coevevnas 8 | o, 190,038 | ..o | et | e 204 | ... 13,979,923 | ..o [ | e 212 | e 14,169,961
Settled during current year:
18.1 By paymentin full..........ccccooevrererennn. 12,996,232 | .. ..13,186,270
18.2 By payment on compromised claims.

18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [0 [0 |0 [ 1,611,242 | ........... (O [P 0 [ s (O [ 1,611,242

POLICY EXHIBIT

20. In force December 31, prior year....... | .....1,147 | ........ 30,740,000 105,207,725,615 | oo [ e | v 9,246 5,238,465,615
21. Issued during year.................. ..20,930,020 |.... ....5,312,330,761 2,531 | ... 5,333,260,781
22. Other changes to in force (Net).......... eeveeee(10,980,000) | ..o | e | ceene(1,185) | e (555,895,904) | ....oorroens | e | e (1,580)] ........(566,875,904)
23. In force December 31 of current year | ...... 1444 | ... 40,690,020 ....9,964,160,472 10,197 | ....10,004,850,492
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group POIICIES (D)..e.eveeereerrereeneireieeineireieesseeseieesssseeeessseseesesseseseeses | sevessensssesens 98,940,144 | ..o 99,008,881 | .ceoveeeeeeeeineereeeeineines [ e 83,539,898 |....ccovvurnnnd 90,466,110

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

Federal Employee Health Benefits Program premium (b).................

................... 9,171,260
.............. 108,111,404

9,171,260 |..

.9,207,978

7,931,178 |..

................... 9,207,978
.............. 108,216,859

................... 7,931,178
................. 91,471,076

.7,810,966

.......... 7,810,966
........ 98,277,076

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....30,082 and number of persons insured under indemnity only products.....563.

24.GT




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 01243016 100 =

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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

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

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.1A




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 0124 3014100 =

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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

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

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.1L




Annual Statement for the year 2012 of the Consumers Life Insurance Company

*~ 6 2 375 2 01243015100 =

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........ | c.overereenees [ cerrerrerneireieeinnineenns [ eeeesneinneneens | creseseeessessnsesessssesens | sessessesssssnss | seeseesessessnsens BT | e | e | e (01 I 8,117
17. Incurred during CUITENE YEA.........ccev. [ covrvereierene | oo ieienes | eeereeissssnena | eeveersssensesssssssessessnsens | eveevenienen8 | ervereereerns 181,619 [ Lo | e 8 | i 181,619
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPIOMISE.........cccevvee [ rerereireerens | ervireisiiereieseesnsines | erersnissesises [ sreressssssssssesessssesssens | seesessssssesins | essesesssssessssesesnnens
18.5 Amount rejected.......... . e reee e .

171,750

18.6 Total settlements s 171,750
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 |0 i, 17,986 | ........... (O [P 0 [ s (O [ 17,986
POLICY EXHIBIT
20. In force December 31, prior year....... 1,260,000 |..cooovvvrereee [ (@)errerrrerierrerienienns | ereenan 217 | i 66,495,000 | ...cvvererrre | corereresnenienns | eveeenn 324 | e 67,755,000

21. Issued during year.................. 1,330,000 |.... 68,818,821 ..70,148,821
22. Other changes to in force (Net).......... ..(610,000)] .... ceennr(24,084,735) | .. .(24,694,735)
23. In force December 31 of current year | ..........78 | ........... 1,980,000 | ..o 0 [ (@)rvoveiiericiiiennn0 | 412 | 111,229,086 113,209,086
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)..v.vreereerrerieneereieerneineieesesiseieessseseesesssssssesessessssines | cereessssnsesessessesens (YA(1: N [ 62,342 | oo | e (40,356) | ...oovvrrvrrennene (19,324)

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

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

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

24.IN



Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

~ 6 2 375 2 01243017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 KS

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 0124 3018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 KY

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 201243019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.LA

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

= 6 2 375 2 01243021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MD

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




Annual Statement for the year 2012 of the Consumers Life Insurance Company

* 6 2 375 2 0124 3023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

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

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns

18.4 Reduction by compromise.................
18.5 Amount rejected.......... .0
18.6 Total settlements.........c.ccoeverervvrvene | vvvineenennd | o0 | 0 |0 | i | 87,500 | 0 |0 [ [ 87,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens {01 R 0] e |0 |0 i 13,928 | o0 [0 il 0 | i, 13,928
POLICY EXHIBIT
20. In force December 31, prior year....... | coooeeveee21 | ciiiieeree800,000 | oo [ (@)oo | cvrveieennns ] | e 45,000 [ .ovovevieres e | 22 | e 645,000
21. Issued during year.................. 191,129,500 | .. ..91,139,500
22. Other changes to in force (Net).......... . . .(5,040,500) | .. . ...(5,310,500)
23. In force December 31 of current year | ... 13 | oo 340,000 | .....ccoe.ee.0 [ (@)ceiiriciiiiiienen0 | el 112 | 86,134,000 | .....o...0 | o0 | 125 | 86,474,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

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

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

......................... (4,413)
(4,413)

(b)  For health business on indicated lines report: Number of persons insured un

der PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MI



Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

= 6 2 375 2 0124 3024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MN

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 0124 3026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MO

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 01243025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MS

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 01243027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MT

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

= 6 2 375 2 0124 3035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.ND

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

= 6 2 375 2 0124 30238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NE

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

*~ 6 2 375 2 01243031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NJ

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

= 6 2 375 2 0124 3032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NM

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 0124302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NV

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




Annual Statement for the year 2012 of the Consumers Life Insurance Company

* 6 2 375 2 0124 30326 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ..199,618 |. ..20,710,725 | ... 20,910,343
2. Annuity considerations.... ettt | e s rrerere s entenens | e 0
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum of LiNeS 110 4).....vviirisiiniienisensisnississssssssssssssssssssssnsss | evesssssnsnenenes 199,618 [0 | 20,710,725 [ .o (O P 20,910,343
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

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

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

................... 190,038 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PriOr YEaI........ | cvuovereecenees [ eormerneereieenrinniieins [ eemeineineeeens | coveeeesssssessesssesssesnes | seesseessessesnns | sevseesesenees BIAATE | oo | s | cereeeenees (010 [ 594,476
17. Incurred during current year...........c... | coevevnas 8 | o, 190,038 | ..o | et | e 175 | ......... 13,310,498 | ..o e | e 183 | o 13,500,536

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

12,358,616 |.. ..12,548,654

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [0 [0 |0 [ 1,546,358 | ........... (O [P 0 [ s (O [ 1,546,358
POLICY EXHIBIT

20. In force December 31, prior year....... | ......... 991 | ..o 26,575,000 8,935,792,814 | oo e | s 7,736 | ...... 4,962,367,814
21. Issued during year.................. .17,825,020 |.... ....5,087,861,169 |.. 1,842 | 5,105,686,189
22. Other changes to in force (Net).......... rereree(9,530,000) [ oo e | eeveeen (884 | i (460,744,580) | ....coocvvens | e | e (1,221) ] ooooee. (470,274,580)
23. In force December 31 of current year | ...... 1,227 | ......... 34,870,020 ....9,562,909,403 ..8,357 | ... 9,597,779,423
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cveveeeerereeeircieieeiee et sesses e seesasssns | eevessesssssensans 6,988,721 | ..ovvrrernn 6,947,425 | oo [ e 4,819,944 | ..o 7,128,299

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

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccecuvrunrivnriennnen. 553,004 | ...cooorrrrrinn. 523,872

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 256)..... 5,372,948 | ..o, 7,652,171

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....2 and number of persons insured under indemnity only products.....308.

24.0H



Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

*~ 6 2 375 201243037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.0K

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 0124 3 0338100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.0R

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




Annual Statement for the year 2012 of the Consumers Life Insurance Company

* 6 2 375 2 0124 3039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....62375

NAIC Group Code.....730

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

LIFE INSURANCE
1 2

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

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

............................... 0
........................................................... 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

18.1
18.2

18.4

18.6 Total settlements
19.

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 (] P [0 (O {01 [P 63 | o (O [P 0 [ s (O [P 63
POLICY EXHIBIT
20. In force December 31, prior year....... 366,250
21. Issued during year.................. 45,000 |..
22. Other changes to in force (Net).......... ..(25,000) | ..
23. In force December 31 of current year 386,250
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D).....cveevercverieieeeiieiestesiee ettt seesssnsaes | sveeesesseesssssseans 227,375 | oo 227,266 | .cooeeeeerereeeeeeeerenens [ e 689,398 | ...ccooevrrerrirnnn. 700,195

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

(b)

For health business on indicated lines report: Number of persons insured uni

24.PA



Annual Statement for the year 2012 of the Consumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

* 6 2 375 2 0124 3041100 =

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccveverernerrerreierinen.
6.2 Applied to pay renewal premiums...........cccevereerrerneennenens

6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to provide paid-up additions or shorten the endowment

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

benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PriOr YEAI........ | cwuevereeeerees [ corrernrineireineineinnenns [ ceeesnsineinens | conseseeessessssssssesssnsses | sessessssessesnes | seessesssnsens 14,605 | oo | reereereeenieeinees | ceveeeenees [0 [, 14,605
17. Incurred dUring CUITENE YEA.......c.ocvee. [ covrverreiieieins | erreveieieeisieieiieies | eevesssssssenes | sevessssessessessssessesesens | cvesissenens 8 | s 160,789 | .oveveeveees e | e 8 | i 160,789

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

157,500

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 |0 i, 17,894 | .....c.... (O [P 0 [ s (O [ 17,894

POLICY EXHIBIT

20. In force December 31, prior year....... 1,845,000 |..coooorereeee [ (@)ererereirerveeieiens | 000882 | i 120,072,971 121,917,971
21. Issued during year.................. 1,095,000 |.... .29,983,270 |.. ..31,078,270
22. Other changes to in force (Net).......... ..(500,000)].... ...(39,397,871) | .. .(39,897,871)
23. In force December 31 of current year | ..........94 | .......... 2,440,000 | ............0 | (@)ecceeerrieiiiiiiaea0 | 0 876 | s 110,658,370 113,098,370
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

24. Group policies (b)
24.1
24.2
24.3
24.4

Credit (group and individual)
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

Federal Employee Health Benefits Program premium (b)

(b)  For health business on indicated lines report: Number of persons

insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.SC



Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 0124 3 042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.SD

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 012 4 3 044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.TX

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

* 6 2 375 2 0124 3 045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.UT

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

~ 6 2 375 2 0124 3047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 VA

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




Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

= 6 2 375 2 012430510100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

...................... 168,166
...................... 168,166

(b)

24.WI

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



Annual Statement for the year 2012 of the Consumers Life Insurance Company

NAIC Group Code.....730

* 6 2 375 2 0124 3 049100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Company Code

Ordinary

LIFE INSURANCE
1 2

Industrial

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

ISR

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Industrial Total
(Group and Individual)
1 2 3 4 8 9 10
No. of Ind.
Pols. & Gr.
No. Amount Certifs. Amount Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PriOr YEaI........ | ccorereerrerees [ eerreenrreineineineiinins [ cerneireeneinnes | eoveernesnsensesnsssnessesseses | snseseessssensnns | seessssssesssensneer0 7 | eeveeeeneunens | coneessenessnsnnenees | seneessesnnes [0 307
17. Incurred during CUMTENE YEA........cve. | vevrererneenees [ eererneireienineineinens [ cerneinsisninees | eoneeseesnsenessssnnessessss | eeseseesssessnns | sessessssessssessnenesdD | eessessnssseess | wesesseessessensnnns | seseeeesenes (0 35

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......cccvvvrviiisiniee | ovvsrvinenes [V I

POLICY EXHIBIT

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

(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 6

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Paid Incurred
24, Group PONCIES (D).....cveveeerrereeeiieieieeiee et sesses e sesasssns | evvessessesssensans 1,601,398 | ..ooiieieeeen 1,597,139 | e [ e 928,546 | ...cooevvvererrnnn. 739,473

24.1 Federal Employee Health Benefits Program premium (b)...........

24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.

25.5 AllOthEr (D).....covourieirriirsi s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured

24 WV

under PPO managed products.....256 and number of persons insured under indemnity only products.....0.
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*~ 6 2 375 2 01243051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 WY

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YEAI.......vueveiereeireeeseiseeseessseseesessesssesessesssessessessssssessesssss s st ees s s a8 ess e ss e ea s e s ses s s s ens e ses s e s b8 eesen b s a s st s st ens s ssestensansss | 4essessessnssnssssnssnssessansnssessnssnes 3,940
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0etee ettt [ erer et bnee
3. Adjustment for current year's liability gains/(I0Sses) released fTom the FESEIVE. ...ttt ss st s ss st | fessesssssssssssssessessenssns st st snssnssssssnssssa
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 + LINE 3).......viirrrriniinireinineieseisiississiessssissssesssnssssssssnns | oressssssssssssesssssssssessssssssssssssenns 3,940
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........ccriririrerieeneeeeeseieesseseeseeeseeessessesssessesseess | sosssssssssssssssessnssssssssnssessssssnssseas 2,855
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... ..ottt sttt st ses sttt etttk f e snb et seb st enb st semtent st nns | feeientsebsessentsnssesensentsns e st b 1,085
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1. 2012 | e 2,855 [ cootueerrierinieenies e | ettt nnnens | cessi s 2,855
2. 2013 [ s 1,085 | oerveeeerrircreiieessesssiessssessssiesenins | ceresis st | ettt 1,085
B 201 | e | cest et | Heoeee st enens | et 0
B 2015 [ s | st s eenens | etk nest s | eeteet e 0
B 2078 i | et | cests et | Hesete st enens | et 0
B 2017 [ e | st s senens | sreeess etk nest s | eeeet et 0
7o 20718ueieceeeierecernessssnnsssssnees | srresssnsssssssssss st ssess st snsssssenssssans | sesssseessssssssss st ss st s s st nns | Srsneessseees st s sttt ns s ennnns | isseesst st 0
8. 2019 irceireeenrresenesirnnnnies [ ceerneneiness st ssssr s | rseesss sttt ss st ssss st ennses | senessssnees st st s st e s sttt | enesstsenese st sn s 0
9. 2020.....ceeeeeetrereeireeessenesernenees [ eeeeeeeesnnees et essss s | Sfsneesssesesss st ss st sssseesss s ennees | sreesessnees st s st e s ss s sttt | eresstseeees st st sttt 0
10, 20270 eeoreeeiseresrsnessssnnssssnns | crnnressssssssssesss st ssssss st sssssssnessss | sressssssessss s sss st st enss s st | eesssseeses s e s st et st st es st st nns | eesssenes st s 0
1. 2022 ceeeeceinneeeissessesnesesinns | conneessssssssss st ssss st sssssesssesessss | sreesssseesss s sss R st s s st | eestsseeeee R Rt s s Rt s e ens | eessteees R RS e R 0
12, 2023..ceoeeeieeseinessesnssesnns | crnneessiee st ssssss st sss st esessss | sreessseeess s e ss s R ese st s st ss st | cestsseeee st Rt s e R st | eeest s R R s 0
18, 2024...oooeeeeereinseeennnesininne | crrreessee st seest et eess st snesssenensss | sreesss et Rt eSS eR e s s s R | Seetiseeee Rt R R R R et s iR s | eesseees R s e R 0
14, 2025....comieeceieereenseesenneseninns | conreessisesesssseess e sess st sstssesssenesens | sreessseee et R s R e R e s se R | HeeEssnee e RS R R R R Rt R s | SebkE e R RSt 0
15, 2026.....cumrveereceereereerneesssnnesesinns | creseessseesessssessssessstsseess st ssesssenessss | seeessseee e s RE R R RS R se R | HeeEsseee e R R R R Rt R s | bRt e R RS 0
1B, 2027 coooorveceeeeerneeeerneessssnesesinns | crnseesssessesssssesssnesess st sstssesssesensss | sreessseeess s R s SRR R e ne R | Heetsseee e RS R R R R R Rt rns | Sebs e s R R 0
A7, 2028..cooeeceieereeinneeeennesesinns | creseessseesessssesss e sess st sst s sssenessss | sreessseee st R s R eR bR ne R | HesEssnee e R R R R R R s | Sebsteeee R R 0
18, 2029....comieieeeinereiiseenissnesesnns | srereessi et ess st eesb st sst et | seeeeR iR R R R R RS Rk R | HeERReeE R R AR R R Rt R s | Rkt 0
19, 2030 cuuumueverueeessneressseessssnesesnns | sreseesssssessessseesss e ses s seess st sssneness | seeeessee R s AR R R R R R | HeeRRsee R AR R bR | SRR SRR R 0
20, 2037 .imeeeeeeeeeireeresieens s | ceri e sttt nes | feseeses bttt enees | Seneee s R R R nsb | e R 0
200 2032t | cerenee e st ssesssenesssees | £fseeee bRt e Rt ns s nnees | eeeeeeR RS R RS R Rttt | eeeee R R Rt 0
22, 2033 | cerenee sttt nes | ffseeses st s st s nses | eeeeees Rttt | eeeee R Rt 0
230 2034t | ettt | feoeese s e bt nenees | eneee Rt | et ee Rt 0
24, 2035 | e s | sttt senens | sreeees bR ensbt | et 0
25, 203B....cveeeeerirerenieenieenirneennes [ cerieei s | et enens | et et | et 0
26, 2037 ..o | st | et ssb s enens | et bbbt | et 0
27, 2038....veeeerireereiseerieeninsennns [ v | et ssb s enens | et ekt | et 0
28 2039.....ieieerieriieerinsninennen [ e | et enens | eeeees bbbt | et 0
29, 2040........ceerirereiseerieerineeines [ e s | sttt enens | seeeess bbbt | st 0
30, 2047 [ e s | st enens | et nebt | eeeet e 0
31, 2042 and Later. ..o | v e | e | e s 0
32. Total (Lines 110 31)..ccoevcvvvvscccnnees [, 3940 | i 0] i, 0] e 3,940

28
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAI.........ccocueieireieieieetse et s s sss st sses s saenes | esssssssssssssss s saesseneas 14,120 | oo | e T4,120 [ oo | s | cereriersssnenessesessseneeensQ | e 14,120

2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | oo esseesessssenees | e sesssssesssssssesessnes | esresesessensssssssssessesssssssesensQ | e 0

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e sssesssssiesssnns | esresesessssssesssssesessssesse o0 | e 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e ssssessssiesssnns | o0 | e 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oo sesssisssesieses | e ssesssssssesenes | svneesssssesesssssesesesnnen0 | v 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | oo sessesessssenes | ceveeresissisessessssssesssssssessssnes | esesissessesssssssssessessssesseens0 | e 0

7. BASIC COMTDULION. ......oocviieieciiecccte ettt s s sa st s s b s st en s s ssssssesssssnsensesns | svsessssssssssessssssessnsnsnes 4,859 | .o | s 4,859 [ | e | ernneresseseesesessenenessenseneeseessd | eeeresreseseress e 4,859

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........c.cuieiieiiiriieiciieieseteeseeiese e ssbessesseses | sevesssssessssssesssssssessenas 18,979 | oo (01 U 18,979 [ v (01 ORI 0 |0 | e 18,979

9. MAXIMUIM FESEIVE.......couiemiinriiriiriiriin et | besbiesbies bbb 36,444 | ..o | e 36,444 [ ..o [ [0 36,444
10, RESEIVE ODJECHVE. ..ottt n s st ens s et ensessnnns | _sbsssessssssssnsassessnssnsesses 27,940 | oo | s 27,940 | oo | e ssesneessenssrenensessnssnss | eonessssssessessssssersenssssnsensessns0 | sresieriesisenessssaseseeas 27,940
11, 20% Of (Lin€ 10 MINUS LINE 8)......oouvririrreririiecrieceiceseesiesssesss st seess s esssesss st sesesssessssessesss s sssessssesnss | etissesssssissssesssssnssssssees 1,792 [ 0] oo 1792 [ 0 [, [0 SO O RN RO PRPOO O I PSPPI 1,792
12. Balance before transfers (LINES 8 + 11) ..ottt s s s ssessans | ctessessesssessesaessssssesans 20,771 | oot (01 U 20,771 | oo (01 OO (O TRt I KOS 20,771
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [0 [ D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | e | e | csesesessnssesesnsesesnenn0 | - 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] oo [ e esssnesesssesessenes | enreresessensnsssssnsenesessensesens0 | ereerinsseses e eneenes 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15) ... iiiiiiiiiiicecseseeceseissscsssissiesesnnses | cvsseesesssssessssesssssssesees 20,771 | oo (01 IO 20,771 | oo [ I (O OO RRRRRONt I [SOOOO RO 20,771
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGALONS. ......cvvvverceiriieicsi st eenias | sesessenessessnens 3,937,070 |..coooveree. XXX s [ XXX s | e 3,937,070 | ..oovvrrrrrnnne 0.0000 | .oooermrereeirerireeeiennd (U 0.0000 | ooouvermerreeereerierenens (1 O 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESE QUANILY........eeeeeeiee et | rereeseeeeneeeens 12,147,833
3 2 HIGN QUAIIY. ...ttt | snsensessessnses s b ensessesnsns
4 3 MEAIUM QUAIEY........cveeeiecveeccte et ses | eebesaesssssss s st s e bnee
5 4 LOW QUAIIY. ...ttt ae e | eetebessssesassnsebessnesessnaetenas
6 5 LOWET QUAIEY......vveveeeceiteicicese ettt enes | sebensessesssssns s s st es et snes
7 6 In or near default
8 Total unrated multi-class securities acquired by CONVEISION.............cceveverriereiens | cereeriieiceiceseseee e
9 Total bonds (sum of Lines 1 through 8)........ccccceeveiriercnaes
PREFERRED STOCKS
10 1 HIGhESE QUAIIY.......vvveveiictee e be s | eetesessssesesssesesssesessnsesenns | sbesessesens
11 2 HIGN QUAIIY. .....ooveeece ettt snas | sntensesesessessessessssssesssns | sressesnsas
12 3 MEAIUM QUAIEY...... ettt setessenns | seeesesseesesstesesessssessesnes | eesesseenen
13 4 LOW QUAIIY. ...ttt ssents | srssentessessssessessssssssssessnsans | seessesnsns
14 5 Lower quality...
15 6 1N 0r NEAF AEFAUI..........oooi s | s | s
16 Affiliated life With AVR...........icciereessises s sesssessssensses | seessssssssssssssssssesssssssssees | sessessesns
17 Total preferred stocks (sum of Lines 10 through 16).........coccreuirininnnnnnnninrnniinns | onnennensmssnsnessessessnsnesn0 | eonrnnis
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. .....covvieiiiicicce et sssensenas | creetesseses sttt | srrenaesees
19 1 Highest quality.
20 2 |High quality......
21 3 Medium quality.
22 4 LOW QUAEIIY. ...ttt
23 5 LOWET QUAIIEY....vovvveiieieiciees ettt nsnn
24 6 IN O NEAT AEFAUI.........oeeeei st neens |t nenssensnes | nenssenenes XXX
25 Total short-term bonds (sum of Lines 18 thr 24)..........ccccccevevereresreniersisensriens | evererinisreesensanns 199,160 |............ D, 0.0 ST RS .0, SR (TR 199,160 |........... XXX | v 80 |........... XXX oo | e 458 |......... XXXooiireies | e 597
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAAEM........o.ceoceeieeecce ettt ssenans | ctessssessessesseessessssnsassaas | ersrsaeses D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..cooereererereeeeieenen0 [ 0.0023 | ..oooeerereeeeeeieeieenend0 [ 0.0030 | .ooeverereeeeiere e 0
27 1 HIGNESE QUAIIY.......oocveieeciciee ettt sttt ssenes | esbsesssssessssessessssssssesans | eesssansans D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..coovvrererererieieeenen0 [ 0.0023 | ..oooverererreeeieiieiieennd0 [ 0.0030 | .ooovvereireieiereieeie 0
28 2 HIGN QUAIIY.......vvceevecieetce ettt sss s ssenaas | esssessessessssessessssssssenans | sessssesans D.0.9 G D XXX oo [ e (V1N I 0.0019 | oo [ 0.0058 | ..oooerererrrrreieiieiieennd0 [ 0.0090 | ..ooovevrerreeereierienine 0
29 3 MEAIUM QUAIILY.........vveericiieiestees ettt estenes | sessessessssssssessessenssssessenes | sussssessns D..9 G D D00 GO T (V1 I 0.0093 | ..cooveveererrrreieiennnd [ 0.0230 | .oovvverererrereisiienieennd0 [ 0.0340 | .o 0
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ottt sntenes | srsssssessssssssessanssssssssensenss | sesssssssans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (Lines 9 + 17 + 25 + 33).... i ssesssssnssnssssssenes | snessssssssneses 16,284,063 |............ 0.0 S P XXX...........
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial MOMGagES-all OthET..........c.cveieieeiree e ssissees | eevesssssesessessese s sesssssessnes | sessessessssssesesssesseses | sressesesns XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial MOrtgages-all Other............cc.ciueiciiiiieeecieete et | ersissiesesssssesesssssssssesnes | sessessesssssssessssssensenes | cressesesas XXX...........
51 Total Scheduel B mortgages (sum of Lines 35 through 50)...........ccccceevevereierieees | covereeveeeseisneieeeeenns0 [ v (0] O XXX oo
52 SChedUlE DA MOMGAGES. ......cviveieeiiiriieiesie ettt se s senaes | essssessesssssssessssssssssassessnss | ensessesssssnsessessnsensanss | crsssessesas XXX
53 Total mortgage loans on real estate (LiNES 51 + 52)....c.cciveeiierieieisisieiesniens | cenrvsrsssnssnsenssssessseneedd | covssesssssssesersneenes (I XXX

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




Annual Statement for the year 2012 ofthe CONSumMers Life Insurance Company

ASSET VALUATION RESERVE

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

(43

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.cvcvieeiccsc et s
2 Unaffiliated Private.........ccocviveieiieieeee e
3 Federal HOme LOan Bank.............ocurieiiieiiniineicieineieiessisss s
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIgations..........c.covureeirriernrereiisnsese s
6 Fixed income highest QUAlILY...........c.covrurirrerrirrininrsr e eesseneseinees
7 Fixed income high qUAalIY...........cocvruririeriereeeree et
8 Fixed income medium qUaIY.........ccccvivereeiireieieseee e
9 Fixed iNCOME [OW QUAIIEY.......co.cveevieeieciceceicseee e
10 Fixed iNCOME [OWET QUAIILY........ccevevieerieieisrieete et
1 Fixed income in or near default............c.ovririenncnninninseeeeeeeesesees
12 Unaffiliated common Stock PUDIIC............c.vvevieeieiieceeee e
13 Unaffiliated common StoCK Private..........ccoveveveeeieeieeiceeeesce e
14 MOMGAGE I08NS.......c.overerrerrirsiiereeie ettt st essensnes
15 REAI ESTALE.....vvve ettt
16 Affiliated - certain other (see SVO Purposes and Procedures manual).
17 AFfilIated - @l OB ... ettt
18 Total common stock (sum of Lines 1 through 17)........cceveveviceviecrceceeeeeiees
REAL ESTATE
19 Home office property (General ACCOUNt ONIY).........cc.cveverrrerveeiveiesesse e
20 Investment properties............cccceunenee.
21 Properties acquired in satisfaction of debt
22 Total real estate (sum of Lines 19 through 21).......oiiininisnnnissnssssssssssnss | onnsrsssssssssssssssssssseesd | covsrsssnsssssssssssssssd | roonrssesssesssssssssnssnsd | covnonrssnssnssssssssnenss0 | arenrneee XXX ormrnninne | svvsensnnsnessssesssssesnens0 | eonnmenneed XXX esinnin [ v | XK | i
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXeMPL ODlIGAtIONS. ......veoeeeeiie ettt
24 1 HIGhESt QUAIILY.........oveveciieieice et
25 2 HIGN QUATIEY.....voeec e
26 3 MEAIUM QUAIIY.....vv ettt
27 4 Low quality....
28 5 LOWET QUAIIEY......eveeecictee ettt ettt saen
29 6 IN OF NEAT AEFAUIL. ...
30 Total with bond characteristics (sum of Lines 23 through 29)
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ASSET VALUATION RESERVE (continued)

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

€¢

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
31 1 HIGhESt QUAIILY.........vveveciieiecte et
32 2 HIGN QUAIIEY. ..ottt
33 3 Medium quality..
34 4 LOW QUANIEY. ....cvveevecvcetcicc ettt
35 5 LOWET QUAIIEY ... veoveeeeisecerise ettt sssnes
36 6 [N OF NEAI AETAULE..........eoeeee sttt
37 Affiliated life With AVR ...t
38 Total with preferred stock characteristics (sum of Lines 31 through 37)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 Farm MOMGAGES. .. ... cvureeieieereeireieie ettt sttt
40 Residential mortgages-insured or guaranteed............c.coocevevereerecriccceisenes
41 Residential mortgages-all Other.............cceeuvieieiiieeseee e
42 Commercial mortgages-insured or guaranteed.............ccovvveveerrereierierrnereeeeinnens
43 Commercial mortgages-all Other ...
44 In good standing with restructured terms..........c.cocvrenrrninneeeeeeese s

Overdue, Not in Process:
45 Farm mMOMQaQES. ..ottt
46 Residential mortgages-insured or guaranteed..
47 Residential mortgages-all Other.............ccccceeiieiieeeee s
48 Commercial mortgages-insured or guaranteed.............ccovvvererriveieiierseeieecsiens
49 Commercial mortgages-all Other...........vrrinierrrsesese s

In Process of foreclosure:
50 Farm MOMGAGES. ... ceueeeeeirerreireieee sttt bbbt
51 Residential mortgages-insured or guaranteed............c.cooceveveeeiveersneeeiseenes
52 Residential mortgages-all other.....................
53 Commercial mortgages-insured or guaranteed.............cccoevvevrvereieriereeeree s
54 Commercial mortgages-all Other...........cc.cueieeieieeeesse e
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)........cccccooveee | covvininninnincninniniens0 | i D0,0, TN TSRO | I IR XXXoooieeiee | o0 | XXX e | e | e e XX | e 0
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ASSET VALUATION RESERVE (continued)

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

Ve

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
56 UNGFIlIGEEA PUDNIC.....vvuevereceeenrirreiicriirierii et ssssesssenssessssnens | seesssessssessssessssssssssesssenses | cesesesesss ) 9.9, SRR IR XXX vevvirevrn [ im0 [ 0.0000 | oooovvverrerrrrerrrerrree0 [ (@)riiiern0.4300 | cooicvrenericeenn0 | (@) 01300 | o
57 UNGffiliated PrIVALE.........vevereeeeereiiseeeeriseesieeesseeieesssesessesssesssnessssesssssssssssssssnns | seessseesssessssssnessssssssassens | sessnseesnnes ) 9.9, S - ), 9.0, S (NSRRI | [ ISR (00 (0700 TN | B ISP 0.1600 | woooovvererererrrrererrreernen i) 0.1600 | voooovereerererrerrerernnn
58 Affiliated life With AVR.........ccccrirreeeesesessssesesesiessssssssessssesssesssssessss | eroesessnsssnnesssesssnsssesssnns | seeeesseens ) 9,9, SRR I )9, ORI [EPPORORRRORORRTON | I DSSRRN 0.0000 | ovoovvrrerrererrirerrreen0 [ 0.0000 | coeovvrrerererrirererrerrnen0 i) 0.0000 | cooooverrereererereereinen
59 Affiliated certain other (see SVO Purposes and Procedures manual)............cccoueees [ coevrvevrererniineveiesssseiens | covveieinnee )., 9, S PR XXXevveveriens | crvererneseieriesiesineieend0 |, 0.0000 | coovererverieieriseeeeend0 | 0.1300 | cooververereerrerierieeeeeeen0 e 0.1300 | cooerereeeeeeeeeie
60 Affiliated Other - @ll OthET............vereeerceeecseeerees s eessesesnees [ | enssrensees 0.0, ST - DS9SRI (OTIRTRRTRRRTIN | [ ISR 0.0000 [ .oooovrrnnrcnsirnnniennen0 |, 0.1600 [ oo o) 0.1600 [ cooovvrersrresirisrinscinnaed
61 Total with common stock characteristics (sum of Lines 56 through 60).........cococeeeee | covviiiiiiiiciiiiiinnd 0] e DO S I D00, S [N | I OO .0 ST [FURRRRONN | I ISR 0,0, RN [UURRRRRRRRRROR | I IUUSIUTOIIND. 0.0, CRRRUTY IR
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general aCCOUNE ONIY).........cvererurererineireereineinsensisesnsssseseens [ rrerneeseesnesessnsesseessnssnsees | sesneesesessnsessssssssssesssnes | svsnesssessssesssessesssssenssnes | seenessesssssnsssnssesssnssnssessQ [ rnereesnseneenns 0.0000 | covovverrrrrreerrrrenens0 | 0.0750 | coevvereerreereereenennennn0 i 0.0750 | e
63 INVESIMENT PrOPEIHIES. ... vttt ssssnsenss | rersesssssssesssssssessesssssnsessens | sensesessssesesssssssesessnss | sessesnnsessessssssessessnsenes | sensessesnssensessnssssessessnsQ | veverensensennens 0.0000 | cooovvrrerrrrereneienen0 | 0.0750 | woeveeverrerereinrreneeen0 | 0.0750 | covverererrereeeces
64 Properties acquired in satisfaction of debt...........cocrrrriniinnnernnees [ s | s | cessesesssessesssenessesnesess0 | s 0.0000 | oo | 0.1100 | covvvvnrnnrinisneenennn0 i 0.1100 |t
65 Total with real estate characteristics (Lines 62 through 64)...........cocoviiiiniisininns | o (O I (O (O O | I PO XXX [0 [ XXX e | i | b XXX e | e
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing taX Credit...........ccoururrieereineirnineneireinenes [ | ceseesesesneinssessssssesees | seeseeseesssssssnsssessssnssnees | seeneesssssssssssessessnnsseenens0 [ rreneeneeneinns 0.0003 | cooooererrerrenenerenend0 | 0.0006 | ooverrererrreereereernerenenen0 i 0.0010 | e
67 Non-guaranteed federal low income housing tax Credit............coveevvcveeereevecseieieens [ oo [ e [ e | cvveeeeseesieesieseeneenen0 |, 0.0083 | covovereeereereeiereenn0 | 0.0120 | coeveereeeeeieeeeeeeeen0 | 0.0190 | covvveverceeeeee e
68 State low iNcome houSING taX CrEdit..........c..ceieiieierieeicieiecceesse e siesissiesienes | coresteesie s sessssessenas | ceeseesesssssessesessessssses | sesssesesessssssssessessensins | seeseessessssssessesessesseesensd | crvessessnssiesans 0.0273 | o0 | 0.0600 | cooverervrerrereerieieee0 | 0.0975 | e
69 All other low income housiNg taX CrEdit...........o.eweeeerurireeereereereieseseereeeeeseeseeeessssenens [ esrsssssssssssssssssssssensssssssses | sessssssssssssnssssssssnssnssnes | snsssessssssenssnsssssssssnssees | sessessssssnsssssssssssnssnssssQ | consssnssnsssennes 0.0273 | s | 0.0600 | oo i 0.0975 | oo
70 Total LIHTC....ooie e | v (O R (O R (O EORRRPRPION O I TR XXXovvreneeee | v | XXX [ e fh XXX | i,
ALL OTHER INVESTMENTS
7 Other invested assets - SChedule BA.............couneesesieseees [ e | s ).9,9, GO FUTTRIOTSIOTOTY (SUPUPRURRORRRPORRURRURRPIN | I DUV 0.0000 | covovvrrrrerreernrrerens0 | 0.1300 | cevverreerreereernerenrenen0 [ 0.1300 | v
72 Other short-term invested assets - Schedule DA...........coocrrreenceereenns Lo | e XXX | | v [ 0.0000 [ oo |, 01300 [ o0 i) 0.1300 [ oo,
73 Total all other (SUM Of LINES 71 + 72)......ccuiiuiiiieieissisi s ssessnssnssneens | cessessessnsssessesss e (V)] I 2.9, SO (O RO | I R XXX | o0 | b XXX e | i) | XX | i
74 Total other invested assets - Schedule BA & DA
(Sum of Lines 30, 38, 55,61, 65, 70 @nd 73)......cccciviiniinsiinsiicsci s | v 0 i, 0] o) (O EOTETIORTRROOPOPION O I TR XXXverrenieee | o0 | e XXX [ e [ XXX | i,

a) Times the company's experience adjustment factor (EAF).
)

(

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

d) Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
e) Determined using same factors and breakdowns used for directly owned real estate.
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AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

g A~ wDh

© o N o

Premiums written...
Premiums earned..

Incurred claims......

Cost containment EXPENSES.........ccuevevrieirereerieieissieneiienns

Incurred claims and cost containment expenses

(Lines 3 and 4).......

Increase in CONtract FESEIVES..........ovvevvreeevneenieieesiseneens

Commissions (a)....

Other general iNSUrance EXPENSES.............ccevevevereerereseuenens

Taxes, licenses and fees..........ccouevereeriererieeieiee e

Total other expenses incurred.............ccovvevevevnieierseenenans

Aggregate write-ins for deductions.............coceviereirerieinnnnns

Gain from underwriting before dividends or refunds..............

Dividends or refunds..........cccoeuenieieninieeeeeeseees

Gain from underwriting after dividends or refunds.................

1101.
1102.
1103.
1198.

Summary of remaining write-ins for Line 11

from overflow page

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above).......

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
...... 42,630,800 |....XXX.....| 39,192,156 | ... XXX.ooo [ covvrerieverrereenenne | e XXX s [ [ XXX e [ XXX | 0000 3,438,644 | XXX e | e XXX e | e XXX e | XXX
...... 42,736,255 | ... XXX..co.| +..39,260,893 | ... XXXooo | veoeerenreneneernene | eee XXXt [ | XXXt e [ XXX | i 3475,362 |t XXX [ e | e XXX [ | XXX s | XXX
...... 21,713,700 |.........50.8 | ......20,064,106 | ......51.1 | oo | rreee0.0 [ | eereren00 e | 0.0 [ 1000 1,649,594 | 475 | | 0.0 s [ 0.0 | | 00000.0
........ 3,711,657 |87 | 3,175,133 | 8 [ |00 e | 0.0 [ [ 00000 | 000000000.536,524 | o154 [ [ 0.0 | | 0.0 i | 200
...... 25,425,357 |.........59.5 | .....23,239,239 | ......59.2 | o0 | 0.0 [ 0 | 0.0 | 0 | 0.0 [ 102,186,118 [ 162.9 | 0 | 0.0 |0 [ 0.0 | 0 | 0.0
........ 1,584,000 |...cccee.3.7 | 1,557,000 | covcreeh0 | oo | oreernd0.0 [ [ eeene0.0 | | o000 | 27,000 |08 [ e [ a0 e | 0.0 [ [ 10000
...... 11,285,710 |.........26.4 | .....10,230,483 | .....26.1 | .ceoevevrerercrvrne | eeeeeen0.0 [ | 0.0 [ | 0.0 |00 1,055,227 1304 | [ eeeen00 | [ 0.0 [ | 0.0
........ 7,964,283 |.......18.6 | ... 7,041,751 | ... 179 [ | 0.0 [ |00 | [ 0.0 | 0000922532 | 26.5 | | 0.0 i | 0.0 e | 0.0
........ 1,448,194 | .........34 | ... 1,340,200 | o34 [ | 00 [ | 000 | [ 00 | 107,994 |3 e | 000 [ | 00 [ | 0.0
...... 20,698,187 |........48.4 | ....18,612434 | ... 474 | o0 | 0.0 | 0 | 00 | 0 | 0.0 [ 100000.2,085,753 |..080.0 | o0 | eiien0.0 | eiiciiiiciennnn0 | 0.0 | 0 | 0.0
...................... 0 |00 | e | 0.0 | 0 |00 | e | 0.0 [ 0 [ 00 | 0 0.0 |0 0.0 | 0 | 0.0 | 0 | 100
....... (4,971,289) | ........(11.6) | .....(4,147,780) | .....(10.6) | .eoevvvrrveriireecn0 | eriee0.0 | o0 | 0.0 | e | 0.0 [ 10i(823,509) | oveenn(23.7) | vvvineeriineeen0 | 0.0 | 0 [ 0.0 | 0 | 0.0
...................... 0 |00 [ | 0.0 [ |00 e | 0.0 [ [ eenn000 i 0.0 [ | 0.0 [ | 0.0 i | 2000
....... (4,971,289)| .......(11.8) | .....(4,147,780) | .....(10.6) | .coecovrrevricreecn0 | eriee0.0 | o0 | o000 | e | 0000 [ 10000i(823,509) | oot (23.7) | vvvvrneiriinece0 | 0.0 | 0 | 0.0 | 0 | 10,0
DETAILS OF WRITE-INS
..................................... 0.0 | oo | rereneen0.0 | | eeeennd0.0 [ | 000 s | o000 [ o000 [ [ aennnd00 e | 0.0 [ [ 10000
..................................... 0.0 | ooveveremnerrirnnene | eeeneen0.0 | | oreennd0.0 [ | 000 s | o000 [ 0.0 [ [ a0 e | 0.0 [ | 100,00
..................................... 0.0 [eovvvrerrrrnrenees | eeeeeeend0.0 e [ o000 | [ 0.0 | |00 e 0.0 s | 0.0 i | 0.0 [ | 1l0.0
...................... 0 |00 |0 0.0 |0 0.0 | 0 00 | 0 00 | 0 0.0 | 0 00 |0 00 |0 0.0
...................... 0 |00 | o0 | 00 | 0 00 | 0 | 00 | 0] 0.0 | 0 00 | 0 00 | 0 00 | 0 0.0

(a) Includes $.....4,814,519 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEArNEd PreMIUMS.......cvvrrirrireeieiseressesessessssssesessessessssssessesssssssssessssens
2. AdVANCE PrEMIUMS.......cviiirireiiieiieisissie ettt ssesns
3. Reserve for rate Credits...... ..o

4. Total premium reserves, current year.

2,017,108

5. Total premium reserves, prior year..... 2,085,844 | ....
6. Increase in total Premium reSEIVES. ..o iurrsrrirrsrsressessssssssnsssssssssssssssssssssssssssssssssesssnsss | eosssssssssessssssenee 109,455) | oviisiinisnssiseennes (68,736)

B. Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns

2. Reserve for future contingent benefits

..................... 2,277,000

3. Total contract reserves, current year...... 2,676,000 .2,277,000 | ...
4. Total CONtract FESEIVES, PHION YEAI.......ccveverereeeiereeee s sessesesssses s ssssssesssssenes | sessessesesissesanns 1,092,000 |.... ....720,000 |....
5. INCrease i CONrACt FESEIVES. ... .uivuiiiuieiieeriesieesseesssessesssssesesssesessensessssanses et snsesessnsensesans | ssessssessessssensans 1,584,000 [ .o, 1,557,000

C. Claim Reserves and Liabilities:
1. TOAI CUITENE YBAN.....cvveeicieie ettt snsnss | sessssessesnsnssens 3,173,600 | covvererviriinns 2,934,893
2. Total prior year... .2,254,251
3. INCrEASE. ...ttt snesn s sssensenssrsnssnsensessnsensessnssnsesssssnsenensessnsanses | srsnrsnensnssnensesnees 44000 | iiiiiiiiiiiiiiinns 680,642

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

1. Claims Paid During the Year:

1.1 On claims incurred prior to CUrTENt YEAT.........c.cvevvereeererrererer s

1.2 On claims incurred during current year.

2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year.

2.2 On claims incurred during CUITENt YEar...........coverereeerreeereeeeeesneeseeneees
3. Test

3.1 Lines1.1and 2.1......
3.2 Claim reserves and li

ilities, December 31, prior ye

3.3 Line 3.1 miNUS LiNE 3.2,

...................... 2,281,457
.................... 18,688,243

2,429,600
........................ (150,000)

..................... 2,022,793
................... 17,360,671

..................... 2,021,535
2,254,251

R (232716)] ...

................. 258,664
............. 1,327,572

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums WHEN. .......cvuceeiereerieieiesssseeese st ssessssssssenans

2. Premiums earned...
3. Incurred claims...
4. Commissions

B.  Reinsurance Ceded:
1. Premiums WHHEN. ..o

2. Premiums earned...
3. Incurred claims...
4. Commissions

........................................... 65,480,604

...65,480,604

Includes $.....2,500,000 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEd ClaIMS.....voeviicceeriecesereiereesiesssssssesssnenes | seeeseessiesssenenens 96,290,632 | ...vorerercrirririeniinne 303,446 | ..covorieciieninne 562,998 | ..o 97,157,076
2. Beginning claim reserves and liabilities............ccoereeerierereveies [ coveveeieiceiens 12,529,112 [ oo 15,888 | .o 72,000 | oo 12,617,000
3. Ending claim reserves and liabilities..............cccoevrerrerierenneiiecnns [ v, 18,202,852 | ...ovvvveieeieieeieis 36,936 | .o 63,212 | oo 18,303,000
4. Claims PaId......ccccreererereriririeriieeiessseerieseseeseessenssessssenes | s 90,616,892 | .....cvvveveeerrireriis 282,398 | oo 571,786 | .oovvvveerverrirenens 91,471,076
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......ooviiiiiiiinnnssssisnisnes | s | s | e | e 0
6.  Beginning claim reserves and abilities............cccocveveverieveeieiiees [ oo | e esienes | eevesesse s sestes s sesasnees | sessesresssse sttt sees 0
7. Ending claim reserves and abilItIES..............c.covcerrieriiicriiieiin | et essesens | eeresesise s sss s s ssssesenss | neresssessesesssessssssesssesesessssessnes | seresesissesssere e eseaens 0
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U (11 U (01 RO 0
C.  Ceded Reinsurance:
9. INCUITEA ClAIMS......oovecvcveeeiceee et sees | cveeseeresee s sesaeseens 74,750,221 | oo 242,756 | oo 450,399 | oo 75,443,376
10.  Beginning claim reserves and liabilities..............cccocvevevereereeeecens | oveeeeieeereeie 10,118,879 | oo 12,710 [ o 55,811 | coveeeereerererne 10,187,400
11. Ending claim reserves and labilities...........ccccvververcrvcveireeeees | e 15,051,070 | .ovveveerceeeeine 29,549 | oo 48,781 | oo 15,129,400
12, ClaiMS PAIG......cereeereceeeeiereerereeeeeseesseesssesessessssssssesssessssssses | seneessssessssssnseens 69,818,030 [ oveoovvereeerrrrrerienns 225,917 | oo 457,429 | oo, 70,501,376
D. Net:
13, INCUITED ClaIMS.....ceorreereeecereeieeeceee e seessessssssssessssnenes | cesneessssesseessnseens 21,540,411 [ oo 60,690 [ .vvooreeeererreererers 112,599 [ oo, 21,713,700
14.  Beginning claim reserves and liabilities.............ccooeveeveereereeees | coversieeeeeienas 2,410,233 | oo KT £ T I 16,189 | cooevereeeeceeia 2,429,600
15.  Ending claim reserves and iabilities..............cccoevvevveverervericeienes | coveesieeieeienas 351,782 | oo 7387 | oo 14,431 | oo 3,173,600
16, ClaiMS PaIG. ... ssseesssenssessssenes | sesneesssesssesssseeens 20,798,862 | ...oovernceercirerircrenne 56,481 [ ooorreererereerieiins 114,357 [ oo, 20,969,700
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXPenses...........ccccveveees | ovvverereirenrevennnn. 25,135,923 [ oo 65,225 | oo 224,209 | .ooererereienn 25,425,357
18.  Beginning reserves and liabilities............co.coveveveieiereisieieiiiens | cevesieieseieseenns 2474794 | oo K127 T I 14,305 | oo, 2,492,322
19.  Ending reserves and liabilities..............cccoevrereirerereneiieiesieiiens | cevesieiessiesienenns 3,223,382 | oo TATS | oo 16,653 | oo 3,247,513
20. Paid claims and cost containment eXPENSES...........cevvereeveenes | evevierieiicieinn, 24,387,335 [ ..o 60,970 | ..o 221,861 |.cooovrerercrre 24,670,166

39
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Sch. S-Pt. 1-Sn. 1
NONE

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

40, 41
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
20621.......... 04-2475442.... 101/01/2008 | OneBeacon America InSUrance COMPaNY........crersireeesmessesesssssssssssssesssssssssssssssssssenes MA. e ] 56,020 | .o 604,321
0499999 | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIlIAIES. ..ot sns s essssenssnessssssnessns | eossessnssnsesessaneas 56,020 |.................. 604,321
0699999. | Total - Life and AnnUity NON-AFfIEEES. .......oiu ittt sttt sttt sttt nns st | fesstssssssssssssssees 56,020 [ ..o 604,321
0799999, | TOA = Life BNG ANNUIY . ... ove ettt sttt sttt s sttt st 888ttt enns st nens | fsstssstssssssssssens 56,020 [ ..o 604,321
Accident and Health - Affiliates - U.S. Affiliates
29076.......... 34-0648820.... |02/01/2006 Medical MUtUal 0f ORI0. ...ttt OH..cooovvovnveeen | oo 7,376,412 | oo, 9,678,400
0899999. | Total - Accident and Health Affiliates - U.S. AffillAEES. .......cocoiuiiuiiiiciisise ettt sssees s sesnsssnsenes | cresssseesnsansas 7,376,412 |............... 9,678,400
1099999. | Total - Accident and Health AffilIAES. ... ....iv ittt ettt e e st s st b s s bt sensce s 7,376,412 | oo 9,678,400
1499999. | Total - Accident and Health.... ..7,376,412 |. ....9,678,400
1599999, [ TOIAI U.S.. ..ottt ettt st s sttt £t E L4 Ef L84 AR L b LRt bbbttt sttt 7,432,432 10,282,721
1799999, [ TOAL.......vvoveveeeeee ettt ettt ene st ennsssnnssessnensssesnses | sviesiiesisiees 7,432,432 | ... 10,282,721

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1

2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071.......... 13-3126819.... [01/01/2011| Generali USA Life Reassurance COMpPany............cccecueueuereeeerereresssssesssseessssssseesens MO...ccovrrene. OTH/G.....ce. | e 342,224,578 | ..coeeereaeen. 56,000 | ..ooverrerereereeieereeies [ e B73,319 | oooeeeeeeeeeeeeeieies | e | eveeeeieesiesesiesses s | coeeresieeiee s
20621......... 04-2475442.... |01/01/2008 | OneBeacon America INSUrance COMPEANY..........o.ovcvceersresreresieresresiessseessessessensssessanes MA.....cooevna. ADBIG.........| oo 1,369,488
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfflIAtES........coiiiiiiiisieisiss e ssssnies soessessesssesssssessssssssessssssssessessens | seessases 342,224,578 2,042,807
0699999. | Total - General Account - AUthOTiZEd = NON-AfIAIES. .........iiiieiiriei ettt sttt ses s st s ssasessssessessenssesassenssnssssessansenssessassens | ssessanes 342,224,578 2,042,807
0799999. | Total - General ACCOUNt = AUNOTIZEA. ... .u.iuiiiiieisiitie sttt s s ess s ses st st st ssesses s s e s st ses st ee st s s ent st se_siessastonssesessenssnsessessantsnssessantens | siessnes 342,224,578 |... ....2,042,807
2299999. | Total - General Account - Authorized, Unauthorized and Certified.........iiiiiiiiiirisisiesssesessesess s sessssssssssesssnssnsss  sessesssssssssesasssnssnsssssensssssessessanss | sesssseas 342,224,578 2,042,807
4599999, | TOMAI LS.ttt ettt e st s ss st d st et s st s st st A e ns s s st e s A s ten st et st st ettt ens st eest st st stensentnsansnntentanses | sensneas 342,224,578 2,042,807 | oo, (1] (1 (V] I 0
4799999, | TOUBL.......eeeeoeeeeeeeeeeeeeeeeeeee ettt etee e eeee et saeseeseeseseseeseeeeessesesessensassesseesss s sasesessensseseessenssesessaesasesnssessensasssesesessessetssessessssssessesassssrsrsaeres | teveereas 342,224,578 |................. 56,000 | oo 0. 2,042,807 | oo (] (V] (V] I 0
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
29076..... |34-0648820.... {02/01/2006 | Medical Mutual of ORO...........coccririrriinrineiseiseiseisesisesisesisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnssssssssnsnesses | OHuveiineicnsionnes [OTHIG it | s 57,368,668
29076..... | 34-0648820.... |02/01/2006 | Medical Mutual of ORi0.........ccouciiiiniinnsseseesenssensssnsensenssenssesssensssnenssensesssenssesssessssnssesssesssessses | O usnosnosnonnes | OTH i | v 5,732,615 | oo | eevenenenienens 704,000
0199999. | Total - General Account - AUthorized - AffIlIALES = U.S. AFfIlIALES. ... euu ittt fseesenb et seben ettt nsnenes | snbssesenes 63,101,283 | .o 0 [ oo 704,000 | o0 | i (V1 I (V] I
0399999. | Total - General ACCOUNt = AUtNOMZEA = AFfIIEEES. .........c.oveiiiieeiiiteet ettt ettt ettt a s b s s ens et et snses s bt essessssssssssessnssntens  sbessesssssssesssssnssssesssssnsessessnsanses | sesesinea 63,101,283 | ..o 0] e 704,000 | o0 | e (01 (U [
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
68381..... 36-0883760.... |01/01/2008 | Reliance Standard Life INSUrANce COMPANY.........c.iuiuiieiiiiiiieiieietesies ettt es bbbttt ensenas PA....ccoovvvnn. OTH/G........ | oo, 2,379,321 | oo | v 5,451,000
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIGEES. ........cc.iiiiriiiiiiiisssss s sbsens st senssenssentsentsentsentsentsentns | snssssssssees 2,379,321 | o0 s 5,451,000
0699999. | Total - General ACCOUNt = AULNOMZEA = NON-ATIIIEEES. ... ter etttk bk senbseb b b ettt | snbseissnses 2,379,321 | w0 | i 5,451,000
0799999. | Total - General ACCOUNE = AUNOTIZEM. ... .. rreeieereire et sesese e seeseesssssse e ees s sees 28 see s emE e84 £8 8428288842848 E s s e e s s b s st ens | fseesstansasssessensanssnssessansensnssnnes | snsssssees 65,480,604 | ..oooviiinininennn0 | 6,155,000
2299999. | Total - General Account - Authorized, Unauthorized and Certified .. 65,480,604 .6,155,000
4599999, | T0tal = U8, ittt sttt etk f £ LE LR LR SRR E AR E AR E R E 4R E R E R RE Rttt ettt nnt et nntnntenns | bennssenens 65,480,604 | ..o | 6,155,000
4799999. TOMAL. .. vvv ettt s s s bbbt RS sRRRR RS RS R Rttt ssennsennsenns | arieniiensd 65,480,604 | ...cooovverrerinnn (VN [ 6,155,000 | .ovverrerieriieriiennc0 | e (O [ (01 T 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

45, 46, 47
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
Dividends to policyhOIdErs............cccveveviieieieeee e
Reserve adjustments on reinsurance ceded............ccoeveuvieievcvreirereneiennn.
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED..........ccovurreererrirircree s

Aggregate reserves for life and accident and health contracts...........ccccoeveuene.
Liability for deposit-type CONTaCES.........overvrrenrerrinrrnrireersinrseeeseeess e
Contract Claims UNPAI...........ovurirrerrerrirerinreieessisee et sseseenes
Amounts recoverable On reiNSUTANCE............ccuuevcricricreneiererireseseneesesennens
Experience rating refunds due or unpaid..........c.cceeoeevrereseeneernensennensinsineennes
Policyholders' dividends (not included in Line 10)........c.ccccovvvvivirrirercerereerinnns
Commissions and reinsurance expense allowances due...........cocoeeereereennns
Unauthorized reinsurance offSet...........ocvvrnrrrnereresies s

Offset for reinsurance with certified reinSUrers............ccocveeevievcveseeseienaes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........cccovveeveieieeieeesse s

1
2012

2011

2010

2009

2008

48
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceriieieieisieeseiese sttt esse s ssssnsas | sessssessesssssssessesesssns 25,320,532 | oot esienenins | st 25,320,532
2. REINSUrANCE (LINE 16)......couivieieeiieiieeiieietete ettt bbb ae s b st s sas | evssssessesssssssessessnseneas TA32,432 | oot enieies | et 7,432,432
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 3,086,394 | ... | e 3,086,394
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 16,493,721 | oo 16,493,721
5. All other admitted aSSets (DAIANCE).........ceuiurireiririiree et ssees | cresseesssanses st sntes s snsnes 2,913,312 | oot ssienennes | e 2,913,312
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 38,752,670 | .ovoeereeeeeeeeeeeeneenns 16,493,721 | oo 55,246,391
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOAl @SSELS (LINE 28).....coouuverriicereiiecieriseesieis sttt nsne | eessnese st 38,752,670 | cooovvererererrieceinens 16,493,721 | oo 55,246,391
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11, Claim reserves (Line 4)....
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........ccccouevvervevreererreiisiienns | e 2,660,946 ......2,660,946
14.  Other contract liabiliies (LINE 9)........c.cvuiveveeieriereieieeieses ettt et ssssssessesessens | evsssssessesissessessesesssees 8,045,152 | ...ocveeieereeeeee et | e 8,045,152
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)...........ccviveieeiciieeieieee et sssenes | eresisseseesessssseseesessnend 4,209,736 [ ..ovveieiiieieeereessienens | i 4,209,736
20. Total liabilities excluding Separate Accounts (Line 26).... 25,804,355 ...42,298,076
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbilitieS (LINE 28).........cvurrrrirerrrirceiiiiieseiessiesesssesissseesss s sess st esessesnins. | cesssessssesessesssesssseneen 25,804,355 ....42,298,076
23, Capital & SUIPIUS (LINE 38).....couurerurerrreirriseeeieiseesseseseessssess s ssssesesse st ssss s essssensssssssas | srssssssssssssssssssssssssssees 12,948,315 | .o XXX veerenennnnnenenes | cevnensssseesssnsssssessnens 12,948,315
24, Total liabilities, capital & SUPIUS (LINE 39)........ccrrerrririririirieeeieemiesesessssessesssessssenes | cessssesssesessesssessssenees 38,752,670 | ovovvvercrerrerieriins 16,493,721 | oo 55,246,391
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovuuereereriresssersesssse s ress sttt nest s | eesssssssnessesssessssnssnas 6,211,000
26.  ClAIM MBSEIVES. ..ottt sttt | enbeessiss bbbt 10,282,721
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance PayableS/OffSELS..........ciiieiieiiie s | crerereier s nrerens 0
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 16,493,721
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL | [ | s | s | e | e 0
2. AIESKA......censssssssssssssssesssssssssssen s K [ s [ | s e | o, 0
3. ANZONA...ocesenssnssssssssnssssssssssssnssssssssssssssses A [ e | s [ | s | e | s 0
4. ATKANSES.......ooriirieeesssssisssssesssesssesssessssssssssssesss AR | [ e | s | s | s | e 0
5. California.......cocorrvreereiieiseiseeseeesiessesssssssssssessssssssssssssssenssssOA [ s Lo [ | e e | s 0
B, COlOrado.......cccervrrerrrirnrerinsesiesseseisssssnssssssssssssssens OO [ i Lo [ | s e | e 0
7. CONNECHCUL........covevereeiecscsese s ssssisssssssssssssssssssenssenssensG T [ enniinnsiinssisssisssessiens | revvssinssssiessessseniss [ eonnsiinsississssssssssssens | conssessssssssssssssssnsssnsss | evssessssssssssssssisssinssns | snmsssnssisssisssinssns 0
8. DElaWare......cccooevoveivriresciseeeneesnessssssississssssesssessenss e DE [ v Lo [ | s e | e 0
9. District of Columbia..........ccocoevenrinrinninrinninnirnirsesseiseneinee s DC e Lo [ | s e | e 0
10, FIOMAA......ovoeieeeceisenseississississssssssesssensssnssensss F L [ i [ e | e [ o | reessssissssssessennes | eesssssssessssssensens 0
11, GEOMGIA. . eeiererieriererineseisesssesssssssssssssssssssnssssssssssssssssssssss s OA [ e 329,838 [ | 90,068 [ e | e [ s 419,906
12, HAWALceeeeesississssssssssssssssessesssees H s [ e e [ e | e 0
13, 1daN0..cecsesssnsnsissssssssseesseenel D [ e [ s | s [ s | s | e 0
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] s
23.  Michigan 243,235 ..
24, MINNESOA......covervreirernrinerernineieeeneiseesenissisessenssssessessssssenesndMIN | e
25, MiISSISSIPPI.....cvvereeciscieeiicie ettt ben MS | et | e [ e | v | s | e 0
26, MISSOU....voeverienienreieeisetsesseis et seen MO [ e | e [ e | s [ e | e 0
27, MONMANA......ooitiire s MT [ e | s e [ | e | 0
28, NEDIaSKA.......coverriieciciini et NE | oo e [ e | e | s | e 0
29, NEVAGA......cooieicreesee e NV s [ [ e | s | e | e 0
30.  New Hampshire.........cccceeieeseceeeeeees e NH | oo L e [ e | e | e esssesnenes | ceeerssesse s 0
31, NEW JBISEY ottt nees N e [ e [ e | v | e | e 0
32, NEW MEXICO.....cureierreireieieieire it NM [ e | s | s [ | e | e 0
33 NBW YOTK. oottt NY [ s [ | s e | e 0
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC [ e [ e | e | v [ e | e 0
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s ND | eeiernernenienes e | e | e | e | e 0
36, ONIO.cecercecc e OH| ..ccoeen. 20,910,343 ..o | v 6,988,721 | oo [ | s 27,899,064
37, OKIANOMA. ...ttt OK | covterierierinerineinnees [ e L [ o | . 0
38, OFBUON.....coieieereectete ettt bees OR| e | evevereeseeseesesesiens | esisssssens [ cevssesesssesesiessssenes | ceveresiessssesssessessssns | svveseesnssessesissessenns 0
39, PENNSYIVANIA........cocveieecreeee e PA| oo 1,972 [ o | v 1,032 [ | e | v 3,004
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43.
44,
45,
46.
Y 1 (- OO T VA [ o | e | e [ s | sevnsnsensssnssesssnns | s 0
48, WaShiNGLON........ovirecereereiiecire ettt WA e | cerereisninsinsesssnsenees [ cveeeensensesssssssnnseens [ coneeennissessssesensensses | sevsesnsesssssssnssssesnssens | srensenssnsesssnssnses 0
49, WESt VITGINIA......oovveierriieieeiieeieeiseeeess et nsses WV e, 12,859 | ovvoveeeneineieniieeis [ | reeieiesnsssissinnes [ e | oo 12,859
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada......ccccooneninrineineinineneiesneieenssseeseesesssessssssnssseenesn GAN [ | s | s [ | e | e 0
58.  Aggregate Other AlIEN.........ccccvevveererrcrresrieriesesrieiesseseriereer e OT | | e [ reesssiesessesesesens | cevenessessesessssens | sensesesssesessssssseses | sovesessssesesssssssenns 0
59, TOHAIS.....eoieiereieieierieeiineeieeeieeieeieeiseisssiseeseesnessesssnssssnssssssssins | eeeeeeen 239D 1,070 | ovievinrirneirnriinnnd0 [ i 7,159,535 | e [ 0 | 29,717,205
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SCHEDULE Y

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

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 | .....coovevrrrnn | verrerereieinies [ Medical Mutual of ORi0.........ccvevrieireiciriseieis OH...cooco.e.. UDP............. Medical Mutual of OhiO..........cccvrrvrvrreirririeines Ownership......... ...100.000 | Medical Mutual of Ohi0.........cccccrrverererrrrieireinns | cerrerrrinns
0730...... Medical Mutual of Ohio................... 95828...... 341442712 | oo | e [ Medical Health Insuring Corporation of Ohio.......... OH....cc0.... DS.. Medical Mutual of Ohio.... .. | Ownership......... ...100.000 | Medical Mutual of Ohi0.........ccccerrverrereireririenns | e
0730...... Medical Mutual of Ohio................... 95732...... 571048554 | ..o e | e Carolina Care Plan, INC.........c.ccoveveeevcveeeeeeen SC..veeee. DS.. Medical Mutual of Ohio.... .... | Ownership......... ...100.000 | Medical Mutual of Ohi0..........ccoceveveveveeerirerieererens oo
0730...... Medical Mutual of Ohio................... 62375...... 21-0708531 | .o e | e Consumers Life Insurance Company............c....... OH...coeeoe. [D1S S Medical Mutual of ORiO...........covrrvrerreirririnnees Ownership......... ...100.000 | Medical Mutual of Ohi0..........cervrrrerereircrirines | e
.............. Medical Mutual of Ohi0.........ccccceeees | eeereeeas [ 341922587 | ....eevevevees | evevevevevevevenens | ceeeseeeeeennnn.. | Medical Mutual Services, LLC Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of Ohio...........cccceveureerireererriens v
.............. Medical Mutual of Ohi0........ccccooeee [eovrvrenn [ 34-1913458 | oo [ [ . | MMO Agency Management, LLC . . Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of OhiO..........cccoerrvrrereinenrenees | v
.............. Medical Mutual of Ohio.........ccccceeers | evviivienns [34-1897253 | ..o | veevveieesiies | ceviesiseeeneennnn. | BUsiness Distribution Solutions, LLC...................... [IN..............| DS................ | MMO Agency Management, LLC........................| Ownership......... | .....52.000 | Medical Mutual of Ohi0............ccccourererirerienns [ cerrereirins
.............. Medical Mutual of Ohio.........ccccceeees | covvivecnnns [26-1509189 | ...ooiviieiiices | veeeveieeviies [ ceveeseeeenennnn. | Talus Brokerage Services, LLC e . MMO Agency Management, LLC........................| Ownership......... | ...100.000 |Medical Mutual of Ohi0...........cccccovererirerireins [ e
.............. Medical Mutual of Ohio............ccccc. [vevrecrreene | 34-1849975 | oot | v | ceveiecviceneeen... | Medical Mutual Life Insurance Agency, Inc............. |OH............ | DS.. MMO Agency Management, LLC........................|Ownership......... | ...100.000 | Medical Mutual of Ohi0.............cceeerrrrerrrrerrirns | cerrerrrnn.




Annual Statement for the year 2012 ofthe CONSumMers Life Insurance Company
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
34-0648820.............. Medical Mutual of Ohio SO BSRN 190,323,910 |...ccovvvnee (8,741,716) | oevv. | v | e 181,582,194
34-1442712.............. Medical Health Insuring Corporation of Ohio (1,487,992) | vvvvereeeerereereereninnenes | revrees | eerveeessesssssseessssssssensses | seseseessssessnnens (1,487,992)
21-0706531.............. Consumers Life INSUraNCe COMPEANY..........ccriureirnienrirninirnns [ cernrireisiiesinsinsessesssssesens | ceseseesesssssssssssessessssssnssns | sessesssssssssesssssnsssessesssnssnes | sssesssssessnssessssssessessasssnsss | sessnssnsssessns (10,673,669) | .....cvvernnne 8,741,716 | .ovovs | v .(1,931,953)
... | 57-1048554... 1+ | Caroling Care Plan, INC.........cururiiuneeririieeeneieieesssinsiseesss | cerneeseessssesssssssssssssssssseess | ssestesssssessessssssessessessanenns | sessessassssssessessssssnssnssassanes | sesmssssssssssssesssssnsssessessassns | soessessnsesnssnses (3,182,963) | ..ceuvereerrrerreieieereenas .(3,182,963) | ...
. |34-1913462... ..| Medical Mutual Services, LLC... ..(173,934,242) | ..... (173,934,242) | ...
34-1913458... MMO Agency Management, LLC.. )] RN JOvo (1,045,044)|...
9999999. | CONtrol TOLAIS. ....euierireiiiiesieieirii i ersnsnessnsnenees | censrssensnssenssnsnessnsenened |0 |0 | e Linneen0 [, 0 [ XXX oo 0 [iiiiisiie 0
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Annual Statement for the year 2012 of the Consumers Life Insurance Company

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

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

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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NO
YES
NO

NO

NO
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

NO
NO
NO
YES
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATIONS: BAR CODE:
1.

* 6 2 3 75 20124200000 O0 *

AR RO O A ARR A
* 6 2 375 20124 90000O0O0O0 =
AR R0 0 O TR A
* 6 2 375 201237100000 =
AP0 0 RR A
* 6 2 375 2012 370000O0O0 =
A R A O A
* 6 2 375 2 0124420000 O0 =
A 0 O AR
* 6 2 375 2 0124430000 O0 =
(I
* 6 2 375 2 01244400000 =
A 0 A LA A A
* 6 2 375 201244500000 =
AT AT AMCRC O AR AITR A
* 6 2 375 2 01244600000 =
A AR RO RO TR A
* 6 2 375 20124470000 O0 =
A AR O RO TR A
* 6 2 375 2 012448000 O0O0 =
AT LT AMCRC O AR TR AR
* 6 2 375201244 9000O0O0 =
A R R L A ARR A
* 6 2 3752012450000 O0O0 =
AR RO O AR TR A
* 6 2 375 201245100000 =

55.1

20.

21.

22.

23.

24.

25.

26.



Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

27.
0 SR R G AX RO ARV
* 6 2 3 75 2 01245200000 =
0 SR 0 A ARV AR
* 6 2 3 75 2 012453400000 =
O SRR G AR AT AR
* 6 2 3 75 2 0124 3 6 00000 =
0 S A0 A ARV A
* 6 2 37520124 3700U0O0TO0 =
SO SR R G AR ARV AR
* 6 2 375 2 012 43800000 =
O SR R AR AR AR
* 6 2 375 201243900000 =
O SR R AV AR AR
* 6 2 375 2 01245400000 =
AR 00 0 A
* 6 2 375 2 0124 95400000 =

28.
29.
30.
31.
32.
33.
34.
35.

36.

A 0 0 A
* 6 2 375 2 012 36500000 =
A 0 A R RO
* 6 2 375 201222400000 =
A R A O TR A
* 6 2 375 2012225400000 =
A PR R O AR TR A
* 6 2 375 201222600000 =
A PR O A TR A
* 6 2 3752012 3046 000O0O0O0 =
A R O ARR A
* 6 2 375201228 000O0UO0O0O0 =
A PR R RO TR A
* 6 2 37520122 300U0UO0O0O0 =

37.
38.
39.
40.
41.
42.
43.

44,

* 6 23 75 201251000000 =*
* 6 23 75 201251100000 =*

45,

46.

47.

48.

55.2
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Premium Tax RECOVEIADIE.........cocveveiciiieiecicsieee et ssssstessessssenss | cvsssesesissessensens 866,280 | ...vverrererrreiereieisienes [ e 866,280 |..ovvvrereeeieeeiins
2597. Summary of remaining write-ins for LiNe 25...........coeiiieiiiiciieiieecessi e | eorensiesisisieenees 866,280 | ..o (V1N 866,280 | ..o 0
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Overflow Page for Write-Ins

NONE
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Supplement for the year 2012ofthe CONsSumMers Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia
NAIC Group Code.....730 NAIC Company Code.....62375
Address (City, State and Zip Code).....Cleveland, OH 44115
Person Completing This Exhibit.....Joseph Rolling Title.....Director, Actuarial Services.....Telephone Number.....216-687-7299
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
INDIVIDUAL MEDICARE
...... YES......... | STM-GA/NG2010-A; §A ... | eeeeNOu [ 0B | 0671572010 | oo [ e | ceeieeiieeieeeee. | SUPPLEMENT POLICY PLAN A revrneeneenesnnsnnens | e | seiseinssnnnnsnn0000 [ | e 14 i | 0.0 | 1
INDIVIDUAL MEDICARE
...... YES......... |[STM-GAING2010-C; { C...cooovvvevevrnrnns [ eeeeeNOuii [ 3| L06/15/2010 | oo [ e | e | SUPPLEMENT POLICY PLAN C revrneeneeneennsnnnns | e | o000 [ | e 1,836 [ 2,571 | 140.0 |
INDIVIDUAL MEDICARE
...... YES......... [STM-GAING2010-F; §F...coovvververnernens [ e NOics [ 034 | 0671572010 | o e [ cevveineineene. | SUPPLEMENT POLICY PLAN F revrmeeneesesnennenns | e | svoseneneonnen0:00 [ | 2,877 | 18,692 | 72.2 | 17
INDIVIDUAL MEDICARE
SUPPLEMENT POLICY HI DED
...... YES......... [STM-GAING2010-F HF....oooooovvvnvnnninnn | eeeeNOuio [0 B4 | L06/15/2010 | o [ | o | PLAN F s | e | aenssssssenss000 [ 02,624 | 3,212 ek
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES. ... v rurrieiesie sttt isissesesem s sssess e sssssssssessssssesseseseas e ses a8 se8se s s 888 s e8 et EeeseEseEeesemr ettt snt e s et s ennsensennesnnes | enssessesssssssassesanes [ P [0 P 0.0 | oo 0 ..30,481 | . 24475 | .viieen80.3 | 23

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 2060 East Ninth Street Cleveland Ohio 44115-1355
2.2 Contact person and phone number.............c.co.co..... Nancy Ross-Bell 216-687-7299
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 2060 East Ninth Street Cleveland Ohio 44115-1355
3.2 Contact person and phone number.............cccceven... Nancy Ross-Bell  216-687-7299

4. Explain any policies identified as policy type "O".
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NAIC Group Code.....7
Address (City, State and Zip Code).....Cleveland, OH 44115
Person Completing This Exhibit.....Joseph Rolling

30

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 2 375 201236036 100 =*

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Ohio

NAIC Company Code.....62375

Title.....Director, Actuarial Services.....Telephone Number.....216-687-7299

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
MEDICARE SUPPLEMENT
...... YES......... [STM-NG2006-A........ |Aceceorereerrernenees [ e NOi | 34| 12/05/2005 | .. | e | . 12/31/2007 | INDIVIDUAL POLICY - PLAN A cerrrennnenenB 215 | e 22817 | 2709 | e [ L [ rrnneenn0.0
MEDICARE SUPPLEMENT
...... YES......... [STM-NG2006-C........ | C..ovvovrrvrrrrrrnrnns [ eeeeNOuii [ 034 | 12/05/2005 | ... [ e | 12/31/2007 | INDIVIDUAL POLICY - PLAN C revenenenee 288381 | 180,149 | T3 | 99 | s [ e [ 0.0
MEDICARE SUPPLEMENT
...... YES......... 12/05/2005 | ... .|.12/31/2007 | INDIVIDUAL POLICY - PLAN F 488,385 | ... ..335,957
0199999.  Total Policy EXPErienNCe ON INIVIAUAI POICIES. ......tvxrureuresusaseseessessesses s sessss e seeseessessse s msses s es 88428828828 £E 842812 E £ EseE s8R b bttt ettt snn s sntenes | sessssssiaces 741,041 | e 538,523

2.1 Address......

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
2060 East Ninth Street Cleveland Ohio 44115-1355
Nancy Ross-Bell

3.1 Address......

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2060 East Ninth Street Cleveland Ohio 44115-1355
Nancy Ross-Bell

216-687-7229

216-687-7229

GENERAL INTERROGATORIES
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Of The.....Consumers Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH www.ConsumersLife.com
NAIC Group Code.....730 NAIC Company Code.....62375

* 6 2 375 201246500100 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2012
(To Be Filed March 1)

Employer's ID Number.....21-0706531

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012 (a)
1o PHOL e | e 19,772 [ oo 19,772 [ oo 19,772 [ oo 19,772 [ oo 19,772
2. 2008 | e 13,669 [ oo 14,746 | oo 14,746 | oo 14746 | oo 14,746
3. 2009.....crreeinee | XXX coeerenneenrinernns | e 12,873 [ oo 14,695 [ oo 14,695 [ oo 14,695
4. 2010 | e ) 9,9 SO IO XXX oevirenneineineninns | e 13,611 [ oo 15,761 [ e 15,761
5. 201 s [ ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX v | e 15,419 [ oo 17,442
6. 2012 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | e 17,361
Section B - Other Accident and Health
1o PHOL e | v 1947 | e 1947 | e 1547 | o 1547 | o 1,547
2. 2008.......oererrerires | e 328 | s 849 | s 849 | s 849 | oo 849
3. 2009 [ e XXX | v 393 | e TA2 | oo TA2 | oo 742
4. 2010 | e ) 0.9 R IS D00 R IO 1,785 | oo 2,185 | oo 2,165
[S TR0 R ERST ) 0.9 S IS ) 0.9 T IS D00 U ISR 1787 | s 2,046
6. 2012, | D00, O [ D00, T [T 0,0, I [ XXX orrerersrrnnensennns | erersssessssssssssssssssssnsenssnsssesas 1,327
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2008 | [ e [ e | e | sebre e
3. 2009 [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2010 [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 201 s [ ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2012, | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1o PHOL e | e 2458 [ oo 2458 | oo 2,458 | oo 2,458 | oo 2,458
2. 2008.....ierreireiiee | e 1,257 | e 1847 | e 1,847 | o 1,847 | o 1,847
3. 2009.....ncriens e XXX svirtirererineneriens | v 2,043 | oo 2,456 | oo 2,456 | oo 2,456
4. 2010 | e 99,0, ORI ISR XXX rvtrrereeseineineinees | e 3,084 | oo 3537 | oo 3,537
5. 201 s [ e XXX ivireirererineneninns | oo XXX | e XXX oevreinereinenenes | e 3,253 | oo 3,610
6. 2012 | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXt | e 3,063
Section B - Other Accident and Health
1o PHIOL e | et 182 | e 182 | e 182 | e 182 [ s 182
2. 2008.....ieerrreiiene | s 30 [ s 128 | e 128 | e 128 | s 128
3. 2009.....nieeiens | e XXX tvirtireinerineineniees | v T4 [ s 153 | e 153 [ s 153
4, 2010 | e 99,0, O IS XXX svtrrirrerneinnineinees | vrerneensineesssnsess s ssenens 405 [ oo A85 [ oo 485
5. 201 s | e XXXt | e 9,90, ORI ISR XXX errrineireriniineinens | e 7T | o 423
6. 2012, | 0,9, ST [ .9, ST [T D 0,0, O IR XXX erioerenreersrennenne | ceneeisersnesse s sneseeenes 234
Section C - Credit Accident and Health

e PHIOT i [t e eseniensessessessessens | sesieessese s | sttt | Hreeb bbbt
2. 2008 | e | e | et | fesest ettt | Sebne et
3. 2009 | e 9,90 I IS, NNE ...........................................................................................................................
4. 2010 | e XXX ivireineeerineineinees | e XXX tttrtiresrineinenens | rerineinsieissinsisessississee s sessenss [ reeessssise st ses st nensens | sosbne sttt
[S TR0 O ISR 99,0, O IS 99,9, O IS XXX ooreierireirenneneenee [ rreseiesinsissnsss e ssssssessssess [ consessessssss sttt
6. 2012 |, 09,9, SOTRRNT [T 9,9, SRR [RTTTRPI 09,9, SRR IR D9, 9, SRR
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Annual Statement for e year 2012ofthe CONsumers Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1. 2008......eerciens | e 15,400 [ oo 16,486 [ .ooocvvevereeerercriine 16,486 [ ....ocvvvvrrienen. ) 9,9, CEUONON ORRR ) 9,9, SRR
2. 2009.....rirninns [ 99,0 S SR 15,024 [ oo 16,842 [ oo 16,842 [ .o ) 0.9 G
3. 2010 [ XXX oreteeevneinenes v, XXX et | e 16,189 | oo 18,301 | e 18,301
4. 201 e | e 09,0, O DS 99,0, O ISR XXX ritrreeeneinenee | e 17,710 [ e 19,731
5. 2012 | i 09,9, STRIRNTN FYPRR PRI XXX oo | XXX oo [ XXX oorerienennnnins | o 20,297
Section B - Other Accident and Health
1. 2008.....ciricenes | e 456 | e 79 [ o 979 | e ) 9,9, CETNONIN OO ) 9,9 SR
2. 2009......irinenne | XXX orrteirenrennenne | v 873 [ e 1,222 | o 1,222 | oo ) 9.9 G
3. 2010 v XXX oriteeernrinenes v, XXX et | e 2,077 | e 2,453 | oo 2,453
4. 201 e | e 99,0, O DS 99,0, O ISR XXX setrerrineinnnee | e 1,966 | cooveeeeeeeeerereeree s 2,224
5. 2012, | XXX v, XXX oo | XXX oo | XXX oo | e 1,567
Section C - Credit Accident and Health
1. 2008 [ e | s | ettt | srenben e ) 9,9, CEOUONUT ORRRR ) 9,9 SR
2. 2009.....irninne | )90, O FRSSTR NNE .............................................................................................. ) 0.9 G
3. 2010 v XXX ieieeerneinenes v, XXX tttrirerinrinnines v [ e | e
4. 201 e | e 99,0, O DS 99,0, O IS XXX ttttieinnineinee [ reereeieeineieiees et sssees [ coestee sttt
5. 2012, | XXX | XXX oo | XXX oo [ XXX oo | et
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claim and Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2008 2009 2010 2011 2012

1. 2008....cervereceinees | e 16,658 [ cevoreeverereereeerereereernnees 17,604 | oo L 17,604 [ oo 17,604
2. 2009.......cmiriinieenes [ e D90 R IO RR 17,087 [ oo 19,298 | cooovvvercreieeericreiieens 19,298 [ oo 19,298
3. 2010 s [ e ) 0.0 R IS )00 GO SO 19,272 | oo 21,838 | oo 21,838
4. 201 i [ e D90 TR IR D90 TR R )., 0 SO IR 20,962 | cooveeoeeriereeieenieeeeens 23,341
5. 2012, [ D00, S R D00, S IO D00, ST PO XXX ereersrrennsnrnennanne | coeessnss e 23,360

Section B - Other Accident and Health

1. 2008 | s 2075 | s 2,796 | v 2,796 | v 2,796 | oo 2,796
2. 2009......cminees e XXX oerveneerinernenens | eerveeeieressseeeseesesesesssesesnns 946 [ oo 1374 | e 1374 | e 1,374
3. 2010 [ ) 9,9, I IS D 9,9 O [P 2481 | o 2,937 | o 2,937
4. 201 s | e ) 9,9 ORI IS ) .9 ORI IS )90, GO RO ORRRO 2384 | o 2,647
5. 2012, i i, D9, SR SR D9, SRR IR XXX | v XXX | v 1,801

10 2008....ceevcerrreeiiens | rerreeenneeeinesesssneesssssssssessssnness | soeneessssesssesssss st ssssssssssssssnnes | seanssstssnesss s ssss s sssst st enees | seeneests s ess s st sssst st ennes | Seenesst sttt n s
2. 2009......comerineenen [ e )00, TR RN NNE ...........................................................................................................................
3. 2010 s [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 201 s s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2012 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
e INAUSHTIAL Tttt | reesbsee e R e 4R n st | eebi bR
2. OFAINANY T . veveeeeeeieceeire ettt LT OO OO PR ST PO O TP 24
3. INGIVIAUAL ANINUILY. ..ottt sessenss | essessessssessee e s st ee s s s e s s s st et e bbb bbb e s s s s n b s s e bensensessnsns | shessebsnsessassessnsantesses s st es s snsns
4. SUPPIEMENTANY CONMTACES....eurvueererrireeecireiieeiceee et stesesessessesesessessesseens | sesstasesessessaeeessee s e b e ee s et e R £ ee bR EeeE e b s R ee bR s e bbb s bbb et s s s st st st enbntns | sebseesestaesnsestee b e b s es s sttt
B CIBAILIITE.....veveevveersseeesrier sttt es s ss s | ekt s ARt | Herres et
6. GIOUD lIf8....eeoeveciececicee ettt OBttt nes | ebresestestes s 3,572
7. GIOUD GNNUIEIES....v.vvveverircveieesietcsess s ssessee e sssses st sssssssssesssssessesssssstesseses | oessesssssssessesesssessssasssssssessesse s st es e s e s s sesseses s st asses s s s s esse s e ben b s s sses st astessessetansessesansns | sressssinsessessessssassessessesessessesansnsnns
8. Group accidentand health..............ccococuvieieicciriececse e OBttt nts | ebretestestes e s ae e 2,935
9. Credit aCCIAENT ANA NBAIN. ...t esiesseens [ ettt bbbt ents | etes e
10. Other accident and health...........c.c.cocveiiininiees OtNE . | i 239
10 TO0BL. e veeserees e sseees e EE LR E 15 £E11EEEEE 1SR EE LRSS sE sttt nnnsee | sesttsnssstnsnst sttt 6,770
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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	24.OK - Life Ins. (State Page Lines 16-23)
	24.OK - A&H Ins. (State Page Lines 24-26)
	24.OR - Life Ins. (State Page Lines 1-15)
	24.OR - Life Ins. (State Page Lines 16-23)
	24.OR - A&H Ins. (State Page Lines 24-26)
	24.PA - Life Ins. (State Page Lines 1-15)
	24.PA - Life Ins. (State Page Lines 16-23)
	24.PA - A&H Ins. (State Page Lines 24-26)
	24.SC - Life Ins. (State Page Lines 1-15)
	24.SC - Life Ins. (State Page Lines 16-23)
	24.SC - A&H Ins. (State Page Lines 24-26)
	24.SD - Life Ins. (State Page Lines 1-15)
	24.SD - Life Ins. (State Page Lines 16-23)
	24.SD - A&H Ins. (State Page Lines 24-26)
	24.TX - Life Ins. (State Page Lines 1-15)
	24.TX - Life Ins. (State Page Lines 16-23)
	24.TX - A&H Ins. (State Page Lines 24-26)
	24.UT - Life Ins. (State Page Lines 1-15)
	24.UT - Life Ins. (State Page Lines 16-23)
	24.UT - A&H Ins. (State Page Lines 24-26)
	24.VA - Life Ins. (State Page Lines 1-15)
	24.VA - Life Ins. (State Page Lines 16-23)
	24.VA - A&H Ins. (State Page Lines 24-26)
	24.WI - Life Ins. (State Page Lines 1-15)
	24.WI - Life Ins. (State Page Lines 16-23)
	24.WI - A&H Ins. (State Page Lines 24-26)
	24.WV - Life Ins. (State Page Lines 1-15)
	24.WV - Life Ins. (State Page Lines 16-23)
	24.WV - A&H Ins. (State Page Lines 24-26)
	24.WY - Life Ins. (State Page Lines 1-15)
	24.WY - Life Ins. (State Page Lines 16-23)
	24.WY - A&H Ins. (State Page Lines 24-26)
	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-25) 
	31 - AVR-Default Component (Lines 26-53)
	32 - AVR-Equity Component (Lines 1-30) 
	33 - AVR-Equity Component (Lines 31-55)
	34 - AVR-Equity Component (Lines 56-74)
	35, 36 - AVR-Replications (Synthetic) Assets
	35, 36 - Sch. F
	37 - Sch. H-Pt. 1
	38 - Sch. H-Pt. 2
	38 - Sch. H-Pt. 3
	38 - Sch. H-Pt. 4
	39 - Sch. H-Pt. 5
	40, 41 - Sch. S-Pt. 1-Sn. 1
	40, 41 - Sch. S-Pt. 1-Sn. 2
	42 - Sch. S-Pt. 2
	43 - Sch. S-Pt. 3-Sn. 1
	44 - Sch. S-Pt. 3-Sn. 2
	45, 46, 47 - Sch. S-Pt. 4
	45, 46, 47 - Sch. S-Pt. 5
	45, 46, 47 - Sch. S-Pt. 5
	48 - Sch. S-Pt. 6
	49 - Sch. S-Pt. 7
	51 - Sch. T-Pt. 2
	53 - Sch. Y-Pt. 1A
	54 - Sch. Y-Pt. 2
	55 - Supplemental Interrogatories
	55.1 - Supplemental Interrogatories
	55.2 - Supplemental Interrogatories
	56P - Overflow Page
	56L - 
	360.GA - Medicare Supp. Ins. Experience Ex.
	360.GA - Medicare Supp. Interrogatories
	360.OH - Medicare Supp. Ins. Experience Ex.
	360.OH - Medicare Supp. Interrogatories
	465.1 - Sch. O-Heading and Barcode
	465.1 - Sch. O-Pt. 1-Sn. A
	465.1 - Sch. O-Pt. 1-Sn. B
	465.1 - Sch. O-Pt. 1-Sn. C
	465.2 - Sch. O-Pt. 2-Sn. A
	465.2 - Sch. O-Pt. 2-Sn. B
	465.2 - Sch. O-Pt. 2-Sn. C
	465.3 - Sch. O-Pt. 3-Sn. A
	465.3 - Sch. O-Pt. 3-Sn. B
	465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
	INDEX - Index

