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Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit...........ccceeeeieiereeriieieeseeeie e | e F61 T (01 (01 (01 I 758
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By payment in full.......c.cocvvurrrrrennnnne

18.2 By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrnrranncenne | cornrersnenas 5 [ 32,082 | ..ccoeenn (01 I (V) [P (01 (V) 13 | 11,089 | cooeenee 18 | oo 43,171
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | «covveeee. 20 | e 196,688 | ............. (V1R ) I (1 (01 (0 I {0 I {1 20 | v 196,688
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee (01 (8,092) | ..ovvvene (01 (V1 I (01 (01 I (01 (01 I (01 (8,092)
23. In force December 31 of current year | ........... 20 | 188,596 | .ovovennve. (VR ) (O [P [0 (O I (O] (U 20 | 188,596
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.AK




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccoeueercieieireiieieeeeeseesesseeienes | evesiseiesiesesins 3,990 | (01 (01 (U1 3,990
6.2 Applied to pay renewal PremMiUMS..........ccruerenrerrineneensensenssssessssssssssssssnes | sevessessnssssesnssesenns (CTULS I (0] (0 (V1 609
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

Totals (Sum of Lines 7.1 t0 7.3).

8.  Grand Totals (LiNeS 6.5 + 7.4).......ooiroiiieersieeesesssetssss s ...5,498

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits......ccuereiciciciscce st ssenses | errnssesesinnaa 670,954
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ottt sttt saeseene | eeresaeseesinienes 957,065

DETAILS OF WRITE-INS

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

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 | e 18,455 | ...cocouud [0 (] I (01 I (0] 4|, 2,500 | ........... 16 | e 20,955
17. Incurred during current year..........c....| .oo.ee.e. 356 | oo 697,809 | ............ (0 (1 I (1 (1 I T 255 | ......... 357 | o 698,064
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvcvvrerrrennnens

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..........ccoceereereenenee
22. Other changes to in force (Net).......... | cooveue (628)] .......... (1,587,456) | ..covvvvnnnd (01 (V1 I (V1N I (4,000)] ........... (01 (VN [(C72:)) e (1,591,456)
23. In force December 31 of current year | ...... 6,156 | ......... 13,612,845 | ............. (U ) (O] KT 24,000 | ........... (L P 0]... 6,159 | ........... 13,636,845

(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.

Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24 AL




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cccoeueevcieieireireieeeeeseesesseeieses | everiseiesiesenis 9,642 | .o (01 (01 (01 9,642
6.2 Applied to pay renewal PremMiUMS.........oceureeeneeresnernmeneesesessssesssesssssnes | sessessssssnenssesenns 1,438 | oo (0] (0 (U1 1,438
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year..............| vooveveee. L I 147,849 | ............ (0 (1 I (1 0 .. 24 | ... 26,671 | ... 80 | o 174,520
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccvcvvrerrrennnens

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..........ccoceereereenenee
22. Other changes to in force (Net).......... | cooveue () — (653,171) | overerrennd (01 (V1 I (01 0. (129)] ....... (100,214) | ........ ({01 )1 [ (753,385)
23. In force December 31 of current year | ...... 2,585 | ... 13,242939 | ............. (U ) 0 i {0 I 0]..2355 |... 1,761,258 | ...... 4940 | .......... 15,004,197

(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.

Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.AR




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (O (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne .
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | woevvvenne [0 I [V (V1R ) I (1 (01 (0 I {0 I {1 {1 0
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee [0 I [V I (01 (V1 I (01 (01 I (01 (01 I (0 0
23. In force December 31 of current year | ............ [0 0 [ e (VR ) (O [P [0 (O I (O] (V) {0 I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)............ccccvrverrrrirererennn. .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.AS




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations...

Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other CoNSIAErations............cccueueieeieieisie e nas
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).

Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID

Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health

TOtAIS ...ttt

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)

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

3 4

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

By payment in full...........cccvrvrvirrennenne
By payment on compromised claims.
Totals paid
Reduction by compromise.................
Amount rejected.............

Total settlements....
Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....cccvcvvrerrrennnens

20.
21.
22.
23.

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year..........c.cceeereerennn.
Other changes to in force (Net)..........
In force December 31 of current year

............. (254,254)
........... 3,564,569

............... (254,254)
............. 3,567,069

(@

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

ACCIDENT AND HEALTH INSURANCE

O current year §............... 0.

O current year §.............. 0.

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
243
244

251
25.2
253
254

25.6
26.

Group policies (b)

Other Individual Policies:

Guaranteed renewable (b)

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

Non-renewable for stated reasons only (b)
Other acCident ONIY..........cvevveveveiereeeeetese e
25.5 All other (b)
Totals (Sum of Lines 25.110 25.5).......cccveuvrrierereereeseeseeecese s
Totals (Lines 24 +24.1 +24.2 +24.3 +24.4 + 25.6)......cc.coccvuncneee.e. .

NON-CANCEIADIE (D).....vveveerecereireieeieiee e

()

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 ..... .

24 AZ




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations... .
Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other CoNSIAErations............cccueueieeieieisie e nas
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

125,838
.1,912

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

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)

3

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

4

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...........cccvrvrvirrennenne
By payment on compromised claims.
Totals paid
Reduction by compromise.................
Amount rejected.............

Total settlements....
Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....cccvcvvrerrrennnens

20.
21.
22.
23.

POLICY EXHIBIT

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

11,325,096
118,812
............. (583,753)
10,860,155

....... (369,397)
..... 6,809,966

18,504,459
118,812
............... (953,150)
17,670,121

(@

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

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.
241
242
243
244

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

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)...........ccoeeereeneereeeeneneeneenns .
Collectively renewable policies (b).........oorrerrnrnrenrernereieineensesneeens
Medicare Title XVIII exempt from state taxes or fees...........ccceeunnee.
Other Individual Policies:
NON-CANCEIADIE (D).....vveveerecereireieeieiee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.cceveeeereereereerseeneeneen.
Other acCident ONIY..........cvevveveveiereeeeetese e

Totals (Sum of Lines 25.110 25.5).......cccveuvrrierereereeseeseeecese s
Totals (Lines 24 +24.1 +24.2 +24.3 +24.4 + 25.6)......cc.coccvuncneee.e. .

()

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

24.CA




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF - CANADA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (O (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne .
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | woevvvenne [0 I [V (V1R ) I (1 (01 (0 I {0 I {1 {1 0
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee [0 I [V I (01 (V1 I (01 (01 I (01 (01 I (0 0
23. In force December 31 of current year | ............ [0 0 [ e (VR ) (O [P [0 (O I (O] (V) {0 I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)............ccccvrverrrrirererennn. .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.CN




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

Totals (Sum of Lines 1 to 4)

Other CoNSIAErations............cccveveurieeieieisie e

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 o 6.4).
Annuities:

Totals (Sum of Lines 7.1 t0 7.3).

8.  Grand Totals (LiNeS 6.5 + 7.4).......coiiiieiieieersseeesisessisnesnesnenas

Paid in cash or left on deposit...........ccceeerereeveiieieieeeeve e
Applied to pay renewal Premiums..........c.eeeereeesernrensenseressensesseseseens

......................... 10,420

DIRECT CLAIMS AND BENEFITS PAID

9. Death Benefits.......ccovrerrriceeieieeree et
10.  Matured endOWMENLS..........cocvivieeieicieicetese et
11, ANNUILY DENETIES......oocvieeecrcece e

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, OIS .ottt

..................... 66,684
....................... 4,538

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

By payment in full...........cccvrvrvirrennenne

By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

18.1
18.2

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0 o0 i (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ........ 587 | coveenns 8,379,166 | ............. (V1R ) I (1 (01 [0 SO | I TR (0] - 587 | oo 8,379,166
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 SO | I IR (1] {1 0
22. Other changes to in force (Net).......... | coeueeene (U3 ] — (703,186) | ..vervvvnnnd (01 (V1 I (01 (01 NN I [P (01 I (G5 D] —— (703,186)
23. In force December 31 of current year | ......... 546 | .covenee. 7,675,980 | ..o (VR ) (O [P [0 0 o0 i 0] e LN 7,675,980
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn ..

(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 ..... .

24.CO




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depOSit..........cccceeeeieieieeriieieeeeeese e | e 660 | .o (01 (01 (01 I 660
6.2 Applied to pay renewal PremMiUMS..........ccruerenrerrireneenseeenssssessssssssssssssnes | sevressessnsessesnssnsenns 325 | (0] (0 (V1 325

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

6.4
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By payment in full.......c.cocvvurrrrrennnnne

18.2 By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | «oveeee.. 38 | e 768,261 | ...cooeneend (V1R ) I (1 (01 (0 [ 4 | s 2,250 | .o A2 | e 770,511
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. (4] ) [P—— (G T3 I | (01 (V1 I (01 (01 I (01 () I () ] — (55,811)
23. In force December 31 of current year | ........... 37 | 712,450 | .oooeevncd (VR ) (O [P [0 (O 4] 2,250 | oo L.y I 714,700
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.CT




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

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

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..........ccoceereereenenee

22. Other changes to in force (Net).......... | coevreneee. (V)] [P— (39,158) | .evvvreenn (01 (] I (V2] E—— (17,500) | ........... (01 () I (3] [ (56,658)
23. In force December 31 of current year | ........... 20 | 168,245 | .ooovenee. (VR ) (U [ (2] I (17,500) | ........... (O] 0 e 18 | 150,745
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.

Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.DC



Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By payment in full.......c.cocvvurrrrrennnnne

18.2 By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 [V [ 1] 10,000 | coovvecenes I 10,000
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | «covveeee. 29 | e 253,039 | .o (V1R ) I (1 (01 (0 T s 300 | .o 30 | e 253,339
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. (X)) [P— (14,257) | covvernnn (01 (V1 I (01 (01 I (01 () I (<) ) S (14,257)
23. In force December 31 of current year | ........... 26 | 238,782 | ..ccooennn (VR ) (O [P [0 (O I | 300 | e 27 | 239,082
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.DE




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF - FLORIDA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

369,125
...4,929

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........c..ccceeererreiveieieeseeeeeseee
Applied to pay renewal Premiums..........c.eeeverureneennemersesnssnsenneeenns
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 o 6.4).

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEits........covvverreicieersee i
Matured ENAOWMENLS.........ccvvveeiiirireieietese et
ANNUILY DENETIES........oocveeecee e
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health
TOtAIS .t

id

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.cccevnee. K I I 3,038 | .o [0 (] I (01 I (0 [ I {0 [ I (1] I K I I 3,038
17. Incurred during current year..............| vooveveee. (<L 669,190 | ............. (0 (1 I (1 (1 I 5 e 23,000 | ........... 99 | 692,190
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccevvnrrenrienniens | cerrrernnenns K I 13,000 | .........c... [0 [ ()] I (12,573) | <oovvenne 2 [ 20,000 | .ooovonnee. 2 s 20,427
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,398 | ......... 47,953,098 | ............. (VR ) I 0] s 12 | e, 88,000 | ......... 24 | ... 12,558 | ...... 1434 | ... 48,053,656
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coeueeene (2] —— (3,392,442) | ..covvnnnd (01 (V1 I (01 (01 I (<) ] — (2,025)] .......... (G101 p—— (3,394,467)
23. In force December 31 of current year | ...... 1,314 | ... 44,560,656 | ............. (U ) (O 12 |, 88,000 | ......... 21 |, 10,533 | ...... 1,347 | ........... 44,659,189
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)
244

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 All other (b)
25.6

26.

251
25.2

Medicare Title XVIII exempt from state taxes or fees...........ccceeunnee.

Totals (Sum of Lines 25.110 25.5).......cccveuvrrierereereeseeseeecese s
Totals (Lines 24 +24.1 +24.2 +24.3 +24.4 + 25.6)......cc.coccvuncneee.e. .

()

24 FL

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




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations... .
Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other CoNSIAErations............cccueueieeieieisie e nas
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

167,379
L1176

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.cccevne. L/ I 4231 | oo [0 (] I (01 I (0 [ I {0 [ I (1] I /o IR 4,231
17. Incurred during current year..............| woeveveee. 25 | i 64,842 | ............. (0 (1 I (1 (1 I 8 | 34411 | ... 33 | 99,253
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.cuereereerereans | cererreraans [0 [V} (1) I [V I (1 I [V 4], 31,146 | ............. 4. 31,146
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 884 | ... 17,727,227 | ............. (VR ) I 0 [ e L 5,000 | ..o 5 | s 3,325 | ... 890 | ..o 17,735,552
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coeueeene (1) | I— (1,074,050) | ..covvvvvnd (01 (V1 I (01 (01 I (01 (01 I [C2°) | —— (1,074,050)
23. In force December 31 of current year | ......... 835 | ... 16,653,177 | ............. (U ) (O] L [ 5,000 | ... 51 3325 | ... 841 | ... 16,661,502
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees .
(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 ..... .

24.GA




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

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

11,013,049
...334,761

..411,651

11,627,126
...334,761

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal premiums
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID

Death DENEtS........cvvvereieeisee e
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

Totals

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........ 235 | e 1,075,928 | ............. (010 O (1 I 4| e 31,000 | ....... 112 | 99,618 | ......... 351 | oo 1,206,546
17. Incurred during current year............... 2470 | ... 17,418,872 | ............. (0 (1 I (1 0 18,967,315
Settled during current year:
18.1 By payment in full........cccocevvrvrrrinninne | 200002,532 | 1100 18,073,897 | o0 | o0 | 082 | 421,226 19,156,100
18.2 By payment on compromised claims. | .............0 | o0 | o0 | 0 0 | 0] o0 [0 | 0 0
18.3 Totals paid.......cocrrerermrnrrrrnrnrnenns | 000002,532 | 100000 18,073,897 | ceiiiiinl0 | vnriieenn0 | 082 | 421,226 19,156,100
18.4 Reduction by compromise.........ccccoeee | vecvrreen0 [ covenrininiineinecen0 | il | 0 | 0 | 0 | o0 |0 | 0 | 0
18.5 Amount rejected........ccoovvvenenrrenniens | vevrneen0 [0 | 0 | 0 | 0 | 0 | o0 0 | 0 | 0
18.6 Total settlements.... 421,226 ...19,156,100
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.cuereererenens | e 173 | . 420,903 | ............ (1) I 0] s [U£3)] (390,226 ....... 269 | ... 987,084 | ......... 364 | . 1,017,761
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year....... 98,485 | ....1,571,047,166 | ............. (V1R ) I 0. 1,410 | ......... 18,862,400 |..90,271 | ...70,526,349 | ..190,166 | ...... 1,660,435,915
21. Issued during Year...........cocovevnvnennes | cevreennes LV 377,312 | o (01 (01 I 8 | i 183,900 | ........... (010 (V18 I 25 | oo 561,212
22. Other changes to in force (Net).......... | ..... (5,537)| ........ (84,859,080) | ............. (01 (] I (194) | ... (3,628,700)| ...(4,637) | ....(3,937,119) | ...(10,368) | .......... (92,424,899)
23. In force December 31 of current year | ....92,965 | ....1,486,565,398 | ............. (VR ) 0] ... 1,224 | ......... 15,417,600 | ..85,634 | ...66,589,230 | ..179,823 | ...... 1,568,572,228
(@) Includes Individual Credit Life Insurance prior year$ ............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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 PONICIES (D)....cvveurveereririririnirinirnernerissrsinssssssssssssessssssssnnns | revnerrernesnesneninenenen 0 [ 0 L0 [ 108,000
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)...........cccoeveeereereerreseeneeneens
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees
(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.GT




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (O (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne .
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | woevvvenne [0 I [V (V1R ) I (1 (01 (0 I {0 I {1 {1 0
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee [0 I [V I (01 (V1 I (01 (01 I (01 (01 I (0 0
23. In force December 31 of current year | ............ [0 0 [ e (VR ) (O [P [0 (O I (O] (V) {0 I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)............ccccvrverrrrirererennn. .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.GU




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | coveeeee. 14 | e 204,398 | ............ (V1R ) I (1 (01 (0 I {0 I (1 14| 204,398
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee (01 (V{07 ) — (01 (V1 I (01 (01 I (01 (01 I (01 (2,702)
23. In force December 31 of current year | ........... 14 s 201,696 | ..coovennn (VR ) (O [P [0 (O I (O] (U . 14 | s 201,696
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24 HI




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... 231,472 234,995
2. Annuity considerations... . 48,778 |.... . . 48,778
3. Deposit-type contract fuNdS..........ccovevereeeeicreriie et sesesns | e 0 [t XXX [0 | e XXX i [ e 0
4. Other CONSIAErAtioNS...........cvcveieeicrcieie e | e 0 [0 0 |0 | s 0
5. Totals (SUM Of LINES 110 4).....viiiiiiiiiiiceiecieeseeeesessssseesesssnrensnes | eevenessessnssnens 280,250 283,773
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit.........ccoeueercieieireiieieeeeeseesesseeienes | evesiseiesiesesins BA4T | (01 (01 (U1 3,447
6.2 Applied to pay renewal PremMiUMS.........oceureeeneeresnernmeneesesessssesssesssssnes | sessessssssnenssesenns 1TAT | (0] (01 (01 1,747
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEOM. ........overerrurrerrrerreeeeeressseesesssesesssseseessessssssessees
6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3). 0.
8.  Grand Totals (LiNeS 6.5 + 7.4).......ooiroiiieersieeesesssetssss s ...5,699
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits......ccueveicicicrsecse ettt | evrneresesiesaa 436,208
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt
1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..........ccoceereereenenee
22. Other changes to in force (Net).......... | coeueeene (£510) ] p—— (1,997,759) | .oovvvrnnnd (01 (V1 I (01 (01 I (01 (01 I (C0) 1 p— (1,997,759)
23. In force December 31 of current year | ......... 907 | .o 35,947,072 | ..cooeenev. (VR ) (O [P [0 (O I (O] 0] e 907 | .o 35,947,072

(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.

Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.1A



Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit..........ccceueevcieieireiieieeeeeseesesseeieses | cevesiseiesiesesins 1,985 | (01 (01 (01 1,985
6.2 Applied to pay renewal PremMiUMS..........ccreerenrerruneneensesenssssesssssssssnsssnes | sevessessnssssessssnsens 285 [ (0] (0 (V1 285
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
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
15, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voceveennee. K —— 55,822 | ..o (0 (1 I (1 (1 I T 293 | L 56,115
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 [V [ 1] e 293 | s | 293
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | «oveeee.. 36 | e 498,220 | ............ (V1R ) I (1 (01 (0 T s 500 | .cooornne K Y 498,720
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. (V)] [P— (50,125) | ..oovvreenn (01 (V1 I (01 (01 I (01 () I (V72 ) [ (50,125)
23. In force December 31 of current year | ........... KL 448,095 | ............ (VR ) (O [P [0 (O I 1] s 500 | .o 35 | s 448,595
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.1D




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF |

NAIC Group Code.....0

ILLINOIS DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations... .
Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other CoNSIAErations............cccueueieeieieisie e nas
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

................ 1,519,270

79,839 |....

.............. 1,524,967

79,839

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

3

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

4

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cccvrvrvirrennenne
By payment on compromised claims.
Totals paid........c.cccveerereerernenieincnens
Reduction by compromise.................
Amount rejected.............

Total settlements....

2,787,276

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccevvnrrenrienniens | cerrrernnenns L 1,999 | o [0 (] I [0 [V 16 | e 51,634 | ..o 17 | 53,633

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 9,303 | ....... 317,255,465 | ............. (V1R ) I (V1N I 20 | o, 162,600 | ...1,428 |..... 1,180,109 10,751 | coveeee. 318,598,174
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | cooveue (415)] ... (15,955,291) | ..cvoenev. (01 (V1 I (V1N I (1,000)| ...... (129)] ....... (110,858) | ........ (544)| .......... (16,067,149)
23. In force December 31 of current year | ...... 8,888 | ... 301,300,174 | ............. (U ) (O] 20 | 161,600 | ...1,299 | ..... 1,069,251 10,207 | ......... 302,531,025
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn .

(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.

24.1L




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

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

293,218
27,353 |....

293,337
27,353

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal premiums
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

...7,780

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

463,330

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoenne. (] I 42,062 | ............. [0 (] I (01 I (0 [ I {0 [ I (1] (ST I 42,062
17. Incurred during current year..............| vooveveee. 59 | o 446,878 | ............ (0 (1 I (1 (1 I KN 23,956 | ........... 62 | o 470,834
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.cvereereererans | cererreraans L 10,964 | ............ (1) I [V ()] (5,000)] ........... 3 s 23,956 | ............. (] 29,920
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 2,277 | ......... 34,598,277 | ............ (VR ) I (0] v/ 28,500 | ..cccouee T 6,500 | ...... 2,288 | ......... 34,633,277
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | cooveue (128)] .......... (2,580,279) | .eovvvrnnnd (01 (] I ()] — (8,500) | ..evvnn (01 (VN [(V2S)) — (2,588,779)
23. In force December 31 of current year | ...... 2149 | ... 32,017,998 | ............ (U ) (O] KT 20,000 | ........... Tl 6,500 | ...... 2159 | ... 32,044,498
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees
(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 e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... 504,519
2. Annuity considerations... . . . . ..3,097
3. Deposit-type contract funds...........ccccvveerreeereererieerereeesssessessseesiesens [ eeerersneneeeeseeseerenensQ [ e XX |0 | e XXX e [ e, 0
4. Other conSIAErations...........cccceveveveerreercirereseiessesseeessssesssssessesssenss | eeeessssiessessessernesens0 | evvsiveeeissieieissieieneens0 | evvesieeeiseeieeeieneens0 [0 | e 0
5. Totals (SUM Of LINES 110 4).....viviriiiiiicesscessss s 507,616
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cccoeueevcieieireireieeeeeseesesseeieses | everiseiesiesenis 9141 | (01 (01 (01 9,141
6.2 Applied to pay renewal PremMiUMS.........oceureeeneeresnernmeneesesessssesssesssssnes | sessessssssnenssesenns LY A (0] (0 (01 1,767
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEOM. ........overerrurrerrrerreeeeeressseesesssesesssseseessessssssessees
6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen

Annuities:
71
7.2
7.3

Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......ooiroiiieersieeesesssetssss s
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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........ | .cccoenne. (] I 33,880 | .o [0 (] I 0
17. Incurred during current year..............| vooveveee. 83 | . 756,393 | ............. [0 (V) 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...c.cuereereerereans | cererreraans [0 (I (1) I [V I (1 I 0] .. 10 | 82,826 | ........... 10 | oo 82,827
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 3,152 | ......... 53,987,994 | ............ (VR ) I 0 [ e L 7,500 | ..o 9 | 10,500 | ...... 3162 | .......... 54,005,994
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | cooveue (UL X0 (3,302,822) | .eovvvrnnad (01 (V1 I (01 (01 I ()] p— (2,000)] ........ (W74 — (3,304,822)
23. In force December 31 of current year | ...... 2971 | ......... 50,685,172 | ............. (U ) (O] (I I 7500 | ... 8 | 8,500 | ...... 2980 |...... 50,701,172
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:

25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b) . . .0 ..
25.3 Non-renewable for stated reasons only (b)........c.coeveeeeerenrenenrnnirne | eernrenenmenneneneneeneeesnd0 [ o0 0 | 0 | 0
25.4 Other acCident ONlY..........cccvevevereeeeieeereescesereseeseeesesessssssessnssnes | evvserissesiesssssssesinsseseens0 | everivresesiseieesissreseeneens0 | e [0 [ 0
25.5 AlLOther (D).....cucvevciicceesie et ssssssessssssesenns | evsessssssensssesssssieneensQ | eveevsiveisissieieissieneeneens0 | e [0 [ 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccceveveerevrevrvesceneeseereeenenennes | cvveererseerieinienenn,105 | iiiiieieieneeen8,105 | o0 [ A3317 | oo, 0

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees L A3317 ] s 0
(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 KS




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

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

Other CoNSIAErations............cccueueieeieieisie e nas
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...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoennee. L I 10,000 | ..ocovevead [0 (] I (01 I 5,000 | ........... {0 [ I (1] N [P 15,000
17. Incurred during current year..............| woeveveee. 28 | i 81,906 | ............. (0 (1 I (1 (1 I 2 | i, 704 | ........... 30 | i 82,610
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.cuereereerereans | cererreraans [0 (I (1) I 0] s [(10)] (57,500)] ........... (1) I 0] [([0)] (57,499)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 466 | ........... 6,275,299 | ............. (VR ) I 0 . M5 | 1,640,850 | ......... 19 | e 13,905 | ......... 600 | .covereene 7,930,054
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coeueeene (K15} ] I— (T AT) ] I— (01 (01 R (V3] I—— (182,500) | .......... ()] — (G725 | [C3°) | I—— (324,743)
23. In force December 31 of current year | ......... 430 | .......... 6,133,581 | ............. (U ) 0. 103 | ........... 1,458,350 | ......... 18 |.......... 13,380 | ......... 551 | . 7,605,311
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees ..
(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 KY




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... 382,174
2. Annuity considerations... . . ..1,831
3. Deposit-type contract funds...........ccccvveerreeereererieerereeesssessessseesiesens [ eeerersneneeeeseeseerenensQ [ e XX |0 | e XXX e [ e, 0
4. Other conSIAErations...........cccceveveveerreercirereseiessesseeessssesssssessesssenss | eeeessssiessessessernesens0 | evvsiveeeissieieissieieneens0 | evvesieeeiseeieeeieneens0 [0 | e 0
5. Totals (SUM Of LINES 110 4).....viviriiiiiicesscessss s 384,005
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left On depoSit...........ccceeeeieieieericieeseie s | e 579 | (01 (01 (01 I 579
6.2 Applied to pay renewal PreMiUMS..........ccveureneenmerenernssnsesesessnsesssessnssenes | semssssessssessnsssssnssns S Y A [ (0] (0 (01 T 57

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

6.4
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.cccevnee. KT I 28,508 | ............. [0 (] I (01 I 0. 18 [ 16,940 | ........... 21 | e 45,448
17. Incurred during current year............c.. | wcoeeeneee [T 208,422 | ............. (0 (0 I (VI IO 0. 163 | .o 118,310 | ......... 236 | o 416,732
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccvcvvereririanes | cvvrienaas 14 | i 30,196 | ............. [0 I [V I (0] I 0. 21 | o 40,692 | ........... K 70,888
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 3,747 | ......... 35,385,520 | ............. (VR ) I 0 [ e {1 0 ].15,239 |..13,345,521 | ...18,986 | ........... 48,731,041
21. Issued during Year..........ccoeovevreveines | coveeveenenes P I 20,000 | ..ccovnnvee. (01 (] (0 I (0 [ {01 I (1] Y I 20,000
22. Other changes to in force (Net).......... | cooveue (260)| .......... (2,561,271) | overerrenad (01 (V1 I (01 0. (776) ] ....... (691,564)| ..... (ORI — (3,252,835)
23. In force December 31 of current year | ...... 3,489 | ... 32,844249 | ... (U ) (O] (0] P 0|.14,463 |..12,653,957 | ...17,952 | ........... 45,498,206
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees

(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 ..... .

24.LA




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccoeueercieieireiieieeeeeseesesseeienes | evesiseiesiesesins 3,531 | (01 (01 (U1 3,531
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
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
15, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | woeeveeveee. v 268,191 | ............. (0 (1 I (1 (1 I (1 I (0 I 2 268,191
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne

18.2 By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ........... 57 | o 3,259,838 | ............ (VR ) I 0 [ e {1 0] {1 (O 0] s 57 | v 3,259,838
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. ()] [— (270,135) | oveerrnnnd (01 (V1 I (01 (01 I (01 () I (<) ] [— (270,135)
23. In force December 31 of current year | ........... 54 | 2,989,703 | ............. (VR ) (O [P [0 (O I (O] (U 54 | 2,989,703
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.MA




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations...
Deposit-type contract funds
Other CoNSIAErations............cccueueieeieieisie e nas
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...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

3

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

4

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cccvrvrvirrennenne
By payment on compromised claims.
Totals paid........c.cccveerereerernenieincnens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | coe... 135 | v 1,665,365 | ............. (V1R ) I (1 (01 (0] L I 5240 | ....... 146 | .. 1,670,605
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. (L)) [P— (266,758) | ...oocvvnnnd (01 (V1 I (01 (01 I (V) — (1,000) ] .......... ()] —— (267,758)
23. In force December 31 of current year | ......... 126 | ........... 1,398,607 | ............. (U ) (O] (0] P 0. 9 | 4240 | ... 135 | .o 1,402,847
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn .

(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 ..... .

24.MD




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | woevvvene. 5 s 174,203 | ............. (V1R ) I (1 (01 (0 I {0 I (1] L3 I 174,203
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee (01 I 4,408 | ... (01 (V1 I (01 (01 I (01 (01 I (0] I 4,408
23. In force December 31 of current year | ............ 5| s 178,611 | oo (VR ) (O [P [0 (O I (O] (V) 5 | 178,611
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.ME




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations...

Deposit-type CoNtract fuNS...........cc.ccuerveierreeieceeeee e
Other CoNSIAErations...........c.cucueieeiciierieieeiese s
Totals (SUM Of LINES 110 4) v

236,182
..3,811

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit...........ccceevevrierrireieieeeeee e
Applied to pay renewal PremiumsS..........c.evereeererneenreresnsensesseessesssnenees

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 t0 7.3).

Grand Totals (LINES 6.5 + 7.4)......oviieieeeesieeisiserisesvsiseessessseeenenas

DIRECT CLAIMS AND BENEFITS PAID

Death DENEitS........c.vvvereiceree e
Matured ENAOWMENLS.........covuveereiireieisetese e
ANNUILY DENETILS.......coocveeici et nas

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

TOtAIS ..ttt

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Amount

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

3 4

Amount

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

.................. 3,805
.............. 551,621

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

By payment in full...........cccvrvrvirrennenne
By payment on compromised claims.
Totals paid........c.cccveerereerernenieincnens
Reduction by compromise.................
Amount rejected.............

Total settlements....
Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....cccvcvvrerrrennnens

.................... 3,805
................ 559,121

20.
21.
22.
23.

POLICY EXHIBIT

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

.......... (1,905,599)
......... 22,784,688

............ (1,905,599)
........... 22,791,391

(@

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

ACCIDENT AND HEALTH INSURANCE

........... 0 current yea

[, 0.

O current year §.............. 0.

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
243
244

25.1
25.2
25.3
25.4
25.5 AlLOthET (B)..eucveieeeeeceeieeecee ettt
Totals (Sum of Lines 25.110 25.5).......cccveuvrrierereereeseeseeecese s
Totals (Lines 24 +24.1 +24.2 +24.3 +24.4 + 25.6)......cc.coccvuncneee.e. .

25.6
26.

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)...........ccoeeereeneereeeeneneeneenns .
Collectively renewable policies (b).........oorrerrnrnrenrernereieineensesneeens
Medicare Title XVIII exempt from state taxes or fees...........ccceeunnee.
Other Individual Policies:
NON-CANCEIADIE (D).....vveveerecereireieeieiee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.cceveeeereereereerseeneeneen.
Other acCident ONIY..........cvevveveveiereeeeetese e

()

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 ..... .

24.Mi




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations...
Deposit-type contract funds
Other CoNSIAErations............cccueueieeieieisie e nas
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...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

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

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] T s 502 | oo T e 502
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccevvnrrenrienniens | cerrrernnenns (O [ [0 (] I [0 0 [ o (1 I 0 [ oo (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | «oveeeee. 89 | . 1,148,371 | oo (V1R ) I (1 (01 (0 I {0 I {1 89 | e 1,148,371
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. (V)] [P [GHOKE) | — (01 (V1 I (01 (01 I (01 () I (V2] [P (5,035)
23. In force December 31 of current year | ........... 87 | 1,143,336 | .ooovenne. (VR ) (O [P [0 (O I (O] (U . 87 | 1,143,336
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn .
(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 ..... .

24.MN




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code.....0

DURING THE YEAR

NAIC Company Code.....70130

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations... .
Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other CoNSIAErations............cccueueieeieieisie e nas
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

aRrwbd =

341,588
15,986 |....

349,065
.15,986

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 o 6.4).

Annuities:

Totals (Sum of Lines 7.1 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

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

Ordinary

Credit Life
(Group and Individual)

Industrial

3

Amount Certifs.

No. of Ind.
Pols. & Gr.

4

Amount

Amount

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...........cccvrvrvirrennenne

By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....

.............. 129,503
.............. 737,277

18.1
18.2

................ 130,003
................ 870,581

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 (V) 20 | 124,452 | .......... 20 | s 124,452

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 3470 | ......... 49,605,307 | ............. (VR ) I 0 [ e {1 0 1,991 | .. 1,630,123 | ...... 5461 | .......... 51,235,430
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | cooveue (VA0 (2,767,310) | ovovvvrnnnd (01 (V1 I (01 [V I (€72 — (65,985) ........ [VASK) ) I— (2,833,295)
23. In force December 31 of current year | ...... 3,269 | ......... 46,837,997 | ............. (U ) (O] (0] P 01..1,909 |... 1,564,138 | ...... 5178 | ........... 48,402,135
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn ..

(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 e UNiiversal Guaranty Life Insurance Company

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

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (O (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne .
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | woevvvenne [0 I [V (V1R ) I (1 (01 (0 I {0 I {1 {1 0
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee [0 I [V I (01 (V1 I (01 (01 I (01 (01 I (0 0
23. In force December 31 of current year | ............ [0 0 [ e (VR ) (O [P [0 (O I (O] (V) {0 I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)............ccccvrverrrrirererennn. .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.MP




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0 NAIC Company Code.....70130

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 296,990
Annuity considerations... . . ..1,298
Deposit-type CONtract fuNGS...........cccceeeveverreeeseeeeeeeisseeenssessesssnnnes | eevsresersseesensnensereens0 | eeneeieriere e XXX [0 | XXX | s 0
Other CoNSIAErations...........ccccveeeriererireieseiesesessieseesssssessssssessssens | evessessesesssssesssssseseerns [ vrververieiesissieeenssrene0 |0 o0 [ e 0
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit..........ccceueevcieieireiieieeeeeseesesseeieses | cevesiseiesiesesins 1,867 | (01 (01 (01 1,867
6.2 Applied to pay renewal PremMiUMS..........ccruerenrerieeneensesenssssesssssssssssssnes | seeessesssssssesnssnsenns F £ (0] (0 (01 I 754
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.cccevne. L/ I 9,000 | ............. [0 (] I (01 I (0] I YA 8,405 | ........... I [P 17,405
17. Incurred during current year..............| vooveveee. 46 | o 150,357 | ............. (0 (1 I (1 0 ... 452 | .......... 99,743 | ......... 498 | o 250,100
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccvcvvereririanes | cvvrienaas LK I 38,000 | ............. [0 I [V I (0] I 0. 13 [ 10,000 | ........... 24 | e 48,000
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 2,949 | ... 33,551,675 | ..ocvnnnd (VR ) I 0 [ e {1 0 |..25,061 |..11,968,365 | ....28,010 | ........... 45,520,040
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | cooveue (D) (1,315,331) | ovevevrrenad (01 (V1 I (01 01]..(1,098)] ....... (734,597)| ..... (1,269) | ...ouvenvn. (2,049,928)
23. In force December 31 of current year | ...... 2778 | ... 32,236,344 | ............. (U ) (O] (0] P 0].23963 |..11,233,768 | ...26,741 | ........... 43,470,112
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees

(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 ..... .

24.MS




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | woeeveereee. 5 i 56,004 | ............. [0 (V) (01 I (0] I {0 [ I (0] 51, 56,004
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ......... 138 | e 2,903,705 | ............. (VR ) I 0 [ e {1 0] {1 (O 0. 138 | o 2,903,705
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coeueeene (P2 p— (277,532) | v (01 (V1 I (01 (01 I (01 (01 I (V)] —— (277,532)
23. In force December 31 of current year | ......... 126 | .o 2,626,173 | .o (VR ) (O [P [0 (O I (O] 0] e 126 | .o 2,626,173
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.MT




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Group Code.....0 NAIC Company Code.....70130

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 181,571
Annuity considerations... . . ..4,801
Deposit-type CONtract fuNGS...........cccceeeveverreeeseeeeeeeisseeenssessesssnnnes | eevsresersseesensnensereens0 | eeneeieriere e XXX [0 | XXX | s 0
Other CoNSIAErations...........ccccveeeriererireieseiesesessieseesssssessssssessssens | evessessesesssssesssssseseerns [ vrververieiesissieeenssrene0 |0 o0 [ e 0
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccoeeeevcieieineireieeeeese e | everiseresiesesis 2,150 [ (01 (01 (U1 2,150
6.2 Applied to pay renewal PremMiUMS..........ccruerenrerrireneenseeenssssessssssssssssssnes | sevressessnsessesnssnsenns K N (0] (0 (V1 361
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

...3,560

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits......ccevereicicrseese st ssentes | evrsssesesinnia 240,124 | .o, (1] IS 12,510 [ oo (V1 ST 252,634
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..........ccoceereereenenee
22. Other changes to in force (Net).......... | coeueeene (U4 ] — (1,396,022) | ..covvvvvvad (01 (] I (V2] E—— (20,500) | .......... ()] p— (1,000) ] .......... (C0) 1 p— (1,417,522)
23. In force December 31 of current year | ......... 837 | ... 20,534,365 | ............. (U ) (O 12 |, 99,050 | ......... 16 | .o 8,423 | ......... 865 | ... 20,641,838

(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.

Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.NC




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations...
Deposit-type contract funds
Other considerations
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...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

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

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccevvnrrenrienniens | cerrrernnenns (O [ [0 (] I [0 0 [ o (1 I 0 [ oo (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | coveeeee. L IS 444 207 | ............. (V1R ) I (1 (01 (0 I {0 I (1 T | e 444,207
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee [0 I [V I (01 (V1 I (01 (01 I (01 (01 I (0 0
23. In force December 31 of current year | ........... LN 444207 | ............ (VR ) (O [P [0 (O I (O] (U . I 444,207
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn .
(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 .....

24.ND




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt 357,421

DETAILS OF WRITE-INS

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | woeeveeveee. Y 13,647 | ............ (0 (1 I (1 (1 I (1 I (0 I 2 13,647
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ......... 232 | o 11,015,242 | ............. (VR ) I 0 [ e {1 0] s 3 ] s 3,000 | ......... 235 [ 11,018,242
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coeueeene [§10) ]| p—— (846,099) | ..coovvvnend (01 (V1 I (01 (01 I (01 (01 I [(10) ]| —— (846,099)
23. In force December 31 of current year | ......... 222 | e 10,169,143 | ....co..ee.ud (VR ) (O [P [0 (O 3 s 3,000 | ......... 225 | .o 10,172,143
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.NE




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........ccceereieieieeriieieeseese e | e 135 [ (01 (01 (01 I 135
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0

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

6.4
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | coveeeee. M| s 264,075 | ...coovan (V1R ) I (1 (01 (0 I {0 I (1 I [P 264,075
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. () ) [P (QET5) ] [—— (01 (V1 I (01 (01 I (01 () I () ] [P— (155)
23. In force December 31 of current year | ........... 10 oo 263,920 | ..oooieenn (VR ) (O [P [0 (O I (O] (U . 10 | oo 263,920
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.NH




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

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

Other CoNSIAErations............cccueueieeieieisie e nas
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...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | woeeveennee. (I 100,000 | ............. (0 (1 I (1 (1 I (1 I (0 I L 100,000
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccevvnrrenrienniens | cerrrernnenns (O [ [0 (] I [0 0 [ o (1 I 0 [ oo (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | «oovene.. 96 | v 1,527,457 | ..cooneve. (V1R ) I (1 (01 (0 I {0 I {0 [ 96 | e 1,527,457
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. ()] [— (159,430) | wverevrnnad (01 (V1 I (01 (01 I (01 () I (<) ] [— (159,430)
23. In force December 31 of current year | ........... 93 | s 1,368,027 | ..ooovenev. (VR ) (O [P [0 (O I (O] (U 93 | 1,368,027
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24+24.1 +24.2+24.3+24.4425.6)....cccovccviiviiic | v, 7
(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 ..... .

24.NJ




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By payment in full.......c.cocvvurrrrrennnnne

18.2 By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ......... 213 | 4,150,368 | ............. (VR ) I 0 [ e {1 0] s T 500 | oo 214 | 4,150,868
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coeueeene Q)] —— (619,425)| ..coovnnvnd (01 (V1 I (01 (01 I (01 (01 I ()] ——— (619,425)
23. In force December 31 of current year | ......... 194 | . 3,530,943 | ..o (VR ) (O [P [0 (O I 1] s 500 | ......... 195 | 3,531,443
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.NM




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF - NEVADA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit..........ccceueevcieieireiieieeeeeseesesseeieses | cevesiseiesiesesins 1,015 | (01 (01 (01 1,015
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
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
15, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By payment in full.......c.cocvvurrrrrennnnne

18.2 By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ........... 58 | 1,407,508 | ............. (VR ) I 0 [ e {1 0] {1 (O 0] s 58 | 1,407,508
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. ()] [— (128,315) | .ovevevennnd (01 (V1 I (01 (01 I (01 () I [£:) ) [e— (128,315)
23. In force December 31 of current year | ........... 50 | oo 1,279,193 | .ooovennv. (VR ) (O [P [0 (O I (O] (U 50 | 1,279,193
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.NV




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit..........ccceueevcieieireiieieeeeeseesesseeieses | cevesiseiesiesesins 1437 | (01 (01 (01 1,437
6.2 Applied to pay renewal PremMiUMS..........ccruerenrerieeneensesenssssesssssssssssssnes | seeessesssssssesnssnsenns Y70 (0] (0 (01 I 720
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By payment in full.......c.cocvvurrrrrennnnne

18.2 By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ......... 178 | e 2,849,353 | ........... (VR ) I 0 [ e {1 0] s T 500 | oo 179 | o 2,849,853
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. (L)) [P— (256,172) | oveverrnnnd (01 (V1 I (01 (01 I (01 () I [(C) ) [— (256,172)
23. In force December 31 of current year | ......... 169 | .o 2,593,181 | .o (VR ) (O [P [0 (O I 1] s 500 | ......... 170 | oo 2,593,681
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.NY




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

3,047,225
16,955 |....

3,049,795
.16,555

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........c..ccceeererreiveieieeseeeeeseee
Applied to pay renewal premiums
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 o 6.4).

Annuities:

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

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

All other benefits, except accident and health
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

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)

Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

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....

184,056
........... 3,835,905

18.1
18.2

194,056

............. 3,959,767

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccevvnrrenrienniens | cerrrernnenns [ 7193 | [0 [ ()] I (29,607)] ......... 20 | . 122,861 | ...coo.ce. 19 | e 100,447

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... 13,213 | ... 524,512,003 | ............. (V1R ) I (V] R 110 | oo 1,028,350 | ......... 55 | oo 36,342 | ...13,378 | ......... 525,576,695
21. Issued during Year..........ccoeovevreveines | corveveeeenas Z/ o 145,000 | ............. (01 (] (0 I (0 [ {01 I (V[ 4| 145,000
22. Other changes to in force (Net).......... | cooveue (546)| ........ (22,597,747) | ... (01 (] I ()] — (80,800) | .......... ()] — (3,350)| ........ (Y4 (22,681,897)
23. In force December 31 of current year | ....112,671 | ....... 502,059,256 | ............. (U ) 0. 104 | ............. 947550 | ......... 50 | ... 32,992 | ...12,825 | ......... 503,039,798
(@) Includes Individual Credit Life Insurance prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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 XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccouvververvreieireesceeeeeee s

26.

251
25.2

Totals (Lines 24 +24.1+24.2+243+24.4+25.6)........ccccc00uvuuue. .

()

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

er PPO managed products

24.0H




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Group Code.....0 NAIC Company Code.....70130

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 276,471
Annuity considerations... . . ..5,782
Deposit-type CONtract fuNGS...........cccceeeveverreeeseeeeeeeisseeenssessesssnnnes | eevsresersseesensnensereens0 | eeneeieriere e XXX [0 | XXX | s 0
Other CoNSIAErations...........ccccveeeriererireieseiesesessieseesssssessssssessssens | evessessesesssssesssssseseerns [ vrververieiesissieeenssrene0 |0 o0 [ e 0
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit...........ccoeueevcieieiriireieeeeeseesesseeeienes | s 4,363 [ .o (01 (01 (018 4,363
6.2 Applied to pay renewal PremMiUMS.........oceureneenreresnernmeneesssessssesssesssssnes | seesesssssssesnssnsens J0 7 (0] (0 (01 2,204
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. A 49,920 | ............. [0 (] I (01 I 0
17. Incurred during current year..............| vooveveee. B3 | . 295,947 | ............. [0 (V) (01 I 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccrreererrrnnans
POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 2,837 | ... 22,179,467 | ............ (VR ) I 0 [ e L 7,500 | ...1,160 |........ 947,495 | ... 3,998 | ... 23,134,462
21. Issued during Year..........ccoeovevreveines | coveeveenenes P I 20,000 | ..ccovnnvee. (01 (] (0 I (0 [ {01 I (1] Y I 20,000
22. Other changes to in force (Net).......... | cooveue (WL — (1,265,152) | .covvvrnnnd (01 (V1 I (01 [V I (G ) I— (35,052) | ........ (179) ] vvorveenee (1,300,204)
23. In force December 31 of current year | ...... 2701 | ... 20,934,315 | ............. (U ) (O] (I I 7,500 |...1,119 | ... 912,443 | ... 3821 | ........... 21,854,258
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.

Other Individual Policies:

25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn .

(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 ..... .

24.0K




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF - OREGON DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depOSit..........cccceeeeieieieeriieieeeeeese e | e B74 | (01 (01 (01 I 674
6.2 Applied to pay renewal PremMiUMS..........ccreerenrerruneneensesenssssesssssssssnsssnes | sevessessnssssessssnsens V2L (0] (0 (01 I 225
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoennee. L I 1,000 | ...c....od [0 (] I (01 I (0 [ I {0 [ I (1] T e 1,000
17. Incurred during current year............... | woeeveeveee. 2 | e 770 | oo [0 (V) (01 I (0] I {0 [ I (0] 2 | e 770
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ......... 102 | . 1,262,987 | ............. (VR ) I 0 [ e {1 0] {1 (O 0. 102 | 1,262,987
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. (5] [P [GR5K) (01 (V1 I (01 (01 I (01 () I (6] [— (5,463)
23. In force December 31 of current year | ........... 97 | 1,257,524 | ........... (VR ) (O [P [0 (O I (O] (U 97 | 1,257,524
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.0R




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (O (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne .
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | woevvvenne [0 I [V (V1R ) I (1 (01 (0 I {0 I {1 {1 0
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee [0 I [V I (01 (V1 I (01 (01 I (01 (01 I (0 0
23. In force December 31 of current year | ............ [0 0 [ e (VR ) (O [P [0 (O I (O] (V) {0 I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)............ccccvrverrrrirererennn. .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.0T7




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0

NAIC Company Code.....70130

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations... .
Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other CoNSIAErations............cccueueieeieieisie e nas
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

237,828
61,601

238,510
61,601

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.cccevnee. KT I 68,865 | ............. [0 (] I (01 I (0 [ I {0 [ I (1] I KT I 68,865
17. Incurred during current year..............| vooveveee. 32 | 361,451 | ............. (0 (1 I (1 (1 I (1 I (0 I 32 | i 361,451
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.cvereereerercans | cererreraans 3 13,004 | ............ (1) I [V I (1 I 0] (1) I [V I 13,004
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,342 | ......... 28,916,523 | ............ (VR ) I 0 [ e L 7,500 | .ocoeee 5 | e 4,000 | ...... 1,348 | ........... 28,928,023
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coeueeene (44— (1,888,645) | ....ccevvvnd (01 (V1 I (01 (01 I (01 (01 I ()] (1,888,645)
23. In force December 31 of current year | ...... 1,265 | ......... 27,027,878 | ............. (U ) (O] (I I 7500 | ... 51 4,000 | ...... 1271 | ........... 27,039,378
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1+24.2+24.3 +24.4+25.6).....ccccovvirveriiiens | eoeereisiecceeseseeis 8
(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 .....

24.PA




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (O (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne .
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | woevvvenne [0 I [V (V1R ) I (1 (01 (0 I {0 I {1 {1 0
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee [0 I [V I (01 (V1 I (01 (01 I (01 (01 I (0 0
23. In force December 31 of current year | ............ [0 0 [ e (VR ) (O [P [0 (O I (O] (V) {0 I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)............ccccvrverrrrirererennn. .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.PR




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..........ccoceereereenenee

22. Other changes to in force (Net).......... | coevreneee. () ] [P— [G0[0[0) ) (01 (V1 I (01 (01 I (01 () I ()] [— (5,000)
23. In force December 31 of current year | ........... 12 [ 254274 | ............ (VR ) (O [P [0 (O I (O] (U . 12 | 254,274
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.

Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.RI



Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations...
Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other CoNSIAErations............cccueueieeieieisie e nas
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.......ccccceeierrreivcieieisee e
6.2 Applied to pay renewal PremiumS..........cceeeernremerresneensessenssnssssessssesssneees
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..........ccoceereereenenee

22. Other changes to in force (Net).......... | coeueeene (C35) ] — (1,702,974) | ..covvvnnvnd (01 (V1 I (01 (500) | ..overvne (01 (01 I (C25) ] — (1,703,474)
23. In force December 31 of current year | ......... 679 | .o 24,161,183 | ..oooeenev. (VR ) [ [P 5 | 33,500 | ..o 8 | s 3,160 | ........ 692 | ........... 24,197,843
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.

Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.SC



Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations...
Deposit-type contract funds
Other considerations
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...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID

Death DENEtS........cvvvereieeisee e

Matured endowments
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

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)

3

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

4

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).....cccvcvvrerrrennnens

20.
21.
22.
23.

POLICY EXHIBIT

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

(95,050)
324,347

(95,050)
................ 324,347

(@

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE

............... 0 current year §...............0.
............. 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.
241
242
243
244

251
25.2
253
254
25.5 All other (b)
25.6

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...........ccceeunnee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.cceveeeereereereerseeneeneen.
Other acCident ONIY..........cvevveveveiereeeeetese e

Totals (Sum of Lines 25.110 25.5).......cccveuvrrierereereeseeseeecese s
Totals (Lines 24 +24.1 +24.2 +24.3 +24.4 + 25.6)......cc.coccvuncneee.e. .

()

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

24.SD




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations... .
Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other CoNSIAErations............cccueueieeieieisie e nas
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

277,029
...1,024

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevnee. 8 | i 21,010 | oo [0 (] I (01 I 0. 22 | e 20,500 | ........... 30 | 41,510
17. Incurred during current year...........c...| .o 102 | oo 264,511 | oo (0 (0 I (VI IO 0. 128 | ... 89,137 | ........ 230 | oo 353,648
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccvvrmeesreinrinns | wnvvrnees 13 | s 28,569 | .o [0 [ ()] (5,002)] ......... 21 | 16,856 | ... 33 | s 40,423
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 4,259 | ... 19,358,721 | ...covevvnd (V1R ) I 0] s (3 200,500 | ..11,127 | ..... 9,862,326 15,401 | oo 29,421,547
21. Issued during Year..........ccoeovevreveines | coveeveenenes P I 20,000 | ..ccovnnvee. (01 (] (0 I (0 [ {01 I (1] Y I 20,000
22. Other changes to in force (Net).......... | cooveue (VA5 [ (1,287,135) | ovevevrennd (01 (] I ()] — (10,000) | ...... (704)] ....... (581,419) | ........ [CLS0)) [ (1,878,554)
23. In force December 31 of current year | ...... 3,986 | ... 18,091,586 | ............. (U ) (O (N — 190,500 | ..10,423 | ..... 9,280,907 14423 | ........... 27,562,993
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn .
(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 ..... .

24.TN




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations... .
Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other considerations
Totals (Sum of Lines 1 to 4)

1,027,313
18,785 ...

...119,510

1,146,823
18,785

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 50 | i 127,772 | e [0 (] I (01 I 0. 29 | oo 25444 | ... 79 | e 153,216
17. Incurred during current year...............| .oo..... 446 | ........... 1,612,173 | oo (0 (0 I (VI IO 0. 211 | 289,768 | ......... 657 | v 1,901,941
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne 1,592,161
18.2 By payment on compromised claims. | ............0 | voooveieiiicennnnd 0
18.3 Totals paid..........cccoverervererericreirerans 1,592,161
18.4 Reduction by compromise.........ccccoee | vevrvren0 [ v 0
18.5 Amount rejected.........ccovovrnenernnneens | vevvrreen0 [ e 0
18.6 Total settlements.... 11,592,161
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccvvermeeisreinrinns | wonrvrnees 58 | oo 147,784 | ... [0 (] I [0 [V 23 | 150,600 | ........... 81 | s 298,384
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 14,694 | ......... 83,715,742 | ............. (V1R ) I (V1 I L I 7,500 | ..16,502 | ...15,339,376 31197 | 99,062,618
21. Issued during Year..........ccoeovevreveines | coveeveenenes P I 20,000 | ..ccovnnvee. (01 (] (0 I (0 [ {01 I (1] Y I 20,000
22. Other changes to in force (Net).......... | cooveue (806) ] ..eovene. (5,797,672) | wovevevrnnnd (01 (V1 I (01 0. (893)] ....... (851,482)| ..... (1,699) | ...onenvn. (6,649,154)
23. In force December 31 of current year | ....13,890 | ......... 77,938,070 | ............. (U ) (O] (I I 7,500 | ..15,609 |...14,487,894 29,500 | ........... 92,433,464
(@) Includes Individual Credit Life Insurance prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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
242
243
244

251
25.2
253
254
25.5 All other (b)
25.6

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...........ccceeunnee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)........c.cceveeeereereereerseeneeneen.
Other acCident ONIY..........cvevveveveiereeeeetese e

Totals (Sum of Lines 25.110 25.5).......cccveuvrrierereereeseeseeecese s
Totals (Lines 24 +24.1 +24.2 +24.3 +24.4 + 25.6)......cc.coccvuncneee.e. .

()

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

24.TX




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........ccceereieieieeriieieeseese e | e 167 [ (01 (01 (01 I 167
6.2 Applied to pay renewal PremMiUMS..........ccruerenrerruneneensesenssssesssssssssnsssnes | sevessessnssssessssesens LU (0] (0 (V1 430
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

...5,000
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By payment in full.......c.cocvvurrrrrennnnne

18.2 By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | cooeen... 45 | 679,903 | ............. (V1R ) I (V1 LS I 44,600 | ........... {0 I (1 50 | e 724,503
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. (€5 [P— (GRS TA | — (01 (V1 I (V1N I (1,500) | ..ooevve (01 () I ()] (55,197)
23. In force December 31 of current year | ........... 40 | 626,206 | ............. (VR ) [ [P 5 | 43,100 | ........... (O] (U 45 | 669,306
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.UT




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Group Code.....0 NAIC Company Code.....70130

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 192,442
Annuity considerations... . . . . 4912
Deposit-type CONtract fuNGS...........cccceeeveverreeeseeeeeeeisseeenssessesssnnnes | eevsresersseesensnensereens0 | eeneeieriere e XXX [0 | XXX | s 0
Other CoNSIAErations...........ccccveeeriererireieseiesesessieseesssssessssssessssens | evessessesesssssesssssseseerns [ vrververieiesissieeenssrene0 |0 o0 [ e 0
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit...........ccoeueevcieieiriireieeeeeseesesseeeienes | s 4,064 [ ..o (01 (01 (018 4,064
6.2 Applied to pay renewal PremMiUMS..........ccruerenrerruneneenseeenssssesssssssssssssnes | sevessessnssssesnssesenns (ST I (0] (0 (V1 193
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

...5,226

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e 210,961
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. A 43283 | ............. [0 (O] I N (P 8,500 | ........... 8 | e 5688 | ... 16 | oo 57,471
17. Incurred during current year..............| vooveveee. 58 | oo 210,146 | ............ (0 (1 I (1 0 .. 80 | .......... 91,745 | ......... 138 | o, 301,891
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...c.ccereereererans | e 10 [, 28,000 | ............. (1) I [V (] P (16,553)] ......... 15 | 42,061 | .......... 20 | oo 53,508
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 3,085 | ... 22,461,433 | ............. (V1R ) I 0] s 97 | e 921,500 | ....6,536 | ..... 5,862,766 | ...... 9,718 | o 29,245,699
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | cooveue (191)] covvenes (1,521,940) | .vovvvrnnnd (01 (] I (] —— (66,800) | ...... (311) ] vevrn (296,661) | ........ (508) | +veovenene (1,885,401)
23. In force December 31 of current year | ...... 289 | ... 20,939,493 | ............. (U ) 0. 93 | 854,700 | ....6,225 | ..... 5,566,105 | ...... 9212 | .......... 27,360,298
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees

(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 ..... .

24 VA




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (O (0 [0 O 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne .
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | woevvvenne [0 I [V (V1R ) I (1 (01 (0 I {0 I {1 {1 0
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net)......c... | weoverrrenee [0 I [V I (01 (V1 I (01 (01 I (01 (01 I (0 0
23. In force December 31 of current year | ............ [0 0 [ e (VR ) (O [P [0 (O I (O] (V) {0 I 0
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)............ccccvrverrrrirererennn. .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24.Vi




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | coveeeee. 10 | e 77,154 | ............ (V1R ) I (1 (01 (0 I {0 I (1 10 | e 77,154
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. () ] [P— (A1) — (01 (V1 I (01 (01 I (01 () I ()] [— (1,750)
23. In force December 31 of current year | ............ 9 [ 75404 | ........... (VR ) (O [P [0 (O I (O] (V) 9 | s 75,404
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .

24NVT




Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit...........ccoeueevcieieiriireieeeeeseesesseeeienes | s 4540 [ (01 (01 (018 4,541
6.2 Applied to pay renewal PremMiUMS..........ccruerenrerrireneenseeenssssessssssssssssssnes | sevressessnsessesnssnsenns 334 | (0] (0 (V1 334
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20. In force December 31, prior year....... | .......122 | ........... 198,261 | o0 [ (@) | 0 [0 0 0] 122 | ,
21. Issued during Year........cccoevevveveene | coveevereen0 | o0 | 0 0 | 0 0 0 0 | 0
22. Other changes to in force (Net).......... | coevreneee. (14 ) P—— (20,362) | ovovveeen0 | e | 0 |0 | (01 () I (14 ] — (20,362)
23. In force December 31 of current year | ......... 15 | ... 2177899 | ...c.c......0 [ (@)evceeveevcceee 0 | o0 0 | (L P 0..... 115 | 2,177,899
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.

Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .
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Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

aRrwbd =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccoeueercieieireiieieeeeeseesesseeienes | evesiseiesiesesins 3,299 | (01 (01 (U1 3,299
6.2 Applied to pay renewal PremMiUMS.........oceureeeneeresnernmeneesesessssesssesssssnes | sessessssssnenssesenns 1,503 | oo (0] (0 (U1 1,503
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.coveveeeereeeeerne
6.5 Totals (Sum Of LINES 6.1 0 6.4)......coveeierrerieeereireieieeisieeeseiseieeseseseieen
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovrereeieeesess e
10.  Matured endOWMENLS..........cocvivieeieiicieiceetese ettt
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 | 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e, 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By payment in full.......c.cocvvurrrrrennnnne

18.2 By payment on compromised claims.

18.3 Totals paid......cocrrerererreereereirririenes

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

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

18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccvcreerecsrcres | corvrrernnas [ I 0] e [0 I [V I (0] I 0 () I 0| i {0 I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ......... 223 | 5,487,333 | ...cceoun (VR ) I 0 [ e L 6,000 | ........... YA 4,500 | ......... 231 | o 5,497,833
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coeueeene Q)] p—— (563,815) | .vererrnnnd (01 (V1 I (01 (01 I (01 (01 I (L) ] — (563,815)
23. In force December 31 of current year | ......... 210 | ........... 4923518 | ............. (U ) (O] (I - 6,000 | ........... Tl 4500 | ... 218 | ............. 4,934,018
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees

(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 ..... .
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Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

aRrwbd =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations... .
Deposit-type CONtract fuNGS.........ccovevrercvereicreeeee s
Other CoNSIAErations............cccueueieeieieisie e nas
Totals (SUM Of LINES 110 4)..u.vivieiiiiiciieceecee s

720,545
..5,433

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccceerereercieieeseee s
Applied to pay renewal PremilumsS..........c.eeererereseenrersesenesnsesesesessesseens
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 t0 7.3).
Grand Totals (LINES 6.5 + 7.4)......ooviviiieieeiieieisieeessss s isessessesssnnas

DIRECT CLAIMS AND BENEFITS PAID
Death DENEtS........cvvvereieeisee e
Matured ENAOWMENLS.........c.cvviveiciereie et
ANNUILY DENETIES. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOtAIS ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.........c.co. [ oeevenennnininiincn0 [0 [0 0 |
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coeeevereeereres Leveeriieeeicieiceeeiees0 L0 |0 |0 e,
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........ | ........... 62 | .o 130,795 | oo [0 (] I (01 I (0] 4|, 3,600 | .......... 66 | .o 134,395
17. Incurred during current year............... | c........ 348 | .. 1,065,706 | ............. (V10 O (V1 I (01 (V) I 81 | .. 173,870 | ......... 429 | .. 1,239,576
Settled during current year:
18.1 By payment in full.........ccovvvervrrrnrnns | cevrnrnns 401 1,189,151
18.2 By payment on compromised claims. | ............. (0 I 0
18.3 Totals paid.......cccccovvveverrerererrireiereens | cvevrenns 401 | e 1,189,151
18.4 Reduction by compromise.........c.ccoc. | vevrereenee (01 0
18.5 Amount rejected.........ccovovrnenernnneens | vevvrreen0 [ e 0
18.6 Total settlements.... 11,189,151 ..258,981
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.cvereereerercans | cereereraans (1 7,350 | ... (1) I 0] s [(10)] I (258,981)] ......... 53 | 154,788 | .......... |V (96,843
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 13,081 | ........ 66,559,676 | ............. (V1R ) I 0. 1,004 | ... 14,524,950 | ...1,801 | ..... 1,223,727 15,886 | ...coen... 82,308,353
21. Issued during YEar........c.coerreevenrcrees | cevreirenenns 4| i 33,500 | .ooveennn (01 (01 I 8 | i 183,900 | ........... (010 (01 12 | e, 217,400
22. Other changes to in force (Net).......... | cooveue (648)] .......... (2,820,600) | ..corevrnnad (01 (] I (166) | .......... (3,235,100) | ...... (124)] ......... (89,990) | ........ (1)) — (6,145,690)
23. In force December 31 of current year | ...12,437 | ......... 63,772,576 | ............. (U ) 0. 846 | ......... 11,473,750 | ...1677 |..... 1,133,737 14,960 | ........... 76,380,063
(@) Includes Individual Credit Life Insurance prior year §............... 0 current year §............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §............. 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AILOtNET (D)...ooveeireereirei ittt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6)......c.cccecuvrnnnees
(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 ..... .
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Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....70130
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations...
3. Deposit-type contract funds
4. Other conSIAErations...........cccueeuieeveiniveieieesee e
5. Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cc.oeveircveieisieee e | e (1 T (01 (01 [0 R 0
6.2 Applied to pay renewal PreMiUMS..........ccvrueerrenrerreseressnsenesnssnsessssssnssenes | seessessessssnssssessssessnsens (0] (0] (0 [0 O 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES......oocvieeecrcece e
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, OIS ..ttt

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

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.ccoevnee. [0 I (1 I [0 (] I (01 I (0 [ I {0 [ I (1] {1 I 0
17. Incurred during current year............... | voeeveereee. [0 I 0| e [0 (V) (01 I (0] I {0 [ I (0 [ {1 IR 0
Settled during current year:
18.1 By payment in full.......c.cocvvurrrrrennnnne
18.2 By payment on compromised claims.
18.3 Totals paid......cocrrerererreereereirririenes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccceuerrmrrenennenns | covnrrisnenas [0 [V I (01 I (V) [P (01 0] e (01 [ (V) (0] I 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | «oveeee.. 35 | e 632,571 | .o (V1R ) I (1 (01 (0 I {0 I {1 [ 35 | s 632,571
21. Issued during Year..........ccoevevrevecnes | coveeveenenee (0 [V I (01 (] (0 I (0 [ {01 I (1] {1 0
22. Other changes to in force (Net).......... | coevreneee. (4] ) [P—— (GRS YA D] — (01 (V1 I (01 (01 I (01 () I () ] — (65,571)
23. In force December 31 of current year | ........... M| 567,000 | ..o (VR ) (O [P [0 (O I (O] (U 34 | 567,000
(a) Includes Individual Credit Life Insurance, prior year §............... 0 current year §............... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... O 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)...........cccoeveeereereerreseeneeneens .
24.3 Collectively renewable poliCIES (D)......o.vverererernrenrrrieereereineesnereinnes
24.4 Medicare Title XVIIl exempt from state taxes or fees...........ccoverrnnce.
Other Individual Policies:
25.1 NON-CaNCEIADIE (1)...vuvrvrrrreririeirneereireieeeese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccccovreereereneinirninnenne
25.4 Other acCident ONIY.........c.cueveeveverieicseese e senees
25.5 AlLOthET (D)..eueeeeeeireeeieeeieree ettt
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccevevvireeerieieeeeeeseeeesienenne
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)......cccccniinnnnnnn

(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 ..... .
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Annual Statement for the year 2012 of e UNiiversal Guaranty Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 31, PIIOT YEAN. ... ceierieiieieeireiseis it tse sttt s s b £ b8R8 R bR A2 bbb bbb en bt sb st s s e bsesns | cbsessesssstessees st st st s bt 6,953,416
2. Current year's realized pre-tax capital gains/(losses) of $.....9,593,698 transferred into the reserve net of taxes of §.....3,392,908..........ccccoouververimrieereens | correeeeeeeeeeeeeeeeeeeeesd 6,200,790
3. Adjustment for current year's liability gains/(10SS€S) released from the FESEIVE..........cceiueieieiieieieete ettt bbbt bbbt en s baees | ehssbssssessssssessess st et b s en s b nsntas 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1+ LiNe 2 + LINE 3).......c.ccvvvuriureisiieriniseiisisssstssssiesssssssssessesssssessesses | cessesessessessssssesessssssssenes 13,154,206
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)........c.ceveveeeiereieiceeeseseeeisseevsseseesssses s sesssssesesssnes | esssssssesissssssssssssssssssssssnees 1,024,152
6. Reserve as of December 31, current year (LiNe 4 MINUS LINE 5).......viiiiiiiiieiceis ettt sttt sssssssssses st es b nses s sessessesssssnsassesnsansessnsas | stsesnsessesssensesssssnsassasansans 12,130,054
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1 2012 | reess et L 81,906 [ ..oooveererrerrnrernreinnereseeenrnennneneneens0 [, 1,024,152
2. 2013 s | e 868,285 | .ooeoueereereeereeereeereeen s 177,867 | coooeeeerrecenernerrneeeneensereseessenennd0 [ v 845,946
3o 204 | 488,612 [ ..o 179,230 [ covoeveeerererenerneernernseeninerennseneneeennd0 [ e 667,842
4. 2015 s | e 370,388 | oo 184,157 | coooeeereeernnereennenesnneeesnsesssnnenesnens0 [ e, 554,545
5. 2018 [ e s 286,722 | .cooorerereerieerirneeniieesirneens 194,761 | coooeererencreinseennesessesssenesenen0 [ 481,483
8. 2017 | e PR K12 RN 193,447 | cooovrerencrrnseenneeesssesssenesenen0 [ 427,249
7o 2018 [ e s 238,052 | .oovoreveeierrieeriineeniieerineens 193,295 | cooocvvenrerriereinsesninesessesssenesenen0 [ 431,347
8. 2019 [ e s 218,379 [ oo 191,963 | covovcrvererrinerrinnennierssnsessieenssenen0 [ 410,342
9. 2020......cuerririerinerienenes [ e s 166,218 | .oovevvernecreererricrreseesniseenens 178,814 | o0 [, 345,032
10, 2027 oo | reessees sttt 119,915 [ e 176,710 | coooveeerrecereeneneneeeneressnerensnsnnennd0 [ v 296,625
110 2022 | oreesseesees et 106,878 [ ..o 168,304 | ..oooveveerrceerinerenerineenrerenennnseeend0 [ e 275,182
12, 2023 | st 106,823 [ ..o 170,840 | cooovvereeeecrerneeenerereenssrensnnnsnennd0 [ v 277,663
13, 2024 | et 109,553 | .oonererreeeernenessesessneeessseeeens 174,406 | cooonveerencrrinneeniseeesssesssnnenesnnn0 [, 283,959
14, 2025....coiveeeeierensensineresnnees | seeeeisesessssess st 120,900 | .oomereerereenneeesneeeeseeeessseeeens 178,048 | cooovveeereneriinneeeineeesssessinsenesnend0 [, 298,948
15, 2026....c.mvieeenieerisnsennineresnens | ceeriiesesssens st KTV £ TN DO 192,139 | cooocenrerrnereinnesnineeessessnenesenen0 [, 329,412
16, 2027.coooveeeeriereinsessinenisnnens | ceerieseisess s 157,568 | .oooervercreeneeeniseseesneenisseeeens 189,906 | cvvovvvvvverrirnerriinseenineresnsessssenssenen0 [, 347,474
17, 2028.cconcirirneeerineriineens | et 173,034 | oo 205,265 | ..oovoocrreeerinsernienrinseennennenenen0 | o, 378,299
18, 2029 | cerriee i 196,942 | ..oovvvercreenrericreierenieeneen 210,858 | ....ooovvreerrinrerrieerineereennenenen0 | s 407,800
19, 2030 ccumcereereeereeernreereessnnesnnnes | rseesseess st esssesssa 207,207 | cvoorveerreerseeerseeesneeessesnneessneeen 227,409 | oovoveeeernecnerrneeennnenrssenensnnenen0 [ e 434,616
20, 2037 | et 215,590 | cvvooreerreereeeeeeneeeresen s 233,077 | covevevermrrrnneenenesmeesssnemsessssnsnssnenn 0 [ revrnreneees s 448,667
21, 2032 | s WA 249,628 | ...ooovvierrecincrnernnensessnenneennenn 0 [ e 467,384
22, 2033 | e 217,019 [ oo 260,206 | .cvoovrererereeeenineennerneeseneennnenen 0 [ s 477,225
23, 2034 | et ALK N 270,175 [ o0 | e 480,677
24, 2035 | e 217,188 | oo 280,089 | ..vvoouererrerernrereneerinnernnnerirnseeend0 | e 497,257
25, 203B....ceoeerierireeesinerisnssesns | e PRSI N 300,844 | ...oooovreerserrernecnrerneenen0 | s 524,653
26, 2037 ..o | e AV CReK Y A RN 310,662 [ ..ovvoorrecrrirrecrineerinreennnenineenen0 | e, 517,599
27, 2038.....cooverieriinerernerinesenns | et 165,955 | .oonvrvvermcrrerrnricsneieeeniseeeeen 288,366 | ....vooocrrererrrireerrinerrinserrenninenenen0 | s 454,321
28, 2039.....corirerinererneninenenns | s 125,182 | oo 228517 [ o0 | oo, 353,699
29, 2040.......orerereeeierenenerernns [ e 79,829 | .ot 188,667 | vvvovvererrerecerrermneeernerrrenrserersnensnsnenns0 [ e 248,496
30, 2047 s [ e 24,852 | oo 108,817 | covoeereerreeererineeeneerseensnsrerssennneneend0 [ v 133,669
31. 2042 and Later. ..o | oo 0 [, 32,645 [ o0 [ 32,645
32. Total (Lines 110 31)....cvnnmrrenisriee | 6,953,416 | ....iveeisiriinirisssii i 6,200,790 | ..o | i, 13,154,206

28
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. ReServe as of DECEMDEI 31, PHIOT YEAN........ccvcveveeeee ettt sttt s s sse s ssssessessssssessnssnsenes | svsessssssessesssssssssesens 691,729 | v 2,709,308 | ooovvereeererieine 3,401,037 | oo 2,110,453 | oo 2,354,159 | oo 4,464,612 [ cooveeee 7,865,649
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........ccevevevrrieerriiessseeseessssess st ssssssessessssssesens | eveesessssssssessesssseseses (276,472) [ oo (0 (276,472)| oo 812,043 | v 4,344,828 | .o 5,156,871 | covevvveereererereinnd 4,880,399
3. Realized capital gains/(losses) net of taxes - Separate ACCOUNLS..........cc.evereriercieinsissises e sesssssssssesssssssenss | sessesssssessssssssessssesssssessesens (O [ [0 [ [0 [ (O [N (O RN (O RN 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNt..........c.cvucvrereveveiieiietese e essssssseeses | cevereesssseessssesesssee s 62,837 | oo (01 U 62,837 | v (483,367)| ..ocvvrrerrrereeiad (234,861) ] .oocvevvvereiereeiad (718,228) oo (655,391)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNIS............cccvevuevereririieissiseieiesiesiesiesis [ cereriresessse e (O [T [0 [T [0 [T (O [T (O IR (O IR 0
6. Capital gains credited/(losses charged) to contract benefits, Payments OF FESEIVES...........ccuucvriiereveiseineiie s | cresiseiie e (O [ [0 [T [0 [T (O [T (O RN (O RN 0
7. BASIC COMIDIULON. .....cvvvvorveecrisciieensi sttt nn s | snissssse s 864,399 | oo 827,309 | .o, 1,691,708 | oo, 0 i 0 i (O I 1,691,708
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........cccvueruereierieiciesissiese s esssssesessesssssssessessns | sesssssisssssssssnssssens 1,342,493 [ oo 3,536,617 | covevrereereierieinn 4,879,110 [ oo 2,439,129 | oo 6,464,126 | oo 8,903,255 | oveveiieiiins 13,782,365
9. MAXIMUIM TESEIVE. ......vevureeesseeeessseessssseeessseesssse s es s8Rkttt | ebssessss e ssssssst s 3,779,904 | oovveoeriii 4,395,305 | coooocreernerireeeens 8,175,210 | covvvvrereereerirines 3474196 | coovvooeeerir 4,074,325 | oo 7,548,520 | oovooeeriecriinnnee 15,723,730
10, RESEIVE ODJECHVE.......vevevereeeeseeeeiseeeesse et ees sttt sens | snnitsssss e 2,617,553 | oo 3487184 | oo 6,104,737 | oo 3474196 | oo 4,074,325 | e, 7,548,520 | .coooovsiiiisiiiennan, 13,653,258
11, 20% Of (LINE 10 MINUS LINE 8)....v.rvevueeesrereeseeeessseeessssesssssessssssesssssssessssesss s sssssssssssssssssssssssssssssssssssssssssssssssssssnns | sossssssssssssssasssssaases 255,012 [ oo, [CREST0] [P 245125 [ oo 207,013 | oo (477,960) | ..ovvvericesirii (270,947)] coovverissnieens (25,821)
12. Balance before transfers (LINES 8 + 11).......vuuuurieerreeieecereeeesesseessesesssseessssssesssssssssssssssssssssssssssssssssssssssessssnsssssss | sevssmssessssmsssssnnesees 1,597,505 | .oovrveerereirereeeenns 3,526,730 | coovverrereerrrriries 5,124,235 | oo 2,646,142 | coovvoeri 5,986,166 | .ovvoouereerrerrerie 8,632,308 | .ooveerrrerrreiennane 13,756,543
. TTANSIETS ... eeteeeessee st et s ees st s8R R Rkt | SneeeR e Rttt (1 U (1 OO (U OO 828,054 | ..ooooveeeerieiennne (828,054) | ...vveeeererrerenineeeirneseenend (U P )00 SR
14, VOIUNTAIY CONTIDULION........oieeeeieeie ettt bbbttt bses et | abbsbneestessan b b ee bbb ssentes (O [ [0 [ [0 (O [N (0 RN (0 N 0
15. Adjustment down t0 MAXiIMUM/UD t0 ZETO........cuu ettt ettt ss st ess st enssessesses | snssssssssssssnsssssessss st sessenssnees 0 [ 0 [ 0 [ [ I (1,083,787) [ oo (1,083,787) [ oo (1,083,787)
16. Reserve as of December 31, current year (Lines 12+ 13 + 14 + 15)......ccociiiinsriinnniissiinsrsssi s | eosssesssssssssenssesas 1,597,505 | ..o 3,526,730 | .oovovisriisriienns 5,124,235 | ..o, 3474196 | oo 4,074,325 | .o 7,548,521 | oo, 12,672,756
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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 x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPt ODGAHONS......couverereeceinrieiceeesie st eess s nentnees | coeesssessanenes 33,430,165 |............ ). 9.9 T IR D 9.9 ST B 33,430,165 | ...ccovverernnn 0.0000 | .oooovermererrercrereeennn (VN 0.0000 | .ooouvererereerrerrnereeens (1 O 0.0000 | ovoouverrerererereecennnn 0
2 1 HIGNESE QUAIILY......eoovevevereeicrie e rentas | sensssesssnenenns 43,213,933 |....cooouve )99 ST IR XXX oo [ e 43,213,933 | oo 0.0004 | ..ovvvererieriieenns 17,286 | .o (U0[07X 0 99,392 | ..ovvrirerinnn. 0.0030 | .oooovverrrrirennne 129,642
3 2 [ HIGO QUANIEY....eooeveeceeeeeeeieeeeei ettt | seeessete s 74,383,631 |...covevene. ). 9.9 T IR XXX e [ eveeeneeeenenes 74,383,631 | .oovvvrerernnn 0.0019 | .o 141,329 | oo (O0[0151: 0 431,425 | o 0.0090 | .ceooeverrrrrrennne 669,453
4 3 MEAIUM QUAIIEY......ocvvevevereerrieeieeesi et eeniens | cesensinnesenenes 14,416,697 |............ ). 9.9 ST I )99, CTIRINN N 14,416,697 | ...ocovvvvrnncn 0.0093 |..oovverririreriis 134,075 | oo 0.0230 | ..ovvverrrireriinn 331,684 | ..o 0.0340 | ..ocovvreerrrierinnne 490,168
5 4 LOW QUAIIEY. .ottt esnnns | etssessssnessenenas 6,131,062 |............ )99 TR IR D 0.9, TN B 6,131,062 | ...oovvvvrrenn. 0.0213 | oo 130,592 | oo 0.0530 | ..ovveerrrirerinnne 324,946 | .....ovvvvenne 0.0750 | covoveverrrrrerennne 459,830
6 5 [ LOWEE QUAIIEY.....covouceerrriceirieesieniesiss s esesi st | sesesssseessensenens 262,739 |...cocovene. )99 ST I XXX ooveevis [ e, 262,739 | .o 0.0432 | oo 11,350 | oo 0.1100 | oo 28,901 | .ovvrrerinnne 01700 | covoorverrrrirerrinnn 44,666
7 6 1N OF NEAT AETAUIL.......eoo ettt | ceneesenessesenns 1,494,290 |............ )90 T - D 0.9, TN B 1,494,290 | ..ooovvrrennnc 0.0000 | .oeoovermerreerneeereeenn (VS 0.2000 | ..ooveerreererennne 298,858 | .....coovveennes (0024000 298,858
8 Total unrated multi-class securities acquired by CONVEISION..........ccovereireinieiens | corerieiisieseississsseneeans (O 0.0, SO I D0 O RN [V . DS T TR (L] . D O RN [V P XXX orvrranes | rrrereissiesesisrssessenen 0
9 Total bonds (sum of Lines 1 through 8)..........cccucuiueiiieriiiiieieieieseseeiesisssseinias | crevessessnens 173,332,517 |............ D09, S 0., ST P 173,332,517 |........... .08 T I 434,632 |.......... 0.9, SN [ 1,515,107 |........... D OSSN [ 2,092,615
PREFERRED STOCKS
10 1 HIGNESE QUAIILY. ..o
11 2 [ HIGh QUANIEY..cveeeeerrercereeiseeei st
12 3 MEAIUM QUAIIEY......cveeeie et
13 4 LOW QUAIIEY. .....ocvoeiecictecteetete ettt
14 5 LOWET QUAIIY.......cvevveieeiictcteeetes ettt nas
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccccceeveerieicicerieecienins | coerieieienennnn 18,743,890 |ttt XXX e ek XK [ 18,743,890 |t XXX e 427,009 | XXX [ 1,086,932 | XXX
SHORT-TERM BONDS
18 EXeMPt ODlIGALIONS. ..ottt | ceeeeeseneeeeeees 2,813,718
19 1 HIGhESE QUAIIY.......o.cveviieciceeeee ettt be s sn s | srensesesssesesessesessssnsesnad 0
20 2 HIGN QUATIEY. ...t | rnteesee et 0
21 3 MEAIUM QUAIIEY......cvorvveiiiee et | sesessesssssnsessessssensessesanes 0
22 4 Low quality... 0.
23 5 LOWEE QUAIEY. ..ottt enans | stessesssssnsessessesnnsessesesad 0
24 6 1N OF NEAM AETAUIL..........veeveeicc e | et 0
25 Total short-term bonds (sum of Lines 18 thru 24)..........cccoevvieiiinieieinnesieisissiens | cerverssssarsnnas 2,813,718
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x5) Factor (Cols. 4x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChaNGE-raded.........cvuiereeieiincieieicreieseiee ettt ettt ssessnins | seeesessentaneenes 6,745,528 |............ ) 0.9 G DR D99, N 6,745,528 | ...cocovrurnnnd 0.0004 | oo 2,698 | .o 0.0023 | ..ooooeeeeieinne 15,515 | o 0.0030 | ..o 20,237
27 1 HIGhESE QUAIIY......vececeeceeie ettt ssenssesensns | eneessesssnsnsessensensnensess0 | wneeneennes ) 0.9 G D D90, GO (V1 S 0.0004 | ..eooveereeeens 0 10,0023 | e (V1 0.0030 | .o 0
28 2 HIGh QUAIEY...eocee ettt ssessessnssssnnes | entessessnnsnsessessensnensens0 | neeneennes ) 0.9 G DR D90, GO (V1 S 0.0019 | oo 0 10,0058 | oo (1 0.0090 | .ooooveeerrereireereeereeeees 0
29 3 MEAIUM QUAIIEY. ..ottt ettt es | seseesessessessne st enesesenes (V1N I ) 0.9 G DR D90, GO (V1N S 0.0093 | oo 0 100e0.0230 | e (V1 0.0340 | .o 0
30 4 LOW QUAIIEY........cvoiviecictciee sttt sesssssssennns | evsessessssnsessessssessesseseensQ | everressenns ) 0.9 G D D90, GO (V1 IS 0.0213 | oo 0 10000.0530 | oo (V1 0.0750 | oo 0
31 5 LOWEE QUAIEY.....veveeeciecce ettt ensetessenns | cesesessensssnssensennessssessenned | coeeneunnens ) .9 SO DO )90, SO RN (V1 IS 0.0432 | oo 0 01100 [ (1 0.1700 [ oo 0
32 6 IN OF NEAI AEfAULL...........ooveeicicce e | evrsseessssssesessnssssesseneensd | evesrinrenns D09, S D T R 000000 | o0 [ ieiee0e0.2000 | v [V 0.2000 [ .o 0
33 Total derivative INSITUMENES.........cceiierceee e seennnes | ererssseesesseeens 6,745,528 |............ DY, S .00 T 6,745,528 |...coc.. XXX oivovines | o 2,698 [t XXX | 15,515 | D00 S 20,237
34 TOTAL (LineS 9 + 17 + 25+ 33).... i ssesnssnsssssssnsssssssssssensnes | ssssssssnessens 201,635,653 |....coeenne 0.0 T P P, ST 201,635,653 |...oooee XXX v | onrnninninninenennne864,399 |t XXX s | s, 2,617,553 |......... 0.0 T 3,779,904
MORTGAGE LOANS

In good standing:
35 Farm mortgages....... .0
36 Residential mortgages-insured or guaranteed............oucuevvereerieeiicresieeiris | cvrereseseseesee e 0
37 Residential mortgages-all other............... 942,829
38 Commercial mortgages-insured or QUArANtEEM............ccovvevevcverereereeeeeeires | oo 0
39 Commercial mortgages-all other...... ...20,215,353
40 In good standing with restructured terms............coovevvieeiiieseeeeee s | e 8,115,153

Overdue, not in process:
41 Farm mortgages
42 Residential mortgages-insured or guaranteed............oocevvvuereniereiicreieeeii | e 0
43 Residential mortgages-all other....................... 29,610
44 Commercial mortgages-insured or QUArANEEM............ccvvveveveverereereeeee s | oot 0
45 Commercial mortgages-all Other............cccouceiceeeceee s | e 3,368,750

In process of foreclosure:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed. .0
48 Residential mortgages-all other...........c.cccvun.. .0
49 Commercial mortgages-insured or QUAraNtEEM...........cccvveveeinrieieienieiereens | e 0
50 Commercial mortgages-all other...........ccccvvrvriennnnn. 11,336,812
51 Total Scheduel B mortgages (sum of Lines 35 through 50). 44,008,507
52 Schedule DA MOMGAGES. ..ot ssssnts | sresssssssessssanes 2,643,321
53 Total mortgage loans on real estate (LINES 51 + 52)....c..cviereieirisnieriessissiesisnines | cossessessseessens 46,651,828

(@) 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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ASSET VALUATION RESERVE

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

[4>

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)
COMMON STOCK
1 UNaffiliated PUDIC.........cveeieieieee ettt sttt stesstnns | sesseesssnssnees 14,151,069 |............. ) .0 I IR ) .0 N R 14,151,069 |...covvvvrrrncs 0.0000 | ooorverierriireiereiereeenad 0 [ ()i 0.1300 | .o 1,839,639 | (d)............. 0.1300 | oo 1,839,639
2 Unaffiliated PriVate. ..ot ssissisnins | seiseeseinniis 2,130,800 | ....cccenc... ) .0 O IR ) 0,0 RN I 2,130,800
3 Federal HOME LOAN BANK..........ccrieiiriireineieiineineeeieeisstsessssessssesessesssssessesssssns | sevesssssnsssssessnssnsssssens (N I ) .9 SR PR 99,9 N IR 0
4 Affiliated life With AVR ... ssees | cvtesssssessesssss s sseeses (N PR ) .0 ORI IR XXX | e 0
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIgatioNS..........c.ovurrerirererrereerrinernsiseenesreseseesesessssssessnsnees | seereesesssssssesessessssesessend 0
6 Fixed income highest quality.
7 Fixed income high QUAIIY.........c.ceverruriecrcresere et
8 Fixed income Medium QUAIIY........coveverrerirerirrieiecirrieieersseseesesieseseeessesssssessessnes | seeessessnsesssessessssennssens (0 (01 (01 U 0
9 Fixed inCOME IOW QUAIEY.......cverveererieceecireiecie et ssessesesesessesssnssssnens | eneeseessssssesssssssessessesend (0 (01 (01 U 0
10 Fixed iNCOME IOWET QUAIILY.........coorerrerrrerrereiiecrnreseieessisessessssssessssesssssssssessssssssssssens | seesesssssnssssssssessssssnssens (0 (01 (01 0
1 Fixed income in or Near defaulf...............cocovrirrenrreininireessnesssessesssessniees | eeereesesnseseessssesesseessens (0 (01 (01 T 0
12 Unaffiliated common StOCK PUDIIC..........cvuvererrieeririrrireieiscenseseieeensessieessseseeessnnes | seeeessssnsessesessessssenssens (0 (01 (01 R 0
13 Unaffiliated common StOCK PrVALE.........c.evrierrieirrieiciesissinsississssissiseesssessseess | eveesesssssssesssssssssssssnssnd (0 (01 (01 0
14 MOMGAGE I0BNS......ceurerriicirrire ettt ssess st ensssssessessssssessessnes | sessessessassssessessssnnssens (0 (01 (0] 0
15 REI ESIAE ... | et (U [ (VN [ (O 0
16 Affiliated - certain other (see SVO Purposes and Procedures manual)...........ccccceeee | coveveverernnnes 9,950,989 |............. ) 0.0, G IS ) 0.0 GO [T 9,950,989
17 AFflIAtEA = @l OTNET ... et ssenssnseses | eresessessssssssssnsssssnsssssas [V . XXX Lo e XXX e | e 0
18 Total common stock (sum of Lines 1 through 17).......ccccceveieiiiiiiiieiecceesesieeenes | cveeresienisnens 26,232,858 | ..o {18 I (L I 26,232,858
REAL ESTATE
19 Home office property (General ACCOUNt ONIY)..........c.cveveeverririeieeseeseeeeseeses s | ceveeesseeseninens 1,344,851 [ oo (01 U (0] I 1,344,851 | .o 0.0000 | ovvvereeerceieeeeand (01N IS 0.0750 | covevereerernes 100,864 |.................. 0.0750 | cvvveverereens 100,864
20 INVESIMENE PrOPEIIES......cvoevieveciee ettt bes s sssssssessesesns | svessessssessnans 8,281,018 | covovvvrereeeereere (01 T (0] I 8,281,018 | ..covvvvvrrree. 0.0000 | ovvvereeerereereiennnd (01N IS 0.0750 | coveverererrns 621,076 |..ccovvvrrrrnnnd 0.0750 | covvveverererinn 621,076
21 Properties acquired in satisfaction of debt...........ccocoevevvieeveieeieiceece e [ e, 5,624,757 | oo {1 I (V1 I 5,624,757 |..cvvnnnne. 0.0000 | oo [V IS 0.1100 | oo 618,723 |...oooveend 0.1100 | oo 618,723
22 Total real estate (sum of Lines 19 through 21).........ceeeieriiiciisseesieeeesseseenes | eorerinisnennens 15,250,626 [ ..ooovcviiian {1 I (L] I 15,250,626 |........... DS S [ 0] .0, S 1,340,663 |........... DO ST 1,340,663
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPE ODlIGAtIONS......c..cveviiciieie s
24 1 HIGNESE QUAIILY......cvoiciiieci s
25 2 High quality...
26 3 MEAIUM QUANIEY.....cvvvveiicee et naes
27 4 LOW QUAIIY. ...voveceeieeictetie ettt
28 5 LOWET QUAIEY....vcveveeeei ettt nann
29 6 [N OF NEAI ABFAUIE.........coveee bbb
30 Total with bond characteristics (sum of Lines 23 through 29)
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ASSET VALUATION RESERVE (continued)

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

€€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 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 HIGhESE QUAIEY.......eovveeeee ettt eessnes | oeetesieesesis s ([N P ) .0 O IR XXX | e (VN DO 0.0004 | oo 0 [ i 0.0023 | oo (1 DO 0.0030 | cooooveereieeireie 0
32 2 HIGN QUAIEY ... sessssnssestnnes | oeebesisssessisssenecsseesend 0 [ ) 9,9, R IS ) 0,0 GO TR (V) PR 0.0019 | v 0 [ e 0.0058 | .oooueereereerrireeieeind (1 DO 0.0090 | oooeerrreereiierireei 0
33 3 MEAIUM QUANIEY....... ettt sssssnens | onssssssssssssnssss st s e (/N P ) O.0 O IR XXX | e (VN DO 0.0093 | oo (1N S 0.0230 | cooooveereeieeieis (01 DO 0.0340 | cooovreeiriereie) 0
34 4 LOW QUAIIEY...vooeeei sttt | ertaensnsssesnesessesseeeees 0 [ ) 9,9 R IS ) 0,0 GOSN TN (VN DO 0.0213 | s 0 [eennnnd 0.0530 | oo (1 DO 0.0750 | oo 0
35 5 LOWET QUAIEY. ...ttt snssnsss | cesisesssssssnsssssssssssessead ([N PR ) 0.0 ORI IS XXX | e (VN DA 0.0432 | oo 0 [ 01100 | covoeeeeereeie (01 DO 01700 | covoeeeeieerrererree) 0
36 6 [N OF NEAI ABIAULL.........covec e seiees | crtestensess s seeeeees 0 [ ) .9 O IS ) 0.0 GO TN (VN DO 0.0000 | covoreerrierierierienenad 0 [riennnnd 0.2000 | oo (1 DO 0.2000 | oo 0
37 Affiliated life With AVR ..o ssees | essssssssssssssssssessssssssnses 0 [ XXX | XXX | e O P 0.0000 | oo 0 [ 0.0000 | oo 0 [ 0.0000 | oo 0
38 Total with preferred stock characteristics (sum of Lines 31 through 37).......cccceceic | coveveieiiiescisisand (U O PO S I 00 S [ 0], D00 S [ (U DO S [ 0., D00 S [ 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 Farm MOMQAGES. ......covvvericieiececsesee ettt bbbt ssessestessaenas | sessessessesssessessessssansand (0 RO 0 | eeeeeee XXX s | e 0] (@) 0.0000 | cooevveererereees 0 (@) 0.0000 | coorvrrererieeeiereia 0 (@) 0.0000 | cooveverrerreeeeeeian 0
40 Residential mortgages-insured or gUAranteed.............owerverereenrerrnrirmeneensereesseenns | eoreeeesnseneieensenseseesnnes (0 (V] INUSNY 0.9, GOSN I (U] I 0.0003 | oo (V1 DS 0.0006 | cvooverrerrereerrereireeeneenns (0] IR 0.0010 | cooveerereereerreeereeerein 0
41 Residential mortgages-all Other...........cceieieiirieieeese s | sesesessssese s sees (1N IR XXX eeveevenn [ eveieee XXX e | e (0] IO 0.0013 | oo (V1 IS 0.0030 | cooeveereeeeie e (1] IO 0.0040 | coeveeeeere 0
42 Commercial mortgages-insured or gUAraNtEEd...........cco.vurrrvnrerninenrneeernneseesenss | eveermrnsnsssessssnsssennnes0 | ovvrnrneinsnsinninninnns0 | eeineieeed XXX | e 0003 | o 0006 | oo 0010 | oo
43 Commercial mortgages-all other....................
44 In good standing with restructured terms

Overdue, Not in Process:
45 Farm MOMGAGES. ......cvveererireireeinriseie sttt ss st
46 Residential mortgages-insured or gUaranteed............cocvcuevrveeiveieieissieieeeees | e (01 R (0] I XXXt [ e (0] IO 0.0005 | oo (V1 IS 0.0012 | e (1] IR 0.0020 | coevereeeeeeean 0
47 Residential mortgages-all Other...........c.ceieeieieieeeeeeees e | seressissse s seseese s (01 (0] I XXX oevoeeveeeen | e (0] I 0.0025 | oveveeeereeereand (1N IS 0.0058 | oo (1] IO 0.0090 | cooevereereereean 0
48 Commercial mortgages-insured or QUAraNtEed...........oc.eveeeerreneeereneereieeneeneeieens | ceveeeeneseieeseseiseeees (0 R (V)N I 99,9 T IR (01 IR 0.0005 | coooovereeeeeeeees (V1 DS 0.0012 | e (0] IR 0.0020 | s 0
49 Commercial mortgages-all Other...........cccvvveecieeeeeeeees e

In Process of foreclosure:
50 Farm mortgages.........ccoeeeverrerveveresissiienns
51 Residential mortgages-insured or guaranteed
52 Residential mortgages-all Other...........cvvvieenireeseee e
53 Commercial mortgages-insured or QUAraNtEE...........cc.ueveererrrneeeeneereinennereiseess | coreeeeresinsieeseeseeseenees (0 (] I 90,9 TN IR (U] I 0.0000 | covoeverreeeeeereeeees (V1 PR 0.0040 | coovrerrrrreeeeis (0] IR 0.0040 | coovrereeererreeeei 0
54 Commercial Mortgages-all Other..........co.ceieieeeiesse s | erssssssesssssesessessessanes (01 I 0] XXX rrirenee | e (U 0.0000 | oo [V IS 01700 |t [V 01700 |t 0
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)........c.ccocviis | v [0 0 | 0,0, N [ (U] I 0,0, SO [T 0 i D00 T [ 0., XXXt | o 0




ve

Annual Statement for the year 2012 of the Universal Guaranty Life Insurance 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 COMMON STOCK
56 UNGFfiIAEEA PUDIIC. ... ...veeeeacereeeiceirieeiieiie st ssessessssestssssns | eesseesssssssesssnessssssned 0 [ ), 9., T IR )00 SO [ (VN [ (04[O0 [0 (o) (000100 I R (N [ () I (00 [0[0 [0 I 0
57 UNaffiliated PrIVALE. .......cvverecvecieriesiee ettt ssess s ssesssnssens | sesessssssssessssessssessens (1N I ) 0.9 GO P )09 NN IR (U1 I 0.0000 | covevveervererrreieriereeen0 [ 0.1600 | covvvverererrrererereins (0] I 0.1600 | coovevererirereierierirein 0
58 Affiliated life WIth AVR.........rrreeeeieseeeeesesessesisseesssssssessssssssssssssssssssssssssssens | nnessssssssssssnssssssssseees (U [ )., N IR )00 SO O (VN (S (020 [070[0 I TN | I ISR (000100 (V) (S (00 (010 [0 0
59 Affiliated certain other (see SVO Purposes and Procedures manual)...........cccoeeeeeee| covveververereriereeeneens (1N IR ) 0.0, G IS XXX oo | v, (0] I 0.0000 | covovvereveveeeerieeeean0 |, 0.1300 | cooevererereeeeere e (0] IR 0.1300 | coeveeeereeeeeeeean 0
60 Affiliated Other - @ll Ot ... | s 0. )0, S [ D08 S [P [V 0.0000 [ .oooovrensrrnnrinirirnnee0 | oo, 0.1600 [ oo 0 [ 0.1600 [ .oooovvvrivisiinrinenes 0
61 Total with common stock characteristics (sum of Lines 56 through 60).........c.ccccceee | covvevveriiiiciieecereae, [V XXX L S S [ 0] D00, ST [P |1 IS DO S [ 0., D00 S [ 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general aCCoUNt ONIY)............ccevverieierieeiseieissiesieiessesiieiens | eevveresisssesie s (O R (01 TR (01 ORI 0 | 0.0000 | oooovveerererrreriereeneenn0 e 0.0750 | cooevveerereeeeeerei (0] IR 0.0750 | cooveveererreieieriesieian 0
63 INVESIMENE PIOPEIIES......ovveererrerercirereeeereees e eesseses e sessesssssessesssssesssssssnes | cesssessseeesnns 26,847,450 [ ovooeevcenne (U (V] [ 26,847,450 |....oovoererenne. (020 [070[0 I RN | I IS 0.0750 | weoovvererernns 2,013,559 | .o 0.0750 | .veovvererees 2,013,559
64 Properties acquired in satisfaction of debt..........ccccoeueiriiciciiicceseee e [ i (01 I (U1 I 0 ] i [N I 0.0000 | oovvveiernsrceieieeeen0 |, 0.1100 |t (U8 0.1100 | cooviiieeieeean 0
65 Total with real estate characteristics (Lines 62 through 64)........cccccooeveeiiiieiececeees oo 26,847,450 | oo {1 I (L I 26,847,450 |........... D00, ST [P | 1) IO .0, S 2,013,559 [........... XXXovovvves | vrerrrian, 2,013,559
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing tax Credit..........ocrrrrrurrenenrerrenenrrnirenns | seereenssnseeesssssessesnesens (0 (01 (O] ST (U] I 0.0003 | o0 [ 0.0006 | cooverrerrerrereereirerennens (0] I 0.0010 | covrrrrereerrerreserereneinns 0
67 Non-guaranteed federal low income housing tax credit...........coccoveevcerveicreiniieins | v (01 R (01 T 0 | oo (0] IO 0.0083 | oooevreeveerieieieeeen0 | 0.0120 | e (1] IR 0.0190 | coevereeerea 0
68 State low income housing taX CrEIL...........cccoveveverieeieiiereerce et sessssssenes | cvvressessseses s senes (01 U (01 (01 (0] I 0.0273 | o0 |, 0.0600 | coovvevererereereeian (1] IO 0.0975 | oo 0
69 All other low income housing taX Credit............ccviiveicieieeeeeie s | srssseseesssessessssessesesaees (1N IR {1 IR 0] i (U 0.0273 | o0 |, 0.0600 | coovieeieceieeea [V I 0.0975 | oo 0
70 TOtal LIHTC....oo s | v (O R (O R (O 0., D .9, ST [FRTRRPRTRTONN | I PR D89, T [FORRRPR 0 .. XXXoerrrnee | v 0
ALL OTHER INVESTMENTS
7 Other invested assets - SChedule BA..............oocrrnniecrseesneniesees | coseeneesienees 5,539,251 | ...ccoveenn. ), 9,9, TR ISP (U [P 5,539,251 | ..ocvrverrinns 0.0000 | oveovvrereremerirerrreen0 [ 0.1300 [ .vvvvrrrrererennne 720,103 | oo 0.1300 | .vvvrerrerirerennne 720,103
72 Other short-term invested assets - Schedule DA............ccconnncrcnenenns | [V D 0,9 SRR [FRRR RO 0 i, [V 0.0000 | oo o) 0.1300 | oo, 0 [ 0.1300 | oo 0
73 Total all other (SUm Of LineS 71 + 72).....ccoovveiiisiiisiisiiesi s | o 5,539,251 | ... XXXKoorerrennee | v (O 5,539,251 |.......... D0, ST [FRTORIORRTIRTPION | I ISR XXXrrrrrieee | v, 720,103 | ........... D09, ST [ 720,103
74 Total other invested assets - Schedule BA & DA
(Sum of Lines 30, 38, 55,61, 65, 70 @nd 73)......ccccoovsiiniiiisiiniissi s | e, 32,386,701 | o) (O [V 32,386,701 |........... DO, ST [FRTORTOIRTRTTION | I ISR )99, ST [ 2,733,661 |........... DO, ST R 2,733,661

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

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

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

Sch. F
NONE

35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

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 written XXX e XXX [ s XXX e XXX [ e (V1 IV 0, ¢ O I 0 |..XXX..
2. Premiums earned XXX | e XXX XXX XXX XXX XXX
3. Incurred ClaimS.......cocueeerceneeeereeneneeeeeeneseesesssseseessesensens | cneeneenenes 10,092 | 0004319 | 8,572 | i 0.0 | v 647 | 04291 | 0 | 0.0 | o0 [ 0.0 | .oeeerenn83,473 [..0.380.7 | iiriiiennnl0 | 0.0 | e [ 0.0 | o0 | e 0.0
4. Cost CONtAINMENt EXPENSES. ......vvurverereeriereireeieeireieeessnniseens | cereesssessessesssens (V10 PR 0.0 | v (18 I 0.0 | e (V10— 0.0 | o0 [ 0.0 | o0 [ 0.0 | e (V] I 0.0 | oo (V1N I 0.0 | v (O] I 0.0 | oo 0. 0.0
5. Incurred claims and cost containment expenses

(LineS 3aNd 4).....voveeeeenereieieeineereeeeeneeseesesseseneieessnsnnnns | coneeneennens 16,092 00004319 | 8,572 | 0.0 | e 4,647 | ..... 4291 | o0 | 0.0 | o0 [ (0 63,473 |....... 380.7 | e (10— 0.0 | v (] I 0.0 | oo 0. 0.0
6 Increase in contract reSEIVES.........occovvnrereererneneereerneneeneenne | cvrerneeneen(28,749) | 1ot s(161.9) [ vl | 0.0 | (10— 0.0 | o0 [ 0.0 | o0 [ 0.0 | e (28,749) | ...... () — (V1N I 0.0 | v (] I 0.0 | oo 0. 0.0
7 COMMISSIONS (@)...cveurererrerneeeernerneeneereesensneesenseesenssesesssnssnens | reesmesseeneesse( 980) | vereeace(5.5) [ ovvnrirrirninnenn0 | 0.0 | i 192 | ... 7.7 | 0 | 0.0 | o0 [ 0.0 | v (1,172) | e (1) ) E— (V10— 0.0 | v (] I 0.0 | oo 0. 0.0
8  Other general insUrance eXpenses..........ccocveueeneencereerneeneens | weneenenns98,009 [10000552.0 | o0 | 0.0 | i 3,543 | ... 3271 | 0 | 0.0 | o0 [ 0.0 | v 94,466 |....... 566.6 | ..oorerrereeeeeennd (V1N - 0.0 | v (] I 0.0 | oo 0. 0.0
9 Taxes, licenses and fees........ccvvvvveceeeeveveeeeeeeeeeseeeees | corerininenendh 337 | 244 | 0] 0.0 | 157 | ....... 145 | 0 | 00 | o0 [ 0.0 | oo 4,180 |.......... 251 | e (| — 0.0 [ oo (1 I 0.0 | oo 01..... 0.0
10  Total other expenses incurred............ccoceevvveeveeeeniecevinens | ereennnn 101,366 |......570.9 | o0 | 0.0 | 3,892 | ... 3594 | el | 0.0 | veiiieieieeenn0 | e 0.0 | i 97,474 | ........ 584.6 | oo, [0 0.0 | oo 0 s 0.0 | oo 0. 0.0

11. Aggregate write-ins for deductions............cccevvrerrerseenierrennes

12. Gain from underwriting before dividends or refunds..

13.  Dividends o refunds.........c.coceucveerererierierieriernesiessseeenes

14.  Gain from underwriting after dividends or refunds.................

DETAILS OF WRITE-INS
T10T. et | st | srerieseins (001 (U I 0.0 | v 0| 0.0 | w0 | e 0.0 | om0 [ ) (001 (1 O 0.0 | oo 0 [ (001 [V 0.0 | oo (U 0.0
1102, ot | et | aresieseins (001 0 [ e 0.0 | v 0| 0.0 | o0 | e 0.0 | o0 [ ) 0.0 | oo (1 O 0.0 | oo 0 [ 0.0 | v [V I 0.0 | oo (U 0.0
1103, st | ettt | s (001 (U I 0.0 | v 0| 0.0 | w0 | e 0.0 | o0 [ (001 (1 O 0.0 | oo 0 [ (001 [V 0.0 | oo (U 0.0
1198. Summary of remaining write-ins for Line 11
TrOM OVEITIOW PAGE.......ucvereierreirecieiiceeerieceneesiessinens | seeveeesseeeesseeens (I I (001 0 [ e 0.0 | o 0. 0.0 | o0 | e 0.0 | o0 [ ) (00 (1 O 0.0 | oo 0 [ 0.0 | vt [V (001 0. 0.0

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 @above)....... | cccecrvrerrnreernneens (O 0.0 | oo, 0] et 0.0 | e 0. 0.0 | o0 | e 0.0 | o0 | ) 0.0 | oo 0 | 0.0 | oo 0. 0.0 | oo 0] e 0.0 | o) 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)
1 2 3 4

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAME PrEMIUMS.......vvivuiviieieiseteie ettt bbb
2. AQVANCE PIEMIUMS....cuvvereererierrsreeeseessssssessessessssssessessssssessessessssssessessassssssessassansssssessanens
3. ReServe for rate Credits...... ..ot
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremiUM MESEIVES..........iviviiiieeies it s s nssnsenans

B. Contract Reserves:

1. AdAIIONA] TESEIVES (Q)......cvreeeverircrreeiie ettt tes sttt b s seenes
2. Reserve for future contingent benefits....
3. Total contract reserves, current year......
4. Total contract reserves, prior year......
5. INCrease in CONract FESEIVES. ...

177,946

(28.749)] ...

C. Claim Reserves and Liabilities:

1. Total current year.
2. Total prior year...
3 INCIBASE. ...t

198,814
...209,393 | ...

(10,579)

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

1. Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEAI..........c.evevrevereeiereees et snes
1.2 On claims incurred during CUMTENT YEA...........ocueeererreereireieeieeere et seeseeseens

2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year
2.2 On claims incurred during CUMTENE YEAI..........cevcveveeeeeirreesee et ssessaenens

3. Test

3.1 LINES 1.1.aN0 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year.
3.3 Lin€ 3.1 MINUS LiNE 3.2.. ...ttt sss st

......................... 196,985
...209,393 | ...

(12,408)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums WIHHEN.........coevivieeicee ettt
2. Premiums earned...
3. Incurred claims... .
4. COMMUSSIONS. ....vuveiesiscssesssssssessess s st s sss s essass s ses st et ees st s sttt en b

B.  Reinsurance Ceded:

1. PremiUums WIHHEN........ooveiiieieiccsie et
2. Premiums earned...
3. INCUITEA ClAIMS......ocvieieccisie ettt bbbt
4. COMMUSSIONS.....cvoieieieitie ettt sttt es sttt ettt naenes

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot?\er Total
A.  Direct:
1. InCUITEd ClAIMS........veeererceeree s | veessseneesssesieseseens 48,554 | oo (U 82,842 [ oo 131,396
2. Beginning claim reserves and liabilities. ..........oc.vrvnrerrrnenrnnnns | cenrnrieinssnre e [0 R (01 816,813 | oo 816,813
3. Ending claim reserves and liabilities.............cocovevevreeiercereiveens | v O | o (01 T 760,577 | oo 760,577
4. ClaMS PaAIU.......orceercrieeierireieceeeseeeisess st sessssssnees | reessneseess s 48,554 | oo (U R 139,078 | oo 187,632
B.  Assumed Reinsurance:
5. INCUITEd ClAIMS........veeieiriiririrrinrrnrnei s | sevrsinsinss bbb 0 [ e (U R AB47 | oo 4,647
6.  Beginning claim reserves and liabilities..........cccoveeeveveniereneens | v [0 R (0 N (0 T 0
7. Ending claim reserves and liabilities............cc.ocvververreereeveeercsens | v [0 TR (0 U 0 [ oo 0
8. ClAIMS PAIQ.......cciveereriiererieiierese et sssesesenss | coevessisssese st ese s s snes [0 U (01 Y ABAT [ oo 4,647
C.  Ceded Reinsurance:
9. INCUITEA ClAIMS.......cvoivieeiciire et bestesens | crrereseesnssesee s s (2,705) ] wovvveereresieesee e (01 O 62,056 | coocveiereeeeiens 59,351
10.  Beginning claim reserves and liabilities.............ccocvevivrieveeeies | coveeiecesiecseeea 8,000 | oo (01 RO 620,414 | oo 628,414
11.  Ending claim reserves and liabilities.............ccccouereeriereneniieiens | cveeieiiesieeseeseienns 5,295 | oo [0 [P 577,083 | oo 582,358
12, ClAIMS PAIG.....ceoucrerrricriierrieeeiesreesieni s essssessseessesssenns | seseesiessssessesesssessessssesenns (U (RO (U RN 105,407 | oo 105,407
D. Net:
13, InCUITEd ClAIMS......oouiiriiririrrrrrrrr s | e 51,259 | oo (U [P 25433 [ o 76,692
14, Beginning claim reserves and liabilities.............ccccoeeeviveevevciees | v L0100 OO [0 [P RT 196,399 [ .o 188,399
15.  Ending claim reserves and liabilities..............cccovvvververrerereerieeneens | e (5,295) | wevreererrisieresee e (0 T 183,514 [ oo, 178,219
16, ClAIMS PAI......eourereeereeerererererseeeseeeseeessesssseesssssssssssssssssssssnnes | oneeessssssnssessssssssssnees T (O I TCH K TN S 86,872
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment XPENSES.........cccovvvvervees | cevverrieriirieierevesi, 51,259 | oo (01 OO 25433 | oo 76,692
18.  Beginning reserves and liabilities..............ccooeverieiieiieeiciceieins | oo (8,000)] vevevererrrrrieieierieierssieienad (01 TR 196,399 [ .o 188,399
19.  Ending reserves and Iabilities..........ccoevrreirreiesieieceeieees | e (5,295)] wovvoereereereieiesiese e (01 T 183,514 [ oo 178,219
20. Paid claims and cost containment EXPENSES........cccovvrereieiiies | orvienieisieneisssenns 48,554 | oo [0 I 38,318 | oo 86,872

39
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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 D 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 - Non-Affiliates - U.S. Non-Affiliates
57509.......... 36-1260620.... |09/30/1998 [ INDEPENDENT ORDER OF VIKINGS........cccoooeieisiteiieiestee sttt sses b saes e | COMlerevereerenins | v 1,579,147 | oo 357,845 | oo, 23,236 | cooerrererieiieieina 6,440 | o0 | e
64904.......... 61-0574893.... 106/07/2000 | INVESTORS HERITAGE LIFE INSURANCE CO......couoiuiieieiiicie ettt ettt ssnaans 1S O (010 I [ 681,802 | oo 8,655 | oo 10,415 | oo 130 | o0 | e
0499999. | Total - General Account - Non-Affiliates = U.S. NON-AFIlIAIES. ..........iuiiit ettt ettt s st ensesssase sessessnssssessessssessensessssansessssnsensesssssnsanss | sossssessessesanes 2,260,949 | oo 366,500 | .oooviieie 33,6571 | oo 6,570 | o0 |
0699999. | Total - General ACCOUNE = NON-AFfIlIAES. ... oottt sttt et e sttt se et st ee st et s sttt s s st ee b et et en s s s s ses et ense  tessessssssessessssssensesnsansessnsnsensesssssnsanse | sossssessessesanes 2,260,949 | oo 366,500 | oo 33,6571 | oo 6,570 | o0 |
0799999, | TOtal = GENEIAI ACCOUNL. ...ttt ettt ettt ettt st ee e e sesesesese s et et s et et ee s se et es s ses et ee s s oAt es s st e s st s et eehee et b ense s e b et sssense  4essessstissssetsssssessesnsansessssntansessssnsanss | soesssessessssanes 2,260,949 | oo 366,500 | .oooviiies 33,6571 | oo 6,570 | o0 | e
1599999, [ TOtAI UL S ..ottt sttt e s s ekt ee s st et e s et et es st h et es st e s e et ee b e o8 E et E s At e 8oL e et ee A s sk b st beeh et ensehe  ebiesiessstessesistssessesistentassesstantessssantenses | seressessessesntan 2,260,949 | oo 366,500 | oo 33,6571 | oo 6,570 | o0 |
1799999 [ TO1AL. ...tttk etttk b s s bt ee s b st et e s st st es st h et s R e et st h etk es e E e E et R e At et R s sk ee s s oAb st R et et st es st ente  ebsessessstessesistssessesstentassesntantessssantentes | seressessersesintan 2,260,949 | oo 366,500 | .o 33,6571 | oo 6,570 | o0 |
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company as of December 31, Current Year
6 7 8

1 2 3 4 5 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
Non-Affiliates - U.S. Non-Affiliates
64904.......... 61-0574893.... 106/07/2000 INVESTORS HERITAGE LIFE INSURANCE CO......coiitiiiiieiiisiciesci et sesssess s ssssss e KY oo COMverec| v 1,038 | oo e, 716 |0 [0 |
0499999. | Total - NON-AffiliateS = U.S. NONM-ATIIAIES. ... ottt ettt ettt s st s s s st es bt en s st s s snsessessesensess  siessstsssossessssansessessnsansasessnsensassens | snsessessssessossessssanse 1,038 [0 [ 716 | o0 L0 |
0699999, | TOtAl = NON-AIIAIES. .. ... vttt ettt st es ettt st et et s s st et ss et et ss et E A see st et ssees et E e e ses s et et ententensesse  sissssassssssssssssssssssessnsassssssantansas | aesisssessssassssssnsanes 1,038 | oo o, 716 |0 L0 |
0799999, | TOtAI = ULS ..otttk ee et et s e st et oot ss et et s s Ao s s e E s e 8o A e As oA s oA AL E 8 oA oA E s e Ao AL e s oA s e EAees ettt eeseesessessss  fiessessistsessssssssssisssestantissssssantnsas | ersssiessessissssssentares 1,038 | [, 716 |0 L0 |
0999999, | TOAL.........cvecvereceeieececetcee ettt ettt ee et es s s en et ssesses s s e seenss s e seess st e sees st s ssessestens e seesaens e besssensensnsensenssnsnsae  sesiessassessaessssssseeseessessesseesesnsenses | erreeseesiersesressessienes 1,038 | .ooeeeeeeeeceeeereecenee0 [ 716
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SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
86258.......... 13-2572994.... [05/01/1975| GENERAL RE LIFE CORP.......cootiiriiriiriieiieiieeieitseiie sttt sssssssens CTerernennee | v (V1N [ 0
65676.......... 35-0472300.... {02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY ........ccnmiimiimmriiirneirneerseirseirssenees INLcceee [ e 17,009 | oo 5,796
66346.......... 58-0828824.... |11/01/1968 | MUNICH AMERICAN REASSURANCE COMPANY. .......ccomiimiiiirmiirneirssinssirssinssissis GA. e | v (VN [ 0
88099.......... 75-1608507..... | 08/01/1991 OPTIMUM RE INSURANCE COMPANY........ccouiuurirriiieineisstssisssssssssssssss s L% ST IS 899,331 | .o 0
60003.......... 04-2350154.... {09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY.........cccotuimmiririnemierierinensensensensenenes (]SSR RN (1) 194,065
68446.......... 75-1222043.... |01/10/1991| SCOR LIFE INSURANCE COMPANY .......coouiimimmimermemieiiesisesssssssesssssss s ssssens L%, ST IO (VN [P 3,428
82627.......... 06-0839705.... | 11/15/1976 | SWISS RE LIFE & HEALTH AMERICA, INC........cocnviiiiriiriirririrsenesinesinesisesisesinesins (6 DT ISR 19,906 | oo 0
86231.......... 39-0989781.... [10/01/1988] TRANSAMERICA LIFE INSURANCE CO......ccoviiiiiiisiisiisisississississsssisssssseeens A i | i, 30,069 | ..o 0

0499999 [ Total - Life and Annuity Non-Affiliates - U.S. Non-Affiliates . ...966,315 | .... ....203,289

0699999. | Total - Life and Annuity NON-AFIlIAES..........oouii ittt sttt sss s snsssess s snsenessnsen st snsessesassensesssssnsensenss | arsessssnsessesnsas 966,315 | oo, 203,289

0799999, | TOtal = Life @M ANNUIY ...ttt sttt sttt sttt bbbttt nssas | snsssnsssssnnsssneas 966,315 | .oooirininnn 203,289
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
1919%.......... 48-0214040.... [11/01/1969| FARMERS ALLIANCE MUTUAL INSURANCE CO........cooovirireneineineereeieeeneiseieeesennens
65676.......... 35-0472300.... |09/01/1969 | LINCOLN NATIONAL LIFE INSURANCE CO..........
62235.......... 01-0278678.... [09/19/1989] UNUM LIFE INSURANCE COMPANY OF AMERICA

1199999 Total - Accident and Health Non-Affiliates - U.S. NON-AffIlIGEES. ...

1399999. [ Total - Accident and Health NON-AFfIlIALES...........iei ittt

1499999. [ Total - ACCIAENE AN HEAIMN.......... ettt

1599999, [ TOAI LS.ttt f b f bbbttt ettt | cbsntssntasstasneaa 986,910 | ..oooovcvicinnes 232,926

1799999, [ TOAL ...ttt senenns | dreenisent s i 986,910 | .o 232,926
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Annual Statement for the year 2012 of the Universal Guaranty Life Insurance 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 Qutstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company D 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
86258.......... 13-2572994.... |05/01/1975[ GENERAL RE LIFE CORP .......ccoovvnrinrinninnirnernennerneersesseisseisseesessssssssssssssssssssssnns | CTonvineennenneon | YRT it | s 680,025
65676.......... 35-0472300.... {02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY .......ccoovemermrrmmrnmrnmennennennnonne [ INeeiiciieececd | COM | 3,666,277
65676.......... 35-0472300.... {02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY ......ccccovrmermmrmmrrmeermrermernnrnenns [ INeesiieciscieeea | DIS L | 0
65676.......... 35-0472300.... {02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY.
85472.......... 13-2740556.... |01/02/1981 [ NATIONAL SECURITY LIFE & ANN CO......covveiiriiriiriinniinsiississisesessssssssssessssnns
66346.......... 58-0828824.... [06/01/1980 | MUNICH AMERICAN REASSURANCE CO.......oovimiiriieieneiseissise e seeesisees
66346.......... 58-0828824.... [11/01/1968 | MUNICH AMERICAN REASSURANCE CO........ccoooiiiriieineineissseiseieeiseseeesisees
88099.......... 75-1608507.... [08/01/1991| OPTIMUM RE INSURANCE COMPANY..
88099.......... 75-1608507.... [08/01/1991| OPTIMUM RE INSURANCE COMPANY. ........ooomiirrirnrirneiinnisesissssssssssssssssssssssnnes
88099.......... 75-1608507.... [08/01/1991| OPTIMUM RE INSURANCE COMPANY. ........coocomrmmrirnrirnrirnrirnsirnsisnisseisssssssssnsssnsssnses | Tovrirnninneosnnonn | YRT e | 0000 118,739,101 | 759,244 1 ............. 1,172,343
60003.......... 04-2350154.... [09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY ........cccovvrmrrmrrrnriineinersnrsnresssssnnsnses | DEevievieeiencns [ COMiis . 34,932,032 |........... 16,650,616 |............ 17,037,189
60003.......... 04-2350154.... [09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY. .......ccccovvvmrrmrrnnirnnirnnrnernsisnsnnsnnnes | DEveverevreivences [ACO i | s (1N I KYLWLK T 327,326
60003.......... 04-2350154.... [09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY... IS 0]. 3,272,594 |... ...3,288,627
68446.......... 75-1222043.... [01/10/1991| SCOR LIFE INSURANCE COMPANY.........covvvmrrmrirnrrnrrnrsssrsssssisssisssisssssssssssssssnnss | Tevmrnnssnssnsinns | COMriveiinnc [, 56,983,326 6,647,340 6,682,349
68446.......... 75-1222043.... {01/10/1991| SCOR LIFE INSURANCE COMPANY.........covvvmrimrrnrrnriinsirsssesissisnssssssssssssssssssnsnnss | Tuvnvnerssnssssnses | YRT e [ e 355,927 | .ovvverrerrerinns UTTT | e, 318
82627.......... 06-0839705.... [11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC........cccocoonirnerinernnrnnnnnnnnennessessessensneens | CT v [ COMiinic [, 39,425,020 |.....cocennee. 2,822,026 | ... 2,763,145
82627.......... 06-0839705.... [11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC..........ccocvvrrivrrvrrrrrrnesersessnsissssssssssnssessss | CTvvsvvesiiesiens | YRT e 55,091,347 | ..ccovvreenes 248,758 |..oovrrerrrnns 578,659
86231.......... 39-0989781.... [10/01/1988 | TRANSAMERICA LIFE INSURANCE CO.......ccccoevvvrrvrrnrrnernersnsssrssssssssssssssssssssennes | Busiiieiiveiiresisenes | COMinis | o, 1,178,485 | ..oovvverenee. 22,556 | .oooovrerrinn. 21,617
86231.......... 39-0989781.... [10/01/1988 | TRANSAMERICA LIFE INSURANCE CO......cccocvcviniiinircninininnsinsnssnssmssnssssssssseenses | Ao [ YRT Lo [, 8,897,644 |....cooconvvnnnes 95,552 [ ..o, 97,985
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-Afiliates.........oouuiiiiiiiiisisi s e sssesssesnes | cvessneas 327,027,092 | ............ 32,221,419 |....coo.ce. 33,359,655
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
80659.......... 38-0397420.... [09/01/1993 | CANADA LIFE ASSURANCE COMPANY.......oiiiiiiiiniienniinisississes e CAN......coovovenee (601 ORI [ 7433127 | oo, 0 [, 34,192,649 |.........cc...c. 135,764 129,969
0599999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-Afiliates. ..o i sesesssenes | e 7433127 | oo, 0 [, 34,192,649 |...........c..... 135,764 129,969
0699999. | Total - General Account - Authorized - NON-AFfIlI@LES. ..o csens st | cersieas 334,460,219 | ............ 32,221,419 |........... 67,552,304 |.............. 3,133,363 129,969
0799999. | Total - General ACCOUNE = AUtNOTIZEM. ........ueuieuire ittt b enb sttt | cbesieas 334,460,219 32,221,419 67,552,304 3,133,363 129,969
2299999. | Total - General Account - Authorized, Unauthorized and Certified. ... ..uiiiiiiinisisisiss s e ssnenes | ceessieas 334,460,219 |............32,221,419 | ... 67,552,304 ....3,133,363 129,969
4599999, | TOAI LS.ttt f et EfEE Lk EE 8 f RS EE A E SR E e E bbbk ene ettt | cbesnieas 327,027,092 32,221,419 33,359,655 2,997,599 | .o | i 0
4699999, | TOTAINON-U.S ... ..ttt f e EfE L8 LE L E £ E £ E £ SRttt sttt | cbentsnsaas 7433127 | e, 0 [, 34192649 |................ 135,764 [ .0 [ 129,969 [ .0 [ 0
4799999 | TOAL ...ttt ettt 8 s 8RR £ R £ £ £ £ £ £ E SR £ E £ EEE £ £ E £ £ £ttt | crrseneas 334,460,219 | ....ccoonee 32,221,419 |...ccoeenl 67,552,304 [....ccccceen. 3,133,363 | o0 |, 129,969 [ .0 i 0
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
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1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
19194..... [48-0214040.... | 11/01/1969 | FARMERS ALLIANCE MUTUAL INSURANCE CO.......coooiiuiiiieieine et sse sttt
65676..... | 35-0472300.... |09/01/1969 | LINCOLN NATIONAL LIFE INSURANCE CO... .
70211..... 23-6200031.... {07/01/1985 | REASSURE AMERICA LIFE INSURANCE CO.......cutiuiiiieiiineereie ettt ssessse e sssssssssssssssessssssssesssens
62235..... |01-0278678.... [09/19/1989 | UNUM LIFE INSURANCE CO OF AMERICA.........cooiiirimiieiieriesissiisssis sttt
70408..... [81-0170040.... | 11/15/1976 | UNION SECURITY INSURANGCE CO.....c0tueiuirurenessmessessesaessseseessessssssssesssssssssessesssssssssesssnsssssssssssesssssssssessasssssane
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIAES. ... e senb bbbt
0699999. | Total - General Account - Authorized - Non-Affiliates .. ...549,238
0799999. | Total - General ACCOUNE = AUINOMZEM. ... ...ttt f 8888888 E s R £EeRE e b n bbbttt 549,238
2299999. | Total - General Account - Authorized, Unauthorized and CEItIfIEd..........cciieieiciiisicisieeietsese ettt essssessesssssssssssssssssnssssnsennssns | avesssessssessessnssnsesessnsessessnssnsanes | seessersnresserees | AT | iiviiiiiiisisiieneensnd0 | i, 549,238 | oo (U I (1 P —— (01 0
4599999, | TOtal = U8tttk E £ R R LR LR R LR EE LR E SRS SEEE SR E SR E SRR AR E LR E R EE Lkt nns | senissisninnens 11413 | s 50 | oo 549,238 | .o [V (O [0 0
4799999, | TOL...cvvorieeeieciieieeieeeiie ettt S SRR RS AsRessesesnsessessnssessesnssnesnnsnnennnnnnns | aessessiessienseas T3 | s 50 | o, 549,238 | ..ooovrrrererins (V) [ (V) [ (O [ 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE
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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
CONTACES......eoovevseeesreseesisses sttt sss s ens s snnenenes | sresssesssseseensons 3,145 | s 3767 | oo A277 | i 3,968 | oo 5,051
2. Commissions and reinsurance expense alloWanCes...........co.eeerereeererenens | cevsersessessenens 33,791 | e 1,059 | o 948 [ oo 180 | v 1,744
3. CONMraCt ClAIMS........cccourvrireirrieriieiereise e esssssssesssssesssnens | srverssneseenesens 5137 | o 4673 | e 6,907 [ oo 5,072 | v 5,009
4. Surrender benefits and withdrawals for life CONtracts............ccevveeveveeverveies | covveivereierennens 1470 | oo 1,354 | oo 1,649 | oo 1,702 | oo 1,585
5. Dividends t0 pOlICYNOIETS.........oveeererrerinineireriscneisese s ssessseseesesenes | ceereeseesnsesseneseeennes (X [— 140 | e 146 | oo 139 | e 166
6.  Reserve adjustments on reinsurance Ceded............oounurnrnreneernenieneeneeneenees | e (01 (01 [0 IR (01 R 0
7. Increase in aggregate reserves for life and accident and health contracts...... [ ....cccccovecenee [IREICK) ] IS 1151 | e 1,382 | e 1,325 | e 1,581
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEEA............ccuevuevcveieiciecicce e | v 161 [ o A37 | e A43 [ e (V2K T [ 1,348
9. Aggregate reserves for life and accident and health contracts............cccocoeevees | voveieivereinnnne 32,771 | e 68,150 | .oververiieinne 70,088 | ..cooverere. 72,049 | oo 70,704
10.  Liability for deposit-type CONMraCts..........cccevevieeieeiiiieeieeeeie e | e KIVZ K T 3,337 | oo, 3317 | e 3,310 | oo, 3,336
11, Contract claims UNPAId...........ccoeiueeecieieiseeie et sesaens | evivesesessessese s 233 | e 343 | e 984 | o 782 | o, 868
12. Amounts recoverable 0N reINSUIANCE...........ovreriiirinrinieriininiiniiniins | v 987 | s 50 | oo 147 [ s 1,040 | oo 1,058
13.  Experience rating refunds due or Unpaid.............cccoeveverreereiiereresierseeseeeeene | ceevvereseseeessseeenis (1 [ (01 RO () [ (01 [N 0
14.  Policyholders' dividends (not included in LiN€ 10)........ccveverrevererereereeieins | ceerveveeeieeiessieeennn (01 R (01 (0] (01 0
15.  Commissions and reinsurance expense allowances dUug...........cooverevevernenes | covvvinrinernininnnnins (01 (01 (1] I (01 0
16.  Unauthorized reinSUrance offSet..........cociinminninnieinireieireriesneines | cevereesseseeseeseenens (V1 [ (U [N (V1 O (VN [ 0
17.  Offset for reinsurance with certified reiNSUTETS............ocueivrrvnrrnerneineeneineees | cererireriericseeneenens 0 [ ) 9,9, CORIRIIN IR ) 0,9, TR O ) 9,9 I I 9.9,9 SRR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........c.ccoveveiveieeneiicieieeseieieneens | e (01 O (V1 R (01 (01 OO 0
19, Ltters Of CrEAIL (L).....ovvivciereeeseieie sttt stessssaes | evsesssssssssssessessssaens (01 O (V1 (01 (01 0
20, Trust agre€mMENtS (T).....ocoveeveeicreeeeriercrese e ssesessessstessesssesssssssssssssens | svessesssssesesssssesnsnnens [0 R (01 [0 I (01 0
T O 11 (O ) PP RSRPTROOR) IOV (U (U (U [ (U R 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEfICIANY frUSE........eveeeeeeeeeeree ettt sseseeeesnes | eeseseseessesessessenesenn (V)N I ) .9 G P )9 I D ) 0.0 G IS XXX oo
23.  Funds deposited by and withheld from (F)........ccoooenrnnnnnierneneieeeenns | e (V)N I ) 0.9 G PR )9 N I )00 G ISR XXX oo
24, Letters Of Credit (L).....oovereverieieiseeeee ettt ssssssenns | evssssssssessssssessesinees 0. 9,9.0 RN BRSN )9 N IO )00, CRTN ISR )90 G
25, Trust agreemENtS (T)....cocuieuieieieiieereieie st ssses st sb s ssssssens | essessesssssessessessassan (V)N I ) 0.0 GO PO )0, 0, SN PO ) .0 G PO XXX
26, Other (O)...viisiiiis e | e 0 i, D09, SN P DO, SR D9, SN P XXX
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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 @SSEtS (LINE 12)........ccccvvererieeieieeeee et sssaesesessessesssesans | evessessssssssssssessesinsas 353,531,224 | ..o 0 | o 353,531,224
2. REINSUIANCE (LINE 16).....ouiveivireiieiiieiieieiesie sttt st ss st ssesesnss | sessessessnsessessssssessessnens 1,212,516 | v [0 R 1,212,516
3. Premiums and considerations (LINE 15).........ccceuiveiueieiireieieisieeieiesessese s sesse s ssesssssssens | sresesssssssssssssessessssessesns 965,502 | coveveeeeseeeene 161,299 | .o 1,126,801
4. Net credit for ceded reiNSUANCE..........ccceivriiririii s | s )00 SO RN 32,842,335 | ..o 32,842,335
5. All other admitted assets (DAIANCE).............ccueuieeieiieiecee e | ersssesss s s s ssses e snsenas 4,868,655 | ......covveererereereeceereeeeeria 0 | e, 4,868,655
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cc.ocvveeererrcrerereireeeieiseseseessesseseseesens | oevessssessesessessesessenes 360,577,897 | oo 33,003,634 | ..o 393,581,531
7. Separate ACCOUNt ASSELS (LINE 27)......vueveivireiieiiieiieieiesieie st ssse st sesesses s sses | aressssessessssessesssssssssesssssssessesnead 0 | ot 0 | ot 0
8. T0tal @SSELS (LINE 28)......ouivieeicreeeietceie ettt ettt besaes s | eveesissesses s besae s benes 360,577,897 | .ooeveverereieieeies 33,003,634 | ..cooveriierieinns 393,581,531
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 275,328,623 | ...oovveiiiieieeeeennnn 29,498,114 | 304,826,737
10.  Liability for deposit-type CONtracts (LINE 3)........covverrrirrirrinrinriesiesissississssssssssssssssessssssessns | sessessnsssssssssessesssnssnes 11,214,601 | oo 3,272,594 | e 14,487,195
11, Claim reserves (Line 4).... 3,138,841 | iiee0000000232,926 | e 3,371,767
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........c.ocururinincnrnrinensneieessinssssenees | eesesesseeesssssssssesesssssesens 539,688 | ..vrveeieeee e {0 R 539,688
13.  Premium & annuity considerations received in advance (LiNE 8)...........coveevieenieiniceeiins | evereisiiee s 63,266 | ..covcrerereese e 0 | o 63,266
14, Other contract liabiliies (LINE 9).......ccveveveiieieiieie et sessnaens | sresesessssaessssssessesineas 12,228,739 | oo {0 OO 12,228,739
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSet @MOUNL).........coevvvrerrrireirns | corerernsinsneieisssseseese s [0 U 0 | o 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17. Reinsurance with certified reinsurers (Ling 24.02 inSet aMOUNL)...........ccoeuevriireeiiieiieieiieies | e 0 | e 0 | o 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other abiliiES (DAIANCE). .. ... rvrrreerreerrierreesseeesreesseeessesssseessessesesssessssssssesssssssssnssssnssns | ssssssssssssssssssssssssanes 25,821,048 | ..o O 25,821,048
20. Total liabilities excluding Separate ACCOUNLS (LINE 26)...........cccevreuierireierriieieissieiieissesessisnes | eoeressssesessssessesnnees 328,334,807 | .o 33,003,634 | ..cooveririereriinns 361,338,441
21.  Separate ACCOUNt ADIIIIES (LINE 27)......uvurverererrirrirriensireieeseesssesseeesssessssessssessesssssssesessessenes | sessssessassssssssssssesssnssssssssessasssseans 0 | s 0 | e 0
22, Total HAbilIIES (LINE 28).......ccccrerrerirriireerieeenerieresisesissesiessssesssssessssesssesssesssesssessssessesensss | sesssssssesssssssesssnnes 328,334,807 | ..ovvvrerrierrieerirniinne 33,003,634 | ..o 361,338,441
23, Capital & SUPIUS (LINE 38)......cuuurermrrrrerereineeeseesseesssesseesssseseessesesseessssesssessssssssssssssssssses | sessssssssssssssssasssssssesas 32,243,089 | ..o XXX ivoerenerenssennnens | consenessnssssssssssesssesans 32,243,089
24, Total liabilities, capital & SUMPIUS (LINE 39).........vvumrrirreierieriereiesiesseesisssseesssessseessessssenns | serssesessesssnsssesssenes 360,577,896 | ....vvvmrrrrrrrrrirenninne 33,003,634 | ... 393,581,530
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES.......cuveveieiecveeiee ettt sttt sa st s e ss s sssssnaas | svsessssssesssssssassesansanes 29,498,114
26, ClAIM FESEIVES......o.vuuiieiiiicii bbb sssnns | esiesies s 232,926
27. Policyholder dividends/reserves
28.  Premium & annuity considerations received in @QVANCE. ..........coeuerrruririnrinsineisieinsinsieeinses | corsesesssssnssssssssssssssssssessessasssss 0
29. Liability for deposit-type contracts
30, Other CONraCt HADIIIHES...........verererrirrirericrierirerieriresirerierie ettt seniens | sesbessnessness e ss e 0
31. Reinsurance ceded assets
32.  Other ceded reinSUraNCe rECOVETADIES............vuuriurieririiierietiistietierisetiesssseessessessesssenses | strisenssesssess s 0
33. Total ceded reinsurance reCOVErabIEs............cc.iiiriiiniiniiissisesssssssessnssnisens | 33,003,634
34, Premiums and CONSIAEAtIONS.............cuiuiiiiiiiniincineiseieeisesise e sesasesssessess | sesiesiesisesisess s 161,299
35.  Reinsurance in Unauthorized COMPANIES. ..o sseesesssseesesnes | sesssesssessessssesseessssssesessssessesseses 0
36. Funds held under reinsurance treaties with unauthorized reinSUFErs.............ccovnrnrinriniiinns [ v 0
37.  Reinsurance With Certified MEINSUIETS............c.oiiririririsrrisrsrsrssss s | serinesine s 0
38.  Funds held under reinsurance treaties with certified reiNSUrers.............ccccvviiviiciinininiiinies [ v 0
39. Other ceded reinsurance payables/OffSELS...........cviiiuiiieiiieesee e eis | ersssssseses s s s sssessesssssssenennans 0
40. Total ceded reinsurance PayableS/OffSELS. ..o ssseesssssssssssssesses | sressssssssssssssssnssssssssessasens 161,299
41.  Total net credit for ceded reINSUTANCE............cccuiiiiiii s | e nes 32,842,335
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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

1. AIBDAMAL ..t AL | 64,155 | oo 3811 | o) (1N T 0
2. AIESKA. ... AK| e 932 | e 80 | s (U1 T 0
30 ANIZONA. .o AZ| e, 30,865 | .overrerrinnene 1,648 | oo (1 T 0
4. ATKANSES......oieiiiiieie e AR| v 151,253 | oo 400 | oo (1 T 0
5. California.......ceeeereereeeeee s CA| i 125,838 [ oo 1,912 | v (1 TR 0
8. C0l0ra00. ..o (S10 ] ISR TATTO | e 2,696 | oo (1 T 0
7. CONNECHCUL.......vvereeeteeteeieeietee bbbttt (O 1 ISR 2,981 | oo (VN T (1 T 0
8. DEIAWAIE........cecveevcvreeietee et [0] =3 (RS 3,068 | .o (0] I (1] I 0
9. District of COUMDBIA.........ccoervrrirerierieees e (D10 IU 4,606 | oo, (VN [T (V1N T 0
10, FIOMGA. ..ovcececec s
11.  Georgia....
12, HAWAL..oooe ettt
13.
14.
15.
16.
17.
18, KENMUCKY....ooieceeceieee et
19.  Louisiana.
20, MAINE...cooiereice sttt
21, MAIYIANG. ... es
22, MaSSAChUSELES..........coveieereriererciete et MA] o 5543 | oo 160 [ oo (1] I 0
23, MIChIZAN.....c oottt LV [— 236,182 | cvvvverierirs 3811 | i) (1N T 0
24, MINNESOA......evoierieie ettt [V E— 13,366 | oo 340 | o) O [ oo 0
25, MISSISSIPPI. vvvvvrreseesieseeeseessessseesesssesss s sssssssss st esssenees VIS [P— 296,990 | oo 1,298 | oo (V1N T 0
26, MISSOU.....eoieeieeieitiec sttt MO v 349,065 | ..ovvrrrrnnn. 15,986 | oo (V1N T 0
27, MONANA. ... MT| e, 39,146 | oo 1,250 | oo (1N T 0
28, NEDasKa........oooiieiiie s [\ =3 I 85,890 | .o 1,813 | e (0 T 0
29, NEVAGA. ...t NV s 9,240 | v (U T (1 T 0
30, NeW HampShire.......coueiueieceneeesieesee e ssssssenans NH| oo 810 | v (1] I (1] I 0
31 NEW JBISEY...ooiieii s N[ o 10,749 | oo 817 | e (1 T (V1 T [V [ 11,566
32, NEW MEXICO......ovvmrerrrrrinernernnereernnernnesseessesssesssssssssssssssssnessnese NM [ i 36,850 | .o I A (1 TR (V1 TR (U [P 38,567
33, NEW YOrK.oveerececreeneneeennennenneenennensensessessenseessesnnenns NY [ i 13,923 | oo £50 1 R (1 T (V1 TN (U [ 14,443
34.  North Carolina. .181,571 ..186,372
35.
36.
37.
38.
39, PENNSYIVANIA. ...t
40.  RNOAE ISIAN. ...t
41, South Caroling.........ccceeeeerreeeerereeesreeieeeeeeeeenesesssessesesensessnnOG [ everrerernnnnn 186,503 | o524 [ 0 | O | 0 | 187,027
42, SoUth Dakota.........ccneueeeeneerereeniineineinsiesneineeessensiseesssssseseenennessOD [ i3, 936 | o800 | 0 [ 0 | 3,996
43, TENNESSEE......cveererereenireineirenenineinensenessssnssesenessssssessessessssssees TN | vivnninneneene 0 1,029 | i 1,024 | O | 0 | 0 | 278,053
44, TEX8S..oocvreriniireirerneneineieissinsinenensssssinensesssssssssesnesesssssessessenee DX | ovevereneens 1,146,823 | i 18,785 | 0 | 0 | 0 [ 1,165,608
45, UtBN....ooiinesesenenenenensnsesessssesssssssssneeeld T | v 1040 | 350 | 0 [ 0 | 0 | 7,990
48, Vermont.....ccovvevnneneriernrnennenenesnsnenensssnsessenssenens V| evnrineneiennnn30 | v 3825 [ 0 | 0 [0 | 3,955
47, ViIrGiNia.....cveeeeeeeerenrennrierinnninnienisnsssssnssesssnssssssssssssssesssesseessees VA | i 192,442 | 912 | 0 | 0 |0 | s 197,354
48.  Washington........cccoceeveereerrceeerieensieseeseesessssesessessessssessssese s WA | i 16,363 | cooieee0i326 | 0 | 0 | 0 | s 16,689
49, WeSt VIrginia.......cccocoeevveerervcrerereerenereeersnessenssneneessesessesssrenesn WV | 00000 720,545 | v 5,433 | el 0 | a0 | 0 | 725,978
50, WISCONSIN......ceveercrrecrcrnesereresereneeesresesesssnssnesssssssessnsssseseeseerss W [ i 30,079 | 003,303 [ el O | a0 [0 | e 33,382
51, WYOMING....ovrrrrrrernenrreieenesnnensesesnsssnssssssssssssssssssssssessssssessss WY [ vviieiinnnnn 142,951 | e 180 [ a0 | 0 [ 0 | e 143,131
52, AMENICAN SAMOA........curererererreeireesesssseseessssessssesessessessssssessesseseans AS| i (U1 I (U1 I (U] IS (0] I (0] I 0
53, GUAM. ..ot (€10 I (U [T (U T (V1N T (01 T (O [ 0
54, PUEHO RICO......ouiueiiiiriieiiecieetseiseis ettt ssnees PR oo (U [T (U [T O [ oo (V1N T (O [T 0
55.  US Virgin ISIands...........ccocoeiereireirniiriieeeseessseeeeeeseses AV (U [T (U [T (V1 T (01 T (O [T 0
56.  Northern Mariana ISIands............cccoeurneneeneinineeneneeneseieies MP| oo (V1N I (V1N I (V1 IR (V18 I (V1 0
57, CANAA......oiier e CAN| i O [ oo (U T (V1 T (V1 T (O [ 0
58.  Aggregate Other AlIEN............cc.eveecvereeserieiieieses e (01 N [ (1N IO (018 ISR (018 IR (018 I [V 0
59, TS | aerieeneas 11,627,126 | ..ovvvrvenne 334,761 | covveecciene () [P (] [ 0. 11,961,887
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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 (US.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
61-1129777 | 0...ooovvevvvee. (ISR BOTTORN First Southern Bancorp, INC.........cccoevverieieiriinnnns JesSE T. COell....ivvrieieieiieeeseeeeiesens Ownership......... | ..... 64.000 |Jesse T. COMEll........coevirerrererrirnireiereisrnienns [ S
61-1233349 | 0.....cocvvvvee. (SRS PO First Southern Funding, LLC Jesse T. Correll ... | Ownership......... | ... 77.000 |Jesse T. Correll [ S
61-1396135 | 0.....c0cvvvvee. (ISR BTN First Southern Holdings, LLC First Southern Bancorp, Inc .. |Ownership......... | ..... 99.000 |Jesse T. Correll [ S
61-0290000 | 702612....... (USSR BTN First Southern National Bank First Southern Bancorp, INC.........cccovvevereviirnnnns Ownership......... ...100.000 |Jesse T. Correll [ S
20-2907892 [0................. 0000832480 | Over the counter [UTG, INC........ccovevveieieieieiiirieceeeeeeeeeee s First Southern Holdings, LLC... Ownership......... | ..... 39.000 | Jesse T. Correll (I
31-0727974 | 0.....cocvvvvee. (ISR BTN Universal Guaranty Life Insurance Co.................... OH............ UDP............. Ownership......... ...100.000 |Jesse T. Correll [ S
76-0293391 | 0....ocvvvvvvee. (ISR BTN Imperial Plan, INC........ccovveiererenieesesseneeinns Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [ S
45-2035659 [0......ccevnve. (OISR DTN Collier Beach, LLC Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [
26-1700910 | 0.....cvvvvvvee. (ISR BTN Cumberland Woodlands, LLC Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [ S
61-1697704 | 0................. (USSR BUTTRTTRRN Red River Gorge Properties, LLC...........cccccoeveunnee [ SO [D1S T Cumberland Woodlands, LLC..........ccccceverrnnnee. Ownership......... ...100.000 |Jesse T. Correll [ S
20-3705703 | 0...coovvvveeven (OSSO DR Stanford Wilderness Road, LLC............ccccccvurinnns KY. oo [DIS TR Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [
46-0566535 |0.......c.cvnee 0ueeeieiees e Dearborn County, Indiana, LLC Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [ S
20-5638300 | 0.....ccvvvveveee [0SR DR HPG Acquisitions, LLC..........ccccoeevrierennriennns Universal Guaranty Life Insurance Co................ Ownership......... | ... 74.120 | Jesse T. Correll [0
20-5935357 | 0...coovvvvevevnn (OISR DR RLF Lexington Properties, LLC Universal Guaranty Life Insurance Co................ Ownership......... | ... 50.000 |Jesse T. Correll [
46-1245292 (0.......coo...... [0SO DR Northwest Florida of Okaloosa Holding, LLC.......... FL.ooone. [DIS TR Universal Guaranty Life Insurance Co................ Ownership......... | ... 67.740 |Jesse T. Correll [
20-4148401 1 0...cvovvvvenvns [0SR DT Sand Lake, LLC.......cooovviircrcieesce s Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [
45-3274236 (0................. [0SR DR UG Acquisitions, LLC Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [ R
45-4146206 |0................. [0SR DR UTG Avalon, LLC Universal Guaranty Life Insurance Co................ Ownership......... ...100.000 |Jesse T. Correll [
0nrries | e s (S 45-5506139 [0....cocvevnee. [0SR DR VMA Mobile, LLC.......cooviveiriririeieirrieeiricenienns Universal Guaranty Life Insurance Co................ Ownership......... | ... 50.000 |Jesse T. COrrell........ccvevriiereriireiriieieieieieienas [0
0ueivevees | et s (S 46-1235872 (0................. [0SR DT Wingate of St Johns Holding, LLC...............ccccuu..... FL..ooorn.. DS..covvrinne Universal Guaranty Life Insurance Co................ Ownership......... | ..... 52.430 |Jesse T. COrrell.........cueurrererineniieeeceieiinas [




4]

Annual Statement for the year 2012 of the

Universal Guaranty Life Insurance 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 ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000........cc0ennnee 45-2035659.............. Collier Beach, LLC........ccoovvevererseveesnsssessessssesisssnnns | cvssesssssessssssssessssiensnsQ | vnrvenineieriennnnnnd22,044 |0 | e |0 [0 [ [, 522,044 | oo 0
00000........cc0ernnee 26-1700910.............. Cumberland Woodlands, LLC.........cccccverernrnereriersnseienienes | covnrensnssessssnsssesesienens0 [ vnvienineiennnenn, 590,000 [ o0 e |0 [0 [ [, 4,590,000 | oo 0
00000.........cou..... 46-0566535.............. Dearborn County, Indiana, LLC...........ccccoeveveveeviveeieieiiees | ceeeeeieesieeeenieieinennl0 | e 363,444 | el 0 il 0 0 | el i | e, 363,444 | 0
61-0290000.............. First Southern National Bank..............cccerveerenrsrienennieniens | eeverensennensensnnienennens0 o0 |0 [0 [ 177,455 | 0 | | e D ATTAES | 0
20-4148401.............. Sand Lake, LLC.....c.cveveierierrecisssstessessee s senens
... | 20-3705703... ... | Stanford Wilderness Road, LLC .
00000........cc0unne. 45-3274236.............. UG ACQUISItIONS, LLC........coeveeererssieieesessesenssisssesssniens | seresenssssssssessssssssiessenns0. | cverinnneeennnnenene837,122 | vvviveiisiiseiseieienieennn0 [0 | e | | [ 837122 | e 0
00000.........cocnne. 25-1093227.............. UTG, INCevrirrrccesrseeee e sesisssssssisssssssssssssssssssenss | seveessensensnnsnesBy3 18,122 | cvvevserrerieriesseseriesienens [ rvevseieisissieeieisnieennn0 [0 | ciieeeeen8,843,596 | oo | s 212,160,318 [ o 0
00000........cconne. 45-4146206.............. UTG Avalon, LLC... 2,278,632 | o 0
70130....ccccrnee. 31-0727974.............. Universal Guaranty Life Insurance Company.........ccccovvreeries | onsneeriensnenes (3,316,722) | ..o (8,816,977) | oovevverereririsrisisisnead 0
9999999, | CONIOl TOIAIS. ......vuveivieiieisiisiiesieisetesiessessessssss s ssssssesessssessessssesssssenssssssassesssssnsensasns | stessesssssssessessessssassesnsas (01 (01 OO 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

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

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? SEE EXPLANATION
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? SEE EXPLANATION
14.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? SEE EXPLANATION
15.  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? YES
16. Wil 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? YES
17. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? SEE EXPLANATION
18.  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? _SEE EXPLANATION
19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? SEE EXPLANATION
20. 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? SEE EXPLANATION
21. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically with the NAIC by March 1? SEE EXPLANATION
22. 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? SEE EXPLANATION
23.  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? SEE EXPLANATION
24. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically with the NAIC by March 1? SEE EXPLANATION
25. Wil 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? SEE EXPLANATION
26. Wil 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? SEE EXPLANATION
27.  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? SEE EXPLANATION
28.  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? SEE EXPLANATION
29. 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? SEE EXPLANATION
30. 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? SEE EXPLANATION
31. Wil 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? SEE EXPLANATION
32. 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? SEE EXPLANATION
33.  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? SEE EXPLANATION
34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? SEE EXPLANATION
35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1? YES
36.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? SEE EXPLANATION
37. Willan 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? SEE EXPLANATION
38. Wil 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? SEE EXPLANATION
39. 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? SEE EXPLANATION

APRIL FILING

40. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? SEE EXPLANATION
41. Wil the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? YES
42. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? SEE EXPLANATION
43. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? YES
44. Wil the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1? YES
45 Wil the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1? YES
46. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? SEE EXPLANATION
47. Wil 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? SEE EXPLANATION

AUGUST FILING

48. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

—

-

-

20.

21.

22.

23.

24.

25.

26.

2.

3.

4.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

BAR CODE:

* 7013020123 9000UO0O0O0 =

* 7013 02012420000 O0O0 =
* 70130201236 000O0O0O0O0 =
* 70130201249 000O0O0O0O0 =

AR AR R A RO
* 7 013 0201244200000 =
AP0 0 0 D 0O 0
* 7 013 0201244300000 =
AP0 R0 R R0 O 0
* 7 01 3 0201244400000 =
AP0 0 RV IR0 0 O 0
* 7 01 3 02 01244500000 =
AP0 0 000 O 0
* 7 01 3020124460000 O0 =
D00 00 00 0O 0
* 7 013 0201244700000 =
AP0 0 R0 O 0
* 7 013 02012 44800O0O0O0 =
AP0 AR AR 0O 0
* 7013 02 01244 9000O0O0 =
D000 000 A D O 0
* 7 01 302012454000 O0O0O0 =
D00 000 AR S0 O 0
* 7 013 0201245100000 =
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

27. This line of business is not written by the company.
A DK A0 O A
* 7 013 0201245200000 =
A0 00 A0 A
* 7 013 0201245300000 =
A 000 LA AR R
* 7 013 0201243600000 =
A 000 A
* 7 01302012437 50000O0O0 =
A0 00 A
* 7 013020124 3800UO0O0 0 »
A0 0L AR
* 7 013 0201243900000 =
A0 0 0 A
* 7 013 0201245400000 =
A 000 A A
* 7 013020124 9500000 =

28. This line of business is not written by the company.
29. This line of business is not written by the company.
30. This line of business is not written by the company.
31. This line of business is not written by the company.
32. This line of business is not written by the company.
33. We are not using 2001 Preferred Class Tables.

34. This line of business is not written by the company.
35.

36. This line of business is not written by the company.

AP0 0RO 0 O R
* 7 013020123650 0000 =
AP0 0RO A A0 O 0
* 7 013 0201222400000 =
A0 A0 0RO A O 0 O 0
* 7 013020122 2520000 0 =
DD 0 1000 0 O 0
* 7 013 0201222610000 0 =
AP0 1000”10 0 O 0
*= 7 01302012306 00O0O0O0 =

37. Company is not seeking relief approval.

38. Company is not seeking relief approval.

39. Company is not seeking relief approval.

40. This line of business is not written by the company.

41.

42. This line of business is not written by the company.

A 000N A
* 7 0130201223000 0O0O0TO0 =

43.

44.

45.

46. This line of business is not written by the company.

* 701302012216 10000O0O0 =
* 701302012217 4000O0O0 =

47. This line of business is not written by the company.

48.
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* 7013020124650 0000 =

SCHEDULE O SUPPLEMENT
For the d, 2012
Of The.....Universal Guaranty Life Insurance Company
Address (City, State, Zip Code).....Columbus, OH 43215-4260
NAIC Group Code.....0 NAIC Company Code.....70130 Employer's ID Number.....31-0727974

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

(5000 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)
1. PHIOT e | e 16 [ oo L OO 16 | e 16 | oo 16
2. 2008.......oeireeieeiiens | ) 0 | oo 0 | oo O [ oo O [ oo 0
3. 2009.....cceeeieeiens [ XXX ovoerrersnrsnins | v 0 | o O [ oo O [ oo 0
4. 2010 e | e D 0.0 S U XXX ooervereervereens | eveeeeeveeseesee e O [ oo (O [ 0
5. 201 e [ e D 0.0 S U D.0.0 S U XXX roeeverieeieenes | e (O [ 0
6. 2012, [ 0,0 S O 0,0 I U DL SN O XXX eieiiieriieriinies | e 0

1L PO s [ s 22 [ oo 10 | 12 | 18 | s 18
2. 2008......rerrereens | e (C1C I N LG [ O O T 0
3. 2009......irins | XXX | e A5 | s o LU 0
4. 2010, [, ) 9,9, R PR XXX [ e 16 [ oo T 0
5. 201 [ ) 9,9, R R ) 0,9 O PR 00 O 22 | o 2
6. 2012, | e D9, R RO D, 0.9, SRR RO D, 0.9, SR RO XXX | v 46

1L PHIOM e | s 0 ] e 0 ] o 0 [ oo 0 [ oo 0
2. 2008......cmrrrieeriins | e s 3| e (U R O ORI (O 0
3. 2009 | XXX orerverreermerineee | e 2 [ e O O 0
4. 2010 [ e, ) 9.9 T PR XXX ervieeernermenee | e O T O 0
LS 7I0  DORIN DESN ) 0.0, N RN ) 0.0, G IR D00 ORI PO (R 0
B. 2012, i | D09, SRR [N D00, ST [ROTTRTTIRIN, 0,9, SRR PO XXX oo | e 5

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

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2008 20 2011 2012
1o PHOT s | e (0 U (01 RO (0 O (0 OSSR
2. 2008.....errrinrinnes | s (0 U (0 RN (0 (0 S
3. 2009....ceeiees [ e XXX oevrinrineineinenines | e 0 [ oo 0 | oo (0 OO
4. 2010 [ ) 0.9 T IS XXX orrtrrireereernenninees | e sssssessese e (0 O (0 SR
5. 201 s [ ) 9,9, CORRRIPTI IR XXX vt | e, XXX irtrtirerrerninsinens | e 0 [ e
6. 2012 | e D8, 0, TR [P D.0,9, SRR PR 9,9, SRR VRO XXXienieneineieinnnis | eesiissessessisnsns s
Section B - Other Accident and Health

1o PHOT oo | e 0 | v (01 OO (0 OO (0 OO 0
2. 2008......overreirrenens

3. 2009....ces

4. 2010,

FST220 ) (SRR ISR ) 0.9 I IS )0, 9 T IS XXX rrirrirrernirnnnninees | eensensississnsins s (0 S 0
6. 2012 | e D0, 0, PRI [P 8,9, SRR ISP 8,9, SRR VPPN XXX e | e 0

Section C - Credit Accident and Health

1o PHIOT oo | ettt (0 (0 OO 0 [ oo 0 [ e 0
2. 2008......ieirininenes | e (01 U (O (0 OO (0 O 0
FCT210[0]¢ NS SR ) 0.9 GO ISR, NNE .................. (0 (0 S 0
4. 2010 [ ) 9,9 SOOI ISR XXX et | e 0 | s (0 RO 0
5. 201 s [ e ) 0.9 T IS ). 0.0 I IS XXX eirrineireenenninees | e sseeand (0 OSSR 0
6. 2012, i, D 0,9 SRR [P 0,9 SRTRTRIR VRO 2,0 SRR [T XXX | e 0
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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 Qutstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1. 2008.....oieeiernens | e (01 U 125 | e 119 [ o 90,9, ORI IO ) .9, SO
2. 2009......ninrinns | e XXX orieeneennennenne | rvereensinsssinsessssssssse s (0 RN (0 12 | ) 9.9, G
3. 2010 | e ) 9,9, SOOI ISR XXX retrirerinrinsnes | evineineieieesee s 0 ] oo (0 RO 112
4 201 e [ 9,0, GO ISR 90,9, R IS XXX tetreenrineerneinee | eeereeineineises st seeeees (0 O 0
5. 2012, i, 08,9, STRTTIE [V RP 08,9, SRR [ROTOORRR 08,9, SRR [VTRPPRRION XXX | e 0
Section B - Other Accident and Health
1. 2008.....ceieeene | e B7 | e 150 | v LS I SO 9.9, O IR ) 0.9, SR
2. 2009 | e XXX orirennennirnenne | e G L [/ ) 9.9, G
3. 2010 e | e ). 9,9, SOOI ISR XXX oretrierinrineenee | e 83 | s T e 91
4 201 e [ ) 0,9 T DS ).0.9 O IS XXX osetrrieererineinee | et B0 | oo 2
5. 2012, [, D 0,0 SRR [T D 0,0 SRRTRIR VORI RO 2,0 SRR [T XXX | oo 84
Section C - Credit Accident and Health
1. 2008.....ceeieinens | e 8 U (01 RN (V1 IO 9.9, SO IR ) 0.9, ST
2. 2009 | e D0 O T Y/ RN (0 (V] I ) 9.9 G
3. 2010 | e ) 9,9, SOOI ISR XXX retreerinrinenes | erineineieiessese s 0 ] oo (0 OO 0
4 201 e [ ) 9.9 T DS ). 0.9 R IS XXX svtrrerrirnernnnne | oevreesnsinsssesseessse s ssesssessenes (0 U 0
5. 2012, v, XXX v | XXX oo | e, 08,9, SORTITRTRIR [PTRPPRRION XXX | e 5
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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.....coriereieieeees [ e (U O (0 RN O O (1 OO 0
2. 2009......ccomerreriens s XXX ttvinereinseerinnes | ovveeriseseinsessiessssssssesesssss (O RN 0 | e (U R 0
K10 [ N DR )90 GO S D00 SO ST (O (1 O 0
4. 201 s [ e )99, GO R ). 9.0 TR I XXX eevireerriinseerinene | cveeriesessssnesesseseesssee (U R 0
5. 2012. i |, D80, ST IO D80, ST PO D09, ST PN XXX reeesrrensssreennene | soeeeessssessssss s 0
Section B - Other Accident and Health
1. 2008.....comivicrrineeens [ e (U TR (U RN (RPN (U R 0
2. 2009......ccomereeinns e D90 TR SN NNE .................. (SN (U R 0
K10 [ S DR D90 GO S D00 GO OO O O (1 O 0
20 ORI IR )90 ORI S )90 R I XXX evvirnervinnseerinens | oveerisesesisssses s (U 0
5. 2012 |, D80, SR ST XXX ereesereessnnennnns | soeeeessseenanes D00, TR PN XXX ereeesrreesssrnenene | soeeeessssessssses s 0
Section C - Credit Accident and Health
1. 2008.....cooreerreeienees [ e (( O (0 N (O (1 O 0
2. 2009......cccomrreriens | )90 ST TN NNE .................. 0 | e (U R 0
3. 2010 s s D90 T IS XXX tvvirrrernmennnnnes | oeeeresseesesssesssssssssssessssssssaseed (U SN (U R 0
20 SO I )90 GO S D90 T S XXX rvvornrreernmnessnnnns | eoveessmsssssnssssnsssssnsssssnsssssanend 1 0
5. 2012 |, D88, ST IO D80, S P D00, ST PN XXX erreersireenssinninene | o 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1. INQUSHTIAL . ..o ORIttt | bbb 260
2. OFAINANY lIf8....ucvieeveiieeee ettt ettt sees DNttt sttt sttt snstenas | sresresssnst s bt raen 2,559
3. INdiVIdUAl @NNUILY........cvcecieiececce et OBttt sttt saensens | eebiesaes st aees 168
4. SUPPIEMENTATY COMMIACES. ... .vueerieierieireisecissieee st iessssesseeesssesssesssssesss | sesestssesessessesssesseesess st eessessessess s sses e s s st ees e bse et eesee b s e s s entens e sses s s s st ns e ssessansnssnssessants | fastsessessessssnsssnssessnssnsnsssessasens 0
5. CrEAIL ... .oovveerererieeeie e LT OO OPPTOT VPO OO 0
B. GrOUP lIfB...euieicrceeicte ettt DNttt sttt | eebesebe ettt bnee 90
7. GOUD @NMNUIIES..vvvvovererrisreseesssesessessssessssessssessssssssssesessesssssssssessessansssssessessas | sessessssssessesssssnssessessassssssessessasssnssessessassssssnssessassnssessessassasssnssessassnssnssessassanssnssnssastans | stesssessessossnssnssnssassansunssessassanes 0
8. Group accident and health............cccccvcueieireiceeeee s StaNdard ValUGHON. ..ot saesssssess | sressesssssessessessessssesses s sassans 88
9. Credit aCCIENT ANA NBAIN. ...t [ ceeerie bbb || eheeni e 0
10. Other accident and health............coceerrnernnreeerseseseeseis Standard Valuation...........c.cooceieiiiicnii e | s 111
10 T 088l EE e eeEEfeeLEE e E LSRRt | sreet e e 3,276
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE
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	42 - Sch. S-Pt. 2
	43 - Sch. S-Pt. 3-Sn. 1
	44 - Sch. S-Pt. 3-Sn. 2
	45, 46, 47 - Sch. S-Pt. 4
	45, 46, 47 - Sch. S-Pt. 5
	45, 46, 47 - Sch. S-Pt. 5
	48 - Sch. S-Pt. 6
	49 - Sch. S-Pt. 7
	51 - Sch. T-Pt. 2
	53 - Sch. Y-Pt. 1A
	54 - Sch. Y-Pt. 2
	55 - Supplemental Interrogatories
	55.1 - Supplemental Interrogatories
	55.2 - Supplemental Interrogatories
	56P, 56L - Overflow Page
	56P, 56L - Overflow Page
	465.1 - Sch. O-Heading and Barcode
	465.1 - Sch. O-Pt. 1-Sn. A
	465.1 - Sch. O-Pt. 1-Sn. B
	465.1 - Sch. O-Pt. 1-Sn. C
	465.2 - Sch. O-Pt. 2-Sn. A
	465.2 - Sch. O-Pt. 2-Sn. B
	465.2 - Sch. O-Pt. 2-Sn. C
	465.3 - Sch. O-Pt. 3-Sn. A
	465.3 - Sch. O-Pt. 3-Sn. B
	465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
	INDEX - Index

