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

* 6 7172 2 012430528100 =

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 01243002100 =

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 201243001100 =

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

* 6 717 2 2 01243004100 =

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




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

* 6 7172 2 01243 052100 =

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 003100 =

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 7172 2 01243005100 =

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 01243057100 =

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 100 =

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 7172 2 01243007100 =

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 71 72 2 01243009100 =

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 7172 2 012430038100 =

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 01243010100 =

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 01243011100 =

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

24.GA




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

* 6 71 72 2 0124305 9100 =

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.

24.GU
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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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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 72 2 01243013100 =

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 01243014100 =

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 01243015100 =

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 01243017100 =

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 201243018100 =

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 01243019100 =

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 01243022100 =

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

* 6 7172 2 01243021100 =

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 01243020100 =

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 01243023100 =

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
614,367

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

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...........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

0 T I 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

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

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.

.............. 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 01243024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA 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 5,058,921 |.cvvvvrierrernrnrreienns0 v |0 | 5,058,921
2. Annuity CONSIAEratioNS..........ccevueieiiveiiiieiesessese e | cevesisnienns 37,875,401 |0 [0 0 [ 37,875,401
3. Deposit-type contract funds.. ..4,044,358 ..4,044,358
4, Other cONSIAEratioNS........ccevcvierireiisiee e 1236 |0 [ 2,109,236
5. Totals (Sum of LiNeS 110 4)......oiiiiiiiiiisississississsesssissssssssssssssssssnsssnsns | cvssssssssens 46,978,680 | ..o, (V)] I 2,109,236 | .o, (V) I 49,087,916
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieiesseessesseesessnns | e 37,825 | e (1 (11 (01 37,825
6.2 Applied to pay renewal premiums...........ccocueveeieveieierieesieeiseesessesesenees | evveriesessesesens 97,146 | oo (11 T (11 R (01 97,146
6.3 Applied to provide paid-up additions or shorten the endowment

OF PremMium-paying PEMOU.........cevveieverrieirieseseiese et ssssssesens | evesssssesiesinees 852,358 | ..o (11 (11 (V1N S 852,358
B4 OBl sn e ssensenans | srvessesssees s (01 IR (01 I (01 (O 0
6.5 Totals (SUM Of LINES 6.110 B.4).....c.couverererierreieiesseeeee e seniens | eevesesiesienns 987,329 | .o, (01 (01 R (1 987,329

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)......coiiiiiiiiiiieeisissecesesesiesesessnsneens | cevenessessiniinens 987,329 | .o, (L (L 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens 331,027 |t (01 I (01 I (01 I 331,027
10.  Matured endowments... ...44.927
11, AnnUity DENETitS........cvcveeicvccicece e sessssseessesenees | ereernnnenennnn0,208,015 [0 | 000 16,265 |0 [ 6,221,280
12.  Surrender values and withdrawals for life contracts..............cocvereveeerverinns [ ciriierinnnnn 10,735,863 [ oovoioiiicieienen0 [ i 828,773 [0 11,564,636
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid. .0

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

.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)

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 | ...... 2,078 | ...

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

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

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

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

T 0.

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

4
Direct

Losses
Paid

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 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
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.

81,940

..81,940 | ...

()

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

managed products,

24.MN




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

* 6 7172 2 01243026 100 =

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

* 6 717 2 2 01243 056 100 =

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

* 6 717 2 2 01243025100 =

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 7172 2 01243027100 =

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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* 6 7172 2 01243034100 =

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




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

* 6 717 2 2 01243035100 =

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




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

* 6 7172 2 0124 3028100 =

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 01243030100 =

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 01243031100 =

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 7172 2 01243032100 =

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 9100 =

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 201243033100 =

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 7172 2 01243036100 =

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




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

* 6 7172 2 01243037100 =

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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* 6 717 2 2 0124 3 0338100 =

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




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

* 6 71 72 2 01243 058100 =

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 01243039100 =

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 72 2 0124 3 0054100 =

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.

24 PR




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

* 6 717 2 2 01243 040100 =

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.

24.RI




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

* 6 7172 2 01243041100 =

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 3042100 =

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 01243043100 =

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 3044100 =

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 01243045100 =

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 01243047100 =

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

* 6 717 2 2 01243055100 =

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

* 6 71 72 2 01243046 100 =

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

* 6 71 7 2 2 012 4 3 0428100 =

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 01243050100 =

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

* 6 71 7 2 2 0124 3 04 9100 =

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 01243051100 =

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
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 31, PHOT YEA.........cvueveieiiicicic ettt st a bbbt bbbttt bbb s st s s ntnss | nebiessesssbass e st st e st 56,910,866
2. Current year's realized pre-tax capital gains/(losses) of $.....5,046,430 transferred into the reserve net of taxes of §.....1,766,251...........cc.coeiververecrieeions | covveriieeiceeceeeee s 3,280,180
3. Adjustment for current year's liability gains/(I0sS€S) released fromM the TESEIVE...........cciieieiieieirseie sttt sss st ss st enssessens | essesssssssssessesssnssessessenssnssnssesssnssnssnssa 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNE 2 + LINE 3).......ccvueriierieieiesecseeee et siessssssees | sevesesissessesessesssssessssssesens 60,191,046
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........coeveviiueieieieeeieesce et esae e sees | erreresisssess e esssseseesnaas 7,156,877
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)..... i ittt se s ssess st sss st st ses sttt ses s est st st sest et st s ensenssnes | sressesssnsssssessensanssssssssassanes 53,034,169
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2012 [ e 6,088,932 | .ooooeecereeeee s 1,067,945 | ooooereerrrenerrnrenseresennneneneen0 [ 7,156,877
2. 2013 | e 0 T N 238,866 | ...veevuerrrreerernnenninerernnensnnesesnnenn0 | 5,836,672
3o 2014 [ e AT I TOTA4 | oerrernnneeseressesssnssesnneen0 [ e 5,226,933
4. 2015 e | s 4,816,396 | ..ovooumererrecrineririseeninesisieens 1,721 | vrerrnerinseenneresnseenssesesneensQ [ e 4,908,117
B 2018 [ e s 4,665,640 | ...oooourierreerirereinseeneniis 106,100 | covvvvvveveerrircrernsenrisersssennsseneeenss0. [ oo 4,771,740
B, 2017 e | e 4,479,956 | ..ovvoorceieerieriiinseerieseiens 116,352 | covvrvcvvereeeriecreinnnsrisesssnsesnisenesenss0. [ oo 4,596,307
T 2018 e [ e s LY AT N 116,048 | ovoovevecrrirecrrinernriscrsinsennseneienss0 e 4,373,766
8. 20719 erereeiersrssnnneens | e 3,970,807 | .veorreereeerreeseeerseeeseeseesens 102,122 [ covovereerercneenerernreeeessnesssesssnenns0 [ e 4,072,928
9. 2020....eeeeerereeereeennennnenes | e R £ 83,801 | coooeeererrrerrererneesnesserssresssnnernnennsQ [ e 3,575,553
10, 2027 oo | et 2,818,061 | covooeererereceerieceiere e 88,519 | ooovverererrnerinerneesserinnensnernenned0 [ e 2,886,580
110 2022 | et 2,186,440 | cooooveieer e 50,342 | coooiereerreernerneerserinensseneennnd0 [ 2,236,782
12, 20231 | e 1,686,447 [ .oooevereceeeeriseceneeriseeciee 43,200 | o0 [ e, 1,729,647
13, 2024 | oo 1,318,189 [ oo BAT06 | oovveeerrinerernseenneresssesnssesesnneenQ [ e 1,362,895
14, 2025......veeicrinesnsesssnes | e 1,074,346 [ ..o 46,199 | o0 [ e, 1,120,545
15, 2026......ucveeecerieriinenninesiinens | e 932,548 | ..ooorrvcrriereriei s 50,733 | covoerereernnereinsennneresnsesnnenenensd0 [ e 983,281
16, 2027.coooiveeecenieeriineennisessineees | sersriesssien e 882,100 [ ovvorervevrcrrererriieerieeseieeenens 50,730 | covorvrreerreerrienreineenninenssneesnenenesensd0. [ e 932,830
17 2028..coneeeeeeeeeneeerneeesesnnees | oneeessesssesssses st 784,236 | covoveeerreereeereeeneesrseeeseesseneenns 55,247 | coorveeveineerneeeneernnessnsensssssssssnnsnssQ [ e 839,484
18, 2029 | et 867,801 | covereeereeereeereeereenreeeseeneeeenns 56,749 | coooveeveererrnerenernnesseressnnsneseesnns0 [ e 724,550
19, 2030 ccuuvereeerereeerireeerseniesennenes | st 558,828 | .ovouvererireerierieenieeeeeneeeenne 81,266 | ..oovvvrceercrierinerneenseeeennsneeennnnd0 [ e 620,094
20, 2037 ieeeeeieeeereeesreeeinnensns | e e 436,559 [ ..orreeieceneree e 82,755 | oorverneereinnerirnnensssnerisssensssnessssneesQ [ e 499,314
21, 2032 | ettt 331,374 | oo B7,273 | ervereerennnerirnsensssneresssessssnsssssneeQ [ e 398,647
22, 2033 | e 256,246 | ..ooorrveicerierieciienessenens 70,360 | .oovveveeerrinerirnseemsseresnsenssnenesnneenQ e 326,606
230 2034 | e 188,746 [ ...ovverrrriieerieeieieenis i 73,541 | oerineerrnnnerinssssnserinsesssensseneensQ) i 262,287
24, 2035 | 109471 [ oo 76,735 | oocvneerrrnnerineeeninnesisnesssnenssneesQ [ e 186,206
25, 203B....oeoererineriserernennineneins | et 57,439 | oot 82,955 | ..ovvirerrrineriineeenneresnessnnenssneesQ) [ e 140,395
26, 2037 | et 45,084 | oot 86,162 | ..oovverrerrreerrerneresresrseresnsnnsnssnnnnnsQ [ e 131,247
27, 2038 [ et 33,317 | s 80,200 | .ooovvrrvererrerererinesnserenennmenesennnnd0 [ e 113,517
28, 2039, [ et 20,578 | v 83,554 | ..ol | s 84,133
29, 2040, | et 8,859 [ ..eouererrrreernerireeetnenes s 46,909 | oorveereeerinsensneresnsensnnesneen0 | e 53,769
30, 2047 | s (U OO 30,264 | o0 | s 30,264
31, 2042 and Later. ..o | i 0 i 9,079 [ o0 | e 9,079
32. Total (Lines 140 31).....cenicirinsiii | o, 56,910,866 |[.....cooooenniiriiniiirriiriscinenn, 3,280,180 | ..ovcvrrriciresciiniircesscissiesseennn0 [ 60,191,046
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE

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

1. Reserve as of DECEMDEI 31, PrIOT YEAN........covviiereireeereieteee sttt b s sss st ssssessessstessesessnsnes | oevessssssssessssssesansas 4,555,352 | oo 8,429,099 | .oovrriiereinne 12,984,451 | oo 8,677,759 | oo 372,216 | oo 9,049,975 | oo 22,034,427
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccoveveeveriiirerereiieresiessse st ssesesssssessssssssnss | seveessssesessssesesnss (RIS VK1) ) I (710,709) [ ..o, (4,253,239) ] oo L | [T (01 U (2] [ (4,253,293)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS..........c.ccviveicvcveerieie et sssssssssesesns | essessessssssess s sesssseesssssseses (0 OO (0 U (0 U (0 U [0 U (0 OO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cccvereerererreresssissiessssssssessesssees | ceveesssesssssesnssnnns (11,941,399) [ ..o (1] I (11,941,399)] ..o e I L O [V 2,389,110 [ v (9,552,289)

5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS..........c.ovuerevereriniieissinsiesessessssssss [ cernsiresesssssse s (O [ (0] SR (0] SR (0] SRR (O [ (O [ 0

6. Capital gains credited/(losses charged) to contract benefits, pPayments OF FESEIVES...........cccveiciciereerneise e | e (O [T (01 SRR (01 SRR (0] SRR (O [T (O [ 0

7. BASIC COMIOULON. ....vvvveeceereeeisritieies et sttt sss st | stnesessssss e 6,907,057 | .coooovviiriiiiiis 2,733,965 | oo, 9,641,022 | ..., (0 IRy 40,000 | oo 40,000 | oo, 9,681,022

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......c...ureeemermmmmceeimeerisneesssesssisesssssessssssesssssessssssssssns | seesessseesssnessssnees (4,021,520) [ cvoooveerereriiieens 10,452,355 | ooooerrireriiieenns 6,430,836 | ooovvreriririiennne 11,086,815 | covvvvvvvvvvreerirerieenns 412,216 [ s 11,479,031 | oo 17,909,867

9. MAXIMUIM TESEIVE. .....vveeaseressseeessseesss st sttt esnt s sennns | enesisessssensssnnens 34,524,662 | ...oovvvvriirienns 8,116,458 | ovvvvrervrrcriinnns 42,641,120 [ ovovveecricenn 23,042,119 | oo 2,217,963 | coovveeerireciine 25,260,082 | ..ooooveveriririeen 67,901,201
10, RESEIVE ODJECHVE. ...vvvuereveeeeeesseeieseeesssee st sb bbbttt snenns | ensiesssssssssssesens 24373423 | ..o, 5,126,184 | .o, 29,499,607 | ..oooovveriiiri 22,932,462 | ..ooovoviiene. 2,147,963 | oo, 25,080,425 | ...oooovvniiii 54,580,032
11, 20% Of (LINE 10 MINUS LINE 8)......crvvvruererrecermneeesieeessneesissesssssssesessssesssssessssssssssssssssssssssssssesesssssssssessssssssssnssssssens | sosssossssssissssssssenes 5,678,989 | ..ccooonniiiiisiiiinnns (1,065,234) | ..o 4,613,754 | oo, 2,373,129 | o 347,149 | i, 2,720,279 | s, 7,334,033
12. Balance before transfers (LINES 8 + 11)......ivuurcereriiieeessnesissecssssessssseesssssssssssssssssssessssssssssssssssssssssssssssssnssssss | sessssnsessssmessssseeses 1,657,469 | .ooovvvveereririreieenns 9,387,121 | coovveerrerirrerernne 11,044,590 | oo 13,439,944 | oooooirienne 759,366 | .vvoouerererrinnenns 14,199,310 | coovvvvreererercinnnne 25,243,900
8. TTANSIETS..eoeveetreees et ses bbbt s8Rt n st | senebe st 1,270,663 | oovvoereererrcririaens (1,270,663) [ ....oooeeermrevreenerseeresseenanns (U TR (U RN (1 [0 P )90 S
14, VOIUNTANY CONTIDULON. ........cveieicc et sttt bbb bbbt b st s b b s s saenns | eebessessesssseste s s en b s s bensenans 0 | 0 [ (11 RN 0 [ 0 |t 0 |t 0
15. Adjustment down to MaXIMUM/UP t0 ZEIO0.........ccucviuiieieiiteceieetes ettt sse s snns | tbessessessssssses s snsensessbnsensans 0 ] 0 | 0 | 0 | 0 ] 0 ] 0
16. Reserve as of December 31, current year (Lines 12+ 13 + 14 + 15). . | soveessssssssssssssseees 2,928,132 | oo, 8,116,458 | .cooovvsrriiisiiicnnas 11,044,590 | oo, 13,439,944 | oo, 759,366 | ..ooovsvreeiiriins 14,199,310 | oo, 25,243,900




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGAHONS......o.uvevererceieiieeiesesieeesi e esss st ssessssens | coeesssessaneens 90,012,472 |........... )99 T - ) 9.9, TN PR 90,012,472 | ..cvvvrerenne 0.0000 | covoovverrerererireerrerenn (U IO 0.0000 | .oooovermrrrreercrereeennen (VN 0.0000 | evoomeererrreererereeennne 0
2 1 HIGHESt QUAIIEY.......ovvoreveeeiiicr e | seeseeseenes 2,366,463,066 |............ )99 ST IR )9, 9, RTINS 2,366,463,066 | ................. 0.0004 | ...coovvririrriinnns 946,585 | ....covvvvenne 0.0023 |...oocvorrrnens 5,442,865 | ....cocovurnen. 0.0030 | ..oovvrerrrirnes 7,099,389
3 2 [ HIGh QUANIEY. . veeoeeereees sttt | eeetsaneens 1,541,449,321 |............ ). 9.0 T - ) 9,9, NN R 1,541,449,321 | ooovvvveenn. 0.0019 | oo 2,928,754 | ...ovvvrerennn. 0.0058 | ...ovvorrrerneens 8,940,406 | ....ovvvernnne 0.0090 | ..oovvvererernnee 13,873,044
4 3 MEAIUM QUAIIEY.....evveveerrercereriereieisesi st enesesenssan | crssssssecesnns 141,662,862 |............ )99 ST I )9, 9, RTINS R 141,662,862 |......oveveenee 0.0093 |..oovvvrrrrinens 1,317,465 | ..oovvvvnne 0.0230 | ..ovvrerrrrinens 3,258,246 | ... 0.0340 | ..oovvrirrrienns 4,816,537
5 4 LOW QUAIIEY. oottt sttt ssssns | crsnessnsessansens 50,805,557 |......c..... ). 9.0 T IR ) 9.9, N PR 50,805,557 | ...cverrrernne (004 T 1,082,158 | ...coovvvrenne 0.0530 | ..ovvverrrereens 2,692,695 | ...ovverrrennn 0.0750 | vvoonvverveernes 3,810,417
6 5 [ LOWEE QUAIIY....ooouceriercicriiereiecri et | seeeriensiennes 12,834,201 |............ )99 TN I XXX oo [ e 12,834,201 | ..o 0.0432 | oo 554,437 | ..oovvrivii 0.1100 | .oovvverrrrrens 1,411,762 | .o 0.1700 | .ovevvrerriernn 2,181,814
7 6 IN OF NEAT AEAUIL........oceoeeececie ettt enenes | cesessessansnenns 11,734,834 |............ ) .9 SN P ) 9.9, SO I 11,734,834 | ... 0.0000 | .o (11 0.2000 | ..ovovreirinne 2,346,967 | ...ccoovinnnnn 0.2000 | .ooveeririrrenee 2,346,967
8 Total unrated multi-class securities acquired by CONVEISION..........c.ceeieirnieriens | conereiisissenerssesseneeans (U 0.0, SO I DS O RPN [V D O RO [V . D T TR (L] . D O RO 0
9 Total bonds (sum of Lines 1 through 8)...........occeesrerreesresnsnesseessnsssresssessssssnns | cosseesseens 4,214,962,313 |........... )90, S [ P00, S PR 4,214,962,313 | .......... D0, S [ 6,829,399 | ........... D00, S [ 24,092,940 |........... ), 9.0, S [ 34,128,168
PREFERRED STOCKS
10 1 HIGNESE QUAIILY. ..ottt | eesesennnsennnees 4,000,000 |..covoree XXX | evrrerence XXX i | e 4,000,000 |....corvrnnnn 0.0004 | ...cooovrirreririnne 1,600 | .o 0.0023 | .ooovoeeereennd 9,200 | .o (UR00 0 R 12,000
11 2 [HIGN QUAIEY....ccooeeecec sttt | e 9,601,234 | ...covee e XXX | e XK K s [ e 9,601,234 | ...ovvveerenn. 0.0019 | oo 18,242 | oo 0.0058 | ...oovevmrrircrirnnes 55,687 | ..oovvevecrnnne 0.0090 | .oooouverrrrirriinns 86,411
12 3 MEAIUM QUAIIEY...... e
13 4 LOW QUAIIEY. .....ocvveciieicise ettt
14 5 LOWEE QUAIIEY. ...t enen
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccccceeveierieieinieriaicisnies | conrrersnennennn 16,784,897 [ vt XXX Leveeeiee e X [ evvviniiennnnnnen 16,784,897 |t e XX | everieiicisiieneeennea DD, 077 [ iiieeee XXX [ everieisienieneenen 154,090 | oo XXX i | e
SHORT-TERM BONDS
18 EXeMPt ODlIGAtIONS.........cvoiviiciciceceee s | sresaenernas 215,000,000
19 1 HIGNESE QUAIILY. ..o | cresessenseseees 39,396,396
20 2 [ HIGN QUANIEY..cveoeeereercereei sttt | st 0
21 3 Medium quality
22 4 Low quality...
23 5 Lower quality....
24 6 1N OF NEA AEFAULL...........ooeii st | eeriere s 0
25 Total short-term bonds (sum of Lines 18 thru 24)...........ccccceuevvveiieeniicieiieieniiiens | evveerinerenas 254,396,396




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

1€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChaNGE-TAGEA. ........ocveieeeeieecctce ettt | stessaesssssenseeses 7,502,765 |............ ) 0.0 G DU D00 GO U 7,502,765 | ......c....c.n 0.0004 | ..ooverereeeaes 3,001 | i 0.0023 | ..ooovereereeienne 17,256 | coovvecrrnnnd 0.0030 | .o, 22,508
27 1 HIGNESE QUAIIY.......c.oveeceeceeeieceeice ettt sss st s e seens | essssssessssansans 8,054,126 |............ ) 0.0 G DU D00 O U 8,054,126 | ................. 0.0004 00,0023 | oo 18,524 | oo 0.0030 | .o, 24,162
28 2 HIGN QUAIIY......cvocveeecece ettt ssss s ssesssnsnsansans | evssessessessenssnssssssnsensiessaQ | cevversenses ) 0.0 I DU XXX cooevoeeies | oo (V1N 0.0019 00e0.0058 | oo (0] I 0.0090 | .ooooveeeeerereeeeieeieeas 0
29 3 MEAIUM QUAIILY........cevecverreeieeeecieieeeec ettt s st ssessssassans | evsesssessesssnssnssessessensiessaQ | cereesseenes ) 0.0 G DU XXX ooveeies | e 0 00000230 | oo (0] I 0.0340 | .o 0
30 4 LOW QUAIIRY. ...ttt ssensss s ssesasssssssesssnsnsans | ensesssnssssssssnssssssssnssnnsaQ | coveersenees ) 0.0 G DU D0 O SO 0 00ee0.0530 | oo (0] I 0.0750 | oo 0
31 5 LOWET QUAIIEY.........oveeceee ettt seesse s saessss s ssssssssnsssnsenes | suerssnssessenssssnsssnssnsensessd | coessesians ) 0.0 N DU D0 O SO 0 01100 [ e (0] I 0.1700 | oo 0
32 6 IN OF NEAI AEfaUL...........cveeveicicec et | evrsseenensssesesssssssesseneensd | cveriesienns .9, S PR D00, ST RN 0 10,2000 | 0 [ ie0.2000 | i 0
33 Total derivative INSITUMENES........cceeiieeieceree e sssieisnes | ersrseesensnnees 15,556,891 |............ D00, S P .. T 15,556,891 |........... D S 6,223 |........... D0 T 35781 |........... 0SS 46,671
34 TOTAL (LIN€S 9 + 17 + 25+ 33) ..t sessssssssessssnsssaens | cesssssasnes 4,501,700,497 |............ 0.0 S P 0.0 S 4,501,700,497 |........... 20,0 S 6,907,057 |........... .0 S 24,373423 |.......... .0 S R 34,524,662
MORTGAGE LOANS
In good standing:
35 Farm mortgages.......
36 Residential mortgages-insured or guaranteed.
37 Residential mortgages-all other.......
38 Commercial mortgages-insured or guaranteed
39 Commercial mortgages-all other......
40 In good standing with restructured terms
Overdue, not in process:
41 Farm mortgages
42 Residential mortgages-insured or guaranteed.
43 Residential mortgages-all other.......................
44 Commercial mortgages-insured or guaranteed
45 Commercial mortgages-all other.
In process of foreclosure:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed.
48 Residential mortgages-all other.......................
49 Commercial mortgages-insured or guaranteed
50 Commercial mortgages-all other............c..coevvnee.
51 Total Scheduel B mortgages (sum of Lines 35 through 50).
52 Schedule DA MOMGAgES.......c.ccveveereieeeee e
53 Total mortgage loans on real estate (LiNes 51 + 52).......cccocvrervrevirsiisririinrennnns

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

ASSET VALUATION RESERVE

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........cooverrireieieeee s ssssnes | seeseeisesisnniins 1,345,615 | ............. ) 0.0 O IS ) .0 GO IR 1,345,615 |..ccceeieeeree0.0000 | o0 [ (d)n00.2000 | oo 269,123 | (d).............0.2000 | ..ooooerrrrirrrennee 269,123
2 Unaffiliated PriVALE........cc.ovivrieieiieieeeeeeeee st sssssssnnins | eesiesisensens 129,277,794 | ...oon..n.. ) 0.0 O IR ) 0.0 N IS 129,277,794 | ....ooiresrernl0.0000 | o0 01600 | e 20,684,447 |.........cc......0.1600 | oo 20,684,447
3 Federal Home Loan Bank.............cc.iiininniieieeiesssesesisssisesssssisssssssssssssness | evvsesesssssnnens 36,552,300 |............. ) .0 O S ) .0 GO R 36,552,300 |.....ccceee0eee.0.0000 | o0 [ 00050 | i 182,762 |...cocceveeerre.0.0080 | oo 292,418
4 Affiliated life With AVR ..o sssssssssssesseses | seessissianns 451,470,677 |[..cceeo.ne. ) .0 R S ) .0 N IS 451,470,677 |..cccoeesreeeren0.0000 [ cooviorivriiriiniinennn0 [ eiieiie0.0000 | oo 0 [eoriieireenn0.0000 | i 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations............ccccorrrurirneneinenrneennineennnsnsiseesssesseseesnnes | serseesssnnsseessssesssesnessens0 [ eevnrnnnnnnnnninnnen0 [ 0 [ 0 | XXX | 0 | e XXX | e
6 Fixed income highest quality.
7 Fixed income high QUalItY...........cocrruriieniiencree et
8 Fixed income Medium QUAIILY.........ccoruriieererrieieeireieieeesseseesesseseseesessessssessessnnes | sevsessessnseessessessnsesssens (0 (01 (U1 (U1 INUUNY 0.9, GRS IRNSRRNIRRRRRRRRNN O ) ISTRSININY 0,9, GRS INUURIRRRRRRRRON | I IRSSISTND o, &, GRS IR 0
9 Fixed inCOME IOW QUAIIEY.......cvorvececerriiieciseeiecsetesi et sseessteessesestsnens | ereesessessssesesssssesesessneend (0 (01 (U1 (U1 INUUNY 0.9, GRS IR O ) ISTRSINISY 0,9, GRS INVRNRIRRRRRRRON | I IRSSIRSTND o, & GRS IR 0
10 Fixed inCOME IOWET QUAIILY.........cvurereererieiiecireeieciretses et ssssesessesssssssssssens | sevsesssssnsssesssessssesssens (0 R (01 (U1 (U] INUSNY 0.9, GRS [N O ) ISTRSININY 0,9, GRS INVRIRIRRRRRRRON | I IRSSISTND o, & GRS IR 0
1 Fixed income in or N€Ar defaull............co.ovurririrrenrrrinrereescseseecesessiesssinnes | ceeeesssnseeesessesessesssend (0 (01 (U1 (U] INURND 0.9, CHUSNRNY [N O ) ISTRRININY 0,9, GRS INRIRRRRRRRRRON | I IRSSIRSTND o, & GRS IR 0
12 Unaffiliated common StOCK PUDIIC...........viererrrecreencrees s | e (0 TR (01 (U1 0 eierreeeenn0.0000 | o0 [ (d)re0.0000 | o0 [ (). .0.0000 | e 0
13 Unaffiliated common StOCK Private..........cccvrurirrerririncereirriscnessiseesiseieeseesseeens | eveeeeseesseessesssssseneeneend (0 (01 (U1 0 eeierreeeenn0.0000 [ oo 001600 | 0 0001600 | 0
14 MOMGAGE I08NS.......ceueeieeririrricireeie sttt ssessssssssssssnssensans | seessessesssnsnssessassnssessn (O (01 (U1 0] (€)errrnrennnn0.0000 | ovovevrerrrerrrrrreienes0 | (€)ererierenen0.0000 | voovvverrerereee0 [ (€)erreeere0.0000 | oo 0
15 REAIESTALE. ... oottt ntensnnns | sriessestene st nrend (0 R (O (U1 0] (€)errerernnn0.0000 | ovorvevrirrrirrnrreeenec0 | (€)ereeeeenn0.0000 | o0 [ (€)1 0.0000 | o 0
16 Affiliated - certain other (see SVO Purposes and Procedures manual)...........ccccceeee | covevevreiernnnes 8,370,239 |....cc...... XXX oo [ ereeieee XXX e | e 8,370,239 |...ccoe0eeeeere0.0000 [ o0 001300 | 1,088,131 [.oieiereeeen0.1300 | e 1,088,131
17 Affiliated = All OB ...t sss e ssssssnsens | seesssssssssesnas 4424996 |............ XXX | e XX s | s 4424996 |..................0.0000 [ .o | 01600 [ i 707,999 |.iiiieeiennnn0.1600 | oo 707,999
18 Total common stock (sum of Lines 1 through 17). ... | coriesinniens 631,441,621 | oo (1 P (O I 631,441,621 | .o XXX oo [ i) | e XX [, 22,932,462 [ ..o XXX oo | e 23,042,119
REAL ESTATE
19 Home office property (General ACCOUNE ONIY).........ovrerereirerensirirneinsesesssesessesssensns | eoreenssnssssesssssssnsseesnees (0 (01 (U1 0 | orrrreereennd0.0000 | o0 | 0.0750 | i 0 [evorereeeerenn0.0750 [ o 0
20 INVESIMENE PrOPEIIES..........cveeeeveiecieteic ettt s ssessans | saessessssessesessnes 296,500 | oo (01 U (01 IO 296,500 |..cceererereer0.0000 | cooeeciceieeeieeeennd0 [ 0.0750 [ 22,238 |.oorereeeere0.0750 | i 22,238
21 Properties acquired in satisfaction of debt............ccceveveirieieirereeeeeeeee s | i, 3,153,499 | oo (1N I 0] i 3,153,499 |...ooeeer0.0000 [ i 0 01100 | 346,885 [...ccooeeeeeen0.1100 | oo 346,885
22 Total real estate (sum of Lines 19 through 21).......ccvveeiieiiieciisisieececeeesesene | eerersieeiennnas 3,449,999 | o (1N I (V1N I 3,449,999 | ... XXX [ o0 [ XXX e | 369,122 [ ..o XXX oo | v 369,122
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPL ODlIGAIONS.......voovereieiirerieis ettt
24 1 HIGRESE QUAIILY.........ocveeeveictce ettt e nas
25 2 High quality...
26 3 MEAIUM QUAIEY ...t snes
27 4 LOW QUAIIY. ....vecvcvieerctce ettt bbbt
28 5 LOWET QUAIEY......vecveeeeict ettt ettt st nenn
29 6 [N OF NEAI AEFAUIE.........ooveeeei bbb
30 Total with bond characteristics (sum of Lines 23 through 29)




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

€€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
31 1 HIGhES QUAIIEY.......ooveeeeiei et enssenes | oeeiessessssi s (N R ) 0.0 O IR XXX s | e (VN PO 0.0004 [ oo 0 [ 0.0023 | oo (VN PR 0.0030 | covooereerereeree 0
32 2 HIGN QUAIEY ...t sss s sssenes | seeississsisssss e (N PR ) 9,9 R IS XXX e | e (VN PR 0.0019 [ e (U S 0.0058 | oooeerereereiirerieei (VN PR 0.0090 | oo 0
33 3 MEAIUM QUANIEY.......vvoeeere ettt sttt snssnnsas | soesisnsssesissssssssssssses e (N A ) 0.0 O IS XXX e | e (VN DO— 0.0093 [ oo 0 [ 0.0230 | covooveeerree (VN PR 0.0340 | v 0
34 4 LOW QUAIIEY ..ottt bbbttt sttt | ertaessnnsnessesnesnssieeees 0 [ ) 9,9 R S XXX s | e (VN PR 0.0213 [ e (U (R 0.0530 | coooeereereereirerieei (VN IR 0.0750 | oo 0
35 5 LOWET QUAIEY.....oovvereeririrciecse ettt ssssnnssnsss | ssnsssssssssssssssssssssssean ([N R ) .0 O IS XXX | e (VN PO— 0.0432 [ oo [V (ST 0.1100 | covoveeerreererrer (VN PO 01700 | covoeveererserrerien 0
36 6 [N OF NEAI ABIAULL.........cooeeicc s | ertesesesee s eees 0 [ ) 9,9 R IS ) 0.0 GOSN TN (V1N PO (O 0L0[0 [V [ 0 [cirinnd 0.2000 | oo (VN PR 0.2000 | coooeeeeeeeieieeiree 0
37 Affiliated life With AVR ..o sessenes | essiessssssssssssssssssssseses 0 [ XXX | XXX [ e, 0 [ 0.0000 [ oo 0 [ 0.0000 | oo 0 [ 0.0000 | oo 0
38 Total with preferred stock characteristics (sum of Lines 31 through 37).......cccovveeic | v [V XXX [ D00 S [ [\ D00 S [ [V D00 S [ 0] D00 S [ 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 Farm MOMQAGES. ......covveiveieieiseteieies ettt es s ssessnnns | seesessessssssessessesssssesaa (O R 0 [ evereee XXX e | e 0] (@) 0.0000 | oovevvererereieienins 0@ 0.0000 | cooveveerereeeerii 0] (@) 0.0000 | oo 0
40 Residential mortgages-insured or gUaranteed...........o.owureerererreeeneerneneneeneesensenns | eoreernesseeneseesnsenseseeenes (0 R (V1 IRUNY 0.9, GOSN IR (U] IR (U000 (V1 A 0.0006 | ceeoeverereeeereereereeineenns (U] IR 0.0010 | v 0
41 Residential mortgages-all Other...........cciirieiciceiee e | cesesessssese s sees (1N IS XXXooevrenee | erveeeeaed XXX s | e (0] IS 0.0013 | e (V1 I 0.0030 | coeverereeeee (0] IS 0.0040 | coevereereeeeeen 0
42 Commercial mortgages-insured or qUAranteed...........ocoeeeverrerrenrnrernernenenrereninnes | eveermenrnsineesssnnnennens0 | ovenrnrrssrinninninnns0 | XXX s | e 0003 | e 0006 | oo 0010 | oo
43 Commercial mortgages-all other...................
44 In good standing with restructured terms

Overdue, Not in Process:
45 Farm MOMGAGES......vvvrereririrrerissie ettt ss st essessnens
46 Residential mortgages-insured or gUaranteed...........coceveuviereienieiieineieieieisens | cereressesessssesesns (01 (U] I XXX [ e (1] IS 0.0005 | cooveereereeiereas (1 I 0.0012 | coereeeeeeeee (1] IS 0.0020 | coevereereeerien 0
47 Residential mortgages-all Other.........ccrnrrirrreirrnsseseeesesesesseseesessssnns | coreesessessnsssesssssnsssesenes (0 (N I )0.9 T IR (U] IR (U002 T (V1 P 0.0058 | oo (U] IS 0.0090 | coevverrereereereeeeireereinn 0
48 Commercial mortgages-insured or qUAraNtEEM...........cc.eveeueveieieeireieieeseiesienns | e (01 0 XXXt [ e (1] IS 0.0005 | cooverereereeieeeas (V1 IS 0.0012 | coereeeeeeee (0] IS 0.0020 | coevereereeesen 0
49 Commercial Mmortgages-all Other...........o.overnrrrinrnrrernsee s

In Process of foreclosure:
50 Farm mortgages........cooewereeerernreeeneennennenns
51 Residential mortgages-insured or guaranteed
52 Residential mortgages-all Other...........c.ccveveieveceeseee e
53 Commercial mortgages-insured or qUAraNtEEd...........cc.cveveeveiereerreiieieeseeesienns | e (01 R 0 i XXX cvrerereen [ e (0] IS 0.0000 | cooverereeieeieeiees (V1N I 0.0040 | cooveeee e (0] IS 0.0040 | coevereereeeeean 0
54 Commercial MOortgages-all OtheT ..ot esesiens | sessessessssssssesesssssesesenes (1N I 0] 0.0 S [ (LN I 0.0000 |t [V I 01700 | oo [V I 01700 | covovcseian 0
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)........cccccooeiiee | covveriiiieiieiccieseaen, 0] i, 0] XXX | e 0] e, XXX oo | e 0] XXX | e 0] e, XXX | oo 0




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1

Book/Adjusted
Carrying
Value

4
Balance for
AVR Reserve
Calculations
(Cols.1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

5

Amount
Factor (Cols. 4 x 5)

8

Amount
(Cols. 4 x7)

10

NAIC

Line Desig-
Number [ nation Description
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

56 Unaffiliated PUBKC...........cveeeeeeeeiece ettt
57 Unaffiliated PriVALE.........c.cvevevieere ettt nes
58 Affiliated life With AVR ...t sessssesssesssasenes
59 Affiliated certain other (see SVO Purposes and Procedures manual)....................
60 Affiliated Other - all Other ...
61 Total with common stock characteristics (sum of Lines 56 through 60)..................

4%

62 Home office property (general account only)............cc.eueeeureverseseiserssiesssissiesenes
63 INVESIMENT PIOPEIHES. ....eerereeceeeeiseiseeeeteee ettt
64 Properties acquired in satisfaction of debt..........ccccoeueeiveieiisiiciciseecce s
65 Total with real estate characteristics (Lines 62 through 64)........c.coccoveiniininninns

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE

LOW INCOME HOUSING TAX CREDIT INVESTMENTS

66 Guaranteed federal low income housing tax Credit..........coooerrrineneerrerneneennennens
67 Non-guaranteed federal low income housing tax credit...........ccccoeuereevnieisiinennas
68 State low income housing tax Credif...........ovevnrerrniernriinieenssessessses s
69 All other low income housing tax Credit............ccverieeiiesesieeesee s
70 TOtAl LIHTC....ooorecer s ssssasees
ALL OTHER INVESTMENTS

7 Other invested assets - Schedule BA.............coocvrnenneneceseeeseseses
72 Other short-term invested assets - Schedule DA.............coccoevcrnncenncrinecenne.
73 Total all other (UM of LiNeS 71 + 72)......oiiiiisisienisi s sessssenens
74 Total other invested assets - Schedule BA & DA

(Sum of Lines 30, 38, 55, 61,65, 70 and 73).......ccoieiiiriiiiiecisesesen e

109,680,252

109,680,252

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

b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.

d
e

Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
Determined using same factors and breakdowns used for directly owned real estate.

)
)

(
(
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
(
(

Amount
(Cols. 4 x9)
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Annual Statement for the year 2012 of the

OHIO NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
1 2 3 4 5 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Obijective Reserve

NONE




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

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted

Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised

Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

Settlement of litigation on claim for policy benefits exceeding

11188127............. 100528.....ccccovcievrs | enene NE..oiiiiees oo, 2009...... | oo 116,417 | oo 138,276 | oo 0 |policy value
0199999. Death Claims = OrdiNANY.......ccvieieiirieeisereesensseesesseeseessessseses | sssesseeseees 116,417 | o 138,276 | oo 0 [ XXXttt
0599999. Subtotal - Disposed Death ClaimS.........covviiiniiniisiisiienisnienisnens | ceessiessiens 116,417 | oo, 138,276 | oo 0 [ XXXttt
2699999. Subtotal - Claims Disposed of During Current Year........coocoveressennes | convennennens 116,417 | oo 138,276 | oo [0 R D S
5399999, TOAIS.......coourveeieeiieiieit ettt | eeineeeees 116,417 | oo 138,276 | oooovverccnn) (0 XXXttt
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN.........covveeeeereeereeerseriseessseesssesssseseens | oo 11,750,427 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXoooo | s 10,756,386 | ... XXX.... | ceererenne 992,977 XXX
2. Premiums earned I 11,702,190 e XXX | e XXX e XXX | 10,714,366 |.... .986,760 XXX
3. Incurred ClaimsS........c.cvevivereiereceie e | e 7,971,565 |.......68.1 | o0 | i 0.0 [0 | 0.0 | oveveieeieeenn0 | 0.0 |....... 7,722,056 A 249,509 |.........25.3 | o0 o000 | 0.0
4. Cost containment EXPENSES..........ccevevverrvereieereiseresesierenes | ceveeiennas 767,080 |............ 6.6 | oo (VN {00 I (VN I 0.0 | oo (VN 0.0 | oo 750,752 B0 A 16,313 |17 | e 15 |1 |0 | 0.0
5. Incurred claims and cost containment expenses
(LINES 38NG 4)...oovovererreieeieeeiseeieeeesseeeseessseseseessesenes | eereees 8,738,645 | ... TAT | o0 | 0.0 [ e 0| (00 (U IO 0.0 ... 8,472,808 | ....... 791 | e 265,822 |........26.9 | oo 15 |14 | 0 [ 0.0 | 0. 0.0
6 Increase in CONtraCt FESEIVES.........oeueurerereeneereieeeneereieens | ceeeene (3,838,416) | ........(32.8) | s [ 0.0 | e (I 0.0 | oo (1N I 0.0 |..... (3,392,724)| ...... (I I— (445,687) | ...cess(45.2) | coveveerrrineenee(8) | ceeeen(0.5) | o0 [ 0.0 | 0. 0.0
7 COMMISSIONS ()..rrverererrmeermreesseresmeesssnessnesssseesssesssessssssssanes | seeessseees 240919 |21 | 0 00 | s (O I 0.0 | v (U IO 0.0 | e 224,138 i I 16,781
8  Other general inSUranCe EXPENSES...........c.verveveveerverereereses | corverrenes 926,620 |...ococceee. 7.9 | cieviiiiieeeen0 | 0.0 | e 0. 0.0 | oo () 0.0 [ e 837,384 8B 89,236
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 292,766 |....c..c..25 | o0 | eeenn0.0 | (VN I 0.0 [ o (VN 0.0 | oo 264,572 BT T 28,194
10  Total other eXpenses iNCUITEd...........cc.vvevevererreveveriereeeies | ceveens 1,460,305 |....... 125 | o0 | 0.0 | i (VN I 0.0 [ oo (VN 0.0 | ... 1,326,094 A 134,211
11. Aggregate write-ins for deductions...........ccccoveevenenrereenennens | cevees 5,578,215 | oo dT.7 | ciciicnn0 0.0 | 0 0.0 | 0 [ 0.0 | 4,837,916 2 | s 740,299
12. Gain from underwriting before dividends or refunds.. (236,559) | ..overeee(2.0) | cevrrvrerreieen0 | 0.0 | 0 00 | 0 | 0.0 | (529,728) 292,115
13, Dividends or refunds..........c.cocueveevereenerererieresesee e | sevens 2,413,425 |.........20.6 | o0 | 0000 | 0 0.0 |0 0.0 | 2,413,425 T 0
14.  Gain from underwriting after dividends or refunds...........c.... | ....... (2,649,984) | ......(22.6) | ovveveerveereeeen0 | eieel0.0 | e 000 | 0 | 0.0 | (2,943,153) o) 292,115
DETAILS OF WRITE-INS
1101, Surrender and Return of Premium Benefits...........c.ccoccrneres | vevenne. 5,578,215 |.......... A1.T7 | e 0 [ e 0.0 | o 0| (001 0 [ e 0.0 |...... 4,837,916 | ....... 452 | 740,299 |......... 75.0 | e 0 0.0 | oo (U I (0010 I 0. 0.0
1102, ot | et | sresieninas (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 0 [ (0010 I 0| (00 (U I (0010 I 0. 0.0
1103, et | et | s (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 0 [ (0010 I 0| 0.0 | oo (U I 0.0 | oo 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U IO (0010 IO 0 [ (00 (U I (0010 I 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ........ 5,578,215 |.......... A7.7 | i 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 4,837,916 | ....... 452 | .o 740,299 |.......... 75.0 | oo 0. 0.0 | oo, 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T ) 7}

3 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEANEd PrEMIUMS.......coueviviieietciesie ettt s s ssessssnsenns | sressesssssssesssinens (493,135) (V1 I (467,590)
2. Advance premiums.... ..112,569 | .... w0 | 104,203 |...
3. RESEIVE fOr rate Credits........cccvuiviiieiciciscee et ssessssstenas | eetessesssesssse s ssseseesensa 0].. 0 | ) 0
4. Total premium reserves, current year. 380,566) .0 363,387)
5. Total premium reserves, prior year..... 428,803) .0 405,407)
6. Increase in total PremMiUm MESEIVES.........cciviiiiiiteieiiieteeete e s ssssaessssesessnsesennserens | erssseressssesesssnsesans 48,237 (1N 42,020
B. Contract Reserves:
1. AAQItIONAl FESEIVES (B)...vvuvvurverireiirieieiiesiesise st esssssse s essessssssessessssssessenss | sessessessasssessas 23,632,507 | .ovvererveiererisrieienennnd0 |0 |0 | e 20,275,998
2. Reserve for future contingent DENES. ..o eesseeiees | et (0 SO PRRI 0 FUSUUOTPPURRPRRRRPRPI | B OPUUOROTRRRPPRRRN | B ESOROTPT RO 0
3. Total contract reserves, current year...... ...23,632,507 20,275,998
4. Total contract reserves, prior year...... ..27,470,923 | ... ....23,668,722
5. INCrease in CONrACt IBSEIVES. ..ot siesssssssseesssssesssssssssssnssnsesnssnsessassnss | sessenssssessnsineas (3,838,416) [ ..o [0 |0 | i (3,392,724)
C. Claim Reserves and Liabilities:
1. TOAl CUITENE YA ...ttt sssssssessensnns | svsesssssssnnseennd 62,139,505 | oveveieieeeeeniea (1 (01 I 0 60,816,761
2. Total prior year... ...62,173,642 60,852,839

B IO .ttt ettt ettt ettt

G437 o 0

............ (36,078)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior 0 CUIMMENE YEAI..........c.eweererrurererereereeseensereiessesssssseessssssessesns | eeessessssessnnennenns 7834478 | .o (0] (01 S (0 7,604,714 | A L N 0 [ o0 | e 0

1.2 On claims incurred dUriNg CUMTENE YEAN..........ccuevuiveeieiieiieeseiesss st sessssssssessesens | evsesssssesssssssssssans 171,224 | oo, (1 (01 IR (01 153,420 .o 17,804 [ oo O [ e 0 | e 0
2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year. B5T.974,494 | ..o (1 TS (01 TR (V1 I 56,946,499 | ..cooovvreiiiinne 1,027,995 [ ..o O [ om0 | e 0

2.2 On claims incurred during CUMTENE YBAT..........c.cuvuieereeeereeeeee e ssessssenees | ceveesssieseeses e 4,165,011 [ oo (1 U (01 (1N I 3,870,262 |..overererrererene 293,573 | oo 76 | 0 | e 0

Test:

3.1 LINES 1.1 AN 2. ettt | arssnssnssnsinns 65,808,972 64,551,213 | oo 1,257,759

3.2 Claim reserves and liabilities, December 31, prior year. ..62,173,642 | .... 60,852,839 | ...... ..1,319,627 |..

3.3 Line 3.1 miNUS LiNE 3.2, ...ttt nnnss | eessssssssessssseas 3,635,330 | o0 | s |0 [ 3,698,374 | oo (61,868)

PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums written 3,796,736
2. Premiums earned... ..3,803,505 |...
3. Incurred claims... .5,830,495 |...
4. COMMISSIONS.......oviieiieisisiesssssssiessssssessessessssssessssssssssssessansssssssssnssnsssssessensssssesssssenssssens | sossesssesessessenseesssDD 13000 | rorssssssssesssssssssesssnsenssessesd | soreessssssssssssssenssnssessessensQ | arenssnsssssesssssssssesssnsenseensQ | oessesssssssssessansnes 505,444
B.  Reinsurance Ceded:

1. Premiums written
2. Premiums earned...
3. INCUIMEA ClAIMS.....coivrirciciiesis ettt saes
4. COMMISSIONS. .. .v.cutieteititiceit ettt es bt es b e ee et sns st ses et s st sans s s e

Includes §.......... 0 premium deficiency reserve.




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

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1.

2.

INCUITEA ClAIMS ...ttt
Beginning claim reserves and liabilities............cccceevieicirerennne.
Ending claim reserves and liabilities............ccccoeerererccrivereines

Claims PaId.......ccceireriirieiceeseess e

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITEd ClAIMS......oeecreerer e
Beginning claim reserves and liabilities
Ending claim reserves and liabilities...........c.cocorverrrerrernenrerrennn.

ClAIMS PAIG....eeereererereereieeireieee ettt eneeen

C. Ceded Reinsurance:

INCUITEA ClAIMS.....eoeceeieiecie ettt
Beginning claim reserves and liabilities............ccccvvviercirirnnnnn.
Ending claim reserves and liabilities............ccoevevvrereresiereinnns

Claims paid

INCUITEA ClAIMS.......voeveiviecereeee et nes
Beginning claim reserves and liabilities............ccccoeuvrnrrrirrinnennes
Ending claim reserves and liabilities............cocoeerereereereiniencennen.

ClAIMS PAI......cereeceeieiei et neees

E.  NetlIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses............cc.couevne.
Beginning reserves and liabilities..............ccovvevivrininresceiennnns
Ending reserves and liabilities.............cccocoeviveenireciiceeieees

Paid claims and cost containment €Xpenses..........ccccoovcrrnnennes

........................... 5,275,031
......................... 36,195,454
......................... 36,872,644

........................... 4,597,841

........................... 6,107,558
......................... 53,314,689
......................... 52,659,520

........................... 6,762,727

........................... 3,411,024
......................... 27,756,423
......................... 27,869,039

3,298,408

........................... 7,971,565
......................... 61,753,720
......................... 61,663,125

........................... 8,062,160

........................... 8,738,645
......................... 61,793,162
......................... 61,753,920

........................... 8,777,887

........................... 5,275,031
......................... 36,195,454
......................... 36,872,644

........................... 4,597,841

........................... 6,107,558
......................... 53,314,689
......................... 52,659,520

........................... 6,762,727

........................... 3,411,024

........................... 7,971,565
......................... 61,753,720
......................... 61,663,125

........................... 8,062,160

........................... 8,738,645
......................... 61,793,162
......................... 61,753,920

........................... 8,777,887
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Affiliates - U.S. Affiliates
13575.......... 26-3791519.... | 12/31/2008 | MONEGOMETY RE.......ouivrieriiriiriieiteite ittt LV I YR/ | s 4,941,999,755 | ...coovvvirrnnne 2,356,361 | .oovvrnrnn 12,976,513 | oo 354,349 | o) (U [N
13575.......... 26-3791519.... | 12/31/2008 | MONGOMETY RE.......ovvvrierieiiiceise s sssssssssssssssssssssssssssssssssssssssssssesssesssesssesssenssenssenss |V vsensesssisssesns | DIS s | v, (U [P 224246 | oo, 158,497 [ oo (U [ (VN [
13575.......... 26-3791519.... | 06/30/2009 | MONGOMETY RE.......covvrieiecerieiineiseieiesissiiesiiessiesssessssnssssssssssssssssssssssssssssssssssnssssssssessenssenss |V vsessssssssssnns | YRT i | e, 10,081,276,591 | ...oovvvrrerenes 3,764,027 | .oooverne 13,855,351 | oo 722,884 | oo (U [
13575.......... 26-3791519.... | 06/30/2009 | MONLGOMETY RE.......orivrieiiiiiceiseseissisissiiessssssssssssssssssssssssssssssssssssssssssesssesssenssesssenssenssenss |V vsenssssssssenns [ DIS i | v, (U [P 789,577 | oo 330,770 | oo (U [ (VN [N
13575.......... 26-3791519.... |05/01/2011 | MONLGOMETY RE.......orivriiriiciiiiiseseieiesisssississssiessisssssssssssssssssssssssssssssssssssssssssnssssssessesssenss |V vsenssnssssssions | YRT v | e, 19,097,936,351 | ..ooovvvrrerienes 2,350,780 | .ooverrrrniinnn 15,254,949 | ..ooovvrrrin. 1,369,353 | oo (U [N
13575.......... 26-3791519.... |05/01/2011 [ MONLGOMETY RE.......orivriirierieiciscie s sisssssssssssssssssssssssssssssssssssssssesssesssesssesssenssenssenssenss |V vsessssssssssssns [ DIS s | v, 0 f s 1,315,309 | ..o 556,126 | oo (U [ (VN [
13575.......... 26-3791519.... |07/01/2012| MONGOMETY RE.......orveriiriiiiieiieiseiseiesiesiississssiesssessssssssssssssssssssssssssssssssssssssssssssssessesssenss |V vsvonsssssssssions | YRT i | e, 17,636,361,854 | ...oovvvrrvnenes 3,724,023 | oo 3,063,030 | .ooverrerriennns 1,264,556 | ..oovvoeeins (VN [N
13575.......... 26-3791519.... |07/01/2012 [ Montgomery Re. IS 0 ....199,891
85472.......... 13-2740556.... |01/04/2002 [ National Security Life and Annuity COMPaNY.........ccc.coevrrrermrernrimrineinninnisnesnesnssssnsssssssssssssesssssssesssens | NY vriivnissicsniens [MCO e | e, 160,500 | oooovveerrrerierienieniienns0 [ e 1,898
85472.......... 13-2740556.... |01/04/2002 [ National Security Life and Annuity COMPEANY.........cc.ovierirrirriiiriiniinsiessess s NYeoeiene YRT v | e 684,500 | c.ovvvrrvrrrrrreen 1,814 | 223
85472.......... 13-2740556.... |01/04/2002 [ National Security Life and Annuity COMPEANY..........c.covvrirririiiriieineireeseeeseseisseesess s NYeoene ACO/orirnes | e, 0 1,328,701 | oo (U [ 0
89206.......... 31-0962495.... | 10/04/2006 [ Ohio National Life Assurance Corporation............cccevcueeveeererereersesnenerseseseseessssessssesssssssessesssssssesees | OHuvvievecveeed [ GO/ [ i 308,684,748 | ............. 135,561,541 | corooveieeerece (01 IO A8 411 | o 0
89206.......... 31-0962495.... [10/01/2009] Ohio National Life Assurance Corporation .. ] COMniees | i 722,295,497 ...234,523,506 121,277,717 [ e, (O 0
0199999. | Total - GENEral ACCOUNT = U.S. AffIALES. ... ittt ettt s 88288888 b st eess sfessseesseesseest st st enst st st st st st snntns | sonssnses 52,789,399,796 393,154,592 169,003,666 [ ....coovvervnnes 3,759,513 | oo 10,542
0399999. | Total - GENETAl ACCOUNE = AFfIlIAEES. . .... ittt sttt et st E 88888 E 88 Ef e E 88 e 8 ee 8 ee st sestens fiesssenssenssenssenssenstenst st st enst st enntsnntans | sonssnses 52,789,399,796 | .......c....... 393,154,592 | ....ccovvnvne. 169,003,666 [ ....ccoovvrrnnns 3,759,513 | oo 10,542 | oo
General Account - Non-Affiliates - U.S. Non-Affiliates
60895.......... 35-0145825.... 105/27/1970 | American United Life INSUraNCe COMPANY........ccrurrirrerirnireenrieesesssssssssessssssssssssssssssssssesssssssssessassssans INceoreiene 3| RS 55,010 | covveveeeeerereereirneens 2,895 | oo 484 | o (01 U (01 OO
93572.......... 43-1235868.... |06/26/1978 | RGA ReiNSUrANCe COMPANY.........ccvurrvrererrisrisessesssessssssssssssssssssssssesssesssesssssssssssesssssssssssssssssssssssnssans MO...ovvrrrrris YR evevvevveronns | v 20,742,973 | oo 59,866 [ ..covevvrerrrrirnns 181,579 [ oo (U [ (U [
65676.......... 35-0472300.... {03/28/1977 ] Lincoln National Life INSUrance COMPANY....... .o ssssssss st ssss s esssesssenseas N NSV P [T 3142114 | oo 90,842 [ oo, 16,562 | oo (O (O [
0499999. | Total - General Account - Non-Affiliates = U.S. NON-AFlIAIES. ..ottt sttt st es s ensesssssass sessesssssssesessnsensesssssnssnsessnssnsensessnsnsanss | cresssssssensenes 23,940,097 | .o, 153,603 | oo, 198,625 | oo, 0] i (U
0699999. | Total - General ACCOUNE = NON-AFFIlIAEES. ...ttt sttt s st ettt bt et ess s st es sttt es s sssssnsanse  sassessstssessessnsonsessessnsansessnssnsensesnsansanss | sressssassensenes 23,940,097 | oviviiien 153,603 | oo 198,625 | oo, 0] e (U [
0799999, | TOtal = GENETAI ACCOUN......v.ieoiiesiissiess sttt s ss st s st 8 s E 8888888281888 8188 EE 88 A8 888888 ee R R s EE s b s b et st ens  fieskienssensseessenssee st enst st st st st enntnntans | bonssnses 52,813,339,893 [ .......cc...... 393,308,195 | ...ocovvnvee. 169,202,291 [ .o 3,759,513 | oo 10,542 | oo
1509999, [ TOtAI UL S ... ottt sttt et st s s ees st s £ 8 ee 88 £ 0888884488888 A8 8L 8 L8 828808 R R E e s b st st ens eebbesbeesteesteest st st sttt enstenst st enstenns | ensinsens 52,813,339,893 |....ocovvunes 393,308,195 | ...ccovuevee. 169,202,291 [ .o 3,759,513 | oo 10,542 | oo
1799999, [ TOHaL. ...ttt sttt ettt s s E 8881888888 E 8L 88888 E 88 L8288 R 28R R R RS RS R R Rt EE Rt Rt s eehEesbeesteesteest st ess sttt ens st enntenstenns | anbissias 52,813,339,893 [ .......cc...... 393,308,195 | ...ccovenvee. 169,202,291 [ .o 3,759,513 | oo 10,542 | oo
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. Affiliates
89206.......... 31-0962495.... [08/03/1979] Ohio National Life ASSUrance COMPOratioN...........ocuiueiieisieisiisseisssssisssisssis s ssss st ssss s snssssenens OH...oooeevvr. COMeniiais | i 4,083,990 | .o 84118 [ 60,511,064 [ ..o 595,451 | oo {1 IO
0199999. | Total = AFfIlIAEES = U.S. AIIALES. ...ttt ekttt etttk Ef 8t okt f R f e EfehfeeEeeb ek ek s ehbeesbsess st sens st st st st ens st ensss | enbsessnsssssnnes 4,083,990 | .o 84118 [ 60,511,064 [ ..o 595451 | oo 0 i,
0399999, | TOHAl = AFfIlIAEES. ... vttt etttk ettt ettt et eee st et s st et ts e s et A e ses s et s s et et Es et et E s e ee b et et et see s et et ies st ent et seste  shastassisssoststasssssssstnssnssestansnsiesss | sbestassasssessaneas 4,083,990 | oo 84,118 | v 60,511,064 | .ooovverce. 595,451 | oot (V1 I
0799999, ] TOAl = UL ettt ittt sttt f et et S8 f e f L f LS8 1L E LS eEE oL £ L8 £ oL E L84 E £ 1L 8L b 1oL 8oL 8oL S oL E oL E e b seEE et sent s ehbeeetsens st sent et st ettt ensts | erbensens st 4,083,990 | .o 84118 [ 60,511,064 [ ..o 595451 | i 0 s
0999999 | TOAL. ...ttt etttk e e f e e e ek ee ek ee ket ek en ks eessensie | eesetseetsentseetsenttentteesseensenssessennins | erteetiistieniianees 4,083,990 | oo 84118 [ oo 60,511,064 | ..o 595,451 | oo (O N




Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - Non-U.S. Affiliates
00000.......... 98-0602966.... |04/01/2008|Sycamore Rttt bttt BMU...oooiieies | i 302,055 | oo 0
0299999. | Total - Life and Annuity Affiliates - NON-U.S. AffIlIAES.........cociiiiirieiiiscii st es s ssss s sssessssnsesssssessssssssnssssessnssnsenes | onsessessesesasseses 302,055 | oo 0
0399999. | Total - Life and ANNUItY AffIlIAES........cveririiessiisis sttt et b st ses s s s ess s s snses bt ss s ssessnssnses et snsessnsnsensesssssnssssnsnssnsessnsanes | onsissessessesensenes 302,055 | i 0

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

86258.......... 13-2572994....

04/01/2004 | General & Cologne Life Re of America

97071.......... 13-3126819.... | 10/10/2009 | Generali USA Life Reassurance COMPany...........oevwererreneresenseeeseesnnennes

88340.......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance COMPaNY..........covvurerrereenmemernesersneeseesessnes

66346.......... 58-0828824.... | 04/15/1999 | Munich American Reassurance COMPaNy...........cco.cowreereurresneeneeeesneeeseeens

66346.......... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company...

93572.......... 43-1235868.... [01/01/1977 | RGA ReIiNSUraNCe COMPANY.........curererrreeeaseessesnseeesessessssssesseessssessessssssssssssessessssssessnes

93572.......... 43-1235868.... |02/01/1983 | RGA ReinSUrance COMPANY........cc.ceuiurieerseiriiesieieiessesssessssse s sesssse s sssessessssessesesenes

93572.......... 43-1235868.... | 04/15/1999 | RGA ReinSUranCce COMPANY........cc.cveuiuiiverseiiiesieiesessessssssssse s sssse s ssssessessssessesesenes

93572.......... 43-1235868.... | 10/10/2009 [ RGA ReiNSUraNCe COMPENY.........cvuuriruerreirerieisessesssessessse st esssesssesssissssseses 100,000 | ..oovvrrrrrirnns 500,000

68713.......... 84-0499703.... | 04/15/1999 | Security Life of Denver Insurance Co... ...100,000 .13,761

82627.......... 06-0839705.... |09/01/1984 | Swiss Re Life & Health AMErica INC..........c.cocereerrerrinrennieniineiniiesineens 900,094 | .o 0

82627.......... 06-0839705.... |01/01/2010| Swiss Re Life & Health AMErica INC..........ccoocvennennennennennennennennennennennenneenseenseenseens | CT et | e 50,893 [ .o 0

64688.......... 75-6020048.... | 10/10/2009| Scor Global Life Amer ReINS CO.......ccvverrereeeeneeneieeneeneeneeseeseeseesseesseensesssesnsesnnees | DEvevireiineineiines | e, 100,000 | oo 0

93572......... 43-1235868.... |06/26/1978 | RGA Reinsurance CoOmMPanY..........cccccvvveeererrereriessesssesessenssssnsssssssssesessesssesssssssesseseess | MOuvieveeeiieenins | v, 113,529 [ oo, 0

65838.......... 01-0233346.... | 10/01/1998 | Manufacturers Life INS CO (U.S.A.).....cvcuieeieeeeeie st sesssssenen 17| RSO TSRO 7882 | e 0

93572.......... 43-1235868.... |01/01/2001 | RGA ReiNSUraNCce COMPANY........c.cvevrerieererieresiessseseesssssssse s ssssssessessssessessssessesssenes MO...ooevveeees e, 4,090,088 | ...ooovverrererererie. 0

87572.......... 23-2038295.... |06/01/2004 [ SCOttish RE US INC....vvovvoieieciici ettt sttt NC.ooererrrerees [ e, 1,921,310 | oovvververeeeeeinne 0

63274.......... 52-6033321.... 109/15/2003 | Fidelity and Guaranty Life INS CO......ouriirireiiisissessiieisiesse s MDD, [, 2,437,662 | oo 0
0499999 [ Total - Life and Annuity Non-Affiliates - U.S. NON-AfILES. ..ottt sns s esbeneesessnssnaes | enreseessnsneas 10,406,928 | ........coco.c. 1,364,520

Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates

00000.......... AA-3190770....|07/01/2006 | Ace Tempest Life REINSUrANCE..........cooeveveirererereicesieceseesesevesesseessessesssssssessessssenees | BMUo e | e 281,460 | oo, 0

80802.......... 38-1082080.... [10/01/1998] Sun Life Assurance Co of Canada..........ccccoueiiriiniiniiniinisssesssssssesssssssessssssssssescss | AN | 19,546 | oo 0
0599999. | Total - Life and Annuity Non-Affiliates - Non-U.S. Non-Affiliates.... ...301,006 | .... .0
0699999. | Total - Life and AnNUity NON-AFfIIBEES. ... ...t 10,707,934 | .o 1,364,520
0799999, | TOtal = Lifle 8N ANNMUIY. ..ottt sttt f Rk sk b sn bt en bt senbsnnt et | festssisasiiac 11,009,989 | ..ccoovviivninne 1,364,520

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

86258.......... 13-2572994.... [01/01/1999 | General Re Life COrPOration...........c.ciuueeumereeereemerseisessesieesseessessse e 132,197 257,784

82627......... 06-0839705.... | 05/01/1982| Swiss Re Life & Health America, Inc........ ..277,684 |. ....209,161

66346.......... 58-0828824.... |01/01/1999 | Munich American Reassurance COMPaNY.........c..cccoveervereeereereeresiereessessessssseessessnenes | GAureireivereeeriens | coeveiveveseseernns 65,899 257,967

67598.......... 04-1768571.... 101/10/1977 | UnumProvident COrporation..........cocoeerssessisssmsssssssssssessssssssssessnsssssesssssssssssssssesssnsssss | IMAuisssssisssssnns | sovsesssssssssssssssassans 600 | oo 67
1199999] Total - Accident and Health Non-Affiliates - U.S. NON-AffIIALES. ........oiiiieiieeece et ensensenenes | crnseneerenssnsenens 476,381 | ... 724,979
1399999. [ Total - Accident and Health NON-AFfIIAEES. ........oiii ittt sttt s s ssesnssnsensssnsensnns | cresseseessnsnsenees 476,381 | ..o 724,979
1499999. [ Total - ACCIdENt AN HEAIN ...ttt sttt nns | citessssnssenssensaas 476,381 | .o 724,979
1509999, [ TOtAl UL S, ..ttt skttt st et E oS E eSS eSS eSS E eSS eE et eeE et ettt | srisenseessienes 10,883,309 | ..o 2,089,499
1699999, [ TOtAINON=U.S ...ttt etttk E £ £ £ EE £ A8 E 1oL Ef 8 f s e b e bbbt sttt ensienes | cbtensssnssensssnsaas 603,061 | oo 0
1799999, [ TOAL ...ttt ettt en e enteenteniene | arieetieneieees 11,486,370 | ... 2,089,499
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
90611.......... 41-1366075.... [03/01/1980 | Allianz Life Insurance Co. of North AMerica...........coovvreereeneeneereerneneneirneneeneeseesseseens | Nt JADB L 0 [ e
90611.......... 41-1366075.... [03/01/1980 | Allianz Life Insurance Co. of North AMeriCa.........c.covvereereenreneeneerneneneineneeneeseesseneens | MNisinecd | DIS L [ 0 e
90611.......... 41-1366075.... [03/01/1980] Allianz Life Insurance Co. of North AMerica...........cocovvereerreneereerneneeneneerneneneesnesnneens | MNcccce d [ YRT L [ 1,480,281 [
90611.......... 41-1366075.... [02/01/1999] Allianz Life Insurance Co. of North AMerica...........covvreereeneeneeneerneneneirneneeneeseesseneens | MNeciinecd | DIS L [0 e
90611.......... 41-1366075.... [02/01/1999] Allianz Life Insurance Co. of North AMerica.........c.cocveuveerrencenenneneeneneerneneneeseessnneens | MNccc e [ YRT L [ 0000310,309 | e
90611.......... 41-1366075.... [04/15/1999] Allianz Life Insurance Co. of North AMEriCa...........ccoovvreernerneennreerneneneereenneneeseessnneens | MNuecissinee e | DIS L 0 [
90611.......... 41-1366075.... [04/15/1999 | Allianz Life Insurance Co. of North AMETiCa. ..o
90611.......... 41-1366075.... {09/01/2000 | Allianz Life Insurance Co. of North America..
90611.......... 41-1366075.... {09/01/2000 | Allianz Life Insurance Co. of North AMENiCa...........cveverrerrenienrereieenene e eeeeeseeeseeeens
90611.......... 41-1366075.... [09/30/2000 Allianz Life Insurance Co. of North AMerica...........ccocovvvrerencenernenennreeneneneessessnneens | MN s [ YRT Lo 267,515 | e
90611.......... 41-1366075.... [07/31/2001 ] Allianz Life Insurance Co. of North AMerica...........ccocvvunrereneeneenneneeneeneerneneensensesneneens | MN e | DIS L | 0 [
90611.......... 41-1366075.... [07/31/2001] Allianz Life Insurance Co. of North AMerica...........cocovvvrerneneenernineneneenenesenssesnneens | MNcccicie [ YRT L e 4141371 |
90611.......... 41-1366075.... {01/01/2002 | Allianz Life Insurance Co. of North America.. 6,047
90611.......... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North AmMerica...........cccocoveveveveeeerevereereneneneesneneeseeienee [ MNecee | YRT L 40,184,688 161,265
90611.......... 41-1366075.... [07/01/2002 | Allianz Life Insurance Co. of North AMerica..........cccovvrerneneenrneerneneneereenneneeseessnnnens | MNecissce e [YRT e 0. 586,533 [ e
90611.......... 41-1366075.... [01/01/2003 | Allianz Life Insurance Co. of North AMeriCa...........ccoovvnrerreneenrneernennnerreenneneeseessnneens | Mo | DIS L [ 0 e
90611.......... 41-1366075.... [01/01/2003 | Allianz Life Insurance Co. of North AMEriCa...........ccocvvrrernenrereernennennrsennnsesssnssnneseens | MNsisecseeed [YR T | 0002 30,465,700 [ oo
90611.......... 41-1366075.... [04/01/2003 ] Allianz Life Insurance Co. of North AMEriCa...........ccocvvvrrrnenrenrerninennsnenensesseessneneens | MNorsisisnreeed | DIS s | 0 [
90611.......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMErCa...........coevervneenreeeeneisneseisnssssssssnssnes [ MNcscscicceeeed | YRT/L ] e 400,826,541
60895.......... 35-0145825.... | 11/30/1951 [ American United Life Insurance COmpany..........ccocovervneneereeneennersensnsnssssssssssessessnns | INevorerevssenneneeed [ YRT i | e 7,393 |
60895.......... 35-0145825.... |01/01/1963 [ American United Life Insurance COmMPany..........ccoccvvreernvneneerneennnnesnessenseneessssssssessens | INevosssessiierennend | YR T Lo | 74,203 | e
60895.......... 35-0145825.... |01/01/1965 [ American United Life Insurance COMPany..........cco.coveernvnrnnirnennnsesessnnsnsesessssssssssssees | Neverssreieineed [ YR T Lo | 0 | e,
60895.......... 35-0145825.... |101/01/1970 | American United Life Insurance COMPaNY.........cccoccvvvverneenrerrernenreneesesssnsnsesnessssssssessees | INevoersrseiesinnend JADB L | ceveeienrreieiennend0 | e,
60895.......... 35-0145825.... 109/01/1971 | American United Life Insurance COMPANY.........cvvvvererirnrenmenesnesnsessenssnsessessssessssenees
60895.......... 35-0145825.... |06/30/1973 [ American United Life Insurance COMPaNY..........cocveueveveverneesreersissseseeses s sssenens
60895.......... 35-0145825.... |01/31/1978 | American United Life Insurance Company....
61689.......... 42-0175020.... [07/01/1990 | Aviva Life and Annuity COMPANY........ccurururmirnrerernenseressisssssssssssesssssssssssssssessessssssnesns
62308.......... 06-0303370.... |01/01/1955 [ Connecticut General Life Insurance COMPaNY............ccvveveevereeeereereerssssesssssssesssienns (O3 IR YR oevvvees | e, 14,362 | oo,
62308.......... 06-0303370.... |01/01/1967 [ Connecticut General Life Insurance COMPaNY............ccvveververeeeeriereerssssesssssssesnsinnns (O3 IR 41/ 83,273 | oo,
62308.......... 06-0303370.... | 10/01/1974 [ Connecticut General Life Insurance COMPaNy............cccoevevreveeereereersssssssesseesssnnns (O3 IR YRT/oeevees | e, 94,190 | .ovveverernes
86258.......... 13-2572994.... |105/01/1981] General & Cologne Life R& 0f AMEIICA.........cccveveveerieereiiereeesce e ssseeseenae (O3 IR YRToevevees | e, 58,909 | .cooovrrerrne
86258.......... 13-2572994.... |01/01/1991] General & Cologne Life Re 0f AMEIICA.........cccveveveerieereiereeesee e (O3 IR YR oevvvees | e, 85,930 | .ocevererrnes
86258.......... 13-2572994.... |04/01/2003 | General & Cologne Life Re 0f AMEIICA.........c.cvevevrereeereseeeeesee e (O3 IR (] 57/ S OO (018
86258.......... 13-2572994.... 104/01/2003 [ General & Cologne Life Re 0f AMEFICA. ... (6 IS YR/ | e 13,211,512 | oo
86258.......... 13-2572994.... |04/01/2004 | General & Cologne Life Re 0f AMEIICA.........ccvevereerieereiieieeesce e (O3 IR (] 57/ S BT (0] I
86258.......... 13-2572994.... |04/01/2004 | General & Cologne Life Re 0f AMEIICA.........ccvevevrvreeerieieteieie s esssesseseessseesenas (O3 ISR YRT/ovveveir| e 342,229,384 |..............
86258.......... 13-2572994.... 109/01/2004 | General & Cologne Life R& 0f AMEIICA.........cccvvveveirieereiereeese e seesssreseiae (O3 IR YRT/oveevees | v, 1,330,428 | ...covvrrrnee
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
86258.......... 13-2572994.... [01/19/2005| General & Cologne Life Re of AMETICA..........cceiuiurenirreeeireineeseseieeise e
86258.......... 13-2572994.... [01/19/2005| General & Cologne Life Re of AMETICA..........c.eveiurieerreereereeneeseire e ieeseeeeeesees
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re of AMETICA..........c.everuririrreereereinetseire e eeesees
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re of AMEICA. ........cueverrurerireereereieeereseieeeeese e
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance COMPaNY............cocureeeereerneeneeseseeseesssenseseesessssenees
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance COMPAaNY...........ocoeuereereueerneeneeseseeseeseseseesessessssenees
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COMPANY..........cc.covuerrerreeurneeneesensesesesessesessessssenees
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COMPAaNY...........o.oceeeeeemerneeneeeeneesessseneesessessssenees
97071.......... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance Company...
97071.......... 13-3126819.... | 10/10/2009 | Generali USA Life Reassurance Company
88340.......... 59-2859797.... |01/19/2005 [ Hannover Life Reassurance Company Of AMENICA..........cc.rvvenrereenerneeneeeereeeneesneneees
88340.......... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of AMENICA...........c.reereerrenernreneeeeeeeneeneeeees
88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of AMENICA..........cc.vuwenrerrenerneeneeeesnesnneseeneees
88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America...
88340.......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of AMENICA...........crervenrerrenerneenneeeseeereeseennees
65676.......... 35-0472300.... |01/01/1947 | Lincoln National Life Insurance ComMpany...........cc.oererenerneersesesneeseesessesssesessssssnenees
65676.......... 35-0472300.... |07/01/1955| Lincoln National Life Insurance CoOmMPany............cc.ewrreeueerneersesesneeseesesnssssessssessseenees
65676.......... 35-0472300.... |01/01/1965 | Lincoln National Life Insurance ComMpany..........cc.vwrreeinrenrermenesnsessesessssssesessesssnenes
65676.......... 35-0472300.... |01/01/1980 | Lincoln National Life Insurance ComMPany..........coe.vwrreeeernrernenesnsessesessssssessssesssseees
65676.......... 35-0472300.... |01/01/1981 | Lincoln National Life Insurance ComMpany...........cco.ewrerereerneersenesneeseesesneessessssessssenees
65676.......... 35-0472300.... |03/18/1982 | Lincoln National Life Insurance ComMPany...........evurreineneermesnesnsessesesssessessssesssnenes
65676.......... 35-0472300.... |01/01/1983 | Lincoln National Life Insurance Company...........c.enreeinernresenesnmensesesssessessssessnneees
65676.......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance CoOmMPaNy..........coevrreeiernrersenesnseseesssssessessssesssseees
65676.......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance ComMPany..........ce.vwrreeimrenrersenesnsessessssssssesssesssneees
65676.......... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance CoOmMPany...........e.ewrreeinrrneersenesnmeseessessssssesssssssseees
65676.......... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |02/01/1999 [ Lincoln National Life Insurance CoOmMPaNnY..........cccccveveerererersesrrerisisesesesseseseesessessssens
65676.......... 35-0472300.... |02/01/1999 [ Lincoln National Life Insurance CoOmMPany..........cccccveveveererereesreeriessesesessesesessessessenens
65676.......... 35-0472300.... |04/15/1999 [ Lincoln National Life Insurance COmMPanY..........ccccveueererevcreesreriseseeesesssseseesessesssnens
65676.......... 35-0472300.... | 04/15/1999 [ Lincoln National Life Insurance CoOmMPanY..........ccccveueveerererseereersssesesesseseseesessessesens
65676.......... 35-0472300.... |09/01/2000 [ Lincoln National Life Insurance CoOmMPany..........cccccveueeeererersesreerssseresessesesessessessnsens
65676.......... 35-0472300.... |09/01/2000 [ Lincoln National Life Insurance CoOmMPanY..........ccccveueeeereerrvneererseseeeseseeseseesessessssenns
65676.......... 35-0472300.... |09/30/2000 [ Lincoln National Life Insurance CoOmMPany..........ccccveueeeererereeereerssseseseseeseseesessessenens
65676.......... 35-0472300.... |07/01/2001 [ Lincoln National Life Insurance CoOmMPanY..........cccccveueeeerererseereersssesesessesesessessessenens
65676.......... 35-0472300.... |07/01/2001 [ Lincoln National Life Insurance CoOmMPany..........ccccveueerererersrsreersesesesessesesessesssssens
65676.......... 35-0472300.... |07/31/2001 [ Lincoln National Life Insurance ComMPany..........ccccveueeeeveerevsesrneresesesesesssseseesessessnens
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65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company...........cc.uereeureeneenseseneeneensessseseesessessseeees

65676.......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company............cc.eeeeueeeneereesesneeneesseseseseesessessseenees

65676.......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company...........c.eereeuneeneersenesneensensesseeseesessessseeees

65676.......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company............cc.ooceeeeeerneereenesneeneensesneeseeseeseesseenees

65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company...........cc.ewreeueeeneereenesneeneesesseeseesessessseeees

65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company............cc.eeeeeueerneereesesneensensesseessesessessseenees

66346.......... 58-0828824.... |01/01/1978 [ Munich American Reassurance Company

66346.......... 58-0828824.... |03/09/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |03/09/1998 | Munich American Reassurance Company....

66346.......... 58-0828824.... |06/01/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |06/01/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |08/01/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |08/01/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |02/01/1999 | Munich American Reassurance Company....

66346.......... 58-0828824.... 102/01/1999 [ Munich American Reassurance Company

66346.......... 58-0828824.... |04/15/1999 [ Munich American Reassurance Company

66346.......... 58-0828824.... |04/15/1999 [ Munich American Reassurance Company

66346.......... 58-0828824.... 109/01/2000 | Munich American Reassurance Company

66346.......... 58-0828824.... |09/01/2000 | Munich American Reassurance Company

66346.......... 58-0828824.... |09/30/2000 | Munich American Reassurance Company

66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company

66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company

66346.......... 58-0828824.... |07/01/2002 | Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2003 [ Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2003 [ Munich American Reassurance Company....

66346.......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company

66346.......... 58-0828824.... |04/01/2003 [ Munich American Reassurance Company

66346.......... 58-0828824.... |04/01/2004 [ Munich American Reassurance Company

66346.......... 58-0828824.... |04/01/2004 [ Munich American Reassurance Company

66346.......... 58-0828824.... |09/01/2004 [ Munich American Reassurance Company

66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance Company

66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2006 [ Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2006 [ Munich American Reassurance Company

66346.......... 58-0828824.... |06/04/2007 [ Munich American Reassurance Company

66346.......... 58-0828824.... | 06/04/2007 [ Munich American Reassurance Company
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66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance COMPaNY...........cccueeeeeeerneereuseesnseeeeessesseessesesessens GA.oens (1157, IO [T (1N IS 21,768
66346.......... 58-0828824.... | 10/01/2007 [ Munich American Reassurance COMPANY..........cc.ccvvueveeuerrereiemiessssesesssssssssessssssenens GA.ooveee YRT/oveeviis| e 742,808,265 |.............. 2,335,904
66346.......... 58-0828824.... | 10/10/2009 | Munich American Reassurance COmMPaNY............ccweereeeeneeneuseesnseneeessssssseessessnsens (€7 N (D] 137/ IS IO (0] 127,625
66346.......... 58-0828824.... | 10/10/2009 [ Munich American Reassurance COMPANY..........cc.ccovuvueueurerereeriersssesesessessssse e GA..cooee YRT/.ovcevir| e 4,054,243,956 |.............. 6,134,203
93572.......... 43-1235868.... |01/01/1977 | RGA Reinsurance CompPany.........c...coceeeereeereeneeennesnessnnessesssnssssssssessnessssssssssssssssssnsesns | MOuveiveiseioneo [ YRT oo | 1,144 | 1,793
93572.......... 43-1235868.... |01/01/1980| RGA Reinsurance Company.........c...coceeeereeereenneenneennsssnessesssnssssssssssssessssssssssssssssssnssns | MOuveiovrineiinee [YRT vt | 00 128,621 | e 5,610
93572.......... 43-1235868.... [01/01/1983 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1983 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1983 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1987 | RGA Reinsurance Company
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1994 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1994 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/1995| RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/1995| RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [08/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [08/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1999 | RGA Reinsurance Company
93572......... 43-1235868.... |02/01/1999 | RGA Reinsurance Company
93572......... 43-1235868.... |04/15/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... |09/01/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... |09/01/2000 | RGA Reinsurance Company
93572......... 43-1235868.... |09/30/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company
93572......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2002 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... |07/01/2002 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance Company
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93572.......... 43-1235868.... |04/01/2003 | RGA Reinsurance CompPany............cceeeeeeeeeeerneesneesnersnnesnnesseessnessnssssssssssssssssssssssssssnns | MOvrierinrionnes [ DIS i | (VN 12,765
93572.......... 43-1235868.... |04/01/2003 | RGA Reinsurance Company.............ooceeeeeeeeerereneeneesnnessesssesssnsssnssssssssssssssssssssssssssnns | MOuvrivsriosevneoo [YRT it | s 508,407,066 |.............. 2,603,548
93572.......... 43-1235868.... |04/01/2004 | RGA Reinsurance Company.........c..ooweeeeeeeneereesnnesnnssnnessnessnsssnsssnsssnsssnssssssssssssssssssns | MOuvrinrineionees [ DIS/ i | oo (1 [ 21,276
93572.......... 43-1235868.... |04/01/2004 | RGA Reinsurance CoOmMpPany............cooceeeeeneeereneenersnnessnsssesssnsssnsssnsssnsssssssssssnsssnssns | MOuvvionrionsioneie [YRT | s 460,489,600 |.............. 2,255,542
93572.......... 43-1235868.... |09/01/2004 | RGA Reinsurance ComMpPany............cooeeeveeeemeeneeneeneesesssesssssssesssssssssssssssssssssssssssssnns | MOuvviisrivscvneies [YRT it | e 2,038,616 | ..coovvrrreinnee 26,846
93572.......... 43-1235868.... |01/19/2005| RGA Reinsurance ComMpPany.........c..cooceeeeeeeneernresnnesnessnnessnessnsssnsssnssssssssssssssssssssssssssns | MOuvrinrineionees [ DIS/ i | e (N [ 37,430
93572......... 43-1235868.... |01/19/2005 | RGA Reinsurance Company 3,458,905
93572.......... 43-1235868.... |06/04/2007 | RGA Reinsurance Company.........ccc.coceeeneeenmeenmeeneesessessssssssssssesssesssesssesssesssenssenses | MOhvevirsvirsennnes | DISI i | i | e 12,660
93572.......... 43-1235868.... |06/04/2007 | RGA Reinsurance Company. . .2,329,074 |...
93572.......... 43-1235868.... | 10/01/2007 | RGA Reinsurance CoOmMpPany.........ccc.coeeeveneremeesnsemssssssnssnsssssssssssssssesssesssssssesssenssensns | MOhvevivevirevirnnes | DISH i | o0 | i 22,275
93572......... 43-1235868.... | 10/01/2007 | RGA Reinsurance Company 2,375,517
93572.......... 43-1235868.... [07/01/2008 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company
68713.......... 84-0499703.... |01/01/1994 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |01/01/1994 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... | 10/01/1995 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... | 10/01/1995 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |07/01/1997 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |07/01/1997 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |03/09/1998 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |03/09/1998 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |06/01/1998 | Security Life of Denver InSUurance ComMPaNy............coueerererenmersisnesnssssssesssssssessssesenns
68713.......... 84-0499703.... |06/01/1998 | Security Life of Denver InSUrance CoOmMPaNY..........c.owrerererenrersesnesnsessssesssssssesssessans
68713.......... 84-0499703.... |08/01/1998 | Security Life of Denver InSUrance CoOMPaNY.........c.covrerererrenrersesnesnssssssesssssssessssesenns
68713.......... 84-0499703.... |08/01/1998 [ Security Life of Denver Insurance COMPaNY..........cccovevveriesvereesesesesieessesssessssssenens
68713.......... 84-0499703.... |02/01/1999 [ Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |02/01/1999 Security Life of Denver InSUrance CoOMPaNY............ovrerererrenmersesnesnssssssesssssssessssesenns
68713.......... 84-0499703.... | 04/15/1999 [ Security Life of Denver INSurance COMPaNY..........cccocuevevveesiereisesesesiesessesssesesssssenens
68713.......... 84-0499703.... | 04/15/1999 [ Security Life of Denver INSUrance CoMPaNY..........ccocevereeevereeseresesieseseesesessssssenens
68713.......... 84-0499703.... |09/01/2000 [ Security Life of Denver InSurance COMPaNY..........cccoeevecurveevevreseeesesessessess s sesssseenens
68713.......... 84-0499703.... |09/01/2000 [ Security Life of Denver Insurance COMPaNY..........cccovrverresierriseresesiesessesssesesesssenes
68713.......... 84-0499703.... |09/30/2000 [ Security Life of Denver InSurance COMPaNY..........cccoceeveviesiererseresesiesessesssessssssenens
68713.......... 84-0499703.... |07/31/2001 [ Security Life of Denver InSurance COMPaNY..........cccocevecurveierriseseseseesessessssssesseenens
68713.......... 84-0499703.... |07/31/2001 [ Security Life of Denver InSurance COMPaNY..........cccocevevresvereesesesesiesessssssessesssenens
68713.......... 84-0499703.... |01/01/2002 [ Security Life of Denver INSUrance COMPaNY..........cccoeeveureeevereeresssesiesessesssessssssenens
68713.......... 84-0499703.... |01/01/2002 [ Security Life of Denver INSUrance COMPaNY..........cccocevcurvsiereiseresesiesessesssesesssssenens
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68713.......... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance CoOmMPaNy............coceeeeeeneensusnesneenesseessssseesssssens (610 U YRT/ Lo | e 879,736 | .o 4,627
68713.......... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance ComMPaNy...........cocereeeeeeneereuseesneensesessssessesesesenns (610 U YRT/ L | s 726,511 | oo 2,995
68713.......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance COmMPaNY............coceereeeeeneereuseesneensusessssessesesesenns CO.vrene (D] 137/ IS IO (U1 IS 1,680
68713.......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance COMPaNY............oceeeerereeneereuseesneereeseesseeseesesenenn
68713.......... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance CoOmMPaNY............cocveecereeenrereuseesneenemseesseessesesesens
68713.......... 84-0499703.... |04/01/2003 | Security Life of Denver InSurance ComMPaNY............cocceeeeereeneereusnesneenemseesseessesesesens
68713.......... 84-0499703.... |04/01/2004 | Security Life of Denver InSurance CoOmMPaNY............ocveererereenrersureesnsenseseesssessesesesenns
68713.......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance ComMPaNy............coceeereeeneereuseesneensuseesneessesesesenns
68713.......... 84-0499703.... [ 09/01/2004 | Security Life of Denver Insurance Company.
82627.......... 06-0839705.... |03/10/1978 [ Swiss Re Life & Health AMErica, INC........ccocvvererviveeeieeeece e
82627......... 06-0839705.... [01/01/1982] Swiss Re Life & Health AMErica, INC.............coovrverrieneeniieiiesiessssssee e
82627......... 06-0839705.... [09/01/1984 | Swiss Re Life & Health America, INC.............coovrierrierriiniieieie e (G U (11577 RSSO (V1 [ 1,260
82627.......... 06-0839705.... [09/01/1984 | Swiss Re Life & Health AMErica, INC.............covververrrernieeriesiesiecsssssse e (G U YRT/veevis | o, 20,692,141 [ .ocvovvrenenes 200,560
82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, Inc. . (0
82627.......... 06-0839705.... [01/01/1994 | Swiss Re Life & Health America, INC.........cc.ccocveeverierinrinernnisnsesiesissssessnssssssnsnns | CTevvnississinens [ DISH o | 0 | 2,026
82627.......... 06-0839705.... |01/01/1994 [ Swiss Re Life & Health AMEriCa, INC........ccovuvveiirrireieieeeee e
82627......... 06-0839705.... [10/01/1995] Swiss Re Life & Health AMErica, INC.............covververrreneirniiesiesiesissesssesese e
82627.......... 06-0839705.... | 10/01/1995 [ Swiss Re Life & Health AMENiCa, INC........ccovuvveerevrereieceeeee e
82627.......... 06-0839705.... |07/01/1997 [ Swiss Re Life & Health AMENICa, INC........cccovueveevverrereeeeeeee e
82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health AMErica, INC.............covvurrerieneieiiesiesiessssssesese e
82627.......... 06-0839705.... |03/09/1998 [ Swiss Re Life & Health AMENICa, INC........ccovveveeverrereieieeeeee e
82627.......... 06-0839705.... |03/09/1998 [ Swiss Re Life & Health AMENICa, INC........ccovuvveererrereeeeeeee e
82627.......... 06-0839705.... |06/01/1998 [ Swiss Re Life & Health AMEriCa, INC........ccoveveereereeeeeieeeeee e
82627.......... 06-0839705.... |06/01/1998 [ Swiss Re Life & Health AMEriCa, INC........ccovueveevverrereieieeeee e
82627.......... 06-0839705.... |08/01/1998 [ Swiss Re Life & Health AMENICa, INC........ccovuvveeverrereieeieeese e
82627.......... 06-0839705.... [08/01/1998 | Swiss Re Life & Health AMerica, INC...........c.cvevueruiriniiiiniinineseesesse e
82627.......... 06-0839705.... [02/01/1999] Swiss Re Life & Health America, Inc.
82627.......... 06-0839705.... |02/01/1999 [ Swiss Re Life & Health AMENICa, INC........ccovuvveererrereeeiceeeee e
82627.......... 06-0839705.... [04/15/1999| Swiss Re Life & Health AMerica, INC...........c.vvvvereiuirniinisneise e
82627.......... 06-0839705.... [04/15/1999| Swiss Re Life & Health AMerica, INC...........c.covvurruriiiniiniinineisessseseenene
82627.......... 06-0839705.... [09/01/2000 | Swiss Re Life & Health AMerica, INC...........c.coevurreiiniiniiniieesesesseseenene
82627.......... 06-0839705.... [09/01/2000 | Swiss Re Life & Health AMerica, INC...........c.coevveruiriimniinirineeisieesseseseseenene
82627.......... 06-0839705.... [09/30/2000 | Swiss Re Life & Health AMErica, INC...........c.coevurrurieireiniininseeeeessesseseenene
82627.......... 06-0839705.... [07/31/2001] Swiss Re Life & Health AMerica, INC...........c.coevurreeeniiniiniereissesesesseseenene
82627.......... 06-0839705.... [07/31/2001] Swiss Re Life & Health AMerica, INC...........c.vevueruienimiininineeseeseseseseenene
82627.......... 06-0839705.... [01/01/2002 | Swiss Re Life & Health AMerica, INC...........c.coevueruiuiiiininineeiseseseseseenene
82627.......... 06-0839705.... [01/01/2002 | Swiss Re Life & Health AMErica, INC...........c.coevurrereiniiniininineeeseseese e (6 IR YR/ | e 59,514,010
82627.......... 06-0839705.... [07/01/2002 | Swiss Re Life & Health AMerica, INC...........c.covvurreieiniiniiniineineserissisesse s [0 U YR/ | e 223,021
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82627.......... 06-0839705.... [01/01/2003 | Swiss Re Life & Health America, INC.............covvrierierieniiiieieissseesie e CTeeeeens DIS/L o | o (1 [ 1,488

82627.......... 06-0839705.... |01/01/2003 [ Swiss Re Life & Health AMErica, INC........ccoouvveeiiuireieiceeiee e

82627.......... 06-0839705.... | 04/01/2003 [ Swiss Re Life & Health AMErica, INC........cccceveieuviveieiieieeee e

82627.......... 06-0839705.... |01/01/2006 [ Swiss Re Life & Health AMErica, INC.........ccceveveuviveieieieiee e

82627.......... 06-0839705.... |07/01/2008 [ Swiss Re Life & Health AMErica, INC........ccooeveeieuireieiieieiee e

82627.......... 06-0839705.... |01/01/2010 [ Swiss Re Life & Health AMErica, INC.........cccoveievrireieiceeee e

87572.......... 23-2038295.... |09/01/2000 Scottish Re U.S.

87572.......... 23-2038295.... |09/01/2000 Scottish Re U.S.

87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S.

87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S.

87572.......... 23-2038295.... |01/01/2002 [ Scottish Re U.S.

87572.......... 23-2038295.... |01/01/2002 Scottish Re U.S.

87572.......... 23-2038295.... |07/01/2002 Scottish Re U.S.

87572.......... 23-2038295.... |01/01/2003 [ Scottish Re U.S.

87572.......... 23-2038295.... |01/01/2003 [ Scottish Re U.S.

87572.......... 23-2038295.... [01/19/2005| Scottish Re U.S.

87572.......... 23-2038295.... |01/19/2005 Scottish Re U.S.

87572.......... 23-2038295.... |01/01/2006 | Scottish Re U.S.

87572.......... 23-2038295.... |01/01/2006 | Scottish Re U.S.

86231.......... 39-0989781.... |01/01/1973 | Transamerica Life INSUrance COMPANY..........cccrurenreeireerneereesesssessessesessssesssseesssessenns

86231.......... 39-0989781.... | 10/01/1980 | Transamerica Life INSUrance COMPANY..........covvuererreernisnreeenesnsessesssesssssssssesssssnenns

86231.......... 39-0989781.... |01/01/2006 | Transamerica Life INSUrance COMPANY..........covvuererreeenirnreeenesnsessesesssssssssssessssssnenns

86231.......... 39-0989781.... |01/01/2006 | Transamerica Life INSUrance COMPANY..........cccruererreernirnreeenesnsessessssesssssssssessssesnenns

86231.......... 39-0989781.... |06/04/2007 | Transamerica Life INSUrance COMPANY..........covuererrerenernreeenesssessessesssssssssssesssssnenns

86231.......... 39-0989781.... |06/04/2007 | Transamerica Life INSUrance COMPANY..........covuererrerinrsnreseenessessessesssssssssssesssssnenns

86231.......... 39-0989781.... [ 10/01/2007 [ Transamerica Life INSUrance COMPANY..........cccoueverevreeeieereineresesseseseses e

86231.......... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance Company. I I . .

64688.......... 75-6020048.... [10/01/2007 | Scor Global Life Amer Reins Co.........c.covvvvevnersrisriserssrsessssisssssssssssssssssssssssssssssessies | DEvnveseisesirenns | DIS i [ e | iiii0000010,260 | e

64688.......... 75-6020048.... | 10/01/2007 [ Scor Global Life Amer REINS CO........ovvcvvernrremremreesnreermneesssresmsssssnsssessssssesssssssssssssns | DEveerseereneennee | YRT Lo | e 75,012,518 | v 196,775 | e

64688.......... 75-6020048.... | 10/10/2009 [ Scor Global Life Amer REINS CO........ovvcnrvenmeernmrenmreenneermneesnneesmmsssssssssssssssssssssssssssens | DBveernveernnrennene |[DIS i | i | eviniirn0082,260 | oo

64688.......... 75-6020048.... [ 10/10/2009 | Scor Global Life Amer ReinS Co.........ccovevevnerncrnernerscrnernennensenssenenenssesssssssessssssens | DEwveenecnsconeons | YRl | 000000.272,096,817 | i 569,794 |

63274.......... 52-6033321.... | 09/15/2003 [ Fidelity and Guaranty Life INSUrANCE CO..........uvverreerrrerrerreenneessresssesssessssessssssans 1Y S ACO/.coves | e 0. 121,222,415 | ......... 140,289,708 | ..oovveerrerrereerrerenne (U [ (1 E—— (VN (S (U [ 0

93572......... 43-1235868.... [01/01/2001 | RGA ReINSUrANCE COMPANY......comrrermrermrersressressersssesssessssssssassssssssssssssssssssssssssssns V[0 J— P21 01011 I SR 0f . 150,356,224 | ......... 164,471,058 | oooooveereereeenenns (U (S (1 [ (VN [ (VN [ 0

93572......... 43-1235868.... [04/01/2002 | RGA REINSUIANCE COMPANY.......oorrermrermrersresssessersssessssssssssssassssssssssssssssssssssssssssns 1Y[0 J— ACO/.covvns | e (U] [ 79,649,688 |.......... 88,197,000 | ...oovrerrererrerrrenns (U (S (1 I (VN [ (VN [ 0

87572......... 23-2038295.... [06/01/2004 | Scottish Re U.S. INC.....veurrernrerinrienssiessrensresssenssssssesssssssssssssssssssssssssssssssssssssssssses | NCovnrernssensseenss JACO L sviirnnne | covvvensserssnirnsninnnnn0 | v 169,689,690 | ......... 195,128,146 | ..o [V [P (O I (O [P [V [P 0
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates. ... o | 0020,944,410,698 | ......... 595,652,533 | ......... 665,235,091 |............ 32434778 | ..o, (O [P (U1 (1 [P 0

General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

|80659 .......... 38-0397420.... |04/01/2004 [ The Canada Life ASSUrance COMPEANY........c.eveverrieveeieesieesessssese s sessesssessssssseesas CAN......cccoo.... (] 57/ S OO (01 I 736 | oo A A 1,550 | v (01 R (11 (01 0
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
80659.......... 38-0397420.... | 04/01/2004 | The Canada Life AsSUrance COMPANY..........cc.ouieierienseeneeesesesseessesssesssesssesssesees CAN.....ccoonene. YRT/ e | s 5,552,789 | ..cvvvrrirriinne 13,246 | oo 11,663 | oo 6,135 | oo, 0 [ o0 [ 0 | e, 0
80659.......... 38-0397420.... [01/19/2005| The Canada Life AsSUrance COMPANY..........ccc.ocurierierienneesieneesesssesseessssssesssesssenses CAN.....coovrne. (11577 RSSO IO (1) [ 1,053 | o 1,023 [ 2,198 | oo, 0 [ o0 [ 0 | e, 0
80659.......... 38-0397420.... [01/19/2005| The Canada Life AsSUrance COMPANY.........ccc.ouieierienseeniensesessesssesssesssesssesssenses CAN.....coovrene. YR/ | s 9,678,521 | .ocvvvvrin 35,701 | o 32,193 [ 18,187 | oo, 0 [ o0 [ el | e, 0
80802.......... 38-1082080.... [10/01/1998 | Sun Life Assurance Company 0f Canada.............ccoc.rueruerrerrienniensineineieeisse s CAN......coeeeene. OTH oo | e (VN P 1,642,389 | .............. 1,979,666 |....cccooe.n.. 144,499 | oo 0 [ o0 el | e, 0
65838.......... 01-0233346.... [10/01/1998] John Hancock Life INSUrance ComMPany.........o.oivieiiiisissiisisssis s ssssssssssssssssssssseneeas CAN................ OTH/ oo | e 0 s 2,994,933 ..o 3,829,429 | ..o, 81,089 | .o 0 0 0 [, 0
0599999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AflIAteS........oiiiiiieie e ssieiies et ssesesseseesesssaenas | creseesneas 15,231,310 | ... 4,688,058 |......... 5,854,691 |..cocoennnnen. 253,658 | .o 0 ] i) 0 |, 0
0699999. | Total - General Account - AUthONZEA = NON-AIIAEES.......oiuuiieiisi ettt sttt ens s esbessess s ees st ens st ....23,959,642,008 | ......... 600,340,591 | ........ 671,089,782 | ............ 32,688,436 [ ..o 0 0 0 [, 0
0799999. | Total - GeNeral ACCOUNE = AUNOIIZEM. .. ... vuuieiieiit ettt sttt s s 8 888k ek 1ns_ febbsesbesb ek eeb bbbt ....23,959,642,008 | ......... 600,340,591 | ........ 671,089,782 | ............ 32,688,436 [ ..o 0 0 0 |, 0
General Account - Unauthorized - Affiliates - Non-U.S. Affiliates
00000.......... 98-0602966.... [04/01/2008 ] SYCAMOIE RE......ouoiviiiriiiiieiiissess ittt st st sess sttt BMU......ccc...... OTH/ oo | e 0 . 57,852,431 [ ........ 135,007,151 |.......... 96,519,895 [ ..o, 0 0 0 [ 72,138,183
0999999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. AfflIateS. ........oiiiiiiii et sieiies otsssssessesessessesesssssesesssssessessssns | sessessessessnssssessesneas 0. 57,852,431 | ......... 135,007,151 | ............ 96,519,895 | .o 0] |0 | 72,138,183
1099999. [ Total - General Account - Unauthorized = AfIIAEES. ...ttt sessassssssssnss st ssss st ssns st st ssnsns | esssssssssssssssanssssssan 0 f. 57,852,431 [ ... 135,007,151 |........... 96,519,895 [ ..o 0 0 0 [ 72,138,183
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-3190770....|101/01/2006 | Ace Tempest Life Reinsurance. . 12,471
00000.......... AA-3190770....[01/01/2006 | Ace Tempest Life REINSUFANCE. ........evurererieeeenrireirerneeseessesseesseseesessssesessessssssesessesenns 747,906
00000.......... AA-3190770....|107/17/2000 [ Ace Tempest Life ReINSUrANCE L. ......c.ovvvrieeriniiieieessssese e BMU.......cc....... OTH coevves | v (U [P (U (PO 0
00000.......... AA-3190770....|103/19/2001 [ Ace Tempest Life ReINSUrANCE L. ......c.ovvuvrieriiirireiieessssese e BMU.......cc....... OTH . oevves | e (U [P (U [P 0
00000.......... AA-3190770....|04/01/2002 [ Ace Tempest Life ReINSUrANCE Ld.........c.coevveveerieiieiieiississessss s BMU.......cco...... OTH oovves | v [V [ 788,772,126 | ......... 874,669,955
00000.......... AA-3190770..../07/01/2006 | Ace Tempest Life ReINSUrANCE LEd. ... .oviiirinrisisississi s sssenssnesseses BMU................ OTH/M oo [ (O (1N I 0
1299999. [ Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-Afillates.........cooviiiiiiiiiiisiiesssssiinins aoiinsississsssssssssssssssssssssssssssssssns | sesssees 224,017,743 | ........ 789,533,861 | ......... 875,430,332 | ............ 40,049,929 | .o, 0 0 0 [, 0
1399999. [ Total - General Account - Unauthorized = NON-AFflIAteS. ..ottt en e snrens evessssssssessessnsessessnssnsessesssssnsensens | onsesane 224,017,743 | ......... 789,533,861 | ......... 875430,332 |............ 40,049,929 | ..o, 0 ] i) 0 | e, 0
1499999. [ Total - General ACCOUNt = UNAUNOMZEA. ........veiiiritei ittt sttt sss st ensesntens  sbsssssssssesssssnsessesnsnsessessnssnsensens | nsereane 224,017,743 | ......... 847,386,292 | ...... 1,010437483 | ........ 136,569,824 | ....ovvvivinen. 0 i |0 | 72,138,183
2299999. | Total - General Account - Authorized, Unauthorized and CeMIfIEd. ..........ooiiiiiiiiciii s eieisis otsesseesess st ese s st es s ssssenasneesas ....24,183,659,751 | ...... 1,447,726,883 | ...... 1,681,527,265 | ......... 169,258,260 | ..o, 0 e |0 | 72,138,183
4599999, | TOAI U.S.....o oottt sttt ettt et s et 8 s 8t E £ E AL E LA S LS E LSSttt ...23,944,410698 | ......... 595,652,533 | ........ 665,235,091 |............ 32,434,778 [ .o 0 0 0 [, 0
4699999, | TOAINON=U.S..... oottt ettt sttt 8 8888888888888 8888888888888 R f AR E e bRt st et nb st enbesb s b st st ensensssnses | ssbsseas 239,249,053 | ......... 852,074,350 | ...... 1,016,292,174 | ........ 136,823,482 | oo, 0 [0 0 [ 72,138,183
4799999 ] TOBAL .ttt ettt 8888 E £ £ 1L E £ L4448 EE 4Rt ....24,183,659,751 | ...... 1,447,726,883 | ...... 1,681,527,265 | ......... 169,258,260 | ..o, 0 [0 0 [ 72,138,183
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... 13-2572994.... |01/01/1999 | General Re Life COMPOration...........cc.ceveeeueveeeeeeeeeeeeeeeeeeeseseeseessssssssssesssssssssssessessssssnsssssssssssssssssssssesssnssessessnns | G Favueerenssssensens | COllrvrnrnres | e 3,351,513 555,028 13,305,238
66346..... 58-0828824.... |01/01/1999 | Munich American Reassurance Company R ...3,424,711 ...583,551 ..13,332,233
82627..... |06-0839705.... |05/01/1982 | Swiss Re Life & Health AMEIICa, INC...........cceveevveeeereeeeccieeeeeeeeeiee e iesesessessssssssesssssssssssesssnsesssesses | G aveereeressensenss | COlliuniiiiais | et 1,403,643 | ................ 231,792 14,888,688
67598..... |04-1768571.... |01/10/1977 | UnumProvident COrporation..........ccseeeeereseessssreessssssssssssssssssesssssesssssessassssssssssssesssssssesssssssssessasssnssssessensssssesses | MAuisisseersssennes | OTH Liiioies | covveieciiasisnians 1,746 | oo, (1010 I 34,564
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-ATFIIBIES..............ccooiviiiriieieeiictcerceceeccecce et st er et ensasaessnans avvessssesesnsssssesesessanssssnsesensnnns | eoeserissinns 8,181,613 | ............. 1,370,064 | ........... 41,560,723
0699999. | Total - General ACCOUNt = AUNOTZEA = NONM-ATfIALES. .. ... ev.reereerieitieirseeisseseesseessesesseesssess e sssssses et s s es st sne s et s st et es et ee ettt n s et antenses | atsessstassassessnsansessessnsansessasnsasas 8,181,613 1,370,064 41,560,723
0799999. | Total - General Account - Authorized........occoveirinrnriisisrsnisnins 8,181,613 ....1,370,064 .41,560,723
2299999. | Total - General Account - Authorized, Unauthorized and Certified 8,181,613 1,370,064 | ........... 41,560,723
4599999, | Tl = LS.ttt ettt ettt ee st et ees et et a s st et Rseesen s A eee et et A st et e A ssee s e Rt et A st et e ss e s st e sseesens et et stentntasssensentanssestentnsestentantenssesssntansennians | sessessesan 8,181,613 | ............. 1,370,064 | ........... 41,560,723 | oo [V [P (] I (O] I 0
4799999. TOMAL. 1ottt ettt R AR AR R R R bbbt b st en st n e tnnnnens | sressesienes 8,181,613 | .oocvvuee. 1,370,064 | ........... 41,560,723 | oovvevererieiieierians [V (018 SN (V1 O 0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
10 11 12
Paid and American Letter Funds Deposited Sum of Cols.

NAIC Federal Reserve Unpaid Losses Total Bankers of by and Withheld Miscellaneous | 9 + 13 + 14 + 15
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit Trust from Balances | +16 But Notin

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. Affiliates
00000...... 98-0602966‘ 12/31/2008 ‘ SYCAMOTE RE oo ...57,852431 |........... 302,055 | ooviniiniinnnad 0 [ 58,154,486 | ..170,000,000 |042000013......... | coveeee 2 JUS BanK.....cooieeriiriniissineninnissisenensssesseenes | cneaes 4,728,797 |........ 72,138,183 | .o 0] 9,327,384 | ........ 58,154,486
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. Affiliates.........c.cocovininins ...57,852431 |........... 302,055 | oo 0 [ 58,154,486 | ..170,000,000 |........ XXX .. D8 RN U 4,728,797 |........ 72,138,183 | .o 0 [ 9,327,384 | ........ 58,154,486
0399999. | Total - General Account - Life and Annulity - Affiliates........cooririncisnnes ..57,852431 |........... 302,055 | oo 0] 58,154,486 | ..170,000,000 |........ XXX .. D0 RN P 4,728,797 |........ 72,138,183 | .o 0] 9,327,384 | ........ 58,154,486
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770| 04/01/2002 | Ace Tempest Life Reinsurance, Ltd.........ccovviinninnniininen: 788,772,126 |..........281,460 | ..o | e 789,053,586 | ..189,500,000 |121000248......... 601,519,191 | o0 | i 0 [ 3,307,536 |...... 789,053,586
0599999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates........ 788,772,126 |..........281,460 | ..o | e 789,053,586 | ..189,500,000 |........ XXX 601,519,191 | oo | i 0 [ 3,307,536 |...... 789,053,586
0699999. | Total - General Account - Life and Annuity - Non-Affiliates........c.o.ouurinnnininnsnnns 788,772,126 |..........281,460 | ..o | oo 789,053,586 | ..189,500,000 |........ XXX 601,519,191 | oo | i 0 [ 3,307,536 |...... 789,053,586
0799999. | Total - General Account - Life and ANNUILY........c.oeviiniminiiniessers e ..846,624,557 |.........583,515 | .o | i 847,208,072 | ..359,500,000 |........ XXX ..606,247,988 |........ 72,138,183 | .o 0]...12,634,920 |...... 847,208,072
1599999. | Total - General Account ..846,624,557 |..........583,515 | .o | e 847,208,072 | ..359,500,000 |........ XXX ..606,247,988 |........ 72,138,183 | oo 0]...12,634,920 |...... 847,208,072
2399999. | Total - U.S..iiiiiiissisci e ...57,852,431 |.........302,055 | ...ooooviinnnnn0 [ 58,154,486 | ..170,000,000 |........ PO S 9.0, 05 [RRD 0,0 SRR ST 4,728,797 |........ 72,138,183 | .o 0. 9,327,384 | ........ 58,154,486
2499999, | TOtAl = NON-U.S..... ettt 788,772,126 |..........281,460 | ..o | oo 789,053,586 | ..189,500,000 |........ XXX 601,519,191 | oo [ 0 [ 3,307,536 |...... 789,053,586
2599999, | TOHAL. ..ttt ..846,624,557 |..........583,515 | ..o 0 | oo 847,208,072 | ..359,500,000 |........ )00 S ..606,247,988 |........ 72,138,183 | oo 0...12,634,920 |...... 847,208,072
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONACES.....eoovesereseesss ittt esessessssensesssnnns | cosessesesessnens 177,440 | oo 201,015 | oo 150,415 | oo 95,152 [ veoovrerreriennns 62,752
2. Commissions and reinsurance expense allowances............ccceevevervevreenes | covevereeisesieenans 4615 [ o 5352 | oo 5378 | oo, 5690 | oo 6,709
3. CoNtraCt ClaIMS.........cvieeiecvce et nes | eveereseresnans 70,267 | oo 55448 | oo 47,588 | ..o 47,018 [ o 35,265
4. Surrender benefits and withdrawals for life contracts..........c...ccoveemirerrciinees | v (U [N (V1 TN (VN [N (U [ 0
5. Dividends t0 POIICYNOIAETS........cocvcveiieicieiieiceseeie e | crevieissiese s (01 R {01 RN (01 R (0 TR 0
6.  Reserve adjustments on reinsurance Ceded..........oouirinieieneeeeiieriseeiennns | eeeveisseie e (01 R [0 TN (01 R (01 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ..cccocooerveiciriinnnd (V1 I 460,389 | ..oovrrereinnn 118,366 | ..covvvvverrnnend Y P (N 15,808
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECEEM.............cocuvruenrunrinrinrisrinrsrsrsrnrinnins | e 0 [ o) (V1 N (U [N (U [ 0
9. Aggregate reserves for life and accident and health contracts..........ccceveevees | covvevieieiiiniciennnd (0] I 1,724,121 | oo 1,262,195 | ..coovirnnee 1,145,366 | ............... 1,077,640
10.  Liability for deposit-type CONrACES........cccvvvrvererrieiiseieiseseesssesssiesesssnies | crssinesessseesssessseens (01 [0 IR (01 (0 0
11, Contract Claims UNPAId..........cccvevererreiesiesee s sssssssesens | eessesssssssessenes 2,089 | oo 6,204 | ..o 6,779 | oo AATA | e 972
12. Amounts recoverable 0N reINSUMANCE............c.eveveveerecrreeesee s seessesesessnsenes | ceveesesesesinnns 11,486 [ oo 8,602 | .o 9183 | oo, 7408 | .o 11,837
13.  Experience rating refunds due or UNPaid..........ccceveererrininrnnennininsensessinesnnes | eeneereesensenseneesnsens (0 (01 (01 (0 0
14.  Policyholders' dividends (not included in Lin€ 10).......cccovuvverrrrermineennenerniinne [ cereireiinisincnennie (0 (01 (01 O (0 R 0
15.  Commissions and reinsurance expense allowances due...........ooeeeeeneereenees [ eeveineiieiisininenn (01 (01 (01 TR (01 U 0
16.  Unauthorized reinsurance offSet..........ccoimnrinninniinnnininininisninns | e 0 [ oo (V1 O (U [N (U [ 0
17.  Offset for reinsurance with certified reiNSUIErs..........c.cocvvnervneernernecnerinees | e (U - ) 9.9 SRR P XXX vervireres [ e )90, RN PR ) 9.0 S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........ccceeverrernrnrinerninsnnssiesssnnes [ coveeeessenneneens P T KV 7 [ (01 [V 0
19, Letters of Credit (L).... v rvereereeeeeererceeenseessseseessesssssesssesssssesssssessssssssssnns | covessssessssenns 359,500 | .overneernnens 439,778 | oo 176,713 | e 91,750 [ veovvverreerenens 55,000
20 Trust agreemMENtS (T). .. ccreerreereeerreereeersesssseessssesseessessseesssssssssssssssssssssne | cesseessseesned 606,248 | ...ooorvrernens 583,485 | oo 360,502 | ovvorveernens 191,998 | ..oovvvvcvne 128,952
2 O © 1Y (0 ) DO OTP S OTSOTRSOTOTRTORN ISP (U (VN [ (U (O 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22.  Multiple beneficiary trust..........ccoceieiceisieeseese e ssssessniens | crereinsenessseennd 0. ) 9., NI P )00 G IS D90 N I XXX
23, Funds deposited by and withheld from (F)........c.ccoevveveenineieieeseeveieiiens | e (VN I XXX evveveeiians [ e D .0 G PR XXX eveveeiiens e, ) 0.9 S
24, Letters Of Credit (L)....oooeveverereeeeieesessetes et ssessss s ssesssssnnes | essssssessssesssssssssessad (V)N I XXX oovvreeiians [ e D .0 G PR ) 0.9 RN U 0.9 S
25, Trust agre€mMENtS (T)....ccvvueveevicrieeeriereieee et sesssses s sssessessesssssssesnsans | evessssssssssssssssssesienns (VN O D9 N I )00 G I ) 0.0, G N 0.0
26, Other (O).. e sssss s ssssss s sssss s sssssssssssnssnns | sessssssessssssssssssssaa 0. . 0.0, S P D0, S P )0, S (S O S
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 6,487,958,678 | ......cvveriererereeriee e (0 IO 6,487,958,678
2. REINSUIANCE (LINE 16).....ovuureeuirirreirerirrisiesissesiesssssessesssss s sssse s essssesssessssssssss | sesssssesssessssesssnessssnnes 11,510,768 | oo (U 11,510,768
3. Premiums and considerations (LINE 15).........ccceieuiueieiiiniieieiiissieisssssses e sessssessesssssssens | srevessesssssssessssessessnsas 40,121,131 | oo [0 OO 40,121,131
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 1,492,747,165 | cooveveeeceveens 1,492,747,165
5. All other admitted asSets (DAIANCE)...........ccvueieieiiieiecre e esens | eressssstessssssssesseeaas 274,984,816 | .o [ I 274,984,816
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeieeireieisesesesesseseses | evvesiessssesesssssans 6,814,575,393 | .oovvevirrieierian, 1,492,747,165 | ..oocvoerererirnns 8,307,322,558
7. Separate ACCOUNt ASSELS (LINE 27).....cvcuireiicreieerese ettt besessebessns | aevseresssnsessnnsenes 14,816,672,037 | coovcviviieiicceecee s [ 14,816,672,037
8. T0tal @SSELS (LINE 28)........ererrireceieeeieerisreieesisesisesteest et sest sttt snsstsssnns | reessssssseseesesans 21,631,247,430 | ..ovvercrirennne 1,492,747,165 | .ovvovricrinens 23,123,994,595
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 4,797,694,220 | ...cceovvvverrernnnnn. 1,490,657,667 | oo, 6,288,351,887
10. Liability for deposit-type CONtracts (LINE 3).......ooveerererrierrirririneneeseeseeseesssssisesesssssseesessssesens | sressssssssessssssssseseees 603,967,019 | ..o [0 I 603,967,019
11, Claim reserves (Line 4) 10,167,052 12,256,550
12.  Policyholder dividends/reserves (LINES 5 through 7)..........ceeuniuirinineneienensinesseiseeseiees | seesssenesseesssessseenessees 49,655,608 | ...ovonrerieieiee s (01 R 49,655,608
13.  Premium & annuity considerations received in advance (LINE 8).........ccccovruernrerrininrnniiniinns | weveneessesessnsensseesssessenens 911,824 | oo [0 U 911,824
14, Other contract labilitIes (LINE 9).........ccuuererrrmimeriririereierieesereieeseseseesiessssssesessssenseneses. | nesssssssesssesseesesnnes 53,034,175 | oo (O 53,034,175
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL)......ovviitiicicsccse ettt ssssesssssssessesssssssnsens | seessnssnessnsensessnsensenee [ 25 138,183 | i 0 | e 72,138,183
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other abilities (DAIANCE).........vwrurrrrerrrereeeserieeees s sessssss st sssssessssesssessssns | sssssssssssssssssssssenas 178,691,740 | oo (O 178,691,740
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvevireriereriieeieieeeseeveeeeiesseens | ceveievssssesesssesenns 5,766,259,821 | ..ccevvvererrrcrernen, 1,492,747,165 | cooveveeeeerierns 7,259,006,986
21. Separate Account liabilities (LINE 27).........ccvueveurieeiieicieie st sssese s sesas | evsessssssssssessssanens 14,816,672,037 | oo (O 14,816,672,037
22, Total NAlIES (LINE 28).......uvveureerreeieeirreeseeesseessseesssessssesssssssssssssssssssesssssssssssssssssssssssssssnnees | sesssssssnsssssssssnes 20,582,931,858 | ...ovvernrerreirrennne 1,492,747,165 | ovvvorvveerecrnnenn 22,075,679,023
23, Capital & SUIPIUS (LINE 38).......ccuuurerurrmeceirriierieessesiseessessseesssessseessessseestsessssssssessssensans | strisssssssessnsssssssees 1,048,315,575 |..ccoovvvirncrenne D08, SRR [T 1,048,315,575
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviuiriieeiiiiieieiseeice ettt sssnes | evaessessssssesssnsenees 21,631,247,433 | ..ocvereeerens 1,492,747,165 | ..cocvvvererrrne 23,123,994,598
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 1,490,657,667
26, ClaM FESEIVES........uveuueireerieesssesiesssseessseess st as s as sttt nasies | sesssesssnessesssnessenssens 2,089,498
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33. Total ceded reinSUranCe reCOVEIADIES............cceuirereiireeeieieeisiceiesse s ssssesenns | etsssesssssesesssseasns 1,492,747,165
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAEd FBINSUTANCE...........c.cveveevecieecieieeeeetsees et sesessesiens | crevesssssssseesissenees 1,492,747,165
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Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AIBDAMAL .. AL [ 5472,196 | .......... 15,956,361 | .covvvvieenee 169,088 | ..oovvrrvricrienened 0 [ 4,561 | e 21,602,206
2. AIBSKA. .o AK| s 70,150 [ .ovvvrineee. 155,000 | ..ovovveerrennens 4295 | s 0 f 2,080 | oo 231,525
3. ANZONA. ..o AZ| o 3,760,558 | .......... 54,148,392 | .............. 118,064 [ covooveereinnd 0. 15,400 | ... 58,042,414
4. ATKANSES......oevveeireiieiie et AR| oo 2,267,444 | .......... 19,373,127 | covovvrene 109,753 [ oo 0 7,526 | ... 21,757,850
5. California......ccovrvrrireieieeieeieeee e CAl .. 13,714,872 | ........ 186,644,619 | ............ 1,053,807 | covoreverrerieriennd 0. 183,712 | .o 201,597,010
B, C0lOradO. ..ot (o{0] I 8,972,036 | .......... 40,691,216 | ......c.o...... 575,924 | oo 0. 38,953 | ... 50,278,129
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| s 1,344,679 | ......... 30,367,113 [ oo 209,591 | oo 0f.....118,880,942 | ........ 150,802,325
8. DEIAWATE.......ceii e DE| ..o 260,323 | .......... 11,321,025 | oo 56,601 [ oo 0f.3,101,283 | .......... 14,739,232
9.  District of Columbia.........ccccovunrinrinrinrinrincinnineineineineiseienee: DG | i 310,743 | ......... 14,423,581 | oo 15,543 | oo 0 [ 621 | 14,750,488
10, FIOMOA. ..ot 13,415,762 | ........ 269,014,774 | ..o 712,558 | oo 0 [ 141,451 | 283,284,545
11.  Georgia.... ...3,182,222 . 48,377,186
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 104,191 [ oo 11,500 | 3,109 | 0 [ i 1,166 | e 119,966
13, 18ROt [[0] - 1,251,858 | .......... 13,073,659 | .oovvvrienee 134,718 [ o0 | 50,419 | 14,510,654
T4, THNOIS...cvvecerceeceees ettt ILf e 21,435,091 | ........ 112,701,620 | ..oooovreneee. 899,953 | o0 | 90,099 | e 135,126,763
15. ..4.591,801 | ..........40,749,167 197,474 W TAT7,239 | .......... 53,015,681
16. 2,452,262 | .......... 30,453,864 187,308 [ w0 | i 471920 | .......... 33,565,354
17, KANSES ...ttt 16 - 8,514,408 | .......... 53,854,058 | ..o 389,840 | oo (N [P 1,249,632 | .......... 64,007,938
18, KENMUCKY......cveeiecitci s [ —— 1,686,934 | .......... 32,386,607 | .....ccoo...... 138,084 [ oo (VN [ 9,812 | oo 34,221,437
19, LOUISIANG. .....ovuieeieieeee s () I 6,529,621 | ........... 9,547,425 | .oovvrennn. 68,217 [ oo (U [ 4912 | .......... 16,150,175
20, MalNB.....orerecieeeeee s V18 I 233,244 | ............ 6,780,826 | ...cc.cvvvenen. 30,430 [ coovrerreennd (U [ 406 | ..ocveees 7,044,906
210 Maryland.........oooi s MD] .o 5,422,786 | ........ 161,690,836 | .....ccococ.... 299,366 | .ovoervrrirrirninens (V1N 72,295 | ... 167,485,283
22, MaSSAChUSELLS.........oovveiieieiee s MA[ ............ 1,588,430 | .......... 70,596,105 | ....cvvenvee. 612,454 | oo (VN [P 11,138,099 | .......... 83,935,088
23, MIChIGAN. ..ottt M| .......... 11,183,066 | ........ 150,969,752 | ....cvvenve. 537,491 | oo (VN 614,367 | ....... 163,304,676
24, MINNESOA.....ovuieiecii ittt V1T — 5,058,921 | .......... 37,875,401 | oo 239,565 | ooverereieieeieens (VN [P 4,044,358 | .......... 47,218,245
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 1,247,037 | .......... 14,597,122 | cooovvvenee 123,307 [ e (U [ 3,259 | .o 15,970,725
26, MISSOUN.....ouieeieieiie ittt V(O I 3,387,438 | .......... 68,442,132 | ....ceveueee. 160,352 [ coooevereeiiciiennd (V1N 88,215 | .......... 72,078,137
27 MONEANA. ... MT| s 330,246 | ........... 6,317,735 | v 24,952 [ oo (V) 33,576 | ..ooveennn 6,706,509
28, NEDasKa.......cocuiveeiiieiisi s [\=3 [ 3,387,192 | .......... 23,720,470 | oo 119,221 [ e (U 204,418 | .......... 27,431,301
29, NEVAGA. ...t NV e 1,376,089 | .......... 12,057,540 | .coovvvrrrennn 79,206 [ cooocvvrrcricrienennd (N 26,361 | ..cccone.. 13,539,196
30.  NeW Hampshire.......c.cvceueemermererneineeneinenesesese s NH| oo 638,937 | ... 22,008,403 | ....ccvvnvee. 105,926 [ ..o (1N 61,159 | .......... 22,814,425
31, NEW JBISEY....oovvierieeiesiseisssssssesssssssssssssssssssssssssessssseess N [ s 8,477,126 | ........ 132,355,028 | ............... 256,870 | oovervrierieriinns 0 10,109,037 | ........ 151,198,061
32, NEW MEXICO......ovrrvrreerrerineissinsinsissiessssssssssssssssesssesssessees e NM | s 347,249 | ......... 15,925,089 | ...ccovverenee. 21,085 [ oo (VN [— 65,999 | ......... 16,359,422
33, NEW YOrK.oooeeeiveveeserserseessesesssessssssssessessssnsssssssssssnssensses NY | s 701,136 | oo 7,484,190 | oo 45726 | o0 [ 003,320 | 8,234,372
34.  North Carolina. ...4,867,040 |........ 149,543,820 | .. 286,814 | coooovverierierienn0 | 625,916 | .. 155,323,590
35, North Dakota........cccoovureerreeneencireesscssissnssessesssesesssssesssesnsenne e ND [ s 1,135,769 | oo 745,365 | ..ovvvoene 111,507 [ e | 4,100 [ e 1,996,741
36, ONIO...eeieeieee s OH| ......... 23,478,135 | ........ 185,948,853 | ............ 1,520,966 | ...oovoereeiciiena 0. 150,852,505 | ........ 361,800,459
37, OKIANOMA. ...t (0] [P 3,665,765 | .......... 37,550,097 155,277 | w0 | 1002 303,360 | ... 41,674,499
38. ...1,903,495 ...27,144,745 245910 | cooovvvnrinninniennnd0 | 24,299 [ L 29,318,449
39, PennSYIVANIA. ... PA|....... 18,609,850 | ........ 170,282,392 863,724 | o0 | 997,451 | 190,753,417
40. RO ISIANG.........cevriiieiriieee e RI 12,200,068 | ....cccovrvnees 76,799 [ o0 | i 26,673 | e 12,605,589
41, South Caroling.........cveereeneeneeneenerneeneeneeneeneeseeneeseesseennees S0 [ v 1,467,074 | .........64,867,098 | oo 125,877 [ o0 | i 3,108 | 66,463,157
42.  South Dakota... ..2,067,824
43, TENNESSEE. ...ttt 54,552,086
A4, TEXBS ..ottt sttt TX] ..........14,817,566 | ........152,380,129 | ..............694,296 | ....cc.cceeoeveriverennn0 | oocee....896,455 | ... 168,788,446
45, ULBN...coc s uTf..........2,436,223 | .......... 10,197,492 | ....cc.c..c.. 75,266 | vovrvvrvrrirnrieennc0 | 1,603 [ 12,710,584
46, VEIMONL......coiiieeeeeeetee et sene VT oo 77463 [ 2,313,141 | 005,065 | a0 | 91 | 2,395,760
A7, VIEGINIA. oottt VA|.........6,830,280 | ......116,842,149 | ..............315,698 | ..ceoovvirrirrinn0 | v 513,262 | ... 124,501,389
48, WaShiNGtoN........ccooueveiviviceiceic et WAL ..........3,441,390 | .........40,957,355 | ...c.e0oe0e 190,811 | o0 | . 76,956 | e 44,666,312
49, WESt VITGINIa... ...t WV e 704,314 | ... 10,502,933 | oo 153,848 | 0 [ 41,445 | 11,402,540
50, WISCONSIN......cvivieiieiiicteteieeet ettt ettt ses WIf.........11,858,687 | ........57,452,841 | .............921,280 | .coovevvievrveceenen0 | 6,687 | o 70,239,495
51 WYOMING....ioiiiei s WY i 539,668 | .oovrrr937,245 | 37,087 | 0 [ 8775 | 1,520,775
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (V1N I (V1N I (V1 I 0
53, GUAM. ... (€1 I 0 [ v (U [T 0 [ e (U [T (U [T 0
B4, PUEHO RICO.....cceiriieiircieiicei et PR

55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI

56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP

57. Canada .CAN| .

58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s oT

B9, TOHAIS. ..ttt
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 7 5 5 7 8 9 10 i i K 1 15

Name of Type of

Securities Control

Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

Members

€9

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (0 31-1614095 | 0.....cevvunnee [0 BT Ohio National Mutual, INC..........ccccovvvvvviiiiiiinnn, OH............ L1 O Management | ....... 0.000 | i (|-

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1614097 [0........c......... L0 Ohio National Financial Sevices, Inc.............c........ OH............ UDP............. Ohio National Mutual, InC..........c.ccevvvevviiiirnnns Management ...100.000 | Ohio National Mutual, INC..........ccccoeeeerrrrinne (I

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 98-0602966 |0................. L0 Sycamore Re, Ltd.......cccccveivieeeeneeceieaes BMU......... A Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual, INC..........ccccceeerrrrrrine (L

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (0 I 31-1702660 |0................. [0 B ON Global Holdings, LLC........c.cccceviieniiiririeinnns OH............ NIA.....coco... Sycamore Re, Ltd........ccovvieniicreecee Management ...100.000 |Ohio National Mutual, InC..........c.cocvverrcvrrennee. (L

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0S PO [ [OOSR Ohio National Sudamerica S.A. .........ccccccevevennnee. CHL.......... NIA............. ON Global Holdings, LLC.........ccccevierririrrninnas Management ...100.000 | Ohio National Mutual, InC..........c.ccceevererererernanne [ —

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0SR IR (L [0 BT Ohio National Seguros de Vida SA..........ccccoeee... CHL.......... A Ohio National Sudamerica S.A..........ccooevenn. Management ...100.000 |Ohio National Mutual, InC.........c.ccecvrvervcerrennnee. (L

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0 06-1187459 |0................. [OOSR Fiduciary Capital Management, InC...............ccccuu.. CToeenne NIA............... Ohio National Financial Services, Inc................. Management | ..... 60.800 |Ohio National Mutual, InC............cceveverevevrnnne. [ —

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ 67172...... 31-0397080 |O0................. [OOSR The Ohio National Life Insurance Company........... (0] 2 IS R Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual, InC..........c.ccceevererererernnnns [ —

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ 89206...... 31-0962495 |0........concc.e. (SN PO Ohio National Life Assurance Coporation............... OH...ccovvvnn (DX S The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual, INC.........ccoevvvvvrrerirrienennn. [ S




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 7 5 5 7 8 9 10 i i K 1 15

Name of Type of

Securities Control

Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

L'€S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ 85472...... 13-2740556 | 0................. (LSOO SRR National Security Life and Annuity Company.......... NY.ooii DS..ccovvirins The Ohio National Life Insurance Company........ Management ...100.000 |Ohio National Mutual, INC..........cocerrererirriirerenne [

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ 13575...... 26-375915190........coeunee (LSOO ISR Montgomery Re, INC.......cccoeuerniniiceineireieeine VT DS..ccovvirs The Ohio National Life Insurance Company........ Management ...100.000 |Ohio National Mutual, InC...........coceruvrirrrrrirenenne (-

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 27-3959024 (0.......coovenee (LSOO SRR Kenwood Re, INC........oovveiiieirircienirceenis VT DS..ccoovvrins The Ohio National Life Insurance Company........ Management ...100.000 |Ohio National Mutual, INC...........cocurverrirrrirerinne [

Ownership,
Board of
Directors,
The Ohio National Life Insurance Company........ Management ...100.000 |Ohio National Mutual, Inc

0704...... Ohio National Mutual, Inc. [0S 31-1454693 | 0......c..coceee 0ureerreveiees [ e Ohio National Investments, Inc

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 31-1454699 | 0........cooc..e. (ST PO Ohio National Equities, INC.........ccvvrrreriiriniennnns OH...cooevnnn (DS T The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual, INC........cccoevvrvrririrrrininnn. [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0742113 | 0. (ST PO The O.N. Equity Sales Company............cccvrevrrencn. OH...coevnnn (DS T The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual, INC.........ccocvvrvrrirrrrrininnn. [ S

Ownership,
Board of
Directors,
Management ...100.000 | Ohio National Mutual, Inc

0704...... Ohio National Mutual, Inc [ 32-0071428 |0........coucee. (ST BTN Ohio National Insurance Agency, InC..........ccccvuunene OH...cooevnee (DS T The O.N. Equity Sales Company

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 31-0784369 |0................. 0ueeieees [ O.N. Investment Management Company................ OH...cooevne (DS T The O.N. Equity Sales Company...........cccceuvene Management ...100.000 | Ohio National Mutual, INC.........ccccvrrerririrrrininnn. [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 63-1202147 | 0....ovvevvvee. 0ueereieiees [ e Ohio National insurance Agency of Alabama, Inc... [AL............. DS The O.N. Equity Sales Company.........c.ccc.ccevune Management ...100.000 | Ohio National Mutual, INC.........cccccvvrrririrrrininnnn. [ S

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (O 31-1684349 (0................. L0 ON Flight, INC....ocvoveivieicseeeeeee s OH............ N[ — Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual, InC...........c.ccceevererrrinne (I
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SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (S 26-4812790 [ 0. [ O e Financial Way Realty, INC.........ccccouverrrirerniiriirerins OH.....cc..... NIA. .o Ohio National Financial Services, Inc................. Management ...100.000 |Ohio National Mutual, INC..........ccocererernrnererians | O
Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 03-0374493 | 0...ovvvvvreane | O L Suffolk Capital Management, LLC...........cccocvenenns NY.ooe NIA ..o Ohio National Financial Services, Inc................. Management | ..... 81.475 | Ohio National Mutual, InC..........ccccocevenrcnienrnes | O




Annual Statement for the year 2012 of the OH'O NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1614095.............. Ohio National Mutual Holdings, INC..........ccevreveieierireisiens | s 0 (361,568) | ..ovvrerrerererreirenc0 | | e (0] IR (361,568) | ...ovvvvrereerrririrerierinene 0
31-1614097.............. Ohio National Financial SErVICES............oeerrrurerererereiesenins | covereesiseriens 125,000,000 | ..ovvvvrererrrrrerierienieennc0 [ (3,130,000) | ...ocvvererrerererierreeenc0 | v 14,750,382 | ..coovvevvereeriercneceeen [ [ (0] I 136,620,382 | ...ovevererrieieierinne 0
31-0397080.............. The Ohio National Life Insurance Company...........ccoveuvevernns | verereenisennns (86,128,000) | ......cvvveee. (16,000,000) | ....cvverrrernnes 3,130,000 | ..ovevrverererirererieriennnc0 [ (56,119,719) | ........... (125,771,327) | covvoev | cvrerrrerrerresissiseisssieninns (1] IR (280,889,046) | ............... (399,950,252)
31-0962495.............. Ohio National Life Assurance Corporation..............ceuereeeeveres | corveeressuennns (34,000,000) | ...ooovrerererrerierierineeen [ veveieiisreeieiesieeiieeen0 [0 | (41,847,000) | ........c... 22,253,479 | .cooet | e [, (53,593,521) | ..vvrvrrnes 431,324,091
31-1702660.............. ON Global Holdings, LLC.........c.cccveuernrreireieesiseesesssieinns

.| 00-0000000... ... | Ohio National Sudamerica S.A..
00-0000000.............. Ohio National Seguros de Vida S.A..........cccovvvveveinenieinenns
06-1187459.............. Fiduciary Capital Management, Inc
31-1684349.............. ON Flight, INC...ceouveeviiiciieeineeieeieseessessessessesseessesessnees
03-0374493.............. Suffolk Capital Management, LLC

.| 13-2740556... ... | National Security Life and Annuity Co... (756,704)| ..
31-1454693.............. Ohio National Investments, INC..........cccoecvrerrevinrieveneieiienens | veverenienseenneen(4,200,000) [ o0 [0 |0 e (1,778,290)
31-1454699.............. Ohio National EQUItIES, INC.........cevvurvnieneineineineineineineennens | evsrnnsinnsinsissinsonseen0 [0 [0 |0 [, 81,227,850

31-0742113.............. The O.N. Equity Sales Company..........ccccceveveveerierenneniennes | erversnsnersernneene(872,000) | oo [0 |0 | e, 2,735,383
32-0071428.............. Ohio National Insurance Agency, Inc
.131-0784369... ...| O.N. Investment Management Company...
63-1202147.............. O.N. Insurance Agency of Alabama, Inc

98-0602966.............. SYCAMOrE R, L. | ceesiesise s 0 [ orenrrnermernennnnnenieee0 [0 [0 [ eiieeen(272,697) | 094,997,610 [ oo | oo 0 | v 94724913 | e (58,154,486)
26-3791519.............. MONtGOMETY RE, INC.....ouvveririiiiiiiiiiseiieeiieieiteessesseieees | cereeesssessesssessesssssneees 0 [ eorerrneenenn 16,000,000 | o0 0 [ (172,855) [ 012,521,211 [ | e 0 | coverrernnnnn28,348,356 | oo, 19,885,997
26-4812790.............. Financial Way Reality, Inc

27-3959024...
9999999. | Control Totals

Kenwood Re, Inc




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

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.

15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44.

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

55

NO
NO
NO

YES

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

YES

YES

YES
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
YES
YES
YES

NO

YES



Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS: BAR CODE:
1.

* 6 71722 0124200000 O0 =
* 6 717 22 01236 0000O0O0O0 =
* 6 7172201249 0000O0O0O0 =

000 005 0 D 0O 0
* 6 717 2 2 012 44300000 =
00000005000 0O
* 6 717 2 2 012 44400000 =
000 00005 00 0O 0
* 6 717 2 2 01244500000 =
00000 R0 0 O 0
* 6 7172 2 01244600000 =
000000 50 00 0O
* 6 717 2 2 012 44700UO0TO0O0 =
T 0000005010 0O 0
* 6 717 2 2 012 4 48 0000 0 =
0000000500 0 O
* 6 717 2 2 01244 90000 O0 =

20.

21.

22.

23.

24,

25.

26.

55.1



Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

. O 0000 00 A A0 0
* 6 717 2 2 01 2 45 200000 =
* 6 717 2 2 01 2 45 3 00U0O0O0 =
* 6 717 2 2 01 2 4 3 6 0O0O0O0O0 =
* 6 717 2 2 012 4370000 0 =

28.

29.

30.

31.

32.

33.

34.
00000000 0.0 O
*= 6 7172 20124 9500000 =

35.

36.

AT 00 00000 0 0O
* 6 717 2 2 012 36500000 =
T 000 A0 00 O
* 6 717 2 2 012 22400000 =
0000 0000 0O
* 6 7172 2 01222500000 =
000 0000 0 O
*= 6 7172 2012226100000 =
000 00000 0 O 0
* 6 7172 201230600000 =

37.

38.

39.

40.

41.

42.
T 00 00RO O 0
* 6 717 2 2 01223000000 =

43.

44,

45.

46.

47.

* 6 717 2 2 01221700000 =

48.

55.2



Annual Statement for the year 2012 of the OHIO NATIONAL LlFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504.
2505.
2506.
2507.
2508.
2509.

Pension fee in
NSCC deposit

Prepaid expen

Overfunded pension asset.

come recoverable

SES....ciiiis

Surplus note issuance cost.................
2597. Summary of remaining write-ins for Line 25

GOOAWIll.....ooveveeeeveeetes ettt bbbt s see e

Additional Write-ins for Summary of Operations:

08.304
08.305

Modified coinsurance risk charge
Miscellaneous gains/(losses)
08.397  Summary of remaining write-ins for Line 8.3

Additional Write-ins for Exhibit 2:

Insurance 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Regional General Agents Development............cccocevvevereveiveeens [ coveiiieiieiis 82,879 | o (1] 536 | oo [0 (1N [P 83,415
09.397. Summary of remaining write-ins for Line 9.3.........ccooovvinninncnncns [ oo 82879 | i 0] oo 536 | oo [ I [ I 83,415

56P
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. Modified CoinsUrance RISk ChaIGe............cccveviuiecireieisieie st snaens | evesensesesanes 1,496 |0 i 1,496 | 0 0
08.305. MisCellaneouUS GAINS/(IOSSES)........c.vuevrrrirerieieiiieie sttt ss s s s bbb snsssaenes | evenbanes (1,187,668)] ... .0 .. A403) | ....... (1,158,569) | .. .0 . .0 ,
08.397. Summary of remaining Write-ins fOr LN 8.3...... . vttt snssnesees | snsssenas (1,186,172) | .oovvvvvrvernnrnnenas [ (9,907) ] ....... (1,158,569) | ..vooverereninnns [ [0 0 | (AL ) (O] 0




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

* 6 7172 2 01246500000 =

Of The.....OHIO NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45242

NAIC Group Code.....0704

SCHEDULE

For the

NAIC Company Code.....67172

SUPPLEMENT
1,2012

Employer's ID Number.....31-0397080

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012 (a)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2008.......iinines | e 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2009.....ceeeine [, XXXt | e (0 SR (0 0 [ s 0
4. 2010 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 201 e | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2012 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1o PHOT s | vt (0 T (0 (0 U (O 5,976
2. 2008......errerinrines | e (0 SRS (0 (0 U O 526
3. 2009....eeenes | e XXX rrtrevreinmeinenees | ettt (01 U (01 U (O R 362
4. 2010 s [ XXX srireineinerninies | eeeeineineinennenns XXX evirtirirernenees | vt 0 ] v (O R 503
5. 201 e | e XXX vvireireinernineen | e 99,9, OO ORI XXX evirrirrirerennnn | v 0 [ oo 467
6. 2012, [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | v 171
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 2008.....errrinrinees | s (0 (0 (0 U O 0
3. 2009 | e D90 SO IS, NNE .................. (0 U O S 0
4. 2010 s [ 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 201 e | e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2012 | e, 08,9, SORTRTRRTE IVTRPRRRON 8,9, SORITNTRITE VRPN .9, SORRIIRINE SRR XXXKeerenienirnsnnis | v 0

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1




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

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2008 20! 2011 2012
1o PHOL. o | v 0 ] v 0 | v 0 | s 0 | e
2. 2008.....eerrinrnes | s (0 R (0 R (0 U (0 U
3. 2009....c.reinis | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e
4. 2010 [ e ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U
[ST220 ) (R ISR ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U
6. 2012 | i 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v
Section B - Other Accident and Health

1o PHOL. oo | e 0 ] v (01 U (01 R (O R
2. 2008......oeirreieeens

3. 2009.....es

4. 2010 e,

FS T4 ) [ ISR ) 0.9 T IS ) 0.9 T IS XXX orrtrernerneennnninees | eveveeeessnssssessssesssssssssesssessnens O
6. 2012 | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX et | i 0

Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 2008 | e 0 ] v 0 | v (0 PSR 0 [ o 0
3. 2009...cereiees | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 2010 | e ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 201 s | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2012, | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0

465.2




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

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5
Were Incurred 2008 2011 2012
1. 2008......cerinens | e 0 ] v (0 PR (V18 IR ). 9,9, SRR IO XXX
2. 2009...... e | e XXX eieeneeneeneenne | e (0 R (0 U (V] IS ) .9 S
3. 2010 e | e ) 0.0, GO PSR XXX veivernerenenees | v (0 U (0 U 0
4 201 e [ ) 0,9 N ESRR ) 0,9 R BT XXX oetrierinnineinee | e (01 U 0
5. 2012, i | e D 0,0 I I D00, I [ D00, O [ XXX orrerrerernnennrnns | oneersssisnsess e sssssnssnenes 0
Section B - Other Accident and Health
1. 2008......ceininene | v (0 PR 0 | e (U] IR 09,9, SRR DO ) .9 SO
2. 2009...... e | e XXX i | e (0 U (01 R 2,295 [ .o ) .9 S
3. 2010 [ ) 9,9, COPRRNIRTEN ETRORO XXX oereierinenenes | v 0 | oo 0 [ e 2,476
4. 201 e [ 9,99, SO ISR ). 0,9 R DS XXX eteierinnineinee | et (O 2,846
S0 N [N D0, O [ D 0.0 O [ 0,0, I [ XXX oirerenrnmrnrenne | cormeseesssessesssssssse s 4,336
Section C - Credit Accident and Health
1. 2008......ceirinins | v 0 ] v 0 ] v (U] IR 09,9, SRR DO ) .9, SO
2. 2009...... e | e ) 0,9, N RN NNE .................. (01 U (V1 ) 0.9 SR
3. 2010 [ ), 9,9, GO ISR XXX | v (0 0 [ s 0
4 201 e [ ). 0,9 SN ISR ). 9.9 RN DS XXX oretrerernnsinrinee | v (O RN 0
5. 2012, i | D0,0, SO [ D 0,0 I IS 0,0, O IS XXX oirererernmennsnne | onenrsisisssens e seesssenenes 0

465.3




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

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimand Cost Containment Lia d Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2008 2009 2010 2011 2012
1. 2008.....coriereeineens [ e (U R (U S (U (O O 0
2. 2009......ccomnnicriins | e XXX evvimeereimseerinnes | o ssssssssssssesons LU TR (U TR (U TR 0
K70 [ RN DR D 0.0, I PO XXX trvirrerermnneennnes | oneeeesseesssseseessssssessssssesas (U R (U R 0
20 OO [T D90 GO S D90 GO S XXX rvetrrrvenmmeeenenne | oeeeesnssessnssssssessssssssssssssssans (O O 0
5. 2012. i |, D89, TR IO D08, ST IO D88, ST IR XXX rroiriinssiniins | v 0
Section B - Other Accident and Health
1. 2008.....coreinrreeienens | e (U (( N (O O 1 O 5,844
2. 2009......ccimrnieriins | e XXX tivinerrinseerinnnes | et (U TR (U R 1 R 2,040
K70 [ S DR D90 GO S XXX rvvirrrrernmmeeennnns | oeeeeesnssesssesesssssssssssssssssssans (O O 1 OO 2,476
4. 201 s | e )99 GO IS )90 T IO XXX etvrineeriinsennnnens | e 1 ORI 2,847
5. 2012 |, D89, S IO D80, S IO D88, ST IO XXX e | e 4,336
Section C - Credit Accident and Health
1. 2008....ccoeeeerieeeens [ e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
2. 2009......ccomrirnreeens | D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
3. 2010 s s D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
20 ROTOR I D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 2012 |, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSETIAT T oottt es s eses | £ese et st s bRt || eebenee e 0
2. OFAINANY [IfB.....vieiecictee ettt b st ssebaes | 2ebsses e s st es e bt es s b et s s st s s bbb s s bbb s s bbb s s bt s bt s bbb b b s s nsesensentennts | eebessesieses st s et bnee 7,471
3. INAIVIAUAL GNNUILY........coocvivciciecee et sssssse s ssstens | 2essessessesstes e s s s es e ses b s s ss s sssss s e s et st e s b s es s bes st ss et se b st es et stes e bassessesasssssessesnsansesnts | bestesssssessnssssessessntessesansnes 1,511
4, SUPPIEMENTANY CONFACES. .......vucvieiecieciitece ettt st bes | ebsssssess s st e bbb e bbb s s b s bbbt bbbt b bbbt s s s s s b ss st n s s b st s s sensanssssnsansenas | ebessessesssessessessssassessssansessssnean 0
LS TR 07 =T 11 PP PO OO STON 0
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