AMENDED FILING EXPLANATION

On March 28, 2013 two lines on Schedule T (page 50) were amended. The changes to the individual state pages listing direct business in the state
of Michigan and Minnesota (page 24) were not listed as updated or transmitted as part of the amendment.

Direct Business in the State of Michigan Line 3 Column 1 and Column 5 was originally filed as $614,367 it should have read $4,614,367
Direct Business in the State of Minnesota Line 3 Column 1 and Column 5 was originally filed as $4,044,358 it should have read $44,358
This amended filing transmits the listed issues

On March 28, 2013 the following amendment was transmitted:

Schedule T (page 50) Line 24 Column 7 was originally filed as $4,044,358 it should have read $44,358
Schedule T (page 50) Line 23 Column 7 was originally filed as $614,367 it should have read $4,614,367
Schedule T Part 2(page 51) Line 24 Column 5 was originally filed as $4,044,358 it should have read $44,358
Schedule T Part 2(page 51) Line 23 Column 5 was originally filed as $614,367 it should have read $4,614,367
This amended filing corrects the listed issues
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 012430058105 =

DIRECT BUSINESS IN Other Alien #1 DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4).
Annuities:

Totals (Sum of Lines 7.1 to 7.3).

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

All other benefits, except accident and health

ANNUILY DENETIES. ...

Aggregate write-ins for miscellaneous direct claims and benefits paid

TORAIS. ..t

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 | oo [0 (V] (O (I 0 [ (O 3 1,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year...... | «cccoveeeee L [ 3,581 | oo (VR ) I (V1 I (01 0] oo (018 [ (V1 I I [ 3,581
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. [0 I 83 | .o [0 0| e (01 I (0] I (01 I (0] (01 I 83
23. In force December 31 of current year | ............. I 3,664 | ............. (U ) (U I [ I 0] [ I (L | I 3,664
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.0

1




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 012430021065 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

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

Annuities:

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

Paid in cash or left on deposit.........c..cccreererrereiersriseessesseeiens

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

TORAIS. ..t

d......

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | .ccoc..... 52 | e 3,115,282 | ..o (VR ) I (V1 I (01 0] oo (018 [ 0] v 52 | o 3,115,282
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net).......... | ccevueee. (V) I 288,733 | .o [0 0| e (01 I (0] I (01 I (0] I (V] [P 288,733
23. In force December 31 of current year | ........... 50 [ 3,404,015 | ............. (U ) (U I [ I 0] [ I 0 i 50 | oo 3,404,015
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes

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

25.1
252

()

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

24.AK




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 012430011065 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

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

R wh =

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

6.1
6.2
6.3

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

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiNES 7.1 10 7.3)....vuueeeiereieeneineireieeineeseieeseeiseieenns
8. Grand Totals (LiNeS 6.5 + 7.4)......coiviriiiieicieeeeees s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et

Matured endowments...
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts.............c.c.cc.......

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

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

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

18.1
18.2

........... 8,681,696

................ 23,804

............. 8,681,696

.................. 23,804

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 257,760,884
......... 45,742,162

...... 1,402

....... 272,226,217

........ (31,276,829) | ...

......... 257,780,884
........... 45,742,162
.(31,276,829)
272,246,217

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et

25.1
252

...................... 154,986
214,102 | ...

256
26.

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

169,088 |....
169,088

196,249

196,249 |...

...................... 196 249

()

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

24 AL




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code....

0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Annuity CONSIAETAtIONS.........ccvveviveieieieictseeie e

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

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfits......c.ccveeeieeeeee e

Matured endowments...

All other benefits, except accident and health...

ANNUILY DENETIES. ...
Surrender values and withdrawals for life contracts.............c..cccoevnne.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

TORAIS. ..t

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

18.1
18.2

................ 218,632
................ 100,777

POLICY EXHIBIT

20.
21.
22.
23.

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

......... 78,713,484
......... 26,757,810

....... 104,434,321

.......... (1,036,973)| ..

........... 78,713,484
........... 26,757,810
oeenn(1,036,973)
......... 104,434,321

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 101,337
8,416

109,753 | ...
...................... 109,753

()

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

24.AR
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.AS



Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01243 003105 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,760,558 |..oovverreriernrrrreiienns0 o0 |0 | 3,760,558
2. Annuity considerations.... 54,148,392 |.... ..54,148,392
3. Deposit-type CONtract FUNAS.........covvrvererrerreeininrnsieesssseseesssessssessssessenes | eeressesensesnensens LESTV 0N [ ¢, GRS PRSI | I IS 0,0, GRS IS 15,400
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ o000 580,686 |0 | e, 580,686
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 57,924,350 | .0 | 580,686 [0 [ 58,505,036
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 26,846 | ..o (1 (11 (01 26,846
6.2 Applied to pay renewal premiums............ccocueveveveeeierieesieeeseesessesesenens | evveriessssesesnns 60,169 | ..o (11 T (11 R (01 N 60,169
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ..ottt bbb aenbns | enbeniieniens 15,666,522 | ...ccvovrerrerrreierierinn. (1] IO 1,465,206 |...oocvevrereirecierenanes (V1 DA 17,131,728

1303.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

3

Amount

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

4 8

No. of

Amount Certifs. Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year........
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise
Amount rejected
Total settlements....
Unpaid Dec. 31, current year

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

....231,295

26,938

26,938

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ..........
In force December 31 of current year | ...... 1,032

141,226,263
37,187,562
.......... (5,049,574)
173,364,251

141,226,263
37,187,562
............ (5,049,574)
173,364,251

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

118,064
118,064

117,512
117,512

14,084
14,084

()

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

24 AZ




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01243005105 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

13,714,872
186,644,619
183,712

13,714,872
186,644,619
183,712
6,898,757
207,441,960

6.1
6.2
6.3

6.4
6.5

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

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

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

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

................ 2,199,764

135,853
144,916

135,853
144,916

............ 2,199,764

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

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

8

No. of

Certifs. Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 2,140,456

195,306

................ 190,331
2,145,431

............. 2,140,456

............. 2,140,456

195,306

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........
In force December 31 of current year | ...... 3462 | ...

621,973,650
111,340,152
(30,897,372)| ...
702,416,430

621,974,650
111,340,152
..(30,887,372)
702,427,430

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other accident only

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

1,053,807

882,550
166,326

...................... 363,483
...89,800 | ...

...1,048,876 | ..
1,048,876

...180,929 | ... 453,283 |...
453,283

463 092

()

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

24.CA




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01243057105 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit.........ccccccveveeierreireieiseseesssessessesnnis | oo AT2 | (1 (11 (01 472
6.2 Applied to pay renewal Premiums...........ccocueveereveireieriernieieseseseseesenens | cveveiisssseesiessssenns 352 | (11 T (11 R (0 352
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

20. In force December 31, prior year....... | .cco...... 24 | ... 3,608,206 | ............. (VR ) I (V1 I (01 0] oo (018 [ 0] v 24 | 3,608,206
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net).......... | ccevueee. ()] [ (81,927) | .oovvvvnnd [0 0| e (01 I (0] I (01 I (0] I (<) ) (81,927)
23. In force December 31 of current year | ........... 21 | o 3,526,279 | ............ (U ) (U I [ I 0] [ I 0 i AT 3,526,279
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

24.CN




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01243006 105 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 8,972,036 [ ..ocvvrernrnrrerreienens [ [0 e 8,972,036
2. Annuity considerations.... . ..40,691,216 |.... ..40,691,216
3. Deposit-type CONtract FUNAS.........cocurvererrerrerninrnrssieesssseseesssessssessssessenes | eeessesensessenenns KIKCIIC I [N 0.0, GRS ISP | B SRR o, GRS ST 38,953
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ eiiiieeeee863,077 |0 | 863,077
5. Totals (SUM Of LINES 1104).....viviiiieiiiiieieee s | enrsiesennes 49,702,205 | ..oooovvieriiieeeeeenen0 [ 863,077 |0 | 50,565,282
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........cccevveererreieieisseessesseesesnnes | e 46,887 | .ovvevieereeereinns (1 (11 (U1 46,887
6.2 Applied to pay renewal premiums...........ccoceveevevereieriesieseseesesesesenees | evveriesssiesesens 54,481 | .o (11 T (11 R (01 54,481
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of Lines 6.1 to 6.4).

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3). .
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. . 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ..ottt bbb aenbns | enbeniieniens 15,169,462 | ..ovvvverrerrrerererin. (1] IO 1,132,932 [ (V1 DA 16,302,394

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. Z o I 11,000 | ...ovoeead [0 0 e (01 I (0] I (01 I (0] I L IO 11,000
17. Incurred during current year.........cc.c. | woevevnee. 32 | s 227,859 | ..cocooveand [0 0| e (01 I (0] I (01 I (0] 32 | e 227,859
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... ....214,516
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 24,343 | .o [0 (V] (O (I 0 [ (O 5 e 24,343
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,645 | ... 372,435,313 | ............ (V) I () (01 I (0] (01 I 01... 1,645 | ... 372,435,313
21. Issued during Year..........cccoueeevevcnniins | covrnens (72 I~ 81,802,207 | ............. (0 O (0 LV O (0 I (0 O (V1 (L7 81,802,207
22. Other changes to in force (Net).......... | ........ (121) | ........ (29,432,876) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (A} ] P (29,432,876)
23. In force December 31 of current year | ...... 1,686 | ... 424804644 | ... (U ) (U I [ I 0] [ I 01... 1,686 | ... 424,804,644
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)

241
24.2
243
244

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

25.1 Non-cancelable (D)........coeevveeieiesieieessesesseseeseesessssssnenees | svernesnisniennnsnnnn392,399 | e, 390,559 | .o 72,870 | oo 207,972 | oo, 196,530
25.2 Guaranteed renewable (b) v e 183,529 [ 182,670 | 0 | 000.22,200 ] ...22,200
25.3 Non-renewable for stated reasons only (b).........c.ccccveveerverneneverienies | cevveververienseseiiesieneen0 [0 |0 |0 e 0
25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0
25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccueeeieiererisieceseeseesenen | covveveinniennnenne 09,924 | i 573,229 | e 72,870 | e 230,172 | oo 218,730

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 230,172 | oo 218,730
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.CO




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01243 007105 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,344,679 [0 [0 0 [ 1,344,679
2. Annuity CONSIAEratioNS..........ccevueieiiveiiiieiesessese e | cevesisnienns 30,367,113 | oo [0 0 [ 30,367,113
3. Deposit-type contract funds.. ...118,880,942 ..118,880,942
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ i 165,558 |0 |, 165,558
5. Totals (SUM Of LINES 1104).....cvivieiieiiiiisiccsesecees s | eecineenens 150,592,734 [0 [ 165,558 o0 | 150,758,292
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposSit...........cccevvereiernrieiiesssnsesiessssssessnes | e 2,957 | oeveeriereneinnreenend0 [ (11 (U1 2,957
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 14,079 [0 [ (11 R (01 14,079
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevveieverrieirieresesese et sssessenens | evesssssesissines 19,724 [0 e (11 (V1N S 119,724
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieiieineneneseeeisesseinsens | seeseiineiineinns 136,760 [..oveeveerreinriieireend0 [ (01 O (U [ 136,760
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 136,760 [0 e, 0 [, [ 136,760
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. Y2 I 2,000 | ....co....... [0 0 e (01 I (0] I (01 I (0] I 2 | e 2,000
17. Incurred during current year........ccoce. | woeveveennes L I 12,059 | oo [0 0| e (01 I (0] I (01 I (0] I | [P 12,059
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee L I 12,059 | v | e | 0 [0 0 |0 | L I 12,059
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements...........ccooevvervevccens | covirrirennns LI I 12,059 | v | 0 | 0 0 [0 [0 | s Tl e 12,059
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 2,000 | o0 0 0 0 | 0 0 | 2 s 2,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 279 | ......... 65,871,370 | .ooveveee 0 [ (@)eeeeeeeeeieceeen0 | a0 | a0 | 0 [0 | 279 | ........... 65,871,370
21. Issued during Year..........coceveevvveieens | covvvernns 47 | 14,685,213 | coovveeien0 | 0 | 0 0 |0 |0 | 47 | e 14,685,213
22. Other changes to in force (Net).......... | coceeucee (§10)] [ (4,224.913) | o0 | 0 | 0 | 0 0 0 | (10)] .. ..(4,224,913)
23. In force December 31 of current year | ......... 316 | ......... 76,331,670 | ooooeeee0 [ (@)ereeeiericiiieeee0 | a0 i |0 | il | 316 | .o 76,331,670
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 209,591 101,250 | ... .
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 209,591 101,250 [ .o 101 ,250
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.CT




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 0124300 9105 =

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

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 1,000 | oo [0 0| e (01 I (0] I (01 I (0] I | [P 1,000
Settled during current year:
18.1 By paymentin full...........ccovvrvvrrnonce | cevrririenee (01 [ 0 [ correeeeen0 | 0 | 0 |0 [ (018 [ (V1 I (01 0
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements.........ccoevvrrenerreines | cevveinienee (018 [ 0 [ covvreeeeen0 | 0 | 0 | 0 [ (018 [ (V1 I (01 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 [ o0 | 0 [0 |0 | 0 [ (O 3 1,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ........... 76 | .. 13,681,727 | woveveeeel0 | (@)eeeeieieeieen0 | a0 | e 500 | 0 | (0] 76 | o 13,682,227
21. Issued during year.........ccoceevvevevieens | covvrernns 15 | o 6,836,298 | ...coceeeen0 | o0 [ 0 | 0 | 0 0 s 15 | e, 6,836,298
22. Other changes to in force (Net).......... . .3,436,229 .. ...3,436,229
23. In force December 31 of current year | ..........84 | ........ 23,954,254 | ..ccccee.0 [ (@) | o0 | 500 | 0 0 | 84 [ 23,954,754
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .15,543 | ...
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)..c.ccccoccvcincnnn | e, 15,543
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.DC




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 012430038105 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code....

0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Annuity CONSIAETAtIONS.........ccvveviveieieieictseeie e

Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum 0f LiN€S 110 4)..... oo

................... 260,323
.............. 11,321,025
...3,101,283

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..o

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By paymentin full...........ccovvrvvrrnonce | cevrririenee (01 [ 0 [ correeeeen0 | 0 | 0 |0 [ (018 [ (V1 I (01 0
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements.........ccoevvrrenerreines | cevveinienee (018 [ 0 [ covvreeeeen0 | 0 | 0 | 0 [ (018 [ (V1 I (01 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 125 | ......... 19,050,790 | .oooveevees0 | (@)eeerereieieeieea0 | a0 | el 0 | 0 | (0] 125 | e 19,050,790
21. Issued during year.........ccoceevvevevieens | covvrernns 10 [ 1,968,948 | .ovoveiein0 | o0 | 0 [0 | 0 | e 0 s 10 | e, 1,968,948
22. Other changes to in force (Net).......... .. (2,190,379) | .... ()] ..(2,190,379)
23. In force December 31 of current year | ........1128 | ......... 18,829,359 | .ooeeee0 | (@) uevierieiiceeen0 | e |0 | eiein0 [0 [, 128 | ..o 18,829,359
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..56,601 ...85,350 |...
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)..c.ccccocccviincincn | v, 56,601 85,350
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.DE




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01243010105 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 13,415,762 | .oovvvevverivrnrreierienen0 [ |0 e, 13,415,762
2. Annuity considerations.... e 269,014,774 | .... . 269,014,774
3. Deposit-type CONtract FUNAS.........ovurrrererrerrenrinriseireieessissseessssssssessssesssnes | seeseeseesnsensens 141,451 [ XXX s e | e e XXX | e 141,451
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ i 1,775,266 [ cccvieieneeen0 | e 1,775,266
5. Totals (SUM Of LINES 1104).....cvivieiieiiiiiiccseseccess s | seeineenans 282,571,987 | .0 | i 1,775,266 [0 | 284,347,253
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccovrerrrereerierseieesssesessessssenes | veverssiesinenns 155,897 .o (1 (11 (U1 155,897
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 224,796 | oo (11 T (11 R (01N IO 224,796
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 2,117,653 .o 0 [0 [ (01 IO 2,117,653
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3). .
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFItS......cccvcveeereee e | e 1,272,760
10, Matured eNdOWMENLS..........cvueviiiieieieieie et ssssssenns | cesensessssssiesenns 14,437
11, ANNUItY DENETIES........cveeeicrc e | eeresresaenns 37,855,061
12.  Surrender values and withdrawals for life contracts. 44,789,937 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ..ottt bbb aentns | enteeiiesiens 83,932,195

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... M| 109,518 | .coevnee. [0 0 e (01 I (0] I (01 I 0 e T | 109,518
17. Incurred during current year.........cc.c. | woevevnee. KT - 1,243,291 | ool [0 0| e (01 I (0] I (01 I (0] 37 | e 1,243,291
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... 1,273,553
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 15 | s 79,256 | oo [0 (V] (O (I 0 [ 0 [ v 15 | s 79,256
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 2915 | ...... 533,185,805 | ............. (V) I () (01 I (0] (01 I 01... 2915 | ........ 533,185,805
21. Issued during Year..........cccooeeevercnniins | cvrreees 288 | ......... 88,794,016 | ............. (0 O (0 LV O (0 I (0 O (V1 288 | .. 88,794,016
22. Other changes to in force (Net).......... | ........ (131) | ........ (20,718,125) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (R} ] p— (20,718,125)
23. In force December 31 of current year | ...... 3,072 | ... 601,261,696 | ............. (U ) (U I [ I 0] [ I 01... 3,072 | ... 601,261,696
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

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

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

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

..119,220
...119,220

...................... 251,566
...................... 251,566

()

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 FL




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 012430111065 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,182,222
2. Annuity CONSIAEratioNS..........ccovveiveiieeiirieiesetse e | cevesssnienans 44,634,052
3. Deposit-type contract funds.. ..260,793
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM Of LINES 110 4)....voieiieieisisiesseisessessessessssssssssssssssnsssssssssssens | essessessseas
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 15,989 [ (1 (11 (01 15,989
6.2 Applied to pay renewal Premiums...........ccocueveeeeveeeierienieieissesessesesenees | evvesiesessesesnns AT675 [ (11 T (11 R (01 47,675
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevueieveirieiriereseiese et ssssssenens | eresssssessssenee 487,338 | .o (11 (11 (V1N OO 487,338
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieireineneneseieisesnensins | seeseiineineins 551,002 |.cveeeeeireiieieeieeeene (01 O (01 O (U [ 551,002
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiriiiiieeisieeeceesesesesesensnens | cevenessessiniinens 551,002 [ oo (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens 561,547 | .ooooveevieeirerirerireni (0] O 56,250 [ ..ovvvrrererrerieiiieiian (O [ 617,797
10.  Matured endowments... ....18,380 ...18,380
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 16 | oo 500,283 | ............. [0 (1 I Y2 56,250 | ........... (01 I (0] 18 | e 556,533
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes 14| 472,434
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevveneveverence | cevveinns 14 | 472,434
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | s 27,849 | o0 | 0 |0 |0 0 |0 | | 27,849
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,439 | ... 166,114,127 | ..ccceoeeeel0 | (@)ceveveveeieeenn0 | 0 001,083,750 | o0 | 0 11,439 | 167,197,877
21. lIssued during year.........ccocoevvevevieens | covvvernns 76 | ... 23,236,506 | ...cocoeee 0 | cereeieeeeiieieenn0 | 0 0 | el [0 76 | 23,236,506
22. Other changes to in force (Net).......... | ... (96) ] ........ (14,012,330)| .... ....(14,328,830)
23. In force December 31 of current year | ...... 1419 | ... 175,338,303 176,105,553
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....c.ueveerecrereiiseteie e siesssssnses | cevvssssessssssssssssesiessessensQ [ coneieiesessssese s (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccccoeees | covvrerrernrnrnrnniinnenen0 [ v (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvvvecvees | cvveveveveeriesieieieenn0 | e (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 300,119 |.... ..26,270 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....ccccccviviiiicices [ coisiierenisinnaas 300,119 26,270

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

............ 243,234,479
......... 2,801,979,758
...312,852,303

........... 243,234,479
........ 2,801,979,758
..312,852,303
141,627,416
........ 3,499,693,956

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1,689,865

................ 4,649,552

1,689,865

............... 4,649,552

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

............. 35,724,860
.1,016,372

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 2,656,412
......... 35,124,269

........... 3,968,961

............. 2,678,562
........... 35,538,269

............. 4,066,111

20.
21.
22.
23.

POLICY EXHIBIT

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

.10,843,778,142
...1,821,929,296
...... (505,368,537) | ...

.12,160,338,901

(2,701,688)] ....

12,006,629

...10,858,486,459
1,821,929,296
........ (508,070,225)
...12,172,345,530

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

15,645,621
15,645,621

14,064,874
...1,507,543

15,572.417

15,572,417 |..

2
................... 2,429,304

429,304 |....

4,366,700

..4,366,700 |...

4,608,558

()

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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DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | «cccovweee. (01 [ (V1 I (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 O 0
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 0| e [0 0| e (01 I (0] I (01 I (0] (01 R 0
23. In force December 31 of current year | ............. [ I (O (U ) (U I [ I 0] [ I (L I [0 I 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 104,191
Annuity considerations.... N 11,500 |....
Deposit-type CONtract FUNDS.........ovureernrerrirrieinsnsisessseseseesssssssseesenes | erneeneessesssessnnens 1,166
Other CONSIAETAIONS.........c.euuierieeieieieireneiiseieseisessissieeenssssseisenenens | seeesiessssine s 0
Totals (SUM Of LINES 110 4).. ..o ssssnesssssssnssnessssssnnes | sessessssesssssnes 116,857

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit...........cccevvereiernriieiesssnsessessssssessnes | e 1,884 | (1 (11 (U1 1,884
6.2 Applied to pay renewal Premiums...........ccocueveereveireieriernieieseseseseesenens | cveveiisssseesiessssenns 639 | (11 T (11 R (0 639
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS......cccveveeceecee e sessssesens | eveeseerinaenaes e 37,583
10, Matured eNAOWMENLS........c.cviuiieicireeeee s ssessessss | eesessssesessssessessssenees 0
11, ANNUIEY DENETIS. ..cvoeeee et ssressseeees | eeereeseesnnennenns 169,293
12.  Surrender values and withdrawals for life contracts. ..210,293 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ..ottt sttt aentens | eebesseesaesaenia 417,169

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes 2 | e 11,431 | o [0 0| e (01 I (0] I (01 I (O] I Y I 11,431
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year....... | .ccoc..... 52 | . 7,591,578 | e (VR ) I (V1 I (01 0] oo (018 [ 0] v 52 | o 7,591,578
21. Issued during Year.........ccceeevrenenees | cevveienens L [P 100,000 | ..coorveneee. (010 RN (V1 I (01 0] oo (018 [ (V1 I L I 100,000
22. Other changes to in force (Net).......... | cooceuecee. ()] — (2,160,360) | ............. (0 O (0 (0 OO 0| v (0 OO (V1N [ (<) ] I— (2,160,360)
23. In force December 31 of current year | ........... 50 [ 5531218 | ............. (U ) (U I [ I 0] [ I 0 i 50 | oo 5,531,218
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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* 6 7172 2 012430186 105 =

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0704

IOWA DURING THE YEAR
NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

................ 2,452,262
.............. 30,453,864
471,920

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

................... 1,176,138
..24,429

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

p Industrial

1 2 3

Amount

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

4 5

No. of

Amount Certifs.

6 7 8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,042,883

.............. 359,467

............. 1,042,883

................ 359,467

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 139,126,878
......... 16,068,276
.......... (2,192,213)| ...

...... 3,100 | .......153,002,941

......... 139,316,878
........... 16,068,276
eeeenn(2,352,213)
......... 153,032,941

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

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

............... 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

Direct Premiums
Earned

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

.............. 160,702

.............. 187,308

..26,606 | ...

187,308 |....

..24,548 | ...
24,548

()

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

24.1A




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01243013105 =

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.....ccvvvererrerrseiesissssiessssssessssssssssesesssssssssssssssessssssessenss | cnnnessensnnens 1,201,858 [0 [0 [0 [ 1,251,858
2. Annuity considerations.... . ..13,073,659
3. Deposit-type contract funds.........cccevvrrernrnninrnenenesnenrnnnsisessssssessenes | eonmerersnsnnnnensd0,419 | e XXX s |0 | e XXX | e, 50,419
4, Other conSIAErations..........ccvcuevererienieriesiesessesesessessessssssesssssssens | eevneserenseseissienennsnen0 | eveevneinsieeisinenen0 | v 3,948,020 [0 [ 3,548,020
5. Totals (Sum of LiNeS 110 4)....ccosriirininnniisisrissssessesssssessessssssssssssess | eennnenneness 14,379,936 [ 1ovvivisninninnisisrennnnnn) | i 3,548,020 [0 [ 17,923,956
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 11,502 [0 (11 (01 11,502
6.2 Applied to pay renewal premiums...........ccocueveeveveeeieriesieieeseiesessesesenees | evveviessssesesens 22,766 | oo [ (11 R (01 22,766
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMiUM=-PaYiNg PEHOU. .....c.urvvurierierereieseiiseeiseeis et eess s sseessseees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (01 USRI | N TSRO (1 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e {1} TR | B OSSR {1 [0 0
15, TOAIS oottt | ereneineinees 7,762,719 |0 | e 3,940,255 | ..o, [V 11,702,974

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K I I 9144 | ............ [0 0 e (01 I (0] I (01 I (0] I KT I 9,144
17. Incurred during current year.........cc.c. | woevevnee. 27 | oo 158,854 | ............. [0 0| e (01 I (0] I (01 I (0] 27 | o 158,854
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 24,023 | .o [0 (V] (O (I 0 [ (O 5 e 24,023
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 786 | ooooen. 48,934,998 | .......... (VR ) I (V1 I (018 30,000 | .......... (018 [ (V] R 786 | oo 48,964,998
21. Issued during Year..........ccoccoevveerners | covieienn. 13 [ 10,122,494 | ............ (0 O (0 LV O (0 I (0 O (010 I 13 | s 10,122,494
22. Other changes to in force (Net).......... | coceeucee (44)] .......... (3,697,418)| ............ (0 O (0 (0 OO 0| v (0 OO 0| e (44)] oo (3,697,418)
23. In force December 31 of current year | ......... 755 | ......... 55,360,074 | ............ (U ) (U I [V I 30,000 | ........... [ I 0. 755 | 55,390,074
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

25.1 Non-cancelable (b) 104,482

25.2 Guaranteed renewable (b) 30,236 | ..

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

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

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 134,718 | .o 134,087 [ .ooviiiieeeien23,827 [ i 852,684 [ 452,714
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 134,718 | oo, 134,087 [0 23,827 | 452,684 | 452,714

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

24.1

D




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
0704

NAIC Group Code

* 6 7172 2 01243014105 =

ILLINOIS DURING THE YEAR
NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

.............. 21,435,091
112,701,620
...90,099

6.1
6.2
6.3

6.4
6.5

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

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

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

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

................ 4,679,067

124,597
................... 304,000

................ 304,000

124,597

............ 4,679,067

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

8

No. of

Certifs. Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

........... 1,794,000

.............. 318,871

................ 169,411
1,962,460

............. 1,794,000

............. 1,794,000

................ 337,871

20.
21.
22.
23.

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

POLICY EXHIBIT

....... 807,037,442
102,918,564
........ (19,520,588) | ...
....... 890,435,418

...... 6,093

......... 807,590,442
102,918,564
(19,559,588
890,049,418

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

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

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

161,288
5,033

. 149,437 |

166,321
166,321

()

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

24.1

L




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01243015105 =

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704

NAIC Company Code.....67172

INDIANA  DURING THE YEAR

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

................ 4,591,801
.............. 40,749,167
.T1,477,239

.................. 4,591,801
................ 40,749,167
1,477,239

.................. 3,002,377

................ 55,820,584

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

..................... 777471
...34,288

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

................ 40,485

.................. 40,485

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 190,661,704
......... 33,599,110
.......... (5,200,066) | ....
....... 219,060,748

...... 1,910

...1 630,500

......... 192,673,204
........... 33,599,110
e (5,581,066)
......... 220,691,248

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

.............. 176,046
21,428 | ...

197,474 | ...
.............. 197,474

139,270

139,270 ...

...................... 141 054

()

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

24.IN




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01243017105 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 8,514,408 | ...cvvvverierrrrrreienen [ [0 e 8,514,408
2. Annuity considerations.... . ..53,854,058 |.... ..53,854,058
3. Deposit-type contract funds..........ccceveveveeerereereeecseeesesesee e eseens | ceveieeiieininns 1,249,632 | .coovveveeee e XXX |0 |t XXX e [, 1,249,632
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ 3,618,825 [0 | 3,618,825
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 63,618,098 |..coooovveeeceieenieneenn0 | . 3,618,825 [0 [ 67,236,923
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 13,915 [ (1 (11 (01 13,915
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 75419 | i (11 T (11 R (01 75,419
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of Lines 6.1 to 6.4).

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3). .
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ...ttt snaentens | enteesieniens 21,096,651 | ...ocvererreerreierienine (1] I 15,086,807 |...ccvvvereerrrerrererin. (V1 DS 36,183,458

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. LA 315,450 | ...ocoeend [0 0| e (01 I (0] I (01 I (0] A7 | i 315,450
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... ...217,466
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | s 37,984 | ............. [0 (V] (O (I 0 [ (O 2 i 37,984
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,853 |....... 341,068,409 | ............. (V) I () (01 I (0] (01 I 01... 1,853 | ......... 341,068,409
21. Issued during year..........cceevveevereen | coevnene 122 | ......... 49,770,888 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 122 | 49,770,888
22. Other changes to in force (Net).......... | coceeucee (1] [ (9,967,395) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (0] — (9,967,395)
23. In force December 31 of current year | ...... 1878 | ... 380,871,902 | ............. (U ) (U I [ I 0] [ I 01... 1878 |......... 380,871,902
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

Group policies (b)

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

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

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

388,016
388, 016

()

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

24 KS




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201243018105 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

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

R wh =

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

6.1
6.2
6.3

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

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

Applied to provide paid-up annuities.

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

1 2 3
No. of Ind.
Pols. & Gr.

Amount Certifs.

4 5

No. of

Amount Certifs.

8 9

Amount

10

Amount

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

.................. 1,000
.............. 310,394

18.1
18.2

................ 40,500

.................... 1,000
................ 392,394

.................. 97,500

POLICY EXHIBIT

20.
21.
22.
23.

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

......... 87,809,662
........... 8,674,147
reeen(2,778,596) | ...
......... 93,705,213

........... 88,826,562
............. 8,674,147
e (3,024,946)
........... 94,475,763

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

0.

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

ACCIDENT AND HEALTH INSURANCE

Direct

Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 128,403

138,084 |....
...................... 138,084

9,681

75,025

..715,025 | ...

()

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

24 KY




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01243019105 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans

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

6.1
6.2
6.3

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

Annuities:

Totals (Sum of Lines 7.1 to 7.3).

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et

Matured ENAOWMENLS.........covvieriiirireieiseee e
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health............cccccvereririnnnnes
TORAIS. . s

id......

................ 3,041,220
5,183,926 |....

144173
580,312 |...

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........ccoce. | woeveveennes LI I 34172 | e, [0 0| e (01 I (0] I (01 I (0] I I [P 34,172
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 905 | ....... 317,754,904 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V] R 905 | ......... 317,754,904
21. Issued during year.........ccocoeveevvvvreens | covvrerans YA — 39,155,084 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 I 87 | oo 39,155,084
22. Other changes to in force (Net).......... | coceeucee (GK) ] — (9,002,474)| ............ (0 O (0 (0 OO 0| v (0 OO 0| e (X)) I— (9,002,474)
23. In force December 31 of current year | ......... 959 |....... 347,907,514 | ............. (U ) (U I [ I 0] [ I 0. 959 | ..o 347,907,514
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccouvveee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).........ccccceeeverecrereirrcinen.
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

25.1
252
25.3
254

25.5 Al OHNET (D).cerrerressersrssnssessessessesssssessessssssessessessssseesees

256
26.

Totals (Sum 0f Lines 25.1 10 25.5)....ccccverurrireneerieencneseeecineiees

Collectively renewable policies (D).

Totals (Lines 24 +24.1+24.2+243+24.4+25.6)...c..cccccc0ns

68,217
68,217

........................ 10,034
........................ 10 034

()

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

24.LA




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 012430221065 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,588,430 [..coovevverernrreienen0 [0 [0 [ 1,588,430
2. Annuity CONSIAEratioNS..........ccevueieiireiiieeiesesse e | cevesiesienns 70,596,105 | .oovveveveverererieeeeennd0 [0 [0 [ 70,596,105
3. Deposit-type contract funds.. .11,138,099 11,138,099
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 64 |0 [ 1,083,764
5. Totals (Sum of LiNeS 110 4).....oiiiiiiiiiisiisissississsesssissssssssssssssssssnsssssns | cosisssssssens 83,322,634 [0 [ 1,083,764 [ ..o, 0 [, 84,406,398
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrieiesssne s | e 4404 |0 (11 (U1 4,404
6.2 Applied to pay renewal Premiums............ccocueeeererernieercseieseseesesesesenes | eveevseiesesessnnns 5807 |0 | (11 R (U1 5,807
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevveieverrieirieresesese et sssessenens | evesssssesissines 131,207 [0 | (11 (V1N S 131,207
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieiieineneneseeeisesseinsens | seeseiineiineinns 141,418 [0 [ (01 O (U [ 141,418
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 141,418 [0 o 0 [, [ 141,418
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. 4|, 278,039 | ............. [0 0 e (01 I (0] I (01 I (0] I Z/ o 278,039
17. Incurred during current year........ccoce. | woeveveennes T 24,160 | ............. [0 0| e (01 I (0] I (01 I (0] I | (P 24,160
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | e 293,760 | wovveveeen0 | e [0 0 | 0 |0 | Y28 I 293,760
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements...........ccooeveervevccens | covvrvirennns Y2 293,760 | .ocovveeen0 | o0 | ieieinl0 | 0 | 0 0 | Y2 293,760
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 | 8,439 | o0 | 0 | 0 0 | 0 0 | 3 s 8,439
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 444 | ... 80,952,280 | .ooeeveee0 | (@)eevevereeirieeeeen0 | e [0 | 0 |0 | 444 | ........... 80,952,280
21. Issued during year..........cceevveevereen | coevnene 100 | ......... 20,286,201 | ..ovoveeel0 | ceeeeeeeieeeeeeen0 | 0 0 | 0 [0 | 100 |........... 20,286,201
22. Other changes to in force (Net).......... | ... (17) ] e (6,738,383) | eovveeeen0 | 0 | 0 0 0 [0 | (17)].. ..(6,738,383)
23. In force December 31 of current year | ......... 527 | ......... 94,500,098 | .....ccee.e.0 [ (@)ereeeriericiiiieec | i i) |0 | il | 527 | . 94,500,098
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) 0.
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 0
Other Individual Policies:
25.1 Non-cancelable (D).......c.covriernrinniieiieinnineineeeeseseessesssisneinnns | ceveneeneennennnened 10,975 [ i 574,276 | 103,939 [ .o 222,620 | ..o 222,701
25.2 Guaranteed renewable (b) 4,500 ..(237,833)
25.3 Non-renewable for stated reasons only (b)... w0 [ 0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s [0 R 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ (O (PN 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 612,454 | ... ...103,939 |.... 227,120 | ... ...(15,132)
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccvivncc | v 612,454 103,939 227,120 (15,132)
(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,

MA




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 012430211065 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

6.1
6.2
6.3

6.4
6.5

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

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

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

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

.............. 17,442,12

6

.28,926,672 |....

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woevevvennes (7 I 50,003 | ............. [0 0| e (01 I (0] I (01 I (O] I (G I I 50,003
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 6,541 | oo [0 (V] (O (I 0 [ (O 2 s 6,541
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,227 | ....... 248,057,245 | ............ (V) I () (01 I (0] (01 I 01... 1,227 | ......... 248,057,245
21. Issued during year..........cceevveevereen | coevnene 109 | ......... 49,558,545 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 109 | .o 49,558,545
22. Other changes to in force (Net).......... | coceeucee (92)] .coooe (32,920,130) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (24— (32,920,130)
23. In force December 31 of current year | ...... 1244 | ... 264,695,660 | ............. (U ) (U I [ I 0] [ I 01... 1,244 | ... 264,695,660
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 Non-cancelable (D).......c.covuierimienniinieneneeeseiseiseseeseenes | cevenerinssinnneneen i 283,044 | i 231,953 | oo 42,745 [ .o, 156,260 | ...ovverrerrenene 221,607
25.2 Guaranteed renewable (b) vevee [ rrererrnrrnrnenen86,322 |00 06,012 | 0 [ 64,680 ...64,680
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.M

D




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01243020105 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........cccerirerieierersesees s
6.2 Applied to pay renewal premiums...........cccoeveviveieiiereseiiereeeee e
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOAIS ettt | ereneieeinees 2,474,499 | ..o, 0

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 1,000 | oo [0 0| e (01 I (0] I (01 I (0] I | [P 1,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year....... | «cco...... 81 | 12,732,153 | ..ooeen (VR ) I (V1 I (01 0] oo (018 [ 0] s 81 | o 12,732,153
21. Issued during Year.........ccceeevrenenees | cevveienens L [P 403,435 | ..o (010 RN (V1 I (01 0] oo (018 [ (V1 I L I 403,435
22. Other changes to in force (Net).......... | ccevueee. (6] [~ (301,456)| ............. [0 0| e (01 I (0] I (01 I (0] I ()1 - (301,456)
23. In force December 31 of current year | ........... 77 [ 12,834,132 | ............. (U ) (U I [ I 0] [ I 0 i T7 | 12,834,132
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

24.ME




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 0124302 31065 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

.............. 11,183,066
............ 150,969,752
...4,614,367

.......... 11,183,066
....... 150,969,752

.4,614,367

............ 6,086,949
....... 172,854,134

6.1
6.2
6.3

6.4
6.5

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

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

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

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

................... 101,486
................... 300,309

................ 1,327,638

............... 101,486
............... 300,309

............ 1,327,638

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

4

Amount

5 6 7 8 9

No. of

Certifs. Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 2,809,123

.............. 171,924

................... 7,150
............ 3,026,047

............ 2,854,123

............ 2,854,123

............... 179,074

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 519,098,263
......... 69,977,396
........ (18,396,081) | ...

...... 4,613 | .......570,679,578

........ 519,970,805
.......... 69,977,396

..(18,556,861)
571,391,340

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

256
26.

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

.................... 537,491

537,491

101,936

101,936 |...

...................... 102 092

()

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

24.MI




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 012430241065 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

................ 5,058,921
.............. 37,875,401
....44,358

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

...................... 331,027
...44,927
................... 6,221,280
11,564,636
.0
.0
18,161,870

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.................. 9,156
.............. 339,297

................ 28,816

.................... 9,156
................ 339,297

.................. 28,816

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 234,528,303
......... 34,734,163
.......... (1,474415)| ...
....... 267,788,051

...... 2,078

......... 234,528,303
........... 34,734,163
coereennn(1,474,415)
......... 267,788,051

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

..81,940 | ...
........................ 81,940

()

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

24.MN




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01243026 105 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,387,438 |.covrveiererinrreiieienn0 v |0 | 3,387,438
2. Annuity considerations.... ..68,442,132 |.... ..68,442,132
3. Deposit-type CONtract FUNAS.........covurveeenrerreeininrneieessssessesssessssessssessenes | eeressesensesnenesns 88,215 | .vvoereeeee e XXX [ [ errieiienese XXX [ s 88,215
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ i 3,314,439 [0 | 3,314,439
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 71,917,785 | o0 | 3314439 [0 [ 75,232,224
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit...........cccerveererreierersseessesseesessnes | e 56,002 | .o (1 (11 (U1 56,002
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 149,099 .o (11 T (11 R (01N IO 149,099
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of Lines 6.1 to 6.4).

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3). .
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFItS......cccveveeeceeeceeee et seesnes | eveeesieerinsenes 599,318
10, Matured eNdOWMENLS........c.cvuevreviieieicieie et ssssssenns | cesessesssesssesenns 51,054
11, ANNUItY DENETIES........cveeeicrc e | eeresresaenns 15,811,289
12.  Surrender values and withdrawals for life contracts. .23,762,492 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ...ttt snaentens | enreeiienans 40,224,153

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 12 | 171,138 | e [0 0 e (01 I (0] I (01 I 0 e 12 | e 171,138
17. Incurred during current year.........cc.c. | woevevnee. (L [ 624,298 | ............. [0 0| e (01 I (0] I (01 I (0] I 65 | e 624,298
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... ....579,251
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvsersrririns | wonerrnnees 22 | s 216,185 | .ooovennee. [0 (V] (O (I 0 [ 0 [ v 22 | i 216,185
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 2,735 | ....... 161,737,711 | ............. (V) I () (01 I 9,000 | ........... (01 I 01... 2,735 | ......... 161,746,711
21. lIssued during year.........ccocoevvevevieens | covvvernns 78 | ... 18,630,324 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 e YC T — 18,630,324
22. Other changes to in force (Net).......... | ........ (145) | ... (8,632,876)| ............. (0 O (0 (0 OO 0| v (0 OO (VN - (RTE) ] —— (8,632,876)
23. In force December 31 of current year | ...... 2,668 |.... 171,735,159 | ............ (U ) (U I [V I 9,000 | .......... [ I 0]... 2,668 | ... 171,744,159
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

Group policies (b)

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

25.1 Non-cancelable (b) 137,229

25.2 Guaranteed renewable (b) 23123 | ..

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

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

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 160,352 | .oovvevereciirnne 159,602 [ ..coovviveriiirnns 19,589 [ .ooviiiieeiee80,333 [ o 85,233
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 160,352 | oo 159,602 [ .o, 19,589 | .oiiiiieieenn80,333 [ oo 85,233

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

24.MO




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01243 05 6 105 =

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

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.MP



Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01243025105 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,247,037 [0 [0 [0 [ 1,247,037
2. Annuity considerations.... 14597122 ... 14,597,122
3. Deposit-type CONtract FUNAS.........ovurerinrerrirrirrnrnieessseseseesessessssssseseenes | snvensesssessensnsens KIVZSI TN IS ©.9 GRS PR | ) EESRNY o0, GRS IS 3,259
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 i 719,238 [0 | 719,238
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 15,847,418 [0 [ 719,238 e | 16,566,656
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrireiesssnessessssssessnies | e 6,466 | ....ovvverreirririeiriinnnns (1 (11 (U1 6,466
6.2 Applied to pay renewal Premiums............cccocueeeeieveersieieseieseeeseseesesenees | eveevisesisseiennns 6,301 [ (11 T (11 R (U1 6,301
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFItS......cccvceeeeeceee et seesnes | evenasieerinsenae 121,057
10, Matured eNAOWMENLS........c.cviuiieicireeeee s ssessessss | eesessssesessssessessssenees 0
11, ANNUitY DENETIES........cveeicicecee et | e 3,238,401
12.  Surrender values and withdrawals for life contracts. 4,549,107 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ...ttt ettt stens | eeveesaesienians 7,908,565

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens 4|, 111,057 | oo [0 0| e (01 I (0] I (01 I 0| e Z/ o 111,057
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 306 | ......... 70,456,395 | ............. (VR ) I (V1 I (018 15,000 | ........... (018 [ (V] R 306 | ...oo..... 70,471,395
21. Issued during year.........ccoceevvevevieens | covvrernns 13 [ 6,257,290 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 13 | e, 6,257,290
22. Other changes to in force (Net).......... | coceeucee (1) ] oo (3,345,805) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e ()] (3,345,805)
23. In force December 31 of current year | ......... 308 | ... 73,367,880 | ............. (U ) (U I [V I 15,000 | .......... [ I 0. 308 |........... 73,382,880
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

25.1
252

118,14
5,16

0
7

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 123,307 | .o 122,730 [ oo 20,641
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 123,307 | .o, 122,730 [, 20,641
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.MS




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01243027105 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........cccerirerieierersesees s
6.2 Applied to pay renewal premiums...........cccoeveviveieiiereseiiereeeee e
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. . .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOAIS ettt | eeeneieeieees 1,509,184 | ..o (0] O 85,411 [ oo (U O 1,594,595

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. LI I 14144 | ... [0 0 e (01 I (0] I (01 I (0] I | [P 14,144
17. Incurred during current year.........cc.c. | woevevnee. 12 | i 177,751 | o [0 0| e (01 I (0] I (01 I (0] 12 | i 177,751
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | s 25,980 | oo [0 (V] (O (I 0 [ (O 2 o 25,980
POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | ......... 470 | ......... 13,944,118 | ............. (VR ) I (V1 I (01 0] oo (018 [ 0] oo 470 | e 13,944,118
21. Issued during year.........ccoceevvevevieens | covvrernns 19 [ 2,698,737 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 19 | e, 2,698,737
22. Other changes to in force (Net).......... | ... (29) ] vvevernna 971,243 | ............. [0 0| e (01 I (0] I (01 I 0| e [V2S) 1 P 971,243
23. In force December 31 of current year | ......... 460 | ......... 17,614,098 | ............. (U ) (U I [ I 0] [ I 0. 460 | ........... 17,614,098
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes , , 132,000
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes , . 132,000

(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.MT
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DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

................ 4,867,040
v 149,643,820 ...
................... 625,916

.............. 4,867,040

149,543,820

................. 625,916
.............. 9,641,727
.......... 164,678,503

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

6.1
6.2
6.3

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

Annuities:

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

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

.............. 14,118,350
.19,706,594 |....

1303.

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

Ordinary Credit Life

(Group and Individual)

Industrial

Total

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

4

Amount

Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

.............. 502,528

................ 502,528

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | .......(101) ] ........ (38,389,275)
In force December 31 of current year | ...... 1211 | ... 219,424,792

....... 193,172,224
......... 64,641,843

......... 193,356,524
........... 64,641,843
.......... (38,427,975)
......... 219,570,392

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes

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

25.1
252

........................ 44,126

........................ 44,126

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

24.NC
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DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

......... 53,133,814

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

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

S 0 current year $..

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

111,507 | ...
.............. 111,507

()

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

24.N

D
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DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,387,192
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 23,720,470
3. Deposit-type contract funds.. ..204,418
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM Of LINES 110 4)....viieiiiiiirssissesee s ssssnsnssnssesseesens
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccovrerrrereerierseieesssesessessssenes | veverssiesinenns 104,085 ..o (1 (11 (U1 104,085
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 276,487 | .o (11 T (11 R (01N IO 276,487
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium-paying PEMOU.........cuevveiererieirieseseiese et ssssssesens | evesssssesnssinens 633,380 | ..covrererierieieeneennd [ (11 (V1N S 633,380
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 (O 0
6.5 Totals (SUM Of LINES 6.110 6.4).....ccccviieereicreieeeeeeseeeeesesiseissenns | e 1,013,952 [0 [ (01 R (V1 IS 1,013,952
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
74  Totals (SUM Of LINES 7.1 10 7.3)....cceeereireieinineireirseneensesesesiseesessessnenes | oevseesssineeessssensens 178 [ eeeeeeieeieieieeend0 [ (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccoivieiiiiiiieieeceieceeseses s | cvsresiniinees 1,014,130 [0 | (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvueieeieiiesiete st ssssssnsnas | sreessnsinsens 1,794,614 [, (01 O (01 O (1 IR 1,794,614
10.  Matured endowments... ...28,208
11, AnNUtY DENETILS........cveeeicvccecc s | ereernneneer 3D 33,826 [0 | 202,149 |0 [ 3,635,775
12.  Surrender values and withdrawals for life contracts.............cocveriveeerverinns [ cerireiennennn 7,620,789 [ oovoioiiccieicenee0 [ 112,436 [0 [ 11,733,225
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid. .0
14.  All other benefits, except accident and health... .0
15, TOMAIS ...t sssestesssesessesssssssssssssessssssessesssnsens | enreriennes 18T 1,287 [ eveiieeieiieeeeieiceee0 [ i ,314,585 [0 [ 17,191,822
T30, et
1302, ettt
1303, et

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 75 | . 1,796,089 | ............. [0 0| e (01 I (0] I (01 I (0] - 75 | oo 1,796,089
Settled during current year:
18.1 By paymentin full..........cocovveevnrvnonce | cevreinnes 75 | e 1,796,089 | o0 | o0 | 0 | 0 | 0 | il | 75 | 1,796,089
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements.........ccccoevvereneverence | cevreenns 75 | e 1,796,089 | o0 | o0 | il | 0 |0 | il | 75 | 1,796,089
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3912 | ....... 162,610,216 | ............0 | (@)coverieviiiienenn0 | 0 204,000 | o0 | 0 1003912 | 162,814,216
21. Issued during year..........cceevveevereen | coevnene 107 | ......... 24,635,549 | .oooeiiil0 | ceeeeieiieieen0 | 0 0 0 [0 107 24,635,549
22. Other changes to in force (Net).......... | ........ (192)........ (12,506,606) | .... ....(12,594,856)
23. In force December 31 of current year | ...... 3,827 | ... 174,739,159 174,854,909
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 111,223
25.2 Guaranteed renewable (b) 7,998

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

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

255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 119,221 ...34,030 |... 34,140
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 119,221 34,030 34,140

()

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

24.NE




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01243030105 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cveviericeieirsse sttt ssssessensenss | sesssessessessnens 638,937 | .ovveerrrreiniierienend0 | [0 | 638,937
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 22,008,403 |....ccoovvrerenrieieienen0 [0 |0 | 22,008,403
3. Deposit-type contract funds.. ....61,159 ...61,159
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ o000 202,467 |0 | 202,467
5. Totals (SUM Of LINES 1104).....cvuiviiiiiiiiieieee s | enesiesennas 22,708,499 [...ooovieiiiiiierieen0 [ i 202467 o0 | 22,910,966
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrireiiesssnsesessssssensnies | v 3,136 | (1 (11 (U1 3,136
6.2 Applied to pay renewal Premiums............ccocueieereieerniecieseieieseesesesesenes | oo 4196 [ (11 T (11 R (U1 4,196
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ. .........ceiuriererieeriereieiese e sesssssnsens | ceesesssssssesienns 77,297 | oo (11 (11 (V1 77,291
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.1 10 B6.4)........cvurierieeieiieiiiecieeseereeseesssseiseeens | eeveeieeineineens 84,623 | ..o (01 O (01 O (O [ 84,623
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....cccciiiriiiiiiiiiiiiiisississsissssnsns | v 84,623 ..o 0 [, 0 [, (O 84,623
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health... .
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. Y2 I 2,250 | oo [0 0 e (01 I (0] I (01 I (0] I 2 | e 2,250
17. Incurred during current year........ccoce. | woeveveennes L I 3,600 | ...cooee. [0 0| e (01 I (0] I (01 I (0] I | [P 3,600
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | s 4,850 | o0 | e [0 0 | (018 [ (V1 I 2 | e 4,850
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements...........ccooeveervevccens | covvrvirennns 2 | e 4,850 | o0 | 0 |0 0| (01 I (0] I Y2 I 4,850
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 [ o0 | 0 [0 |0 | 0 [ (O 3 1,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 169 | ......... 24,692,159 | ..ocoeeee0 | (@)ererieieieieeen0 | 0 0 | 0 [ (0] 169 | ..o 24,692,159
21. Issued during year..........coceevveveeieens | covvrernns 24 | ... 8,764,158 | .ooeoeeevi 0 | ceeieeeeeeeeen0 | 0 i 0 | 0 [ [0 ] A 24 | .. 8,764,158
22. Other changes to in force (Net).......... . (1,818,181) | cevvveeeen | a0 | 0 0 il [0 | (10)| .. ..(1,818,181)
23. In force December 31 of current year | ......... 183 | ......... 31,638,136 | ..o [ (@)ereiereiciiieeee0 | a0 i) |0 | il | 183 | oo 31,638,136
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ (O (PN 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 105,926 | .... ..72,066 |... .(11,734)
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 105,926 72,066 (11,734)

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

24.NH




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 012430311065 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Ordinary Ind

ustrial

Total

R wh =

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

................ 8,477,126
............ 132,355,028

.10,109,037

................... 8,477,126
.............. 132,355,028
10,109,037
................... 1,031,919
.............. 151,973,110

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life Industrial

3

Amount

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

4 8
No. of

Amount Certifs.

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.................. 2,888
.............. 149,525

.................... 2,888
................ 149,525

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 344,089,599
......... 76,972,653
........ (12,066,469) | ...
....... 408,995,783

...... 1,214

......... 344,089,599
........... 76,972,653
.(12,066,469)
408,995,783

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

ACCIDENT AND HEALTH INSURANCE

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

Di
Losses
Paid

4
irect

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

...719,200 | ...
........................ 79,200

()

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

24.NJ




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 012430321065 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cveviericeieirsse sttt ssssessensenss | sesssessessessnens 347,249 |..ooovererveieienennn0 |0 |0 | e 347,249
2. Annuity CONSIAErations..........ccoveieiiveiiieieiesesse e | cevesisniens 15,925,089 |...ccoovereevierieieienn0 [0 |0 | 15,925,089
3. Deposit-type contract funds.. ....65,999 ...65,999
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ i 164,713 |0 |, 164,713
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 16,338,337 [0 [ 164,713 |0 | 16,503,050
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrireiiesssnsesessssssensnies | v 3374 | oo (1 (11 (U1 3,374
6.2 Applied to pay renewal Premiums............cccocueiveierersieereseeieseeseseiesenes | eveeveeesesesennns BAT8 | (11 T (11 R (U1 RN 8,178
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ........cevrieverierrieieieiesee s sesssssnsens | cesesesssssssesienns 53,991 |0 [ (11 (V1 53,991
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4)........cvurierieeireeiieiireiieeneeseeseesssseisenens | eeveeieeeneinneens 65,543 | ..ovvvrrrrrnernerineenen0 [ (01 O (O [ 65,543
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....cccciiiriiiiiiiiiiiiiisississssssssnnsns | v 65,543 | ..o 0 [, 0 [, (O 65,543
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,648 | ........... [0 0 e (01 I (0] I (01 I (0] I | (PR 1,648
17. Incurred during current year........ccoce. | woevevvennens Z/ o I 26,966 | ............. [0 0| e (01 I (0] I (01 I 0| e L/ IO 26,966
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 4| 26,966 | .ovovverenc0 | o0 | 0 | 0 | 0 | 0| L/ I 26,966
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements...........ccooevveeveveiens | covirrirrnnns Z/ o I 26,966 | ..oooeoeee0 | o0 | 0 0 0 | 0 | L I 26,966
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,648 | o0 | 0 [0 |0 | 0 | 0 | 3 1,648
POLICY EXHIBIT
20. In force December 31, prior year....... | .........186 | ......... 18,301,238 | ..ococevern0 [ (@) o0 | a0 | e 72,000 | a0 | 0 | 186 | ........... 18,373,238
21. Issued during Year..........ccoveveermeinees | cevveinecnen2 | eoverneineinns 583,200 | .ooovveeee0 | o [0 0 | 0 [0 | 2 | e 583,206
22. Other changes to in force (Net).......... .. (19,454) | .... IO () | S (19,454)
23. In force December 31 of current year | ........ 179 | ......... 18,864,990 | ....cocee.0 | (@)eveiericieceeen0 | oo | e 72,000 | o0 [0 [, 179 | 18,936,990
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .21,085 | ...
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)..c.ccccoccviincincn | v, 21,085

()

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

24.NM




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 0124302 9105 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

............ 1,376,089
.12,057,540

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1,245,013
4,378,436 |....

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. LI I 202,799 | covvreennd [0 0| e (01 I (0] I (01 I (0] T | i 202,799
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 5341 | s [0 (V] (O (I 0 [ (O 3 5,341
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... KIV[0 [ I 56,317,395 | ..ocvvennv. (VR ) I (V1 I (01 0] oo (018 [ (V] R 300 | .o 56,317,395
21. Issued during year..........coceevveveeieens | covvrernns 21 | 11,652,875 | ............ [0 R [0 A (0 S [0 ] I [0 IO [0 ] A 21 | o 11,652,875
22. Other changes to in force (Net).......... | coceeucee (V2] — (3,833,114) | ... (0 O (0 (0 OO 0| v (0 OO 0| e (V2] — (3,833,114)
23. In force December 31 of current year | ......... 299 | ........ 64,137,156 | ............. (U ) (U I [ I 0] [ I 0. 299 |......... 64,137,156
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 79,206 | .coocvvreiireeeeenn 78,835 [ e 13,260
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 79,206 | .o 78,835 | i 13,260
(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.NV




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 012430331065 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

6.1
6.2
6.3

6.4
6.5

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
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......
14.  All other benefits, except accident and health
TORAIS. vt

................ 2,510,723
1,628,325 |....

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 2917 | oo [0 0 e (01 I (0] I (01 I (0] I | (PR 2,917
17. Incurred during current year........ccoce. | woevevvennens Z/ o I 24844 | ... [0 0| e (01 I (0] I (01 I 0| e L/ IO 24,844

Settled during current year:

18.1
18.2
18.3
18.4
18.5 Amount rejected..
18.6

By payment in full

Total settlements....

By payment on compromised claims.
Totals paid...........
Reduction by compromise.................

19. Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

......... 49,346,927
5,549,256
.......... (1,211,476)
......... 53,684,707

........... 49,346,927
5,549,256
............ (1,211,476)
........... 53,684,707

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)

241
24.2
243
244

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

Federal Employee Health Benefits Program premium (b).
Credit (group and individual)...........cccooeveerererreriernnnnns .
Collectively renewable policies ()..........owerrererereeneereeeeenineieieeenes
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunes
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).........ccccceeeverecrereirrcinen.
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes

Totals (Sum 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e

26.

Totals (Lines 24 +24.1+24.2+243+24.4+25.6)...c..cccccc0ns

45,726

()

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

24 NY




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01243036 105 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....ccveieriere ettt ssssssssesssnsenes | sesssessesens 23,478,135 | .ovvevercvrirrreieninnend0 | |0 e, 23,478,135
2. Annuity CONSIAEratioNS..........cccovueveiieeiiiieesessee e | evieieniens 185,948,853 |....coovveveevreciinieenn0 o0 |0 | e, 185,948,853
3. Deposit-type contract funds.. ...150,852,505 ..150,852,505
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 906 |0 [ 40,684,906
5. Totals (SUm Of LINES 110 4). ... esssesssssssesssenssens | esssessnses 360,279,493 | ..o (V] I 40,684,906 |...coooiiiieieine, [ 400,964,399
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccovrerrrereerierseieesssesessessssenes | veverssiesinenns 210,717 | oo (1 (11 (U1 210,717
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 848,996 |..coovviveireieei. (11 T (11 R (01N IO 848,996
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 3,685,975 | .o (11 (11 (01 IO 3,685,975
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4)........cvurierirrireiieineineineeseesesisssissiseins | eveesiseid 4,745,688 |...ovvveirieininne (01 O (01 O (U O 4,745,688
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
74  Totals (SUM Of LINES 7.110 7.3)....ccereireereieinineineiseneessesesesensesessesseenns | sevreesssineeessssensens 397 [ (11 (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coivieiiiiiiieieieieieceesssee s | cvsseesisiineas 4,746,085 [ ..o (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et

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

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........ | ........... 48 | 254111 | o [0 0 e (01 I (0] I (01 I (0] A8 | o 254,111
17. Incurred during current year.........cc.. | oveeene. 283 | e 4574137 | oo, [0 (01 I 3 53,250 | ........... (01 I 0. 288 | .o 4,627,387
Settled during current year:
18.1 By paymentin full.........cccovveerrvnoec | veeeeni252 | 1000.3,865,428 | et l0 | 0 | 5 | 53,250 | .......... (018 [ (01N R LY 3,918,678
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccocoveevrivronc | covis 252 | o 3,865,428 | oo | o0 | e | 53,250 | .oveunee. (0 O (V1 257 | s 3,918,678
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvnvrserinins | wonvrrnnees 79 | s 962,820 | .ooooeeee0 | 0 0 (I 0 [ (1 I 79 | oo 962,820
POLICY EXHIBIT
20. In force December 31, prior year....... 12,726 | ....... 967,840,545 12,726 | ......... 973,097,789
21. lIssued during year..........cceevveevverecn | coevnene 453 | ... 141,110,616 | oovvveeenn0 | a0 | 0 | 0 | a0 0 | 453 | ......... 141,110,616
22. Other changes to in force (Net).......... | ........ (643)........ (32,391,011)] .... venn(33,143,843)
23. In force December 31 of current year | ....12,536 | ....1,076,560,150 | ............0 [ (@)cceeerievvrverieceea0 | oo | 4 504,412 12,536 | ...... 1,081,064,562
(@) Includes Individual Credit Life Insurance prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e 332,842
25.2 Guaranteed renewable (b) .6,000
25.3 Non-renewable for stated reasons only (b)... .0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s 0
25.5 AlLOtNET (D)....cvueercireicieieeiseseseissssississiesisssissssssssnsensnes | eeeseiseineenesnenenen0 [ e, 0 [ o0 | s 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee . ..1,513,849 | .. 338,842 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccccevcivinc | v 1,520,966 1,513,849 338,842 |..oooiniiniiens 351 159
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under |ndemn|ty only products.....0

24.0H
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DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity CONSIAETAtIONS.........ccvveveriieicieie s
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

R wh =

................ 3,665,765
.............. 37,550,097
..303,360

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

6.1
6.2
6.3

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

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

Applied to provide paid-up annuities.

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts.............c.c.cc.......
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health...

TORAIS. ..o

id.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3 4
No. of Ind.

Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

.................. 1,000
.............. 349,091

18.1
18.2

................ 16,112

.................... 1,000
................ 349,091

.................. 16,112

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ceccees(26) | oo 1,754,747
In force December 31 of current year | ........442 | ....... 112,830,490

......... 74,683,854
......... 36,391,889

........... 74,683,854
........... 36,391,889
coevennn 1,154, T4T
......... 112,830,490

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

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 148,648
6,629

..................... 155,277

165,277 | ...

()

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

24.0K
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DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

..... 0704

NAIC Group Code

NAIC Company Code

67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

1,903,495
27,144,745 ...

................... 1,903,495
27,144,745

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

6.1
6.2
6.3

6.4
6.5

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

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

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

1303.

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

Ordinary Credit Life

(Group and Individual)

Industrial

Total

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

4

Amount

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

By payment in full

By payment on compromised claims.

18.3 Totals paid

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0

POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | ......... 941 | ......... 75,267,522 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V] R 941 | e 75,267,522
21. Issued during year.........ccocoevvevevieens | covvrernns 57 | e 19,357,268 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 57 | e 19,357,268
22. Other changes to in force (Net).......... | coceeucee () — (2,774,984)| ............ (0 O (0 (0 OO 0| v (0 OO 0| e () 1 — (2,774,984)
23. In force December 31 of current year | ......... 955 |......... 91,849,806 | ............. (U ) (U I [ I 0] [ I 0. 955 | .o 91,849,806
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes

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

25.1
252

15,300
15,300

14,737
14,737

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

24.0R
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 to 6.4).
Annuities:

Totals (Sum of Lines 7.1 to 7.3).

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

All other benefits, except accident and health

ANNUILY DENETIES. ...

Aggregate write-ins for miscellaneous direct claims and benefits paid

TORAIS. ..t

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 | oo [0 (V] (O (I 0 [ (O 3 1,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year...... | «cccoveeeee L [ 3,581 | oo (VR ) I (V1 I (01 0] oo (018 [ (V1 I I [ 3,581
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. [0 I 83 | .o [0 0| e (01 I (0] I (01 I (0] (01 I 83
23. In force December 31 of current year | ............. I 3,664 | ............. (U ) (U I [ I 0] [ I (L | I 3,664
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01243 03 9105 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. c....vevvrereeiesiesissie et ssessess s ssessssssssessansss | evssnssssens 18,609,850
ANNUity CONSIAETAtIONS.........cvvvieicisicisieiee et sstesesees | seessienans 170,282,392
Deposit-type contract funds.. . 997,451
Other CONSIAErAtioNS..........ccveieiiirieieiese e sssesesssssseseses | e essssenes 0
Totals (SUM Of LiN€S 110 4)..... i sssssnssnssssssnsanes | cessesseseas 189,889,693

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccovrerrrereerierseieesssesessessssenes | veverssiesinenns 125127 [ (1 (11 (U1 125,127
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 199,113 [ (11 T (11 R (01N IO 199,113
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 2,002,169 |...ocvirirerireiciirnns (11 (11 (01 IO 2,002,169
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvirierieineiieiieineineeseesssisesissiseins | eviesisseis 2,326,409 |...oovveirieieninne (01 O (01 O 0 [ 2,326,409
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.

7.4  Totals (SUm Of LINES 7.110 7.3)....eocecerieercireieineineireieeineiseiessssseisssnsenes | seeneeseessiesessinsenean (CY/ (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccivieiiiiiiieieceeseceesssesesssesnenisnes | cvsresiniinees 2,326,476 [ ...oooviiieinn (L (L 0

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. 4| i T34 | . [0 (1 I L I 1,000 | ........... (01 I (0] I 51 i 8,134
17. Incurred during current year.........cc.. | oveeene. 206 | ........... 2,973,073 | oo [0 0| e (01 I (0] I (01 I 0. 206 | .cooovneee. 2,973,073

Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccovevvreerevernes | cevveene 193 | 2,820,906
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 17 | s 159,301

............. 2,821,906

............. 2,821,906

................ 159,301

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 8,060 |....1,195,032,153
21. Issued during Year..........cccovereerernes | ceveneene 612 | ....... 154,148,011
22. Other changes to in force (Net).......... | ........ (483) ] ........ (54,343,945)| ....
23. In force December 31 of current year | ...... 8,189 |...1,294,836,219

...... 1,195,479,449
......... 154,148,011
eoen(54,347,945)
...... 1,295,279,515

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

ACCIDENT AND HEALTH INSURANCE
4 5

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) » L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AILONET (D)oo seseiseeseiseisssnees | oneensisssssssssisssinsne0 | revnennenneseseneneens0 [ e (U [P 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne . ...138,070 |.... 77,653 | ...

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccccviivncc | v 863,724 | ..o, 859 683 | 138,070 77,653

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0124 3 0541065 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit.........c.ccccevreieierseireiessessesessssesessnies | v 80 | (1 (11 (0 80
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s 0
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

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

18.2 By payment on compromised claims.

18.3 Totals paid.......cocrvereereerernerreireieinnes

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

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

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

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

20. In force December 31, prior year....... | «cccoveeeee YA 726,159 | ............ (VR ) I (V1 I (01 0] oo (018 [ (V1 I YA 726,159
21. Issued during Year.........cccrrevrenenees | cevveienens KN [ 461,412 | e (010 RN (V1 I (01 0] oo (018 [ (V1 I 3] s 461,412
22. Other changes to in force (Net)..........| cooceveeee. (01 I 5917 | oo [0 0| e (01 I (0] I (01 I (0] (0] I 5917
23. In force December 31 of current year | ........... 10 | oo 1,193,488 | ............. (U ) (U I [ I 0] [ I 0 i 10 | 1,193,488
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).

24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CanCelable (D)........ccceveriuieieeseeseeese e sssenses | evveriesessesenns 1,229,490 |..cooovirrirnnee 1,223,738 | oo 162,942 | ..o 24,800 | .o, 24,800
25.2 Guaranteed renewable (b) 2,877
25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccevvevieriiierereieeeeseeeeinins | e 1,232,367 [.cooiririrnne 1,226,602 | ..coovvrvererenne 162,942 | ..o 24,800 | v 24,800
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 1,232,367 | .o 1,226,602 [ ..o 162,942 | .o 24,800 | i 24,800
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 0124 3 040105 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cveviericeieirsse sttt ssssessensenss | sesssessessessnens 302,049 | .0 |0 |0 | e 302,049
2. Annuity considerations.... ..12,200,068 |.... ..12,200,068
3. Deposit-type CONtract FUNAS.........covvrverenrerrernininrseieessrsseseessessssesessessenes | eevessesensesnensens PLCHCTACTN IS 0.0, G ISP | B SRR 0., GRS S 26,673
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [0 [0 | 0
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 12,528,790 [0 [0 |0 | 12,528,790
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit.........c.ccccvireeiernereieiseseesesessessesnnis | oo 279 |0 e (11 (01 279
6.2 Applied to pay renewal Premiums............cccocueveericrerniercneieseseeseseiesenees | eveereeesisseesennns 1,644 [0 | (11 R (U1 1,644
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health.............ccccovrvrrirrennne.
TORAIS. ..o

id......

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | .cccc..... 74 | .. 14,599,297 | ............. (VR ) I (V1 I (01 0] oo (018 [ 0] correees T4 | 14,599,297
21. Issued during year.........ccoceevvevevieens | covvrernns 19 [ 5,090,632 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 19 | e 5,090,632
22. Other changes to in force (Net).......... | cooceuecee. ()] — (430,638) | ....oov.nnd (0 O (0 (0 OO 0| v (0 OO (V1N [ (<) ] I— (430,638)
23. In force December 31 of current year | ........... 90 |........ 19,259,291 | ............. (U ) (U I [ I 0] [ I 0 i 90 [ 19,259,291
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 76,799 | oo 16,440 | e 13,280
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 76,799 | .o 76,440 | i 13,280
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 012430411065 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,467,074 [0 [0 [0 [ 1,467,074
2. Annuity considerations.... ..64,867,098 |.... ..64,867,098
3. Deposit-type CONtract FUNAS.........ovurerinrerrirrirrnrnieessseseseesessessssssseseenes | snvensesssessensnsens KT L0170 Y ©.9, G PRSI ISR 0,0, SN ST 3,108
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ oiiiie2,678,492 [ v | 2,678,492
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 66,337,280 | ..o 0 | i 2678,492 [0 [ 69,015,772
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit...........cccevvereiernrieiesssnessessssssessnies | e 5,690 | .o (1 (11 (U1 5,690
6.2 Applied to pay renewal premiums...........ccocueveeieveeererieesieeeseeseisesesenees | evvesiessssesesens 31424 | oo, (11 T (11 R (01 31,424
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ..ottt bbb aenbns | enbeniieniens 15,490,444 | ..ooovereeieeererin. (01 IO 701,824 | (V1 DA 16,192,268

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes 51 s 22,797 | oo [0 0| e (01 I (0] I (01 I (O] I 51 e 22,797
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 4480 | ..o [0 (V] (O (I 0 [ (O 2 [ 4,480
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 527 | oo 66,823,320 | .....c...c..d (VR ) I (V1 I (01 2,000 | ........... (018 [ (V] R 527 | oo 66,825,320
21. Issued during year..........coceevveveeieens | covvrernns 25 | e 8,652,305 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 ] A 25 | o 8,652,305
22. Other changes to in force (Net).......... | coceeucee (24)] .......... (3,116,041) | ...cevvvnc (0 O (0 (0 OO 0| v (0 OO 0| e (P21 I— (3,116,041)
23. In force December 31 of current year | ......... 528 |......... 72,359,584 | ............ (U ) (U I [V I 2,000 | ........... [ I 0. 528 | .. 72,361,584
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

Group policies (b)

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

25.1 Non-cancelable (b) 111,503
25.2 Guaranteed renewable (b) 14,447 |..
25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 125,950 | .o 125,360
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 125,950 | .o, 125,360
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under |ndemn|ty only products ..... 0
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 0124 3 042 105 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

381,996
................ 1,668,169

...................... 381,996
................... 1,668,169

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K7 I 15,310 | oo [0 0 e (01 I (0] I (01 I (0] I K T I 15,310
17. Incurred during current year........cccce. | woevevvennes A 70,863 | .....o.c.... [0 0| e (01 I (0] I (01 I (0] I Y A I 70,863
Settled during current year:
18.1 By paymentin full...........ocovverrvrvronce | cevrinienee YA 73,242
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccocvvverererveines | cerveinienee A 73,242
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 12,931 | o0 [0 |0 [ (I 0 [ (O 3 | 12,931
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 333 | ... 19,738,485 | ...cooee0e.0 [ (@) eveverciiiceeeen0 | il [ 45,000 | ooooeen0 | e (0] 333 | 19,783,485
21. lIssued during Year.........cccceveeveveiens | covervrnennes Tl 1,838,039 | covoveeeie0 | o0 [0 [ (0 A 0 I ISR [0 ] T, 1,838,039
22. Other changes to in force (Net).......... . .1,007,836 . RS 962,836
23. In force December 31 of current year | ........327 | ......... 22,584,360 | ...oee.e.0 [ (@)oo | o0 [0 {0 0 | 327 | 22,584,360
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .13,905 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 13,905

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

24
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0124304 31065 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,914,609
2. Annuity CONSIAErations..........ccoveieieveiisieiesesee e | cevesissiens 50,017,903
3. Deposit-type contract funds.. ....10,250
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....veueiieieisisiesseiseissessessessssssssesssssssnsssssssssssens | essessssssens 53,042,762
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieiesseessesseesessnns | e 34,347 | v (1 (11 (01 34,347
6.2 Applied to pay renewal premiums...........ccocueveeieveeererieesieeeseeseisesesenees | evvesiessssesesens 37,523 | oo (11 T (11 R (01 37,523
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium-paying PEMOU.........cuevveiererieirieseseiese et ssssssesens | evesssssesnssinens 681,907 | .o (11 (11 (V1N S 681,907
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4)........ccoriiieieineineineneiseieisesneinsins | seeseiineiineinns 753,777 | (01 O (01 O (U [ 753,777
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiriiiiieiesisceceesesesesesensnens | covenessessinisnens PN (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens L2 A (01 O (01 O [V [ 116,747
10.  Matured endowments... . ...14,201
11, AnnUity DENETitS........cvveeicvccicccceee e eeseeeesseseesseseesnns | ceereereneene 14,050,824 [ oveicien0 | T 0 [, 14,354,595
12.  Surrender values and withdrawals for life contracts............ccccververveeveeens [ cerieeinena 18,187,224 [ o0 [ e 5,263,758 |..oevverererreieierins (V1N DS 23,450,982
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K7 I 11,314 | ..l [0 0 e (01 I (0] I (01 I (0] I K T I 11,314
17. Incurred during current year.........cc.c. | woevevnee. 18 | oo 129,356 | ..ccovveve. [0 0| e (01 I (0] I (01 I (0] 18 | e 129,356
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes A7 | e 127,958
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevveneveverence | cevveinns A7 | e 127,958
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L3 12,712 | o0 | 0 |0 [ s (I 0 [ (O L 12,712
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,268 | ....... 256,260,301 | ..ocoeeee0 [ (@)eereeeiereieieenenn0 | 0 | 1,406,400 | o0 [0 1,268 257,666,701
21. lIssued during year.........ccocoevveveeieens | covvverens 96 |......... 19,616,003 | coovveeecn0 | o0 | iei0 |0 | 0 |0 | 96 | 19,616,003
22. Other changes to in force (Net).......... | ........ (102)|........ (22,173,119)| .... . ....(22,392,319)
23. In force December 31 of current year | ...... 1,262 | ....... 253,703,185 | ..ocoeeeee0 [ (@)eecvieiccirieieean0 | a0 [ 1 187,200 254,890,385
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 609,486 |.... ....100,650 |.... ...83,621
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiiviiiicices [ covsrierasssiennad 609,486 100,650 83,621

(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,
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0124 3 044105 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 14,817,566
2. Annuity CONSIAEratioNS..........cccovueveiieeiiiieesessee e | evieieniens 152,380,129
3. Deposit-type contract funds.. . 896,455
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....viveireiiisrssiisiierisssssssee s snsssesssssnssnssssssssnsens | eosssessanes 168,094,150
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........cccerveererreierersseessesseesessnes | e 52,568 | ..o (1 (11 (U1 52,568
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 198,294 | ..o (11 T (11 R (01N IO 198,294
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 2,071,606 |...ccvvrererrirereirirnns (11 (11 (01 IO 2,071,606
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvirierieineiieiieineineeseesssisesissiseins | eviesisseis 2,322,468 |....ooverrieieniinne (01 O (01 O 0 [ 2,322,468
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccivieiiiiiiieieceeseceesssesesssesnenisnes | cvsresiniinees 2,322,468 |....cooviiiiinnn (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeieeieeiici ettt ssesssenssensees | eesssssnsensens 439,519 | oo (01 O (01 O [V [ 439,519
10.  Matured endowments... O ..20,219
11, AnnUity DENETitS.......cvieeicvcceccccee s | ceereereneene 16,484,701 [0 | 387,390 | .o (1N I 16,872,091
12.  Surrender values and withdrawals for life contracts..............cccoververeeiveeens | cerieerneen 24,936,328 [ o0 [ e 7,782,393 | (V1N DS 32,718,721
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. (01 I 16,334 | ............. [0 0 e (01 I (0] I (01 USRI | I ESSRRRRO (0] I 16,334
17. Incurred during current year.........cc.c. | woevevnee. 39 | e 323,819 | .o [0 0| e (01 I (0] I (01 SOOI | I ISR 39 | 323,819
Settled during current year:
18.1 By paymentin full...........cocovvervnrvronce | cevrvennes 32 | 267,660
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccvvvrevevicens | covirennes 32 | s 267,660
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 72,493 | o0 | 0 |0 |0 |0 |0 |7 | 72,493
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,166 | ....... 666,843,970 | ....oeceeee.0 [ (@)eereeveriereieieenenn0 | 0 | 47,000 | 0 [0 1003,166 | 666,890,970
21. Issued during year..........cceevveevereen | coevnene 308 | ... 141,959,058 | ..ccoveveee0 | i | eeiecn0 |0 | 0 0308 141,959,058
22. Other changes to in force (Net).......... | ........ (156) | ........ (22,322,663)| .... ....(22,320,663)
23. In force December 31 of current year | ...... 3,318 | ...... 786,480,365 786,529,365
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) . L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 Non-cancelable (D).........cceveverververrireieesisiessssesessiessesssesessesens | sosvesensensernnssnn009,228 | iviiiiiiiniennnn002,396 [ e, 109,596 |...ccoovverirrrrnnes 364,888

25.2 Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns

25.5 Al OHNET (D)..vrvrereersrssessersesssessessessssssssessesssssseessssessssssees | sovessssssssssssesson ) [N | R | DA, 0
25.6 Totals (Sum of Lines 25.1 10 25.5)....vvovrsese 694,296 | ... 109,59 |.... 465,104 | ..
26. Totals (Lines 24 + 24.1 4 24.2 4 24.3 4 2444 25.6). ..o | s 694,296 109,596 465,104

100,216 |...

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01243045105 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 2,436,223 | ..ovcvvrrrinrinrirnieienen0 [0 o0 e 2,436,223
2. Annuity considerations.... . 10,197,492 |.... .10,197,492
3. Deposit-type CONtract FUNAS.........ovurerinrerrirrirrnrnieessseseseesessessssssseseenes | snvensesssessensnsens (ICIUX TN ISURND .0 RN ISR O ) ISTRD . ¢, RNSSRN IR 1,603
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (11 O {1 I 174,575 [ (V1 IO 174,575
5. Totals (Sum of LiNeS 110 4).....oiiiiiiiiiisiisissississsessssssssssssssssssssssnsssssns | cossssssssens 12,635,318 | oo, (] [P 174,575 [ 0 [, 12,809,893
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrieiesssne s | e 440 [ (1 (11 (U1 4,140
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 14,952 [ ..o (11 T (11 R (01 14,952
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium=-paying PEOG. ........evveveeiueeecireieie et ssesse e sees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOAIS ...ttt ettt stens | eevensaesienians 3,653,613 | v (01 IO 625,274 | .o, (V1 IO 4,278,887

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 | e 253,199 | .o [0 0 e (01 I (0] I (01 I (0] I Y2 253,199
17. Incurred during current year........ccoce. | woevevvennens 4|, 140,456 | ............. [0 0| e (01 I (0] I (01 I 0| e Z/ o 140,456
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 253,199 | .o [0 (V] (O (I 0 [ (O 2 [ 253,199
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 520 | oo 85,149,182 | ........... (VR ) I (V1 I (01 0] oo (018 [ (V] R 520 | .o 85,149,182
21. Issued during Year..........cccoueeevevcnniins | covrnens (LI — 47,669,498 | ............ (0 O (0 LV O (0 I (0 O (V1 (T 47,669,498
22. Other changes to in force (Net).......... | coceeucee (1) [ (9,519,468)| ............. (0 O (0 (0 OO 0| v (0 OO 0| e [G15) 1 — (9,519,468)
23. In force December 31 of current year | ......... 600 |....... 123,299,212 | ............. (U ) (U I [ I 0] [ I 0. 600 |......... 123,299,212
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 75,266
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 75,266
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01243047105 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrirerie sttt s ssesssssssssessesssssnssessenses | sessesssssensans 6,830,280
ANNUity CONSIAETAtIONS.........cvvvieicisicisieiee et sstesesees | seessienans 116,842,149
Deposit-type contract funds.. . 513,262
Other CONSIAErAtioNS..........ccveieiiirieieiese e sssesesssssseseses | e essssenes 0
Totals (SUM Of LiN€S 110 4)..... i sssssnssnssssssnsanes | cessesseseas 124,185,691

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 16,205 [ .o (1 (11 (01 16,205
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 180,801 [ v (11 T (11 R (01N IO 180,801
6.3 Applied to provide paid-up additions or shorten the endowment

B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0

6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvrierieireineiieineineeseeisssiseeississins | ceveresinseins 1,276,752 [ oo (01 O (01 O 0 [roiiis 1,276,752
Annuities:

7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e

7.2 Applied to provide paid-up annuities.

7.4  Totals (SUm Of LINES 7.110 7.3)....eeiureeirereereeenetneireieeieeiseiesessnessesnsenes | seeneeseesssessseinseneans I (11 O (11 R (0 U 1
8. Grand Totals (LiNeS 6.5 + 7.4).....cccciiiiiiniiiiiiiiisisississssssscnnsn | v 1,276,763 [...cooviiiiiiciici, 0 [, 0 [, (] 1,276,763

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. V2 145186 | ............. [0 (1 I Tl 14,000 | .......... (01 I (0] I KT 159,186
17. Incurred during current year.........cc.c. | woevevnee. 19 | 698,889 | ............ [0 (1 I K I 72,500 | ........... (01 I (0] 22 | e 771,389
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 4], 170,761

................ 184,761

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 1,486 | ... 300,046,254
21. Issued during Year..........cccovereerernes | ceveneene 107 | e 34,087,413
22. Other changes to in force (Net).......... | ... (86)] ........ (13,273,691)| ....
23. In force December 31 of current year | ...... 1,507 | ....... 320,859,976

......... 300,564,830
........... 34,087,413
.(13,463,017)
321,189,226

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

ACCIDENT AND HEALTH INSURANCE
4 5

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) » L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ (O (PN 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 315,698 |.... . A3,767 ... 18,120

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvcivnic | v 315,698 13,767 18,120

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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DIRECT BUSINESS IN U.S. VIRGIN ISLANDS  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal Premiums..........ccocueveercveereieieesiieieseesessesesenes | cveiiesssiessessseesesens 54 | (11 T (11 R (0 R 54
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

20. Inforce December 31, prior year....... | «cccoveeeee /28 13,074 | ..o (VR ) I (V1 I (01 0] oo (018 [ (V1 I Y2 13,074
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net).......... | ccevueee. (1)) I— (6,227) | oo [0 0| e (01 I (0] I (01 I (0] I () ) [ (6,227)
23. In force December 31 of current year | ............. I 6,847 | .o, (U ) (U I [ I 0] [ I (L | I 6,847
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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* 6 71 72 2 01243046 105 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........cccerirerieierersesees s
6.2 Applied to pay renewal premiums...........cccoeveviveieiiereseiiereeeee e
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOAIS ettt | eeeneieeieees 1,164,146 ..o 0

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes T 20,621 | oevnee. [0 0| e (01 I (0] I (01 I (0] I | (P 20,621
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | .cco...... 45 | .. 5,111,525 | oo (VR ) I (V1 I (01 0] oo (018 [ (V1N I 45 | e 5,111,525
21. lIssued during Year........ccccceveveveiens | covervinennes [T 1,885,060 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 ] 8 [ o 1,885,060
22. Other changes to in force (Net).......... | cooceuecee. (V2] — QR E:) ) — (0 O (0 (0 OO 0| v (0 OO (V1N [ (VA I— (16,818)
23. In force December 31 of current year | ........... 51 [ 6,979,767 | ............. (U ) (U I [ I 0] [ I 0 i 51 | o 6,979,767
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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* 6 717 2 2 012 4 3 0438 105 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,441,390 |.ovovrvrieierinrneieienns0 o0 |0 | 3,441,390
2. Annuity CONSIAEratioNS..........ccovveiveiieeiirieiesetse e | cevesssnienans 40,957,355 |..coovrererenrieieeenen0 [0 |0 | 40,957,355
3. Deposit-type contract funds.. ....16,956 ...76,956
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ eiiiiee815,940 |0 | 815,940
5. Totals (SUM Of LINES 1104).....viviiiieiiiiieieee s | enrsiesennes 44475701 [0 [ 815,940 o0 | 45,291,641
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieiesseessesseesessnns | e 35,210 | oo {11 TR | B USSR (01 35,210
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 106,483 ..o 0 [0 e (01N IO 106,483
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevueieveirieiriereseiese et ssssssenens | eresssssessssenee 419,942 | .o, 0 [0 [ (V1N OO 419,942
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N 0 [ eooeeeeeeeeeieeienns0 [, (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieireineneneseieisesnensins | seeseiineineins 561,635 |.cveceeerreirneiieiieenns 0 [0 [ (U [ 561,635
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUm Of LINES 7.110 7.3)....eocecerieercireieineineireieeineiseiessssseisssnsenes | seeneeseessiesessinsenean B8 [.veeeeereenenereieenn0 [ (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiriiiiieeisieeeceesesesesesensnens | cevenessessiniinens 561,703 | oo |, (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death bENEits........ccoevveereeecseeeeeeee e reesssensssseesesssssessessssenes | eeveresrenreneenen 199,849 [ iiiiiiieecenl0 |0 |0 e 199,849
10.  Matured endowments... 173,024
11, AnnUity DENETitS........cvveeicvccicce s | ereennneneernnD, 261,829 [0 | 0,576 |0 [ 5,302,405
12.  Surrender values and withdrawals for life contracts.............ccccveevveecveriens [ verriineinen 7,131,088 [0 1,933,319 [0 9,064,407
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid. .0
14.  All other benefits, except accident and health... .0
15, TOtAlS ..o eesesesessssssessississsensssssssssssnssnss | sevnneinnnenn 12,065,790 | i | i 1,973,895 |0 | 14,739,685
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 14 | 244551 | .......... [0 0 e (01 I (0] I (01 I 0 e 14| 244,551
17. Incurred during current year.........cc.c. | woevevnee. 29 | i 195,882 | ..ccvneve. [0 0| e (01 I (0] I (01 I (0] 29 | i 195,882
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........cccccevvererevnnne.
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 60,204 | o0 | 0 |0 |0 0 |0 8 | 60,204
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,433 | ... 143,719,784 | .coccoe0o.0 | (@)ceeeievieieeeen0 | 0 296,000 | o0 | 0| 11,433 | 143,815,784
21. Issued during year.........ccocoeveevvvvreens | covvrerans 80 | ... 36,267,727 | covvvceece0 | cveeeeeeeeeieeeenn0 | el 0 |0 0 | 80 [ 36,267,727
22. Other changes to in force (Net).......... | ... (96) ] .......... (6,500,838) | .... . ..(6,509,588)
23. In force December 31 of current year | ...... 1417 | ... 173,486,673 | .o 0 | (@) | o0 87,250 | 0 {0 | 147 [ 173,573,923
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 176,213
25.2 Guaranteed renewable (b) 14,398 | ...
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 190,611 ...45,500 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 190,611 45,500

()

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

24 WA




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01243050105 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

4

Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

.............. 401,979
163,593

18.1
18.2

................ 43,343

................ 401,979
163,593

.................. 43,343

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net)..........
In force December 31 of current year | ...... 2,700 |....... 496,781,281

....... 449,751,963
......... 52,032,961

.......... (5,003,643) | ...

......... 450,220,888
........... 52,032,961
v (5,048,143)
......... 497,205,706

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

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

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

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 921,280 |.... ...149,638 | .... ..63,936 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccnvviiiicces [ covsrierssssinnnas 921,280 149,638 63,936

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

24.WI




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0124 3 04 9105 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......ociriciicc s sninins | serssissiesins 704,314
Annuity considerations.... N 10,502,933 |....
Deposit-type CONtract FUNAS.........ovurvererrerririernsseisessessessesessessssessssessnnes | eereseesessesssnenns 41,445
Other CONSIAETAIONS.........c.euuierieeieieieireneiiseieseisessissieeenssssseisenenens | seeesiessssine s (11 (V] I 1,220,523 | ..o (U1 IO 1,220,523
Totals (SUM Of LiNES 110 4). .. ssssssssssssssssssesnses | csssnsssenns 11,248,692 | .o, (O] I 1,220,523 [ .o, 0 [, 12,469,215

...................... 704,314
..10,502,933

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrireiiesssnsesessssssensnies | v 3,106 | veeeeeeeeeieine (1 (11 (U1 3,106
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 12,283 [ (11 T (11 R (01 12,283
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS......ccccveveeeeecee et ssssssesens | ereeseesisseneeseaad 63,833
10, Matured eNAOWMENLS........c.cviuiieicireeeee s ssessessss | eesessssesessssessessssenees 0
11, ANNUitY DENETIES........cveeicicecee et | e 2,501,084
12.  Surrender values and withdrawals for life contracts. 3,338,975 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ...ttt ettt stens | eeveseaesienians 5,903,892

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens Z/ o I 45,001 | oo [0 0| e (01 I (0] I (01 I 0| e L IO 45,001
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

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

20. Inforce December 31, prior year....... | ......... 633 | oo 53,936,041 | ............. (VR ) I (V1 I (V10 139,500 | .......... (018 [ (V] R 633 | .o 54,075,541
21. Issued during year.........ccoceevvevevieens | covvrernns 17 | 4,053,189 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s A 4,053,189
22. Other changes to in force (Net).......... | coceeucee (V2) ] (4,380,232) | ..oovnvvnnd (0 O (0 (V1 (19,500) | ........... (0 OO 0| e (V25) ] (4,399,732)
23. In force December 31 of current year | ......... 624 | ... 53,608,998 | ............. (U ) (U I [V 120,000 | ........... [ I 0. 624 ... 53,728,998
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 153,848 | ..o 153,129 14,420 [ .o 14,420
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 153,848 | .o, 153,129 14420 [ .o, 14,420

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01243051105 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 7,980 | ... [0 0 e (01 I (0] I (01 I (0] I | [P 7,980
17. Incurred during current year.........cc.c. | woevevnee. LA 156,365 | ..ccovnnve. [0 0| e (01 I (0] I (01 I (0] A7 | i 156,365
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 7,980 | oo [0 (V] (O (I 0 [ (O 3 7,980
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 449 | ... 27,825,983 | .oovennnd (VR ) I (V1 I (018 16,884 | ........... (018 [ 0] oo 449 | ... 27,842,867
21. lIssued during Year.........cccceevveveveiens | covevvinennes [ 3745913 | ............ [0 R [0 A (0 S [0 ] I [0 IO [0 [ I 3,745,913
22. Other changes to in force (Net).......... | coceeucee (3] [— (1,516,011) | .eocvvvnvncd (0 O (0 (0 OO 0| v (0 OO 0| e (K301 [ (1,516,011)
23. In force December 31 of current year | ......... 427 | ......... 30,055,885 | ............ (U ) (U I [V I 16,884 | ........... [ I 0. 427 | 30,072,769
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24 WY




	AMEND - Amended Filing Explanation
	1 - Jurat Page
	24.01 - Life Ins. (State Page Lines 1-15)
	24.01 - Life Ins. (State Page Lines 16-23)
	24.01 - A&H Ins. (State Page Lines 24-26)
	24.AK - Life Ins. (State Page Lines 1-15)
	24.AK - Life Ins. (State Page Lines 16-23)
	24.AK - A&H Ins. (State Page Lines 24-26)
	24.AL - Life Ins. (State Page Lines 1-15)
	24.AL - Life Ins. (State Page Lines 16-23)
	24.AL - A&H Ins. (State Page Lines 24-26)
	24.AR - Life Ins. (State Page Lines 1-15)
	24.AR - Life Ins. (State Page Lines 16-23)
	24.AR - A&H Ins. (State Page Lines 24-26)
	24.AS - Life Ins. (State Page Lines 1-15)
	24.AS - Life Ins. (State Page Lines 16-23)
	24.AS - A&H Ins. (State Page Lines 24-26)
	24.AZ - Life Ins. (State Page Lines 1-15)
	24.AZ - Life Ins. (State Page Lines 16-23)
	24.AZ - A&H Ins. (State Page Lines 24-26)
	24.CA - Life Ins. (State Page Lines 1-15)
	24.CA - Life Ins. (State Page Lines 16-23)
	24.CA - A&H Ins. (State Page Lines 24-26)
	24.CN - Life Ins. (State Page Lines 1-15)
	24.CN - Life Ins. (State Page Lines 16-23)
	24.CN - A&H Ins. (State Page Lines 24-26)
	24.CO - Life Ins. (State Page Lines 1-15)
	24.CO - Life Ins. (State Page Lines 16-23)
	24.CO - A&H Ins. (State Page Lines 24-26)
	24.CT - Life Ins. (State Page Lines 1-15)
	24.CT - Life Ins. (State Page Lines 16-23)
	24.CT - A&H Ins. (State Page Lines 24-26)
	24.DC - Life Ins. (State Page Lines 1-15)
	24.DC - Life Ins. (State Page Lines 16-23)
	24.DC - A&H Ins. (State Page Lines 24-26)
	24.DE - Life Ins. (State Page Lines 1-15)
	24.DE - Life Ins. (State Page Lines 16-23)
	24.DE - A&H Ins. (State Page Lines 24-26)
	24.FL - Life Ins. (State Page Lines 1-15)
	24.FL - Life Ins. (State Page Lines 16-23)
	24.FL - A&H Ins. (State Page Lines 24-26)
	24.GA - Life Ins. (State Page Lines 1-15)
	24.GA - Life Ins. (State Page Lines 16-23)
	24.GA - A&H Ins. (State Page Lines 24-26)
	24.GT - Life Ins. (State Page Lines 1-15)
	24.GT - Life Ins. (State Page Lines 16-23)
	24.GT - A&H Ins. (State Page Lines 24-26)
	24.GU - Life Ins. (State Page Lines 1-15)
	24.GU - Life Ins. (State Page Lines 16-23)
	24.GU - A&H Ins. (State Page Lines 24-26)
	24.HI - Life Ins. (State Page Lines 1-15)
	24.HI - Life Ins. (State Page Lines 16-23)
	24.HI - A&H Ins. (State Page Lines 24-26)
	24.IA - Life Ins. (State Page Lines 1-15)
	24.IA - Life Ins. (State Page Lines 16-23)
	24.IA - A&H Ins. (State Page Lines 24-26)
	24.ID - Life Ins. (State Page Lines 1-15)
	24.ID - Life Ins. (State Page Lines 16-23)
	24.ID - A&H Ins. (State Page Lines 24-26)
	24.IL - Life Ins. (State Page Lines 1-15)
	24.IL - Life Ins. (State Page Lines 16-23)
	24.IL - A&H Ins. (State Page Lines 24-26)
	24.IN - Life Ins. (State Page Lines 1-15)
	24.IN - Life Ins. (State Page Lines 16-23)
	24.IN - A&H Ins. (State Page Lines 24-26)
	24.KS - Life Ins. (State Page Lines 1-15)
	24.KS - Life Ins. (State Page Lines 16-23)
	24.KS - A&H Ins. (State Page Lines 24-26)
	24.KY - Life Ins. (State Page Lines 1-15)
	24.KY - Life Ins. (State Page Lines 16-23)
	24.KY - A&H Ins. (State Page Lines 24-26)
	24.LA - Life Ins. (State Page Lines 1-15)
	24.LA - Life Ins. (State Page Lines 16-23)
	24.LA - A&H Ins. (State Page Lines 24-26)
	24.MA - Life Ins. (State Page Lines 1-15)
	24.MA - Life Ins. (State Page Lines 16-23)
	24.MA - A&H Ins. (State Page Lines 24-26)
	24.MD - Life Ins. (State Page Lines 1-15)
	24.MD - Life Ins. (State Page Lines 16-23)
	24.MD - A&H Ins. (State Page Lines 24-26)
	24.ME - Life Ins. (State Page Lines 1-15)
	24.ME - Life Ins. (State Page Lines 16-23)
	24.ME - A&H Ins. (State Page Lines 24-26)
	24.MI - Life Ins. (State Page Lines 1-15)
	24.MI - Life Ins. (State Page Lines 16-23)
	24.MI - A&H Ins. (State Page Lines 24-26)
	24.MN - Life Ins. (State Page Lines 1-15)
	24.MN - Life Ins. (State Page Lines 16-23)
	24.MN - A&H Ins. (State Page Lines 24-26)
	24.MO - Life Ins. (State Page Lines 1-15)
	24.MO - Life Ins. (State Page Lines 16-23)
	24.MO - A&H Ins. (State Page Lines 24-26)
	24.MP - Life Ins. (State Page Lines 1-15)
	24.MP - Life Ins. (State Page Lines 16-23)
	24.MP - A&H Ins. (State Page Lines 24-26)
	24.MS - Life Ins. (State Page Lines 1-15)
	24.MS - Life Ins. (State Page Lines 16-23)
	24.MS - A&H Ins. (State Page Lines 24-26)
	24.MT - Life Ins. (State Page Lines 1-15)
	24.MT - Life Ins. (State Page Lines 16-23)
	24.MT - A&H Ins. (State Page Lines 24-26)
	24.NC - Life Ins. (State Page Lines 1-15)
	24.NC - Life Ins. (State Page Lines 16-23)
	24.NC - A&H Ins. (State Page Lines 24-26)
	24.ND - Life Ins. (State Page Lines 1-15)
	24.ND - Life Ins. (State Page Lines 16-23)
	24.ND - A&H Ins. (State Page Lines 24-26)
	24.NE - Life Ins. (State Page Lines 1-15)
	24.NE - Life Ins. (State Page Lines 16-23)
	24.NE - A&H Ins. (State Page Lines 24-26)
	24.NH - Life Ins. (State Page Lines 1-15)
	24.NH - Life Ins. (State Page Lines 16-23)
	24.NH - A&H Ins. (State Page Lines 24-26)
	24.NJ - Life Ins. (State Page Lines 1-15)
	24.NJ - Life Ins. (State Page Lines 16-23)
	24.NJ - A&H Ins. (State Page Lines 24-26)
	24.NM - Life Ins. (State Page Lines 1-15)
	24.NM - Life Ins. (State Page Lines 16-23)
	24.NM - A&H Ins. (State Page Lines 24-26)
	24.NV - Life Ins. (State Page Lines 1-15)
	24.NV - Life Ins. (State Page Lines 16-23)
	24.NV - A&H Ins. (State Page Lines 24-26)
	24.NY - Life Ins. (State Page Lines 1-15)
	24.NY - Life Ins. (State Page Lines 16-23)
	24.NY - A&H Ins. (State Page Lines 24-26)
	24.OH - Life Ins. (State Page Lines 1-15)
	24.OH - Life Ins. (State Page Lines 16-23)
	24.OH - A&H Ins. (State Page Lines 24-26)
	24.OK - Life Ins. (State Page Lines 1-15)
	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)
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