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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN Other Alien #1

NAIC Group Code.....0968

DURING

THE YEAR

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

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

Ordinary

Credit Life

Industrial

3

Amount

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

(Group and Individual)
4

Amount

No. of
Certifs.

8

Amount

10

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 paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected.........

Total settlements
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
241
242
243
24.4

251
252
25.3
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

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

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01243002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ..186,792 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum 0f LINeS 110 4).....oiiiiiiieiinsinnssisnssssisnsnessesensnessessnenes | eonsesesssnsssenees 180,192 | overeensennessessesssnnsss0 | omeiseissesssssesssenssseess (O RO | I (TR 186,792
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | wooveveenee V2 252,212 | oo (1 (] (01 I [V (01 I (1] 2 | e 252,212

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

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year$.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

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

24



Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 012430041100 =

DIRECT BUSINESS IN THE STATE OF ~ ALABAMA  DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 4,165,956 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum of LineS 110 4).....ovviiinerinsnrnssnsssssnsnessesensnessessnenes | sevsnennnnnesy 109,956 [0 [ (O [OOSR | [ IR 4,165,956
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .cocoveeeee 2 | e 500,000 | ............. (0] (01 I (01 (V1 I (0 IO (0] I Y2 500,000
17. Incurred during current year...........c... | voeveveee. 54 | ... 10,146,804 | ............. () (1 I [ 0 o (010 — (0 I 54 | ........... 10,146,804

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

..10,371,804

18.6 Total settlements.........cccoocvevvrvvvcvvins | w54 | s 10,371,804
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccciersrerrnnins | coverereneas 3 I 275,000 | oo |0 | e |0 | [ (L . 2 |, 275,000
POLICY EXHIBIT
20. In force December 31, prior year....... 918,607,524 | ....c.cc.e...0 | (@)erevevivrieieinnen0 | iviienan0 | e 0 | 0 0 0003,087 |, 918,607,524

21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... reeen(73,104,513) | cvieeeen0 | 0 [0 0 | 0 0] (226) | (73,104,513)
23. In force December 31 of current year | .....2,861 | ....... 845,503,011 | .ooocoeeee0 | (@)eveeierieieeeend |0 |0 | 0 [0 2,861 | 845,503,011
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....c.iviieieiecceee s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

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).......ccccceveuveee.

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........ | .cocoveeeee 2 | e 275,000 | ...oooevene (0] (01 I (01 (V1 I (0 IO (0] I Y2 275,000
17. Incurred during current year...........c... | voeveveee. 20 | .. 2941103 | ............. () (1 I [ 0 o (010 — (0 I 20 | e 2,941,103

Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

3,216,103

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 324,232,885

(25,888,007) ...

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 01243052100 =

DIRECT BUSINESS IN AMERICAN SAMOA  DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

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

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

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO 0 | o0 | e 0
17. Incurred during current year...........c... | coovevennd (01 (V1 I (1 (] (01 I [V (01 I 0 | oo | e 0

Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF  ARIZONA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coccveueeee LI I 50,000 | ..o (0] (01 I (01 (V1 I (0 IO (0] I L I 50,000
17. Incurred during current year...........c... | voeveveee. 21 | o 1,368,189 | ............. {1 TR [0 (0 S (0 I (01 I 0 . e 21 | 1,368,189

Settled during current year:

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

19. Unpaid Dec. 31, current year

1,418,189 | ........0 | ... W0 ] 0] L0 W0 ] 22 1,418,189

(Lines 16 + 17 = 18.6).....ccvveneesrrnnees | sevnrrinees (O [P 0
POLICY EXHIBIT

20. In force December 31, prior year....... 424,599,046
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0]..
22. Other changes to in force (Net).......... veen(26,103,953) | ...
23. In force December 31 of current year | .....1,163 | ....... 398,495,093
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 012430065100 =

DIRECT BUSINESS IN THE STATE OF E)ALIFORNIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....0968

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

15,758,193 |....

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

1398.

Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | .ccccovuenee 3| 2,800,000 | .ooovereen0 | e (01 I (01 (V1 I (0 IO (0] I 3| 2,800,000
17. Incurred during current year...........c... | voeveveee. 99 |........ 16,326,380 | ..oocoeeerenl0 | e [0 (0 S (0 I (01 I 0 . e 99 [ 16,326,380

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
18.5 Amount rejected.........

Total settlements
Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

...14,964,030

20.
21.
22.
23.

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

POLICY EXHIBIT

)|

....3,245,132,468

240,856,426)
...... 3,245,132,468

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

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

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

ACCIDENT AND HEALTH INSURANCE

Premiums

Direct

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)...........cccoeerererrerrireeienns
Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 012430517100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ...156,363 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum 0f LINeS 110 4).....oiiiiiieiisissssissssssisssnessesessnessessnenes | eensesessnessesees 190,000 | coreeesessressessesssanssss0 | omeiseissesssssessssensasenees (O RO | I (TR 156,363
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | coovevennd (01 (V1 I (1 (] (01 I [V (01 I (1] {1 0

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 0124 3 006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

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).......ccccouvuvve.

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 paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

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

(Lines 16 + 17 = 18.6).....ccvveneenrrneees | sevnrvinees 2 | 800,000 | .ooveeen0 | e | 0 0 0 [ i 0 [ e 2 | s 800,000

POLICY EXHIBIT

20. In force December 31, prior year....... 894,657,094 | ......cc.....0 | (@)erereveirieieinnen0 | iiiieneen0 | i | 0 0 02,718 | 894,657,094
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... reeenn(B4,116,728) | o0 | e [0 0 | 0 0 (194) (54,116,728)
23. In force December 31 of current year | .....2,524 | ....... 840,540,366 | ......c.e...0 | (@)eereeririirieiieened |0 | e | 0 [0 002,524 | 840,540,366
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

0 current year $.
0 current year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 0201243007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT = DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

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).......ccccouvuvve.

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........ | .cocoveeeee 2 | e 385,079 | oo (0] (01 I (01 (V1 I (0 IO (0] I Y2 385,079
17. Incurred during current year...........c... | voevevee: 43 |, 7,291,364 | ............. {1 TR [0 (0 S (0 I (01 I () 43 | 7,291,364

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

5,343,341

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

(Lines 16 + 17 = 18.6).....ccvveneenrrnnees | sevnrvinees B | 2,333,102 | o0 | i [ |0 0 [ i 0 [ e 6 | e 2,333,102

POLICY EXHIBIT

20. In force December 31, prior year....... 983,316,750 | ..cocceeeel0 | (@)eeererriririeieinnen0 | viiieean0 | i 0 | 0 0 | 002,604 | 983,316,750
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... 1eeenr(60,960,691) [ cvoveieenn0 | e [0 0 | 0 0 (194) (60,960,691)
23. In force December 31 of current year | .....2,410 | ....... 922,356,059 | ...oceeee0 | (@)eveiierieieienen |0 | vieiciviieiieneenn0 | 0 [0 002410 |l 922,356,059
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 0124300 9100 =«

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

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 148,395 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum of LIneS 110 4).....oiiiiininrnssnrnsisnsssssnsnessesenssessensnenes | ensesessssennnees 148,390 [ ivniininnnsinsisisnennn0 [ (O RO | I (TR 148,395
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | coovevennd (01 (V1 I (1 (] (01 I [V (01 I (1] {1 0

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year$.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

= 845 3 02 0124 30038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ..827,955 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum 0f LINeS 110 4).....oiiiiiieiinsnsssissssssisnsnessesessnessessnenes | eonsenessnsnneneseO20 599D | orensessesmessessrsssnnsss0 | omeimrissessssesssensssenes (O RO | [ (TSR 827,955
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year.........cc. | weveereeens ST I 235548 | ... (01 (V1 I (01 (V1 IO (01 IO (0] I 5 | 235,548

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

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year$.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

*= 84 5 3 02 0124 3010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....0968

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

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

6.2
6.3

6.4
6.5

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

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

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........ | .coceeeeec. (GJ0 I 1,187,487 | .......... (0] (01 I (01 (V1 I (0 IO (0] I (1 I 1,187,487
17. Incurred during current year...........c... | voeonn. 129 | ......... 18,848,130 | ............. {1 TR [0 (0 S (0 I (01 I 0 .. 129 | ........... 18,848,130

Settled during current year:
By payment in full
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

...18,534,603

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccrvuervrervrererens | corneennens 12 | 1,501,014 | o0 | o0 |0 0 | i 0 [ i 0 [ s 12 | e 1,501,014
POLICY EXHIBIT
20. In force December 31, prior year....... ....2,282,386,895 2,282,386,895
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, (O SO | I ESUURUOUUOPUPURROROOPURUOR 0 ENUUUVPURPOROOt | N ISUURPUROURUPORPORUPUPRt o EUVIPUPOR 0 I IUUPUROUUROVRUNt N ESUPOPURPRR 0 I ISOUUURRORORRRRRROON 0
22. Other changes to in force (Net).......... 171,415,214)| ... 171,415,214)
23. In force December 31 of current year ..2,110,971,681 | o0 | (@)eeeieeiieciieeee0 {0 |0 | a0 [, 01... 6,528 | ...... 2,110,971,681
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 0201243011100 =

DIRECT BUSINESS IN THE STATE OF  GEORGIA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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........ | .cocoveeeee 2 | e 725,000 | ...ooeevene (0] (01 I (01 (V1 I (0 IO (0] I Y2 725,000
17. Incurred during current year...........c... | woeveveee. 63 | .. 8,802,164 | ............. {1 TR [0 (0 S (0 I (01 I 0 . 63 | .o 8,802,164

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

1,677,164

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenrrnnees | sevnrrinees 8 | 1,850,000 | .0 | e | 0 0 0 [ i 0 [ e 8 | 1,850,000
POLICY EXHIBIT
20. In force December 31, prior year....... ....1,466,760,778 1,466,760,778
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, (O SO | I ESUURUOUUOPUPURROROOPURUOR 0 ENUUUVPURPOROOt | N ISUURPUROURUPORPORUPUPRt o EUVIPUPOR 0 I IUUPUROUUROVRUNt N ESUPOPURPRR 0 I ISOUUURRORORRRRRROON 0
22. Other changes to in force (Net).......... 100,718,136)| ... 100,718,136)
23. In force December 31 of current year ...1,366,042,642 | ......c.....0 | (@)eeeorceieiiieeae0 {0 |0 | a0 [, 01... 4116 | ...... 1,366,042,642
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01243 05 9100 =«

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract fuNdS............cveurerererreresieneireseesee e
Other considerations.
Totals (Sum of Lines 1t0 4)...

....197,451,658 |....

....197,451,658

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

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

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........ | ........... 82 | . 34,844,104 | ............. (0] (01 I (01 (V1 I (0 IO (0] I 82 | o 34,844,104
17. Incurred during current year............... | ...... 1,840 | ....... 252,929,632 | ............. {1 TR [0 (0 S (0 I (01 I 0.... 1,840 | ......... 252,929,632
Settled during current year:
18.1 By payment in full 251,360,549 | oo | e | e [0 |0 | 0 | 1,756 .251,360,549
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccceucverrmrrernnenns | cerrereas 166 | .oveee 36,413,187
POLICY EXHIBIT
20. In force December 31, prior year....... 134,073 | ..43,721,275,920
21. Issued during year.................. 0 [ [0 USUOOURIN | EUUUOUUOPUPUUPROORURURR 0 R ENUPUVRURPOROOt | N ISUUPPOROURUPURPORUORUPORt o EUVEORUPOR 0 N IUUUPOUROUIORORUN N ESTOPORPROROON
22. Other changes to in force (Net).......... | ..... (8,664)1...(2,937,800,986) | .....c.occe.0 | ovrrrerrerierieriennn0 | eeiieeienn0 | e 0 | 0 [0 | (8,664)] .....(2,937,800,986)
23. In force December 31 of current year | ..125,409 | ..40,783,474,934 125,409 | ....40,783,474,934
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSU RANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
241
242
243
24.4

251
252
25.3
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 01243053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

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

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

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | coovevennd (01 (V1 I (1 (] (01 I [V (01 I (1] {1 0

Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01243012100 =

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ..448906 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum of LineS 110 4)......oooviininrnnsnnnnsisnssnsisnsnessesessnessessnenes | eonsesessnnnnenee 448,908 i [ (O] ORI | [ (TR 448,906
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | coovereennes T, 100,000 | ............. (1 (] (01 I [V (01 I (1] [ [P 100,000

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year$.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 01243016 100 =

DIRECT BUSINESS IN THE STATE OF IOWA ~ DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coccveueeee L [ 100,000 | ..o (0] (01 I (01 (V1 I (0 IO (0] I (I I 100,000
17. Incurred during current year...........c... | voeveveee. 21 | 1,489,028 | ............. () (1 I [ 0 o (010 — (0 I 21 | 1,489,028

Settled during current year:

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

19. Unpaid Dec. 31, current year

1,424,443

1,424,443

(Lines 16 + 17 = 18.6).....ccvveneenrrneees | sevnrvinees 2 164,585 | o0 | 0 |0 i | 0 [0 |2 i, 164,585
POLICY EXHIBIT
20. In force December 31, prior year....... 549,920,024 | ......cc.e...0 | (@)eereriviiereinnen0 | viiieen0 | e | 0 0 [ 002,085 549,920,024

21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... eeenn(20,147,262) | o0 | e [0 0 | 0 0 (118) [ (20,147,262)
23. In force December 31 of current year | .....1,947 | ....... 529,772,762 | .oceeeel0 | (@)eeveeiirieieeene0 |0 | i | 0 [0 001,947 |, 529,772,762
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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* 8 45 3 02 01243013100 =«

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

...588,529 |....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

Annuities:

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

Totals (Sum 0f LineS 6.1 10 6.4)......c.oveuvereerreeerncirirneereereiieeineiseieenns

Totals (SUM of LiN€S 7.1 10 7.3).....cuevevereeeecereeeeees e
Grand Totals (LIS 6.5 + 7.4). ..o

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .coccveueeee L [ 250,000 | ...ocoonvne (0] (01 I (01 (V1 I (0 IO (0] I (I I 250,000
17. Incurred during current year...........c... | wooveveenee 2 | (145,222) | ............. (1 (] (01 I [V (01 I (1] 2 |, (145,222)

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
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE

Premiums

Direct

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b).
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)

251
252

25.6 Totals (Sum of Lines 25.110 25.5)........cccceuerverrerienenreseeeseenine
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....ccccccvvvnnnnnn.

Medicare Title XVIIl exempt from state taxes or fees.........c.cocveuneee

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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DIRECT BUSINESS IN THE STATE OF  ILLINOIS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | ..coccovuene 4|, 1,105,000 | ............. (0] (01 I (01 (V1 I (0 IO (0] IO 4| s 1,105,000
17. Incurred during current year...........c... | voeveveee. 55 | e 8,918,959 | ............ () (1 I [ 0 o (010 — (0 I 55 | e 8,918,959

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvviersrcreinnins | coverernnead 4, 2,262,500

71,761,459

POLICY EXHIBIT

20. In force December 31, prior year....... ..2,194,118,714

21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, (O SO | I ESUURUOUUOPUPURROROOPURUOR 0 ENUUUVPURPOROOt | N ISUURPUROURUPORPORUPUPRt o EUVIPUPOR 0 I IUUPUROUUROVRUNt N ESUPOPURPRR 0 I ISOUUURRORORRRRRROON 0
22. Other changes to in force (Net).......... 129,573,136)| ... 129,573,136)
23. In force December 31 of current year ....2,064,545,578 | .o | (@)D i | 0 | 0 0] . 5437 | ... 2,064,545,578
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 0201243015100 =

DIRECT BUSINESS IN THE STATE OF  INDIANA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 .
6.5 Totals (Sum Of LINES 6.1 10 6.4).......cuurureiereireieeeeieeineiseisseiseeseesessseeseieens [ eeesseeneseesssessesesenens

Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNAOWMENLS..........cvvvieeierceee ettt sesenaens | eevestesiesssses e ses e sens 0
11. Annuity benefits
12. Surrender values and withdrawals for life contracts . .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0]..
14.  All other benefits, except accident and health.... 1,590 ...
B [P 3,168,492

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

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........ | .ccccovuenee KN [ 157,986 | ...ooceene. (0] (01 I (01 (V1 I (0 IO (0] I I I 157,986
17. Incurred during current year...........c... | voevevee: 42 | 2,286,148 | ............. () (1 I [ 0 o (010 — (0 42 | 2,286,148
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. . . . 0 0. 0. 2,412,272

18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccciersrerrrenins | coverernneas K T 31,862

POLICY EXHIBIT

20. In force December 31, prior year.......

21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... eeenn(83,370,312) [ o0 | e [0 0 | 0 0 e (173) [ (53,370,312)
23. In force December 31 of current year | .....2,791 | ....... 814,409,857 | ..oceeeel0 | (@)eeveviirinieeenend |0 | eiciviieieneen0 | 0 [0 0002791 | 814,409,857
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01243017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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 paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

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

(Lines 16 + 17 = 18.6).....ccrveneernrrnnees | sevnnvinens 4], 371,083 | o0 | 0 | 0 0 0 [ i 0 [ e 4|, 371,083

POLICY EXHIBIT

20. In force December 31, prior year....... 563,291,809 | ....cceeee.0 | (@)ererrerverirereinnen0 | iviienean0 | e 0 | 0 0 001,853 | s 563,291,809
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... reennn(42,235,453) | o0 | 0 [0 0 0 0 (132) | (42,235,453)
23. In force December 31 of current year | .....1,721 | ....... 521,056,356 | ...cceeees0 | (@)eereriieriniieieend |0 | e | 0 [0 001721 | 521,056,356
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

0 current year $.
0 current year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3020124 3018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

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).......ccccouvuvve.

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........ | .cocoveeeee 2 | e 120,000 | ..o (0] (01 I (01 (V1 I (0 IO (0] I Y2 120,000
17. Incurred during current year...........c... | voeveveee. 37 | 2,482,127 | ............. {1 TR [0 (0 S (0 I (01 I 0| . e K A 2,482,127

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

2,367,127

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

(Lines 16 + 17 = 18.6).....ccvveneenrrnnees | sevnrvinees B | 235,000 | o0 | i |0 0 | 0 [ i 0 [ e B | s 235,000

POLICY EXHIBIT

20. In force December 31, prior year....... 788,659,465 | ....cceee.0 | (@)erevrerrirrreieinnen0 [ viiieecn0 | i | 0 0 02,763 | . 788,659,465
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... reeenn(56,642,713) | o0 | e [0 0 | 0 0 (174) (56,642,713)
23. In force December 31 of current year | .....2,589 | ....... 732,016,752 | .coceeeel0 | (@)eeveeiirieieeenen0 |0 |0 | 0 [0 2,589 | L, 732,016,752
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01243019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........c..cccverererriieisinee e
Applied to pay renewal Premiums..........cceeeeeeeererneneeneereesneenseneessseeens

Totals (Sum 0f LineS 6.1 10 6.4)......c.cvurvreerereeneeriireireseieneeseeseeeeeseiees

Totals (SUM Of LINES 7.1 10 7.3).....cvveeeeseeeceteeeeeeree e
8. Grand Totals (LiNeS 6.5 + 7.4)......coiiieicieieiciisi e

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

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 paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 382,196,820

(35414318) ...

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124 3022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........c..cccverererriieisinee e
Applied to pay renewal Premiums..........cceeeeeeeererneneeneereesneenseneessseeens

Totals (Sum 0f LineS 6.1 10 6.4)......c.cvurvreerereeneeriireireseieneeseeseeeeeseiees

Totals (SUM Of LINES 7.1 10 7.3).....cvveeeeseeeceteeeeeeree e
8. Grand Totals (LiNeS 6.5 + 7.4)......coiiieicieieiciisi e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS..........ceveevcvieeeie e

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)...........coocce.....

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 paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

....1,227,017,430

.(69,129,277)| ...

...... 1,227,017,430

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 0201243021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

O wh =

Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Annuity benefits

Matured endowments

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

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

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........ | .cocoveeeee 2 | e 340,000 | ...cooouve (0] (01 I (01 (V1 I (0 IO (0] I Y2 340,000
17. Incurred during current year...........c... | voevevee: 42 | . 5,036,071 | ............. {1 TR [0 (0 S (0 I (01 I () 42 | 5,036,071

Settled during current year:

18.1
18.2
18.3
18.4
18.5 Amount rejected

By payment in full

Totals paid

By payment on compromised claims.

Reduction by compromise

4,175,644

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccveesverseerneees | servnrrinnnsd | wnenenenen 1,200,427 | i | i [ i [ | 0 [0 |3 s 1,200,427
POLICY EXHIBIT
20. In force December 31, prior year....... | .....2,320 | .......810,636,614 | ...........0 | (@)eevcerreveivrenecnD | eviieiein0 | cveiiiieeen0 | 0 0 0002,320 810,636,614
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, RO 0
22. Other changes to in force (Net).......... .(64,050,015) | .evoveereen0 | eeieeviiieieeenen0 | a0 |0 | 0 0 [l (158) | (64,050,015)
23. In force December 31 of current year | .....2,162 | ....... 746,586,599 | ....coeee.0 | (@)eereeiririniieiened |0 | e | 0 [0 1002162 |, 746,586,599
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

Collectively renewa

ble policies (b).

Other Individual Policies:

251
252
25.3
25.4 Other accident only.
25.5 All other (b)

Non-cancelable (b)

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

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 01243020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

..833,.277 |....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

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).......ccccouvuvve.

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | wooveveennes YA 665,000 | ............. (1 (] (01 I [V (01 I (1 [ A 665,000

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenmrnnees | sevnrrinees 11 [ 90,000 | oo | 0 0 0 | 0 [ i 0 [ e I 90,000
POLICY EXHIBIT
20. In force December 31, prior year....... 228,321,352 | .ooveeeeeenl0 [ (@)D | a0 | 0 | 0 0 741 | 228,321,352
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... reeeenn(15,768,015) | vovveveeen0 | e [ a0 0 | 0 0 e (52) [ e (15,768,015)
23. In force December 31 of current year | ........689 | ....... 212,553,337 | .ovoeeee0 | (@)eeveviirieieene0 |0 | i | 0 [0 | 689 | 212,553,337
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 0124302 3100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0968

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 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........ | .coccoveene 5| e 6,722,403 | ............. (0] (01 I (01 (V1 I (0 IO (0} I 5 | e 6,722,403
17. Incurred during current year...........c... | voeveveee. 76 | ... 13,753,372 | ............. {1 TR [0 (0 S (0 I (01 I 0 e 76 | o 13,753,372
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. ...20,205,775
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvviersrcreinnins | coverernnead L 270,000 | oo |0 | e |0 | [ (L) . 4, 270,000
POLICY EXHIBIT
20. In force December 31, prior year....... ...2,403,622,744 2,403,622,744
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, (O SO | I ESUURUOUUOPUPURROROOPURUOR 0 ENUUUVPURPOROOt | N ISUURPUROURUPORPORUPUPRt o EUVIPUPOR 0 I IUUPUROUUROVRUNt N ESUPOPURPRR 0 I ISOUUURRORORRRRRROON 0
22. Other changes to in force (Net).......... 146,539,107)] ... 146,539,107)
23. In force December 31 of current year ...2,257,083,637 | ..o | (@)eeeiierieeiieneeen0 {0 |0 | a0 [, 01... 7,701 | ... 2,257,083,637
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
241
242
243
24.4

251
252
25.3
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01243024100 =«

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

4,704,464 |....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal Premiums..........cc.veeeeeeereerrenerneeneeseeseesnseneens
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Annuities:

Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e

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

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

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

..8,766 |....
| 3,087,832

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

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........ | .cocoveeeee 2 | e 510,688 | ....coeeene. (0] (01 I (01 (V1 I (0 IO (0] I Y2 510,688
17. Incurred during current year...........c... | voeveveee. 13 | o 1,897,646 | ............. {1 TR [0 (0 S (0 I (01 I 0 e 13 | o 1,897,646

Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

2,408,334

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 800,513,695

(49,249,598) | ...

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

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

ACCIDENT AND HEALTH INSURANCE

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

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 0124 3026 100 =«

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvivrsrcrrnnins | coverernneas 8 | 2,545,778

POLICY EXHIBIT

20. In force December 31, prior year.......

21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... reeeen(79,107,762) | o0 | i [ a0 0 | 0 0 e (231) | (79,107,762)
23. In force December 31 of current year | .....3,129 | ....... 907,531,930 | ..coceeee0 | (@)eveiiirieieinen |0 |0 | 0 [0 0003129 |l 907,531,930
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124 3056 100 =

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

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

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

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

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO 0 | o0 | e 0
17. Incurred during current year...........c... | coovevennd (01 (V1 I (1 (] (01 I [V (01 I 0 | oo | e 0

Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 0201243025100 =

DIRECT BUSINESS IN THE STATE OF NIISSISSIPPI DURING THE YEAR
NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

1,949,191

1,837 | ...

1,537
1,949,191

1398.

Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes
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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | voeveveee. 22 | . 2,028,000 | ............. () (1 I [ 0 o (010 — (0 I 22 | 2,028,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 11,733,000 1,733,000
18.2 By payment on compromised claims. | .............0 | coooeevrreeviiernnnns
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected
Total settlements
Unpaid Dec. 31, current year

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

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

(30,406,043)] ...
578,458,728

....... (30,406,043)
......... 578,458,728

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

Ocurrentyear §.............. 0.

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01243027100 =«

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ..616,693 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum of LIneS 110 4).....ooiiiinierinsnnnssisissssisnssessesensnessesssenes | eonsessrsnnnnenes® 10,093 [ oveiiininnnninnisinnennn0 [ (O [ORRR | [ (TSR 616,693
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | coovevennd (01 (V1 I (1 (] (01 I [V (01 I (1] {1 0

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year$.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

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

24



Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 0124 3034100 =«

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Paid in cash or left on deposit.........c..cccverererriieisinee e
Applied to pay renewal Premiums..........cceeeeeeeererneneeneereesneenseneessseeens

Totals (Sum 0f LineS 6.1 10 6.4)......c.cvurvreerereeneeriireireseieneeseeseeeeeseiees
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....cvveeeeseeeceteeeeeeree e
8. Grand Totals (LiNeS 6.5 + 7.4)......coiiieicieieiciisi e

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

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........ | ..coccovuene 4| 944,450 | ............. (0] (01 I (01 (V1 I (0 IO (0] IO T/ 944,450
17. Incurred during current year...........c... | voeonn. M2 ... 10,483,099 | ............. {1 TR [0 (0 S (0 I (01 I 0 .. M2 | 10,483,099
Settled during current year:
18.1 By paymentin full..........cccoeoevevereveens | vevernne 104
18.2 By payment on compromised claims. | ............. 0
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

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

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccrvuervrervrererens | corneennens 12 |2,
POLICY EXHIBIT
20. In force December 31, prior year.......
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e,
22. Other changes to in force (Net).......... ......(90,945,437) ] ...
23. In force December 31 of current year ...1,392,526,079 | .o | (@)eeeiierieeiieneeen0 {0 |0 | 0 [, 01... 5515 | ...... 1,392,526,079
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124 3035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LINES 6.5 + 7.4).......cciiiiiiieiiesiesecssies s

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

L2447 ...
| 2,376,455

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cocoveeeee 2 | e 100,000 | ..o (0] (01 I (01 (V1 I (0 IO (0] I Y2 100,000
17. Incurred during current year...........c... | voeveveee. 13 | o 1,678,958 | ............. {1 TR [0 (0 S (0 I (01 I 0 e 13 | o 1,678,958

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

1,778,958

1,778,958

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneesrrnnees | sevnrrinees (O [P 0 ] o0 e |0 | i,
POLICY EXHIBIT
20. In force December 31, prior year....... 276,493,371
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0]..
22. Other changes to in force (Net).......... weenn(17,481,276) | ...
23. In force December 31 of current year | ........891 | ....... 259,012,095
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $

ACCIDENT AND HEALTH INSURANCE

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

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 020124 30238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........c..cccverererriieisinee e
Applied to pay renewal Premiums..........cceeeeeeeererneneeneereesneenseneessseeens

Totals (Sum 0f LineS 6.1 10 6.4)......c.cvurvreerereeneeriireireseieneeseeseeeeeseiees

Totals (SUM Of LINES 7.1 10 7.3).....cvveeeeseeeceteeeeeeree e
Grand Totals (LiNeS 6.5  7.4)....c.iiiiiiiiieecses e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS..........ceveevcvieeeie e

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)........ccccceevenvee.

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........ | .coccveueeee LI I 50,000 | ..o (0] (01 I (01 (V1 I (0 IO (0] I L I 50,000
17. Incurred during current year...........c... | voeveveee. 12 | o 1,800,000 | ............. () (1 I [ 0 o (010 — (0 I 12 | o 1,800,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .1,600,000 .1,600,000
18.2 By payment on compromised claims. | .............0 | coooeevrreeviiernnnns
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

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

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

(Lines 16 + 17 = 18.6).....ccvveneenrrneees | sevnrvinees 2 | 250,000 | o0 | i |0 |0 0 |0 | | 250,000

POLICY EXHIBIT

20. In force December 31, prior year....... 363,923,966 | ......ccee.0 | (@)erererviririeieinnen0 | eiiieecn0 | 0 | 0 0 01,261 |, 363,923,966
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... eeenn(31,624,118) | 0 | 0 [0 0 | 0 0 | e (75 [ e (31,624,118)
23. In force December 31 of current year | .....1,186 | ....... 332,299,848 | ....coeee..0 | (@)everiiirieieennen0 |0 | eieiciviieienen0 | 0 [0 001,186 | 332,299,848
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 302 01243030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ..193934 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum 0f LIneS 110 4).....oiiiiirieiinsiirssisnssssisssnessesensnessessnenes | eonsesesssnesseseeed 99,994 [ orerrernrnresnensersrnnensss0 [ oniniisissssissiesssinns (O] RO | [ (TSR 793,934
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | cooveveennes KT 68,114 | ............. (01 (V1 I (01 (V1 IO (01 IO (1] I KT I 68,114

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year$.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

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

24



Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01243031100 =«

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal PremiumS...........ceveeerrererereneersesnesnseeesesnes
Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum 0f LiN€S 6.1 10 6.4)......c.cevururrriereerirereeenereieeeeneinas

Annuities:

Totals (SUM of LINES 7.1 10 7.3).....cveverereeeceeseeree e
Grand Totals (LIS 6.5 + 7.4)....c.iiieiiiicieecse e

Paid in cash or left on deposit.........c..couveuererireiieisrsise e

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

id.....

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

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........ | .cocoveeeee 2 | s 3,800,000 | ............. (0] (01 I (01 (V1 I (0 IO (0] I Y2 3,800,000
17. Incurred during current year...........c... | voeveveee. 27 | o 9,630,000 | ............. {1 TR [0 (0 S (0 I (01 I 0 . e 27 | o 9,630,000

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

...11,320,000

18.6 Total settlements..........ccocovcvevcvvinns | veviveenen24 | e 11,320,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenvrnnees | sevnrvieees [ 2,110,000
POLICY EXHIBIT
20. In force December 31, prior year....... 1,333,398,214
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0]..
22. Other changes to in force (Net).......... veenn(81,904,665) | ...
23. In force December 31 of current year ..1,251,493549 | .0 [ (@)eeeiverieiiiieeenen0 | o0 |0 | 0 [0 1020726 |, 1,251,493,549
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)

251
252

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+243+244+25.6)...cccccccovuvnnene...

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

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124 3032100 =

DIRECT BUSINESS IN THE STATE OF NEWMEXICO DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

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

Totals (Sum of Lines 1t0 4)...

...757,601

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

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

Ordinary

Credit Life

(Group and Individual)
4

Industrial

3

Amount

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

Amount

No. of
Certifs.

8

Amount

10

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(11,655,937) ...
133,845,319

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
241
242
243
24.4

251
252
25.3
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

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

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124302 9100 =

DIRECT BUSINESS IN THE STATE OF ) NEVADA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....0968

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

LIFE INSURANCE
1

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

...768,385 |....

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

1398.
1399.

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

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

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

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

Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

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

0 current year $.
0 current year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)...........cccoeerererrerrireeienns
Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 020124 3033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........c..cccverererriieisinee e
Applied to pay renewal Premiums..........cceeeeeeeererneneeneereesneenseneessseeens

Totals (Sum 0f LineS 6.1 10 6.4)......c.cvurvreerereeneeriireireseieneeseeseeeeeseiees

Totals (SUM Of LINES 7.1 10 7.3).....cvveeeeseeeceteeeeeeree e
8. Grand Totals (LiNeS 6.5 + 7.4)......coiiieicieieiciisi e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS..........ceveevcvieeeie e

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)........ccccceevenvee.

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO 0 | o0 | e 0
17. Incurred during current year...........c... | wooveveennes Z/ o I 19,245 | ............. (1 (] (01 I [V (01 I 0 [ oo | 19,245

Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 0124 3036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 11,823,380 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum of LIneS 110 4).....ooiiiirieinnsiinssisnssssisssnessesensnessesssenes | svesnsssssnees | 1,823,080 [ orereersesnessessenrsnnsss0 | omeimrissesssssesssessseess (O SRR | [ [T, 11,823,380
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .ccccovuenee KN [ 407,000 | ............. (0] (01 I (01 (V1 I (0 IO (0] I KT I 407,000
17. Incurred during current year...........c... | voeonn. M5 | 9,356,318 | ............. {1 TR [0 (0 S (0 I (01 I 0 .. 15 | 9,356,318

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cceviersrrivrianns | covrrerens 14 [ 828,279

8,935,039

POLICY EXHIBIT

20. In force December 31, prior year....... ....2,829,651,503

21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, (O SO | I ESUURUOUUOPUPURROROOPURUOR 0 ENUUUVPURPOROOt | N ISUURPUROURUPORPORUPUPRt o EUVIPUPOR 0 I IUUPUROUUROVRUNt N ESUPOPURPRR 0 I ISOUUURRORORRRRRROON 0
22. Other changes to in force (Net).......... 169,211,540)| ... 169,211,540)
23. In force December 31 of current year ...2,660,439,963 | ..o [ (@)D i | 0 | 0 0] . 8,985 | ... 2,660,439,963
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 0201243037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

O wh =

Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Annuity benefits

Matured endowments

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

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

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........ | .cocoveeeee 2 | s 1,010,000 | ............. (0] (01 I (01 (V1 I (0 IO (0] I 2 | e 1,010,000
17. Incurred during current year...........c... | voeveveee. 35 | 4,135,040 | ............. {1 TR [0 (0 S (0 I (01 I 0| . e 35 | i 4,135,040

Settled during current year:

18.1
18.2
18.3
18.4
18.5 Amount rejected

By payment in full

Totals paid

By payment on compromised claims.

Reduction by compromise

4,328,374

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

(Lines 16 + 17 = 18.6).....cccvcernerrseernenns | cevnrenneedh | erinennnnnn816,666 | covvvivnn0 | o0 |0 [ | 0 [0 | [, 816,666

POLICY EXHIBIT

20. In force December 31, prior year....... | .....1,521 | ......433,274,360 | ...........0 | (@)eercerreveivieinecnd | evvieieenl0 | ceieiiiiieeen0 | 0 0 001,521 | 433,274,360
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, RO 0
22. Other changes to in force (Net).......... reeenn(27,604,162) | o0 | i [0 0 0 0 e (95) [ e (27,604,162)
23. In force December 31 of current year | .....1,426 | ....... 405,670,198 | .....ocee.e.0 [ (@)ererevirriirieieea0 | i |0 | 0 |0 101426 | 405,670,198
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

Collectively renewa

ble policies (b).

Other Individual Policies:

251
252
25.3
25.4 Other accident only.
25.5 All other (b)

Non-cancelable (b)

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

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01243038100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........c..cccverererriieisinee e
Applied to pay renewal Premiums..........cceeeeeeeererneneeneereesneenseneessseeens

Totals (Sum 0f LineS 6.1 10 6.4)......c.cvurvreerereeneeriireireseieneeseeseeeeeseiees

Totals (SUM Of LINES 7.1 10 7.3).....cvveeeeseeeceteeeeeeree e
8. Grand Totals (LiNeS 6.5 + 7.4)......coiiieicieieiciisi e

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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........ | .cocoveeeee 2 | e 375,000 | ...oooeevne (0] (01 I (01 (V1 I (0 IO (0] I Y2 375,000
17. Incurred during current year...........c... | voeveveee. 25 | o 5,480,159 | ............. () (1 I [ 0 o (010 — (0 I 25 | 5,480,159

Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

5,855,159

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 429,663,161

(40,628,241)] ...

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3020124 30518100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

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

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

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | coovevennd (01 (V1 I (1 (] (01 I [V (01 I (1] {1 0

Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 020124 3039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....0968

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....

O wh =

.10,025,407 |....

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (SUm of LIS 110 4)....oiieiciiiieiscccisieiecsssseneessiesenesssssns | eensnvenene 10,025,407 |0 [ (01 SOOI IOUTRORRION 10,025,407
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (Sum 0f LINeS 6.1 10 6.4)......c.cvereereerririneerineineireieeneeseeseeseeneeseenes | ceees
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (CJ0 3,634,857 | ............. (0] (01 I (01 (V1 I (0 IO (0] I (1 I 3,634,857
17. Incurred during current year...........c... | voeveveee. 89 | ... 8,226,960 | ............. () (1 I [ 0 o (010 — (0 I 89 | o 8,226,960

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

..11,193,150

18.6 Total settlements..........ccocovecverrcrvvinns | verenrenen89 | i 11,193,150
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenrrnnees | sevnrvinees (I 668,667 | ..oooeeen0 | o0 | 0 0 | 0 [ i 0 [ e B | s 668,667
POLICY EXHIBIT
20. In force December 31, prior year....... ....2,381,402,550 2,381,402,550
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, (O SO | I ESUURUOUUOPUPURROROOPURUOR 0 ENUUUVPURPOROOt | N ISUURPUROURUPORPORUPUPRt o EUVIPUPOR 0 I IUUPUROUUROVRUNt N ESUPOPURPRR 0 I ISOUUURRORORRRRRROON 0
22. Other changes to in force (Net).......... 147,270,646)| ... 147,270,646)
23. In force December 31 of current year ..2,234131904 | ..ooeeee0 1 (@)ueeiieieciieeeen0 | e |0 | a0 [ 01... 7,397 |...... 2,234,131,904
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124 3054100 =

DIRECT BUSINESS IN PUERTO IiICO DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....0968

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

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

Ordinary

Credit Life

Industrial

1 2 3

Amount

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

(Group and Individual)
4

Amount

No. of
Certifs.

8 9

Amount

10

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 paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected.........

Total settlements
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
241
242
243
24.4

251
252
25.3
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

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

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124 3040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND ~ DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

...925,506 |....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts......

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

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).......ccccouvuvve.

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | voeveveee. 15 | oo 713,433 | e (01 (V1 I (01 (V1 IO (01 IO (1] I 15 | e 713,433

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected

18.1
18.2

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenmrnnees | sevnrrinees 11 [ 20,000 | o0 | 0 0 0 | 0 [ i 0 [ e I 20,000
POLICY EXHIBIT
20. In force December 31, prior year....... 256,085,824 | .............0 | (@)eereriirieieinnen0 | vviiieenn0 | e | 0 0| 827 | 256,085,824
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... reeenr(16,556,569) | vovveveeen0 | o0 [0 0 0 0 e (50) | (16,556,569)
23. In force December 31 of current year | .......777 | ....... 239,529,255 | ..oceeee0 | (@)eeveeiiirieieieend |0 | ieicieiieiieneen0 | 0 [0 | 77T [ 239,529,255
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 0201243041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

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).......ccccouvuvve.

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........ | .cocoveeeee 2 | e 650,000 | ............. (0] (01 I (01 (V1 I (0 IO (0] I Y2 650,000
17. Incurred during current year...........c... | woeveveee. 66 | ... 7,159,577 | .o () (1 I [ 0 o (010 — (0 I 66 | ..cooevnn. 7,159,577

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

5,485,580

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

(Lines 16 + 17 = 18.6).....ccvveneenrrnnees | sevnrvinees B | 2,323,997 | o0 | 0 |0 |0 [ 0 [ i 0 [ e 6 | e 2,323,997

POLICY EXHIBIT

20. In force December 31, prior year....... 724,998,994 | ............0 | (@)eerevivrieieinnen0 | eiiienn0 | e 0 | 0 0 002,580 . 724,998,994
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... reeenn(62,570,859) | o0 | 0 [0 0 0 0] (206) | (62,570,859)
23. In force December 31 of current year | .....2,374 | ....... 662,428,135 | ....ceeeel0 | (@)eereeriririeieeenend |0 | e | 0 [0 002,374 |l 662,428,135
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124 3042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA  DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

O wh =

Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Annuity benefits

Matured endowments

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | voeveveee. (VA 1,953,846 | ............. {1 TR [0 (0 S (0 I (01 I 0 e 17 | e, 1,953,846
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 1,453,846 1,453,846
18.2 By payment on compromised claims. | .............0 | coooeevrreeviiernnnns
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected

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

(Lines 16 + 17 = 18.6).....ccvveneenmrnnees | sevnrrinees 1] s 500,000 | o0 | i |0 |0 0 |0 | 500,000

POLICY EXHIBIT

20. In force December 31, prior year....... 330,352,065 | ..cooceereen0 | (@)eeerrerrirrieieinnen | eviiienean0 | i | 0 0| 01,247 |, 330,352,065
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, (O SO | I ESUURUOUUOPUPURROROOPURUOR 0 ENUUUVPURPOROOt | N ISUURPUROURUPORPORUPUPRt o EUVIPUPOR 0 I IUUPUROUUROVRUNt N ESUPOPURPRR 0 I ISOUUURRORORRRRRROON 0
22. Other changes to in force (Net).......... (19,718,788) | .ovoveereenl0 | eeieeviiieieeenen0 | 0 | e 0 | 0 0 e (B7) | (19,718,788)
23. In force December 31 of current year | .....1,180 | ....... 310,633,277 | .ooooeeeee0 | (@) |0 | i | 0 [0 001,180 |, 310,633,277
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

0 current year $.
0 current year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

Collectively renewa

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)

ble policies (b).

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

251
252
25.3
25.4 Other accident only.
25.5 All other (b)

Non-cancelable (b)

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01243043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens
Annuities:

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

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).......ccccouvuvve.

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........ | .cocoveeeee 2 | e 558,225 | .....cceene. (0] (01 I (01 (V1 I (0 IO (0] I Y2 558,225
17. Incurred during current year...........c... | voeveveee. 99 | ......... 16,147,880 | ............. () (1 I [ 0 o (010 — (0 I 99 | .. 16,147,880

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

...14,096,105

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenmrnnees | sevnrrinees 7 s 2,610,000 | .0 | i [ |0 0 [ i 0 [ e [ 2,610,000
POLICY EXHIBIT
20. In force December 31, prior year....... ....1,778,099,872 1,778,099,872
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, (O SO | I ESUURUOUUOPUPURROROOPURUOR 0 ENUUUVPURPOROOt | N ISUURPUROURUPORPORUPUPRt o EUVIPUPOR 0 I IUUPUROUUROVRUNt N ESUPOPURPRR 0 I ISOUUURRORORRRRRROON 0
22. Other changes to in force (Net).......... 135,398,404)| ... 135,398,404)
23. In force December 31 of current year ...1,642,701468 | ....ccceee.0 | (@)eeevierieeiieeeen0 [ i |0 | a0 [, 01... 4839 | ... 1,642,701,468
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 0201243044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........c..cccverererriieisinee e
Applied to pay renewal Premiums..........cceeeeeeeererneneeneereesneenseneessseeens

Totals (Sum 0f LineS 6.1 10 6.4)......c.cvurvreerereeneeriireireseieneeseeseeeeeseiees

Totals (SUM Of LINES 7.1 10 7.3).....cvveeeeseeeceteeeeeeree e
8. Grand Totals (LiNeS 6.5 + 7.4)......coiiieicieieiciisi e

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 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........ | .coccvvueeee YA 7,360,038 | ............. (0] (01 I (01 (V1 I (0 IO (0] I [ 7,360,038
17. Incurred during current year...........c... | voeonn. 146 | ... 17,131,247 | ............. {1 TR [0 (0 S (0 I (01 I 0. 146 | ........... 17,131,247

Settled during current year:
By payment in full
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

...22,059,947

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccrvuervrervrererens | corneennens 17 | 2,431,338 | i | i |0 |0 0 [ i 0 [ s 17 | 2,431,338
POLICY EXHIBIT
20. In force December 31, prior year....... 3,689,768,895
21. Issued during year.................. rveeerenen0 0 |0 0 |0 0 0 [ 0
22. Other changes to in force (Net).......... ) . 272,134,516)
23. In force December 31 of current year 3417634379 | 0 1 (@) eieieciieeeen0 | a0 | e | cieen0 [, 01... 9484 | ... 3,417,634,379
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 01243045100 =

DIRECT BUSINESS IN THE STATE OF UTAH ~ DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

O wh =

Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

Annuity benefits

Matured endowments

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

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

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........ | v | v 150,000 | ..o (0] (01 I (01 (V1 I (0 IO (0] I (I I 150,000
17. Incurred during current year...........c... | veeeveeeeend | v 2,100,000 | ............. () (1 I [ 0 o (010 — (0 I 9| 2,100,000

Settled during current year:

18.1
18.2
18.3
18.4

By payment in full......

Totals paid.................

By payment on compromised claims.

Reduction by compromise.................
18.5 Amount rejected.........

.2,050,000

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

(Lines 16 + 17 = 18.6).....ccvvenvrnnrnnees | serennrenees] | eviiiiiiin 200,000 | .0 | e | 0 0 | 0 [ i 0 [ e 1 200,000

POLICY EXHIBIT

20. In force December 31, prior year....... 279,770,920 | ...occoeeel0 | (@)eeererrirrieieinnen | vviieean0 | i | 0 0 | 898 | 279,770,920
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... 1eennr(20,765,469) | o0 | e [0 0 | 0 0 | e (6B6) | (20,765,469)
23. In force December 31 of current year | ........832 | ....... 259,005451 | .oceeee0 | (@)eeveeiiirieieeenen0 |0 | i | 0 [0 00832 | 259,005,451
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §.............. 0.

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

241
242
24.3
244

Collectively renewa

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)

ble policies (b).

Other Individual Policies:

251
252
25.3
25.4 Other accident only.
25.5 All other (b)

Non-cancelable (b)

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

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 0124 3047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........c..cccverererriieisinee e
Applied to pay renewal Premiums..........cceeeeeeeererneneeneereesneenseneessseeens

Totals (Sum 0f LineS 6.1 10 6.4)......c.cvurvreerereeneeriireireseieneeseeseeeeeseiees

Totals (SUM Of LINES 7.1 10 7.3).....cvveeeeseeeceteeeeeeree e
8. Grand Totals (LiNeS 6.5 + 7.4)......coiiieicieieiciisi e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS..........ceveevcvieeeie e

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)...........coocce.....

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 paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 610,539,710

(25,774,685) ...

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124 3055100 =

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

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

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

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

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | coovevennd (01 (V1 I (1 (] (01 I [V (01 I (1] {1 0

Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 012 4 3 046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ..399,943 |....
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum of LIneS 110 4).....ooiiiiniirisnsnsisnsssssrsnessesensnessesssenes | eonsenesssnennnes 099,948 | ivniininsenninnnsinnennn0 [ (O] O | [ (TR 399,943
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | coovevennd (01 (V1 I (1 (] (01 I [V (01 I (1] {1 0

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year$.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 02 0124 30438100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON ~DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

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).......ccccouvuvve.

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........ | .coccveueeee L [ 100,000 | ..o (0] (01 I (01 (V1 I (0 IO (0] I (I I 100,000
17. Incurred during current year...........c... | voeveveee. 30 | o 4,589,304 | ............. {1 TR [0 (0 S (0 I (01 I 0| . e 30 | 4,589,304

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

4,464,304

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

(Lines 16 + 17 = 18.6).....ccvveneenmrnnees | sevnrrinees 1] s 225,000 | .0 | i |0 0 | 0 [ i 0 [ e 1 225,000

POLICY EXHIBIT

20. In force December 31, prior year....... 919,200,566 | ....ccoeeees0 | (@)erreerririreieinnen | vviieecn0 | i | 0 0 2,673 |l 919,200,566
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, 0].. RO 0
22. Other changes to in force (Net).......... 1eennn(93,340,628) | o0 | 0 [0 0 | 0 0]l (245) (93,340,628)
23. In force December 31 of current year | .....2,428 | ....... 825,859,938 | ....cceee.0 | (@)evervvirieicinend |0 | e | 0 [0 2,428 | 825,859,938
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

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

24




Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

8 45 3 0201243050100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........c..cccverererriieisinee e
Applied to pay renewal Premiums..........cceeeeeeeererneneeneereesneenseneessseeens

Totals (Sum 0f LineS 6.1 10 6.4)......c.cvurvreerereeneeriireireseieneeseeseeeeeseiees

Totals (SUM Of LINES 7.1 10 7.3).....cvveeeeseeeceteeeeeeree e
Grand Totals (LiNeS 6.5  7.4)....c.iiiiiiiiieecses e

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

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........ | .cocoveeeee 2 | e 266,475 | ....oocev... (0] (01 I (01 (V1 I (0 IO (0] I Y2 266,475
17. Incurred during current year...........c... | voeveveee. [V 7,263,962 | ............. {1 TR [0 (0 S (0 I (01 I (1 50 | o 7,263,962

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

7,055,331

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

(Lines 16 + 17 = 18.6).....cccveernerrseernenns | serenrrennensd | eririnnneesnd 75,106 | v | 0 |0 [ | 0 [0 |8 s 475,106

POLICY EXHIBIT

20. In force December 31, prior year....... | .....3,075 | .......899,448,931 | ..........0 | (@)eceeceveveverennecnD | eviieieen0 | eiiiciiieeen0 | 0 0 0003,075 | 899,448,931
21. lIssued during Year.........cccceevevrienes | veverveinnen0 [ e, RO 0
22. Other changes to in force (Net).......... teeenn(68,710,980) [ o0 | e [0 0 0 0] (198) (68,710,980)
23. In force December 31 of current year | .....2,877 | ....... 830,737,951 | .oooeeeel0 | (@)D |0 | i | 0 [0 2,877 | 830,737,951
(@) Includes Individual Credit Life Insurance prlor year$........... Ocurrentyear §.............. 0.

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....0968

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

LIFE INSURANCE
1

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

...623,145 | ....

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

1398.
1399.

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

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

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

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

Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

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

0 current year $.
0 current year $

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)...........cccoeerererrerrireeienns
Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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* 84 5 3 02 01243051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 421739 ...
ANNUItY CONSIAETALIONS.......cvvvcveeiieiriieseeise et esseessnsesenes | eeresseesssnsiesessssessesaens

O wh =

Deposit-type contract funds
Other conSIAEratioNS..........cocveeveevreveieiieeie e esesssssessessessssssssesssnnns | ernssessssinsnessssiessnenen0 [ evveveninsineisssnenenn e o0 | 0
Totals (Sum of LineS 110 4).....oooviiininrnnsnnnnsisnssnsisrsnessesesssessesssenes | eonsenesssnennenee 821,739 [0 [ (O] ORI | [ (TR 421,739
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit........cccceerrriieiererieeiesseeesssessesiens [ s (O (1] (01 (U1 N 0
6.2 Applied to pay renewal PremMiUmS...........ccoeeerenrenenisnseneeeensessessessssessnes [ reesnsesesnesssessessesesenns (0 (01 (01 (01 U R 0

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

6.4
6.5

Totals (SUM Of LINES 6.1 10 B8.4)......c.evuiereerririinririncireeseieeineeneeeesssiseeseees | seseeeinsessssessseeeesessnes
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

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........ | .coceeeeec. (01 (V1 (0] (01 I (01 (V1 I (0 IO (0] I (0 O 0
17. Incurred during current year...........c... | cooveveennes K 200,000 | ..o (01 (V1 I (01 (V1 IO (01 IO (1] I KT I 200,000

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

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year$.............. 0.

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

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

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

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

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

24



Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am1ount
1. RESEIVE @S Of DECEMDET 31, PHIOM YEAT......euverereesriseieetsrisesiesese s ssesssseseesesssssse st st s s ssees st sses st s st e bse s en e s £ st s et s st en b s st ensnssnssensansnsss | sbsnssmssesssssnssessanssnssnssssnssnens 302,641
2. Current year's realized pre-tax capital gains/(losses) of §.....567,085 transferred into the reserve net of taxes of $.....198,480............ccvvuerrreervrerererriieeins e 368,605
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNe 2 + LINE 3)......vureerrruiereireinrneireisensiseessssessseessssssssssssesssssness | sessessessssssssssssssssssssssssessssssees 671,247
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........ciririinireiieieeneseeeessseseeessessseesessessesssessees |rsssesssssssssessssssssssssssssssssessssas 233,971
6. Reserve as of December 31, current year (LiNg 4 MINUS LINE 5)......o.ui ittt sttt sse sttt ess sttt sttt st st sesentsnssnsns | sessesseessnssesseeenssns s st snssnsseed 437,276
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1. 2012 | e 2 Y RN 141,804 | oo s O RO 233,971
2. 2013 [ s 109,527 [ ..oomvrercrerireriiseesrieeseiiseens 136,528 | covoooerveeerieceiees e eneeens O RO 246,055
3o 2014 [ s 86,110 | vvvercreeeerricrieiseensieecseens 15,045 [ oovveoreiereccrieicess s O RN 101,155
4. 2015 e | s 30,092 | .vvrireren e 13,857 [ covvvecreeriecreei s (8 R 43,949
B 2018 [ e s (151) [ coveereerirrereeieereceeeerseiseenns 12,694 [ coovveoen s (RN 12,543
8. 2017 [ e s 7,282) [ coveorerierceieeriinscesiessisseenns 11,325 [ oo (U RO 4,043
T 2018.eiiereereereersnesssnssssnnnes | seessssnsssss st ssssaneees LI A | 9,804 [ ovvverreeeeeeeeeeer st (OO 233
8. 2019.uueiereeeerereesisnrrernnnes [ seeses sttt LRI | 7,990 [ covvverereereeeeeseceressesseess s O (1,989
9. 2020......cieereeereerneenerneresneees [ eeeeesseres sttt 8010 O B,027 [ covveereecereeeeneeeteeses et O (1,534
100 2021 .coeorrereeeercersnnesssssssinns | e (V7 | OO 4,049 | oo e O OO 1,617
11 2022.cecenneeeisnsesnesesnnns | ettt T N 1,923 | oot et 0 | coeeererrerreeeseesesneesssesessneeeen 2,537
12, 2023..coreeeereensesinnssennnes | seesrneeses sttt 1,129 | oot 866 | .eovureerreererineeerseenes st nssees 0 | coreerereerreees s seeeseesessneeens 1,995
130 2024..cooeeeresreennneiinnes | ettt LI N 909 | oottt 0 | coreerereerreeeseeeeseeees s 2,332
14, 2025....coieeeeeeerrenneeeinneseninnes | ceesineses sttt nssnens LI L N 938 | oottt 0 | coeeerrerereeess s seeee e seeeeen 2,395
15, 2026....comreereeeererrennnerenerernnes | seesteenes st ssesnens I O 1,010 | oo seeeses 0 | coeeereerereeess e seeee s 2,367
16, 2027..coooreeeeeeeeeeeinseessnesesnnes | seesseeses sttt snsssens 1,400 | oo seeeens 1,039 | oot 0 | coeeereererreess e sesseeee s 2,439
17, 2028.ccooeeeeeereiseeeinnesennnes | seesreesesseess et nssnens 1,990 | cvoooeceeeererneeeeeees et 981 | oottt st 0 | coeeereerereeessee s seeee s seeeeen 2,971
18, 2029...ccoiiiieeeeeereinnenseerirnnes | seesineses sttt 2,806 [ .veeereererieeeeeereseeee e F A O 0 | coeeereererreessee s seess e seeeeas 3,385
19, 2030 cccumreereeeereeerirneessseesernnes | seesseeses sttt sesesens 2,843 [ oo BB3 | ceooeeeereerereeetee et e 0 | coeeereererreesiee s eeese e seeeeas 3,406
20, 2037 .eeeeeeeenesiseeessenniseeei | e 2,718 [ oot K PR 0 | coeeereerereeesi s eenee e 3,079
21, 2032 | et 2,294 [ oot 15 [ et O RO 2,409
22, 2033 | e s L N 0 | et O OO 1,417
230 2034 | e 0 RN LU SRR 0 | corerrerereersseeeiseeess e 472
24, 2035 | e s O SR LU OSSR 0 | coorererreeeri et 0
25, 203B....ccvueeerirerriiseennnesisnseni | et 0 | ceorererirseeriesrssee et LU SRR RO 0
26, 2037 ... | e s 0 | coorererirseeriesesiee et LU SRR 0 | oo 0
27, 2038....cooeeeierriiseennessisnsesis | e s 0 | coorererinreereereeiee et 0 | o 0 | coorererreeri e 0
28, 2039.....cieerieneiiseensnerisseni | e 0 | coorererirseeriesesiee et LU OO RR 0 | oot 0
29, 2040.......crrirriserrrneeineeen | e e 0 | oot LU SRR 0 | oot 0
30, 2047 | e O RS LU SRR 0 | oo 0
31. 2042 and Later. ..o | e, 0] i 0 ] 0] i 0
32. Total (Lines 140 31)..vcvecvvvcrernece [, 302,641 | oo, 368,605 | ... 0 i) 671,247

28
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDEN 31, PHOK YEAN...........c.oueiieireieeeie ettt bbbt stensns | ssbessiesinsssssessasssenes 1,689,764 | ....cocovveiveeieieieiieeene0 | e 1,689,764 | ...ooovveieiviecririieieinneen0 | e (01 TSR (U1 IR 1,689,764
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.evevcveieereieeresieisesssse e seses s sssesesessssssssesses | sevsssssssssssessssssesseses 185,915 [ .veeeeeeeeeeeeeseeriereeeen0 | e 185,915 | o0 [ (01 TR (01 185,915
3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNLS...........c.overerieererrinerneirnisresresesssesesesssssssssesssssssseess | sessesensssssssssssssesssssssssssessesens [0 OO B SO 0 | eveeeeeeeeeeeenssresessieeennd0 [0 |0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cowrrueereineiieeneeneeneeestneeseesessnees | ceseesseesessessssssssessssssseseeseseas 0 [ om0 [ 0 | eveeieereieeessenesessieeeend [0 |0 [ 0
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNTS...........ccvevcvereririieissiseie e siesis [ eresiesessse e 0 [ [ O [ [0 |0 [ 0
6. Capital gains credited/(losses charged) to contract benefits, PayMENtSs OF FESEIVES..........ocevveveveiievicreveieieiseeesesiees | ceersiereee s 0 | [ 0 | eveeeeeerereeeesssseesserereeen el |0 [ 0
7. BASIC CONTDULION. ......oeveveecictte ettt st a ettt bss b ses s s st sssssnsentesas | sbissesissssessesansansssaes 669,788 | ..o | e 669,788 | ..o [0 |0 | 669,788
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......cuevuevrueieiieiiiieeieseiesese et sssesse s sessessnes | sessssessesissessessesanes 2,545,467 | o0 [ e 2,545,467 | ..coovveeeeeeeeieeeeiieeeienend0 [0 |0 [ 2,545,467
9. MAXIMIUIM FESEIVE. ......cvvurverecesssresresssessseests st bbbt sn et | resinesesseenteeseenes 3,353,443 | o0 | 3,353,443 | o0 |0 [0 [ s 3,353,443
10, RESEIVE ODJECHIVE.......cvveuereererireeieiiesissi st st nnnsens | etessssssssnsssesssecnaes 2,309,972 | .0 | i 2,309,972 | .0 |0 il [, 2,309,972
11, 20% Of (Lin€ 10 MINUS LINE 8)......ovuierrriririeriieriseiesssseesssess st sesessessssess s sssssssassssssessssssssessssssssenesssesssnns | arssssissssssssesnssesssseceas (47,099)] oo | e (47,099)] oo | L0 | (47,099)
12. Balance before transfers (LINES 8 + 11)........c ettt sttt stes s | sesessessesinsessesaesenes 2,498,368 | ..coovvereeereeeeieeeeesieeeennd0 [ e 2,498,368 | ....covveveeereeeieeeeiieeeiene0 [0 |0 [ 2,498,368
13, TTANSTEIS ... bbb | enbiee bbb 0 [0 |, 0 [0 [0 |0 e ). 9,9 SRR
14, VOIUNTANY CONTIDULION. .....vucviiicice bbbttt b s s ssnnns | ensessessessnsesses et antes s st ensanses 0 | [ 0 | [0 |0 [ 0
15. Adjustment down t0 MaXiMUM/UD 10 ZET0........c.rvuerirerierieeise ettt ess et ess s ssssesessesssssessenssnssnsses | snsesssssisssessassssssssssnsssssessassans 0 [ | 0 v 0 |0 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)....iviiiiiiiiieicceeeese e ssienes | seesesseseesesssseesaesees 2,498,368 | ..o 0 [ 2,498,368 | ..o 0 [0 |0 [ 2,498,368
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGAHONS......oouvvverrirceiiiiceiesi s senisees | coeesisessinenes 31,692,140 |............ ). 9.9 TN IR XXX e [ eoverrneeeennenes 31,692,140 | ..occorverernnn 0.0000 | .oooovermerireercrereceien (VO 0.0000 | ooouvermrererereerieeeens (1 O 0.0000 | ovoourerrrrerererieennan 0
2 1 HIGNESt QUAIILY. ..ot | reeesseeneaees 292,271,686 |............ ) .9 SN PO )90, GO IR 292,271,686 | ......cconenee. 0.0004 | ....coovvvrirnne 116,909 | ..o 0.0023 | .o 672,225 | ..o (U000 I 876,815
3 2 [ HIGO QUANIEY....eooveeeceeeiiriesece st | sesrieneseennes 155,539,677 |............ )99 ST I ) 9,9, RTINS I 155,539,677 | ...cvvvnereenen 0.0019 | .oooveveririeriinnes 295,525 | ..oovreriinn 0.0058 | ...oovorrrircrinnnns 902,130 | ..cvvvrrreree 0.0090 | ..ovvvervrerenns 1,399,857
4 3 MEAIUM QUANIEY. ...ttt eentens | seeeessssessaenes 10,628,148 | ............ ). 9.9 T I D 9.9 ST B 10,628,148 | .......cooennc. 0.0093 | ..oovererirerienns 98,842 |...oovvvrreenn. 0.0230 | ..oovvverrrirerennne 244 447 | ..o 0.0340 | .ooovvverrrerrennne 361,357
5 4 LOW QUAIILY. ..ottt
6 5 LOWEE QUAIIEY......vocveeeece et nen
7 6 IN OF NEA AEFAUIL..........veuviriicricc e
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8).......
PREFERRED STOCKS
10 1 HIGhESE QUAIIEY.......cocveviieciiceteece et sn s | sbensesesssesesessesessssnaesnad (0] XXX
11 2 | HIGO QUANIEY..cveoeeeeeeereeeeiseceseeni ettt | eeeeseene e 3,990,630 |.....c...... XXX
12 3 MEAIUM QUAIIEY......eeeie et | sesessesssesssessessessnsessesaees (0] XXX
13 4 LOW QUAIIEY....cveoorveceeericiciciiesiesissnisessesiesssesssessssensssssssenssesnens. | srnesessenssessssesnnssinens0 | voevenennns XXX
14 5 Lower quality.... XXX
15 6 Inor near default...............cccovieiniiniiiiirnsn |0 XXX
16 Affiliated life With AVR ..o ssssssesssssnens | stssssssssssssesssssssesssss 0 [ XXX
17 Total preferred stocks (sum of Lines 10 through 16)........cocreeersrrniinissnseiseinnenns | ceneesessnessennees 3,990,630 |...cooeenee XXX
SHORT-TERM BONDS
18 EXeMPt OBlIGAtIONS. ..ot sntenens | srenesesssssssesessnsesessensQ) | e
19 1 Highest quality.
20 2 |High quality......
21 3 Medium quality
22 4 LOW QUAIIEY. ...t
23 5 LOWEE QUAIEY......vocveeeicce e nnns
24 6 IN OF NEAM AETAULL..........cooeeeie e | et 0 [ XXX
25 Total short-term bonds (sum of Lines 18 thru 24)...........cccceeercerererseeseninsrierenns | coreresiesienias 12,809,453 |............ XXX
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Annual Statement for the year 2012 of the US FINANCIAL LIFE INSURANCE COMPANY
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 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAABA. ..ottt | oestessssse bbb (01 O ) .0, SO O XXX [0 0.0004 | ..o | e 0.0023 | o0 | s 0.0030 | evooeeereeierieeeeeeeens
27 1 HIGRESt QUAIIEY.......ooeee st sssssesstes | ceseniseesssssssessesssssssennnns0) | veriineias ) .0, SO PO D0, CONTUTN UORURRRRON | B USSR 0.0004 | ..o 20000023 | 0 0.0030 | evouverereeieereeeieeeeeens
28 2 HIGH QUAIIEY.....vooeveeiecc ettt ssissessissessissnisnnes | cosneissesssessnensnensnensneninn | veveiseins ) .0 ORI A XXX [0 [ 0.0019 | oo 100010058 | o0 | s 0.0090 | .vourerreirerieeieeieens
29 3 MEIUM QUAIIY.....eoveieeii st | feeiseeinse s (V1 O ) .0, O A XXX ovvvneen [0 | i, 0.0093 | oo 200010230 | o0 | s 0.0340 | .ovovreererrinrineieeieens
30 4 LOW QUAIIEY...c.oovveerneieieiseiseiscisciseiseseisesecssessesssessessessesssessssssssssssnnns | onsesssessenseenssenseensennen0 [ eenneinnees ), 9.0, SOOI A )0, GO ORI ISR 0.0213 | oo 20,0530 [0 [, 0.0750 | evouverrerrirrernerieeiieens
31 5 LOWET QUAIIY.......coeveveieeiicteieicesi ettt ssssssesenns | evsssesessssesessssssensnseesssQ | evevessnnens )%, G R ). 0 G IURURIUSTRTRRRRRIORIN | N ISSORRRRRRO 0.0432
32 6 IN OF NEAI AEFAUIL.........cvviereeieerr et sesensensns | snssssssssssssssessssanssnssnssed | voneesssnens )0, S - XXX
33 Total derivative INSITUMENES.........cceiieicceees e eseres | eresssseresessesesssesessnseeens (L D09, S XXX o
34 TOTAL (LineS 9 + 17 + 25 + 33)....ciisieceieiieiec s ssssnssnsssssssnssnssssssnsenssnes | essssssssessees 510,643,355 |............ )., ST XXX
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ......cevevieiecreeseessies et ssssssessssssssssenses | sessssessessssessessesssssssensensQ. | evversessisnieseinniennns0 | vevveiienn XXX
36 Residential mortgages-insured or guaranteed.............ccevererneereriesesnieniens | vevrenressesiensesessnsenens0 | evevevssieieineinnienn0 | e XXX
37 Residential mortgages-all Other ..o | csesnesensesessssenenneQ | eoeneinsienseneinninnnen 0 | e, XXX
38 Commercial mortgages-insured or qUArANtEE.............cccoveeirieveeieeirieeiiens | e 0 [0 [, XXX oo
39 Commercial Mortgages-all Other............ceeeeieeireeee e | ceresresssssseses e sessesessenes 0 [ vevevreeirieienen0 [, XXX
40 In good standing with restructured termS...........coeuirirerirreseee s | e eseeeesees [0 [/ I XXX

Overdue, not in process:
41 Farm mOMQagES. ......ccvvuireirrerereireeeneseeissseeseseissseeenssssensensssnnes | seenesesennensssessensesnsennens0. | eevenenesnienenenenn 0 | e XXX
42 Residential mortgages-insured or guaranteed.............ccocvevevercvereierneseeniens | eevevenresseesiensesssnieeens0 | evevesiesiieiseinieenn0 e XXX
43 Residential mortgages-all Other...........ccocueeiiiciiieesee e | cvnssensessssessessssenessennsd | evevessienseieissieneen 0 | e, XXX
44 Commercial mortgages-insured or guaranteed...........cccveererrereeierresseniesenns [ cveenrensessssensesseniens0 | eveiveissieieissienenns0 [ XXX
45 Commercial mortgages-all Other...........cccceeivieeieieeeieeesseessienns | cessenessesensessssnsennens0. | eveneissiseneinneen0 | e XXX

In process of foreclosure:
46 Farm MOrQages.......cocvveviiiicreiesie st sssesessssesenss | snvesssssesesssessssssesessnrensQ | veveeveressnsersnenrerene0. [ cveennenens XXX
47 Residential mortgages-insured or guaranteed............covveeerereercneeneneiniens | revevereneensrennersenssenens0 | vveneinisiiecneineennn0 | oo XXX
48 Residential mortgages-all Other............covcveieeiieieeeees e esesissesennes | cerssesessssssessneessssssesns0 | vovevessierensssersnneensQ [ eveeienns XXX,
49 Commercial mortgages-insured or qUAranteed............ccvevevvevecreerreeveerreerenienns [ erverereesesseneesseneenenl0 | eveeveseeieiseieeenc0 e D90 G
50 Commercial mortgages-all Other............coorrrrirrnrrrieenrreeereeneessesseeesseinees | cessessssssssssssssssssssssssessss | secnsnnsisnsnnsennnsnnes0 | oonnnennees XXX
51 Total Scheduel B mortgages (sum of Lines 35 through 50)...........ccceeevcveieiercens [ coveieiseeeeee e 0 | o0 XXX oo
52 Schedule DA MOMGAGES. ......cvcviiriieieiisiie ettt | ersessessssssessessssessesesanes (01 IR | I IS XXX
53 Total mortgage loans on real estate (LINES 51 + 52)......cieeiiirieieissieieissisnes | ceenerisrssssssessesssssssessnnad (O IR | I [ XXX

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

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

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




Annual Statement for the year 2012 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

(43

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC..........c.cvieieeieicccese e
2 Unaffiliated Private.........ccoveieiiiceiecse e
3 Federal HOme LOaN BanK...........c.cueiiuriiiniineerieiseeiec e
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed income exempt Obligations............coveeerinrerrinrinninissinee s esesssessesenes
6 Fixed income highest QUalitY.........ccovurvrinrenrirninreriess s
7 Fixed income high QUAIIY.........c.covrruririiriienee et
8 Fixed income medium QUAlILY...........ccvevevrieieieceeiec s
9 Fixed inCOME I0W QUAIIY........ccerrrecirecieiceece e e
10 Fixed inCome [OWET QUAIIEY........c.cuevvivereireieiieieiseie ettt
1 Fixed income in or near default............c.cocirineinncenninnssessse s
12 Unaffiliated common Stock PUDIC.............cocveveevcrieeeeeee e
13 Unaffiliated common StOCK PriVate..........ccceveeveveeievereeeieees et
14 MOMGAGE I0BNS......ceureeieerrieireiieese sttt ensees
15 REAIESIAIE. ... eeveoceei it
16 Affiliated - certain other (see SVO Purposes and Procedures manual).
17 Affiliated - All OTNET ...t
18 Total common stock (sum of Lines 1 through 17)........cccovvveuiveceviciriecreecceieerens
REAL ESTATE
19 Home office property (General ACCOUNt ONIY).........cccueeueierreeieisissic e
20 Investment properties..........cccocvuevnne
21 Properties acquired in satisfaction of debt
22 Total real estate (sum of Lines 19 through 21).......cocouiiinnrssisssssessessssnessssssssss | eonesssssessssssessssssssessssd | corsssessssssssssnsssesesssd | cononsnnsssssssssssssssnessd | arvsseneessssssssssssssnssnsenss0 | onnneese XXX osenmernnens | cornnennersnenessessssnnnes0 | orenmene XXX innnninns | cvvnnrnnessessssnssesssnensens0 o XXX | i 0
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPL ODlIGALIONS........oveceeieriicieeee ettt
24 1 HIGNESE QUAIILY........coocveiecicice b
25 2 HIGN QUAIIEY....voveeeece s naes
26 3 MEAIUM QUANIEY.....cvevveveiieceie ettt naes
27 4 Low quality....
28 5 LOWET QUAIEY......vecvevececteee ettt ettt nenn
29 6 [N OF NEAT AETAUIL.........ceoeereec et ennes
30 Total with bond characteristics (sum of Lines 23 through 29)




Annual Statement for the year 2012 of the US FINANCIAL 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 PREFERRED STOCKS
31 1 HIGNESt QUAIILY.........ocveieeictce bbb
32 2 HIGN QUAIEY . ..... oottt
33 3 Medium quality..
34 4 LOW QUAIIY. ...ttt st
35 5 LOWET QUAIEY ....vvoeeeeeee sttt nses
36 6 [N OF NEAI ABFAULE.........ooee b
37 Affiliated life With AVR ..o
38 Total with preferred stock characteristics (sum of Lines 31 through 37)........cccc......
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 Farm MOMGAgES. ......cvueeceeieieiretee ittt
40 Residential mortgages-insured or guaranteed............ccoouvvvevevreercrerceeeieeseenes
41 Residential mortgages-all Other...........c.ocueveieienieeeseeee e
42 Commercial mortgages-insured or gUaranteed............c.vrreeenrrerrneneereeeessenneeens
43 Commercial mortgages-all Other...........c.coceveiriieieiseeeeee e
44 In good standing with restructured terms............c.oovveinineienineneseseseeseseies

Overdue, Not in Process:
45 Farm MOMGAQES. ......ceveieieieie ettt
46 Residential mortgages-insured or guaranteed...
47 Residential mortgages-all Other...........ccooceveieiiieeseee s
48 Commercial mortgages-insured or guaranteed...........cceveveueerereieiierssese s
49 Commercial mortgages-all Other..........co.cuvuninrrrininresesese s

In Process of foreclosure:
50 Farm MOMGAgES. .....cuu ettt sttt
51 Residential mortgages-insured or guaranteed............ccovvvererereevcreneeenieeseeenes
52 Residential mortgages-all other.....................
53 Commercial mortgages-insured or guaranteed............cceveveveerererereevsseree e
54 Commercial mortgages-all Other...........c.coceieiricieisesee e
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)...........ccocviis | v [0 (U] P 0,0, N [ 0] 0,0, SO [N 0 i .0 ST [ 0., XXXt | e 0
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Annual Statement for the year 2012 of the US FINANCIAL 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 Unaffilidted PUBIIC..........cvveereerrirciciiieiieesiscssssieneiesnissssesiesseessssssessessnns | sveneessnnssnenssessesnesenesd | coneesenennes )9, TR IO XXX rvvrrireren [ eerrrerencrnnnnrinennenn0 [, 0.0000 | ovoorvrerrrercrirceieenn ((6) I 0.2000 | covoorrerreercrireereereenne (o) Jmeom 0.2000 | covooerereriereieereeeenne
57 Unaffiliated PrIVALE. ... ....uveerrerrererecererieeeieeisseesssesessessseesssssssessssssssssssssssssssssssssens | nnesesnnssssssssnessnnsssneesQ | veveesneenns )., T IR )9, ORI [T | ) IS (020 [070[0 I TN | I IS 0.1600 | veooovvererernrrrrererinernnn0 i 0.1600 [ cvvoovereererereeeereeenne
58 Affiliated life With AVR.........cocerrinrnernresseeesiessesssssssnesssessssssssssssns | vseesssssnessssssnnesnern0 | vevvennneonn: ). 9., R IR )9, ORI [OPIURORURTRORRTON | I IO 0.0000 | ovoorvreererrerirerireen0 [ 0.0000 | cooovvreereeerrirereirernen0 i 0.0000 | covooerererierrierereeenns
59 Affiliated certain other (see SVO Purposes and Procedures manual)..........cccccceeeeee| cevvveevervenieeseiiniienenn0 [, )00, CNRI IR XXX oeveverveeen | v i 0.0000 | ovovvrerererreieeeeen0 |, 0.1300 | coeeeevreeresiieeenen0 | 0.1300 | e
60 Affiliated other - all Other.........c..verrrrrrerrecereeesessessenssessssenes |0 | i )0, S [ D08, SR (OISR | ] PSR 0.0000 [ .ooovrensrrnnrinsnirnnne0 | o, 0.1600 [ oo [ 0.1600 [ .oooovvrerivisiriniinsienns
61 Total with common stock characteristics (sum of Lines 56 through 60)............cccceeee | ceverriceiniinieieninieeen0 | XXX L 0.0 S (SRR | I SR D00, ST [N |1 IO .0 ST [ (B ISR D00 S [
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general account ONlY)...........cocreererrerreneeneerneneensersessensnnennes | seeneersemsssesssessnsnnenensQ [ corrernensiniinnsnennd (01 (0] SRR B PRS 0.0000 | o0 i 0.0750 | coovvereerrereernrnerennn0 [ 0.0750 | cooveerrereereerreeeieeenein
63 INVESIMENE PrOPEIIES. ... vt sntessessessssessessssnsens | srnssensesssssssensensnssnensens0 | veensensesssnseesessnsnnes (0] (0] RN | N ISR 0.0000 | ovovvrvrrrerrnreneeen0 |, 0.0750 | covevvvrerererrienenen0 | 0.0750 | covveeeeeereein
64 Properties acquired in satisfaction of debt............cocoveurrrrininrninneenneienine |0 | i (O P (O RN | I ISR 0.0000 | o0 i 0.1100 | covvivnrnricisinieeenn0 e 0.1100 | s
65 Total with real estate characteristics (Lines 62 through 64)...........ccoovririerinniiniisienes [ o | o, (O P (O SN | I I .0, R (TR | I [T D0, S (SRR | 1 IO D00 S [
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing tax Credit...........coooeerenenenninenennerneinens | ceeneeneessensnenssnseneenn0 [ e (01 (U1 SRRSO B PRSI 0.0003 | o0 i 0.0006 | oooverernrerereenenerenen0 i 0.0010 | coovrereeereireeeeereinei
67 Non-guaranteed federal low income housing tax credit..........c..ccoveveereceeereeeeveeens | coveerieveeeiereeeeisnieeens | e (01 (01 RN O N OSSOSO 0.0083 | coovvvveeverierieieeenn0 |, 0.0120 | coeveeeeeeeeeieeeiereee0 | 0.0190 | coevereeeeeeeean
68 State low income housing tax Credit..........cccoveieeiiiieesieeeeseeesssseesssenns | connenessessensessssnennen0 | e (0] (01 ORUUORRORRRRONS 0 N ISR 0.0273 | ovvvveeveriieieieeeen0 | 0.0600 | cooverervreeveerieienen0 | 0.0975 | e
69 All other low income housing tax Credit..............courrurrereerrereersineereereeeeeseseeeesesseenees | esrsmessesssssesssssssssssnsd | soisisressessesessnessenns (O (O [ | I ISR 0.0273 | o0 [ 0.0600 | o0 0.0975 | oo
70 Total LIHTC....o i | convinssssssnssnssiesen0 | o) 0] i) (O ETORORROOIN O I ISR D0, ST [FRTROIPRTRTTOIN | I ISR D, SORTIITY EETIRIRRRPIPPOIOR | I ISP XXX e | i)
ALL OTHER INVESTMENTS
7 Other invested assets - Schedule BA............oconrneecnernesnesesesnes | ceevsreseesseesseeneeneeenen0 [ e ) 9,9, GO ISR [V TOTORRORURRRROO | ) DTN 0.0000 | o0 [ 0.1300 | cevvrreerreereerenreneen0 [ 0.1300 | cooveerereereerreeeeeeeins
72 Other short-term invested assets - Schedule DA..............cccoovnrnnrinecneenenennnin |0 [, XXX | i (O ORI | I [POROPOO 0.0000 | oo i) 01300 [ o0 i 01300 | oo
73 Total all other (SUm Of LiNeS 71 + 72)......cciiuiiiiiieisiisisieseissiscessessisessessessessnessessnes | cosnsssessessssssesssssssnnses0 | coessessenas D00, S [ (O SRR | I IR 0,0, ST [T RION | ) ISR D0, SRS [ESTTOTRORRRTROOROO | B IUVOUOIOON XXXt | oo
74 Total other invested assets - Schedule BA & DA
(Sum of Lines 30, 38, 55,61, 65, 70 @nd 73)......ccocomiirensiiiiiiisiisiissciesi s | cecvssinssiessisssinssenen | i 0 i) (O EOTOOORRROPOIN O I ISR DO, ST [FRTIRIOTPRTRPPION | I ISR D, SORTIRTTY [EOTIRIRRTRRTIRPOPON | I IOTOPPPION XXXoeereneee | i)

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

(b)

(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.

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.
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AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

35, 36, 37, 38, 39, 40, 41



Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. Affiliates
62944.......... 13-5570651.... |03/01/2005 [ AXA EQUITABLE LIFE INS CO......coovririeieresieiieiissis s sssssssssssssssssssssssssssssnnes NY oo [ e (V1) - 2,008,196
14355.......... 14-1903564.... | 12/31/2004 [ AXA RE ARIZONA COMPANY ..ottt ssis st sss s sss s sssss s essssnsssnsssnses AZ.ooiiiiiei | e 40,953,940 | ..o 23,993,805
0199999. | Total - Life and Annuity Affiliates - U.S. AffIIEES. ...ttt sttt ens sttt enst st | snsssssenssens 40,953,940 | ..o 26,002,001
0399999. | Total - Life and ANNUIY AffIIAEES. ...ttt sttt sttt ses s ees sttt sttt en st sens st snsnnss | snssessnsssns 40,953,940 | ..o 26,002,001
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
80659.......... 38-0397420.... |01/01/1996 | CANADA LIFE ASSURANCE COMPANY .....covuurivriemiirniiniiesieesessessesssssessssssssssenes Moo e 687,500 | ..coovvrrrernnn. 2,418,522
86258.......... 13-2572994.... | 11/01/1996 | GENERAL RE LIFE CORP.........covrierirrrireiiresisesisssiss st CToeeeeieens | v 50,000 | ..ooovrrrrirrrinnns 150,000
88340.......... 59-2859797.... | 10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER........cccosimiierieriesieeiesiesiesisesines FLuririirrirerins [ o 4,594,723 | oo 2,843,412
65676.......... 35-0472300.... {01/01/1996 [ LINCOLN NATIONAL LIFE INS CO.....ovvvrrrnrrnrinninrineineiennnnssnsssnsssssssesssssssssssenssessees | N [ e 207,921 | 0
88099.......... 75-1608507.... | 04/01/2003 | OPTIMUM RE INSURANCE COMPANY........ccccovvmmrrmrirmrineinnrinneensesnsssssssssesssssssssssssnsns | T enrrnnennrnnnnns [ cerisniinniennnn 1,400,000 | oo, 2,213,586
93572.......... 43-1235868.... |09/01/1995| RGA REINSURANCE CO......cccosvenrinrinrinrirniseenerrsssssisssissssssesssisssssssssssssssssssssssnesss | MO [ v | e, 136,423
64688.......... 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO......c.covvrmiereiniinrineineieeinnens L), SO IS 2,021,113 | e, 1,543,818
87572.......... 23-2038295.... | 03/01/1991| SCOTTISH RE (US) INC......ovoiiieseiseieis st DE . [ e (1 [ 543,974
66133.......... 41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY ..ottt ssnes MN. e [ 150,000 [ .o 450,000
0499999 | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAEES. ...t | eenesnsesssenens 9,111,257 |, 10,299,735
0699999. | Total - Life and Annuity NON-AFIALES. ...ttt sttt sttt sttt | cbbenitssnssnieaa 9,111,257 |, 10,299,735
0799999, | TOtal = Life @N0 ANNMUIY. ...ttt ettt ettt f s bbbttt sttt | srsbsessenisees 50,065,197 ..o, 36,301,736
1599999, [ TOAI UL S ...tttk ettt E e E 8 eeE £ £ £ £ AL oA L f 1L b L bk bbb b bbbttt | bintsntsnneaas 50,065,197 ..o, 36,301,736
1799999, [ TOAL ...tttk f skttt enntennts | rnieenieneians 50,065,197 |................ 36,301,736

42




Annual Statement for the year 2012 of the US FINANCIAL 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 4

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
62944......... 13-5570651..... |03/01/2005 | AXA EQUITABLE LIFE INS CO.....oooiiiiiiiiii ittt NY., YRT/..ooooov | o 1,062,850,592 |.............. 6,121,271 | .o 5,992,575 | ..o 5,421,502 | oo, [V [P (O 0 f i 0

0199999. | Total - General Account - Authorized - Affiliates - U.S. AfflES. .......iiuiiiiii e e snsesnsessssenees | ceiees 1,062,850,592 |.............. 6,121.271 |............ 5992575 |.......c...... 5421502 | ..o, (U1 (U1 [P [ IR 0

0399999. | Total - General Account - AUthONZEd = AffIlIAEES........cueiiriiriiir it esnbene e s s sss s s ssnessntenees | cones 1,062,850,592 |.............. 6,121,271 | .o, 5,992,575 | ..o, 5,421,502 | .o, (O [P (1 (1 [P 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
10348.......... 06-1430254.... [02/01/2012| ARCH REINSURANCE COMPANY........... ST 0f.. .0
80659.......... 38-0397420.... [01/01/1996 | CANADA LIFE ASSURANCE COMPANY........cccoseemermermerrerinerinseiennennennenssensnensnenes | Ml | COMiiinis | s 4,500,000 62,730
80659.......... 38-0397420.... [01/01/2001 | CANADA LIFE ASSURANCE COMPANY........ccccomrvmrrmrrnrrnerneirnneeessssnsssssssssssssssenes | Ml [ YR/ | i 1,539,855,862 |.............. 8,725,481
62383.......... 42-0813782.... |02/01/2012| CENTURION LIFE INSURANCE COMPANY ......oooriirieeeirineesneesnsesssessssssssssssens A CAT/ee | e (V1 [P 0
86258.......... 13-2572994.... [ 11/01/1996 | GENERAL RE LIFE CORP........cocstiriiriirrireiiseisesisesisesisesie s CTeeeeeens YR/ o 73,528,882 | ....ovvvvnnne 214541 | .o, 236,558 | ..cocvrrrenen. 367,073 | oo (VN [P (V] (VN [P 0
88340.......... 59-2859797.... [10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER.........ccccovimmimininnirnineeireeireeis FLoiiiriiriieiens COMever| e 1,606,329,962 |............ 35,185,677 |............ 36,478,981 | ...cocuunnes 4,599,376 | oo (U [P (V1 (U [P 0
88340.......... 59-2859797.... [01/22/1997 | HANNOVER LIFE REASSURANCE CO OF AMER.........ccccovimmimininnireineeineeinesis = YRT/ovoevia| v 139,731,731 [ .o 1,478,178 | ..o 1,490,822 |.............. 1,459,946 | ..o (U [P (V1 (U [ 0
65676.......... 35-0472300.... [01/01/1986 | LINCOLN NATIONAL LIFE INS CO....couuriurieriernieniineeseieseseiseessessesssssssessesssssnees INcs COM.ovne s 44,381,768 |.............. 5,542,038 |....ccoeneen. 5,780,013 | .o 620,697 | .ooovveieiieiieis (U [P (V1 (U [P 0
10227.......... 13-4924125.... 102/01/2012 | MUNICH REINSURANCE AMERICA INCORPORATED........c.covuvmeimirneirneeieeeeeeeees DE...cooonirnns CAT Lo | e (U [P (U [P (V1 (U [P (VN [P (V1 (U [ 0
19445......... 25-0687550.... |02/01/2012| NATIONAL FIRE INSURANCE COMPANY OF PITTSBURGH PA........ccccoocnvinniinees PA e CAT Lo | e (U [P (U [P (VN (U [P (U [P (U N (U PO 0
88099.......... 75-1608507.... [04/01/2003 | OPTIMUM RE INSURANCE COMPANY. .......cotvmimiriirieimeeieessessessessesssessssssesenees L S YR/ | e 117141759 |.............. 5,293,592 | ..o 5,331,153 | .o 5,854,667 | ..ocovveririririririeenne (U [P (V1N (U 0
93572.......... 43-1235868.... |05/01/1991 [RGA REINSURANCE CO.......coovvvierieieiesssiss s ssssens MO...oovrrrrrane YR/ oo [ e 3,130,188 | ...ccovverrrene. 29,781 [ .o, 37,355 [ v 40,462 [ oo (U [P (V] O (U [P 0
93572.......... 43-1235868.... | 10/01/1990 [ RGA REINSURANCE CO......coovvirririeeieeississ s sseas MO...ooovrirrnnee (0071 ISV R 2,830,000 | ..covrrrririnnes 16,459 | ..o 20,897 | .o, (2,627)] covoeveeieieeieis (VN [P (V] (VN [P 0
64688.......... 75-6020048.... [ 04/01/2008 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........cooonriunmienniirniirneireieresieees DE....coonrien. YRT/ovevie| v 119,677,825 | ..coovrveenee 1,317,982 | ..ccooeeeenee 1,339,700 |..ovvenneee. 1,228,384 | .o (VN [P (V1 (V1 P 0
64688.......... 75-6020048.... [ 04/01/2008 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........cooonriunmiimiirneirneirneirerinees DE....coinrinnns (0107 SV [V 501,626,852 |.............. 3,362,742 | ..o 3,294,037 |.ccovvennne. 1,175,967 | oo (U [P (V1 (U 0
90670.......... 43-1178580.... |06/15/1991[ SCOTTISH RE LIFE CORP.........c.covvmrrrrerrrirnrineineineinennennsssnssssnssssssssssssssnsssssssnssss | DB veveeeneeneenee | YRT i | e, 6,648,835 | ..oovvriirrinnes 96,034 | ...ccovrrien. 95,470 | .o 150,098 | ..oovvorericiincirens (U [P (V1 (U P 0
90670.......... 43-1178580.... | 10/01/1990[ SCOTTISH RE LIFE CORP.........cccovvrrrireirnrinerneineisseneineninenssssssnsssnssssssssssssssssssees | DB veneineineinae | GOl e 5,637,500 [ ..oovrvrirrnnnne 43,352 [ .o 57,539 | ..o (95,633)] vvnveerierierieenne (VN [P (V1 (U [P 0
66133.......... 41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY........cccconvinninninniinsinninsinssnssnssnssnssnssenssnnse | MNaoscsiccsce [YRT | e, 220,586,960 | ......ccccouuee. 643,638 |...cccconunnnn. 709,698 |...cocvnrennces 922,698

0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.. [ROTRRTRTIROI PR 5,439,883,959 |...........62,012,224 | ... 64,336,739 28,051,042

0699999. | Total - General Account - AUthOrZEd = NON-AFfIIAIES. ......viviiii ettt sneens eesesssssessesessenssssesssssnsensesnsansenans | soeses 5,439,883,959 |............ 62,012,224 |............ 64,336,739 |............ 28,051,042

0799999. | Total - General ACCOUNt = AUTNOMZEM. ... .c..iuiieiics ittt bt s s s s sntenessesessastessessssnsassesssssnsansesnsansasans | soeses 6,502,734,551 | ............ 68,133,495 |............ 70,329,314 |............ 33,472,544
General Account - Unauthorized - Affiliates - U.S. Affiliates
14355.......... 14-1903564.... | 12/31/2004 | AXA RE ARIZONA COMPANY ...ttt ....30,946,380,137 | ...... 1,005,166,533 | ...... 1,024,353,886 | ........ 116,352,466

0899999.| Total - General Account - Unauthorized - Affiliates - U.S. Affiliates ....30,946,380,137 | ...... 1,005,166,533 | ...... 1,024,353,886 | ......... 116,352,466

1099999. [ Total - General Account - Unauthorized = AfIlIAEES. ...ttt ek ssst ettt ....30,946,380,137 | ...... 1,005,166,533 | ...... 1,024,353,886 | ........ 116,352,466
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
20370.......... 51-0434766.... [02/01/2012 | AXIS REINSURANCE COMPANY ......cvuiiimririerineississiineissesssssssssssssssessssssssssnees ) O CAT/Lovven | e (U [P (VN [P (U1 (U [P (U [P (U1 (U P 0
16535.......... 36-4233459.... [02/01/2012] ZURICH AMERICAN INSURANCE COMPANY.......cocniiiniiiiiiiiniinsiisiississiscissisneaes NY.inin, CAT/covi | i) (V1 (O [P (1 (V1 [ [P (1 (1 0

1199999. [ Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AffIIAEES.......ouiiiiiisiisisi s ssessesssan ersesssssssssssssssssnssssssssesssnssesssssans | sessssesssssssssassassssssns (O [ (1 (O] [ (O [ (1N I {L 1N I (1N I 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-3194128....102/01/2012| ALLIED WORLD ASSURANCE COMPANY LIMITIED........cccccosvumiinrineinnireiseiireines BMU................ CAT/ove | e (U [P (VN [P (V1 (U [P (VN [P (V] (U [P 0
00000.......... AA-1120841....102/01/2012| CHARTIS EUROPE LIMITED .......coviieriiriireiisiirssesseesessessisssssessss st ssnsens (€121 S— CAT/ovve | e (U [P (VN [P (V1 (U [P (VN [P (V1 (U [P 0
00000.......... AA-1340028....102/01/2012| DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG.......ccccouvvmrinirnrieneirnees (€121 S— CAT/vvve | e (V) [P 0 f i (V1 O (V) [P 0 f i (01 O 0 f s 0




Annual Statement for the year 2012 of the US FINANCIAL 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

L'ey

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
00000.......... AA-5340310....|102/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA
00000.......... AA-3190060....|02/01/2012| HANNOVER RE (BERMUDA) LIMITED.........ooiiuiiriiriiineiineieesieeeeseeeesssesssseseseeens
00000.......... AA-1126510....|02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 0510KLN........ccooormrerniiineineineineinens
00000.......... AA-1126780....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 0780 ADV......c.covvevrrririrncrrerenereenens
00000.......... AA-1127084....|102/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1084CSL......cccovvrmeermierneeeenecneiseeens
00000.......... AA-1127183....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1183TAL... .
00000.......... AA-1127200....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA.......ccovcvierrerrernerirerirenienene
00000.......... AA-1127206....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1206SAL..........covvuerverrrerireereeieniennens
00000.......... AA-1127301....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1301TUL. ...
00000.......... AA-1127400....|02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1400DRE.............ccoocosvrmrirmrirneineirerinnes
00000.......... AA-1120124....102/01/2012 [ LLOYD'S UNDERWRITER SYNDICATE NO. 1945Sl........oovuriirrinrincineineieneienneens
00000.......... AA-1120103....|02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB..........cc.covvurrierirniinrinriennenns
00000.......... AA-1120055....|102/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB..........cccccovinminmiinineirneineinens
00000.......... AA-1126005....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM.........ccocormimmrrnirnerinereerenenens
00000.......... AA-1120075....102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK.........cvvurirrirnirnirnerinerienene
00000.......... AA-1840000....|102/01/2012| MAPFRE RE COMPANIADE REASERGUROS S A........ovvviriririeniseiseississsienens
00000.......... AA-1840680....102/01/2012| NACIONAL DE REASERGUROS SA.......oiiiiiiiiiiisiisissssss st
1299999. [ Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfIlIALES. ..o einiisissesse s sns s snesssssnsens | cesnssnsssssssansssssseans (O (O (] [ (1N I (1N IS (L1 I (1N I 0
1399999. [ Total - General Account - Unauthorized - NON-AfIIATES. ... it eneeen st s s ens e en et sns st entens | cesenssnsssssnsanssnssseaas 0
1499999. [ Total - General ACCOUNt = UNAUNOMZEA. ...ttt ettt £ttt et sttt bttt ....30,946,380,137
2299999. | Total - General Account - Authorized, Unauthorized and Certified..........ui i ettt ....37,449,114,688
4599999, | TOAI U.S ...ttt ettt h oL E bbbt ....37,449,114,688
4699999, | TOAINON-U.S ...tttk | ebentsnesnb st snenneas 0
4799999. ....37,449,114,688




Annual Statement for the year 2012 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 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

144

NONE
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Annual Statement for the year 2012 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
10 11 12
Paid and American Letter Funds Deposited Sum of Cols.

NAIC Federal Reserve Unpaid Losses Total Bankers of by and Withheld Miscellaneous | 9+ 13 + 14 + 15
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit Trust from Balances +16 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - Non-U.S. Affiliates

ROYAL BANK OF SCOTLAND N.V.

14355...... 14-1903564 | 12/31/2004 | AXA RE ARIZONA COMPANY. 1,005,166,533 | ......64,947,745 | ...... 6,143,764 | ...1,076,258,042 | ..440,000,000 CHICAGO, IL ..576,559,684 ..113,336,995 | ...1,076,258,042
20370...... 51-0434766 | 02/01/2012 | AXIS REINSURANCE COMPANY ......covvmriniiirrinircreinninens | veveriesinennen 0 .0 .0
16535...... 36-4233459 | 02/01/2012 | ZURICH AMERICAN INSURANCE COMPANY.......ocoovcvrvriinns | corrererisniineans 0 .0
0299999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. Affiliates.......c..cc.cccoeuu.. 1,005,166,533 | ...... 64,947,745 | ...... 6,143,764 | ...1,076,258,042 | ..440,000,000 ..576,559,684 ..113,336,995 | ...1,076,258,042
0399999. | Total - General Account - Life and Annuity - Affiliates 1,005,166,533 | ...... 64,947,745 | ...... 6,143,764 | ...1,076,258,042 | ..440,000,000 ..576,559,684 ..113,336,995 | ...1,076,258,042
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... | AA-3194128| 02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITIED........ccc. | worreereneerennn [0 ORI B IO 0
00000...... | AA-1120841| 02/01/2012 | CHARTIS EUROPE LIMITED ......c.ccuurineiieineineireeenineineiees | cerereneneinenens 0 [ o0 | e 0
00000...... | AA-1340028| 02/01/2012 | DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG. | .....cccvvvnennnc [V [N (O S 0 [ cverererneneenen0 [ e
00000...... | AA-5340310| 02/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA......c.ccee | corvvvririirennn 0 [ o0 | e 0
00000...... | AA-3190060| 02/01/2012 | HANNOVER RE (BERMUDA) LIMITED..........cccrvvemrrerniniircrins | e 0 [ o0 | i 0
00000...... | AA-1126510| 02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 0510KLN.......... | ccoevrereerirennnn [0 TN B IO 0
00000...... | AA-1126780| 02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 0780 ADV........ | ccoervrrrireenn [0 TR B I 0
00000...... | AA-1127084| 02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1084CSL..........
00000...... | AA-1127183| 02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1183TAL..........
00000...... | AA-1127200| 02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA......... .0
00000...... | AA-1127206| 02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1206SAL.......... .0
00000...... | AA-1127301| 02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1301TUL.......... .0
00000...... | AA-1127400| 02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1400DRE... 0
00000...... | AA-1120124| 02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 19458lL............ .0
00000...... | AA-1120103| 02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB .0
00000...... | AA-1120055| 02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB... 0
00000...... | AA-1126005| 02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM .0
00000...... | AA-1120075| 02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK......... | ccoeovrereerennnc 0 .0
00000...... | AA-1840000| 02/01/2012 | MAPFRE RE COMPANIADE REASERGUROS S A 0
00000...... | AA-1840680| 02/01/2012 | NACIONAL DE REASERGUROS SA.......ccooiiiiininrnniinincines .0
0599999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates.......| wcccovninee. 0 .0
0699999. | Total - General Account - Life and Annuity - NOn-Affiliates........ccooveriisrieiiinisrieisssieies | covvrienieiienas (O IR o I IR 0 .0
0799999. | Total - General Account - Life @nd ANNUILY. .......cviiiininiiis s 1,005,166,533 | ...... 64,947,745 | ...... 6,143,764 | ...1,076,258,042 | ..440,000,000 |........ XXXoioeves ..576,559,684 | ..o | i ..113,336,995 | ...1,076,258,042
1599999. | Total - General Account 1,005,166,533 | ...... 64,947,745 | ...... 6,143,764 | ...1,076,258,042 | ..440,000,000 |........ XXX ..576,559,684 | ..o | i ..113,336,995 | ...1,076,258,042
2499999. | Total - Non-U.S.....ccovvvrnrrrirriareeniens 1,005,166,533 | ...... 64,947,745 | ...... 6,143,764 | ...1,076,258,042 | ..440,000,000 |........ XXX v ..576,559,684 | ..ooovovrcirieienen0 | o, ..113,336,995 | ...1,076,258,042
2599999, | TOMAl....cveveeee ettt ettt entens 1,005,166,533 | ...... 64,947,745 | ...... 6,143,764 | ...1,076,258,042 | ..440,000,000 |........ XXXeovoevens ..576,559,684 | ...ooovrerrrn (O ..113,336,995 | ...1,076,258,042
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Sch. S-Pt. 5
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONBTACES. vvvvverseeesseerseeeseeeseesseees s ssess sttt sest st esssssensesssans | cesssesssssssnnes 149,825 | ...ovvvveenne 155,149 | oo 168,042 [ ..oovvvrevirnnee 186,978 | ..oovrvreverne 201,567
2. Commissions and reinsurance expense alloWanCes...........o.cuevevrevevereerrenns | coerrvrersinerienas 29,913 | i 32,125 | e 35118 | v, 37,354 | o, 38,930
3. CONtract ClaiMS........cceuueeecerrerieceseeeeeiesesesiseessessssessssessessssssessssssensns | oneesnsesesnens 195,949 | ..oovvrevii 184,694 | ..oovvrvvs 193,997 [ .o 152,146 | .ovvvvrviern 156,073
4. Surrender benefits and withdrawals for life contracts...........c.cooeeververveicniens | e, (ESK N [ 255 | s 504 | oo 624 | ..o 0
5. Dividends t0 pOlICYNOIAETS........ccururerireeeireieirere e eeseteeesssseseesessenenees | eneeseesssessisseeseeeeneens (01 IO [V (0 (01 0
6.  Reserve adjustments on reinsurance Ceded..........coovumemrnrurenseneenenneneneines | coeeeeneeneiseeseseneeneens (01 I [V (01 O (01 U 0
7. Increase in aggregate reserves for life and accident and health contracts...... | .ccccccovvurreneee. (VAIRCEK) | I 42,051 | o (1,481)] ceovereeiines 29,457 | .o 119,279
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECEEA............ccoveveveieieieeeceeeeece s [ e 79471 | e, 82,202 | covvveererrnn. 90,458 | .oovvvvveieinne 100,225 | ..ovvveerernne 105,825
9. Aggregate reserves for life and accident and health contracts...........ccooeevene| coerverneee. 1,073,300 | ..coovrrneeee 1,094,683 | ........o..... 1,052,633 | ..cooverane 1,151,260 | ............... 1,121,803
10.  Liability for deposit-type CONrACES.........cuvveererrirreirrirrincneeseessiesessissssessessnsennens | vevsessnsssssseesssssssnnens (01 (O (01 (01 R 0
11, Contract claims UNPAIG...........cvereeermeemrereeseeeesseeesnessesessesssssssssessssessssssns | seseessnsessnsenns 36,302 [ oo 37,405 [ .o 22,544 | oo 18,112 | oo 22,799
12. Amounts recoverable 0N reINSUIANCE...........c.cvevevererrirereressieiessesesesessesiens | cevesssssseesienns 50,065 | .oovveverernne 38,550 | v 37,725 | e, 36,601 | oo 50,591
13.  Experience rating refunds due or UnPaid...........ccc.cervrurrimenrereenninsennenesnsnnnns | cvevessnsesseseesssessnnens (01 [V (0 (01 0
14.  Policyholders' dividends (notincluded in Ling 10)........ccoovrneermrnrnrerernenennens | veereernseneeneeseenseneens (01 (O (O (01 U 0
15.  Commissions and reinsurance expense allowances due............c.ceeveeveververes | evvvevevververnnnnn. 6,393 | oo, 6,788 | oo 7,327 | o, 7,832 | oo, 7,528
16.  Unauthorized reinSUrance OffSet.........c.couvrineincinencncncncrnerinennenes | v (V1N [N (U [ (U [ (U [ 0
17.  Offset for reinsurance with certified reiNSUrErs...........c.ovveeneinernernecenineines | e (VN P ), 9,9, RN N ) 9,9, CORIRIIN DO ) 0,9 TN I XXX oo
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........ccooenrrninennncnresenenenns | e (01 I [V (0 R (01 U 0
19, Letters Of Credit (L).....ocerruerceercrieeeieeeseeeisseeesisseesseesiesesesssseesssessssessssssns | cesneesssseessnens 440,000 [ ..oovvrvrrerennne 440,000 | .coooerrernnens 490,000 | .coovvvvernnenne 550,000 | ..oovvrereennns 600,000
20 Trust agreemMeNtS (T).....cceeerereeererirersiersseesieeessseseessssensseessessssssssssssnas | sesesseesessessnns 576,560 | ..coorvrernens 551,189 | ovvvercrins 504,412 | ovvviinns 464,051 | .coovvvvennne 417,223
2 TR O 1Y (0 ) OO OSSO OPVRTORN BSOSO (U [N (U I 32,786 [ ..ovvvercrerenens 33,972 [ s 40,439
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple beneficiary trUSt..........cceveiuivcieieesc e sessssesessenees | v 0. D90, RN I ). 0.0 GO IS )9, G IS ) 9.9, R
23, Funds deposited by and withheld from (F)........c..ccoovevereinrieeirercieesseiens | e 01 XXX everveeiiens [ e ) .0 G U )0, 0 G PR XXX
24, Letters Of Credit (L)....coovveeieieceieisiieieie sttt sssssssens | ebessessessesesiessnssaens 01 ) .9, RN U ) .0 G IO XXX oevvvevnns [ e .9 S
25, Trust agre€mENtS (T)......cocuererurerieissieeise et ess s sssssssessestes | evessessesssssssiesssssaess (V)N I XXX evereeiiens [ v ) .0 GO U )0, 0 G U XXX
26, Other (O).iissii s | e 0. D0, SR I D9, SN P D9, SN P XXX
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........ccciiueiieicicieie et ssss et ssssssessees | sessssessessssssssssesseses 542,968,392 | ....cooevirereeee e {0 IR 542,968,392
2. REINSUIANCE (LINE 16).....uerrererrirrireieirisisesessesisessssisess sttt ssssessesssssessssssessesssssessessansss | soessessesssssssssessssnsssnes 56,571,834 | ..o (56,571,834 [ oo 0
3. Premiums and considerations (LINE 15)........ccccvrieriinreeisnieiesssieessssessesssssssessesssssssenss | sessesssssssesessessssesesinss 1,670,866 | ..coovvereerrerireieiriinnnns 79,471,021 | oo 81,141,887
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes D,9,9, T ISR 1,054,644,764 | ..o 1,054,644,764
5. All other admitted assets (DAIANCE).........ccvvieiiiiirieeieee ettt | erseesssessessessnsessanseeas 27,696,363 | ..o {0 I 27,696,363
6. Total assets excluding Separate ACCounts (LINE 26).........c..c.cuevrriererrieeieiereeeieeieeieieeisssenes | cresiesisseeiessssessesenaad 628,907,455 | ...coevrrirern 1,077,543,951 | cocovieeiienne 1,706,451,406
7. Separate ACCOUNE ASSEES (LINE 27)......cvivieeiireieieieieisiiere ettt seae s ebessssebessnns | aetesessssessssssesessssessssssessssssesessnnn 0 [ oo 0 | ot 0
8. TOtAl @SSELS (LINE 28).....ouuveeeeeiceireiieeiieeieesisesi sttt ssess s st ssssssstes | oessssesssssssssesssesenas 628,907,455 | ....vvoerrrrieninne 1,077,543,951 | ..o 1,706,451,406
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccuvueievcreieieeeiee et sessesaes | sbssessssssssssssessesinsas 514,775,516 | ccvovveererecrererne, 1,073,300,028 | ...cocvveervcreirnes 1,588,075,544
10. Liability for deposit-type contracts (LINE 3).......ccccvieueriiiriniieesiceeee st esesens | evesissesesssssesessesesssssesens 966,418 | oo 0 | o 966,418
11, Claim rESEIVES (LINE 4)....ooucvereiireieieciiesieeesee ettt esstens | sesssesssesssssessesessessons 6,563,704 | ..ovvorcricreerieninnne 36,301,736 | covvrrrverrrirerirerinn 42,865,440
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........ccwerenrrenriisininrinsiseissssississsesns | serveessssssssesssssessssssessssssssssssenes L0 USRS 0 [ e 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccucveuinieieneieieiieiens | cevverveiessesiesssssse e 853,864 | ..o {0 T 853,864
14, Other contract liabilitieS (LINE 9)........vueverirrerrireiernsissieeissississesssesssssssssssssssssssssssssssesssssssssens | sessessesssssssssessesssnssenes 32,495,089 | ..ovvverereeieins (32,057,813) | cvovereeerrernernernneeeseennes 437,276
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSet @MOUNL)..........ccoevieiieiiies | cevverniieieseese e 0 | e 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).... ..ttt b s ssenss | ebsssassessessssessesesensessesnssnsensenand 0 | e 0 [ e 0
17. Reinsurance with certified reinsurers (Line 24.02 iSEt @aMOUNL)........c.evererrerernirnrenrersinrnrrees | cerrrenesnsessesseessseeseeeesssesseeesenes L0 O 0 [ e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coovvveevrerieeseinenesssnennnd L0 USRS 0 [ s 0
19, All other liabilities (DAIANCE)..........cceveevereieeiereeie ettt sbes s | esesssstessesssssssaessseaes 10,094,652 | ..o {0 I 10,094,652
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........crvverreiiunieieriririeieissssseessisssesees | sreesssessesnsssssssesseses 565,749,243 | ....coovvvvereeis 1,077,543,951 | oo 1,643,293,194
21.  Separate ACCOUNt lIADIIHIES (LINE 27)........vuurereereeereieirreseeereiseeeseeeessseseseesssseessssssseesessessssssesss | fsessssssssssssssssssssssssssssessasssssssssans 0 [ oo 0 | o 0
22, Total iabilities (LINE 28)........c.rvuererrririieriierieesisresisesissesi s ssssssssssssesssesssnens | oesssnesssssssssnsssessons 565,749,243 | .....coovvvrierrincinne 1,077,543,951 | oo 1,643,293,194
23, Capital & SUIPIUS (LINE 38).......ucvuuurererrmrirmeeisnerieesseeessessseesseesssseesssesssseessssssssessssessssssssenes | nssssssssssssssssssssssessn 63,158,212 | ..ovvveirrrees XXX ovieeersenenssnenens | corsenessesesssessssnessseenns 63,158,212
24. Total liabilities, capital & SUPIUS (LINE 39)..........urverrrirrimreriierrireiesiieeesssesisesssessssessessssens | oesrsnessssssssssesssessons 628,907,455 | ..o 1,077,543,951 | oo 1,706,451,406
NET CREDIT FOR CEDED REINSURANCE
25, CONMACE TESBIVES.......voreeerarereerisees sttt ren st ssnssnes | sosessssssssenessnesssans 1,073,300,028
26.  ClAIM ESEIVES. ......ucvvuieeiiiiiiiiisii sttt | fbietisesb s res 36,301,736
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............c.cieieieiriieieieeseisiesieiees | crerrsiesiesissssesse s ssssesenad 0
29. Liability for depoSit-type COMTACES.........evuururrirerierieire ettt sssssss s nsseessestas | eessessessesssnssessesssssssssessessnssnssens 0
30.  Other CONract IADIHIES. ........c.vvevvereeieie sttt sssnsens | essesessessessssnsessesnees (32,057,813)
31, ReINSUraNCe CEABA @SSELS.......c.cviveiicrcriiriieisieie ettt b bbb sse s s s ssnnes | sesesssassesesssesnssnsesenes 56,571,834
32.  Other ceded reinSUrance reCOVETabIES.............cciiiiiiiie s | et 0
33, Total ceded reinSUranCe reCOVETADIES..........ovivevririereiireisiieieieseree s sssssnenns | enserssissesessssesssinns 1,134,115,785
34, Premiums and CONSIAEIAIONS............cccuuuiiiiiiiiiiiisiisissii bbb | sosessesiesieneesisisees 79,471,021
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS............c.cccueucieiieiiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance payableS/OffSELS..........ccoviiiiireiiieiieeie e iees | ererisseressseresenserennas 79,471,021
41,  Total net credit for Ceded rBINSUIANCE...........c.vcvivcreeeeece ettt sestetesenees | eveseseassesetesesnens 1,054,644,764
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Annual Statement for the year 2012 of the US FINANC'AL LlFE |NSURANCE COMPANY

SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIEDAMA. ... AL (.. 4,165,956 | .ovverrerieiieii (VN [T (VN [UUSUUSORROOR B ENSUPUUUPIRPRRPRRPRRRPIN O I INSPRROOO 4,165,956
2. AIESKA. ... AK| e, 186,792 | covoovveerecrieriene (VN [T 0 [ o0 | i | 186,792
30 ANIZONA. oottt AZ | o 2,239,821 | v (VN [T (VN [UUSTURTRROOR B ENUPUUPUPRRPRPRRPIN O I INSPRRRON 2,239,821
4. ATKANSES......ooviieeiieeiesiee s AR| oo 1,701,781 | oo 840 | oo (VN (USRS B ISP O I ISR 1,702,621
5. California.......ovoeeerierieeeee s CAl........ 15,758,193 | oo (VN [T (U [UUSRURRORRORROON d N ESUPRURTORRORRORROOOR 0 I TSRO 15,758,193
B, COlOrAUO. ..ottt CO| v 3,610,516 | cooveererereri) (U [T (VN [OOSR B USRI O I ISR 3,610,516
7. CONNECHCUL........cvverirririeceieess s (0 1 IS 3,629,477 | cooverererern) (U [T (VN [OOSR B PSPPI O I ISR 3,629,477
8. DEIAWANE.......oeeece s DE| .o 827,955 | oveerererei (U [T 0 [ o0 | 0 | s 827,955
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS 148,395 | cooooveeeeiieiiens (U [T O [ o0 | il | s 148,395
10, FIOMAA. ..ot FL| oo 12,529,325 | c.oovrvers 3,000 | oo O [ o0 | 0 [ 12,532,325
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 6,431,787 | oo, (U [T O [ o0 | 0 [ e 6,431,787
12, HAWAL e HIf 448,906 | oo (U [T 0 [ o0 | 0 | e 448,906
13, 1dAN0. e [[0] IS 588,529 | .ovovrreieiei 0 [ oo 0 [ o0 | 0 | s 588,529
T4, THNOIS.....eocereeiee ettt L. 8,487,378 8,487,378
15. ...3,886,413 ...3,886,538
16, OWAL oottt A . 2,105,475 | oo 0 [ o O [ o0 | 0 [ 2,105,475
17, KANSES ..ottt 2,485,756 | .oovveeeiieieens 0 [ o 0 [ o0 | 0 [ e 2,485,756
18, KENMUCKY. .o.eoveeetii bbbt 3,403,246 3,410,246
19. Louisiana. ...2,024,836 ...2,024,836
20, MalNe...c.oceeererrernerneneneseseseeseesessssssssssssssssssssssnesedME | i 833,277 | o0 [ 0 | O [ 0 | 833,277
210 Maryland.......c.ocvi e 3,912,492 3,912,492
22, MaSSACHUSELES. ......c.cuuieeeeieircrc s 5,188,569 5,188,569
23.  Michigan ...9,375,837 ...9,380,612
24.  Minnesota 4,704,464 4,704,464
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s 2,693,901 | oo 0 [ o 0 [ 0 | 0 [ e 2,693,901
26, MISSOU....vooreeeieceeciiiieiee ettt 4,332,027 | v 6,000 | .oveeeeeee 0 [ 0 | 0 [ e 4,338,027
27, MONEANG. ...ttt MT e 616,693 | .overereriei (U [T 0 [ om0 | 0 | s 616,693
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 1,526,015 | oo (U [T O [ 0 | 0 [ e 1,526,015
29, NEVAGA. ...ttt NV e 768,385 | .o (V1 [T 0 [ om0 | 0 | e 768,385
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| oo 793,934 | oo (U [T 0 [ om0 | 0 | e 793,934
31 NEW JETSBY....oouiiriirieiiie ittt NI s 5,534,423 | oo (1 [T O [ o0 | 0 [ e 5,534,423
32, NEW MEXICO.....couiruirireireireisecsees e NI 757,601 | oo (U [T 0 [ om0 | 0 | e 757,601
33 NEW YOTK. oottt NY [ e 2,124,845 | ..o 3,000 | v 0 [ o0 | 0 [ e 2,127,845
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees (O I 8,153,051 | v (1 [T O [ o0 | 0 [ e 8,153,051
35, NOMh DAKOTA. .....courerrerririerieieieeiete s ND| oo 1,058,121 [ oo (U [T (U [TOROORTON | B ISR | I IO 1,058,121
36, ONIO..cueeiecc s OH| ..cccoen. 11,823,380 | .o (U [N 0 [ 0 | 0 e 11,823,380
37, OKIBNOMA.......couvirrieieieieii e [0 I 2,056,894 | ...oovvvriiniene (N [T 0 [ 0 | 0 [ e 2,056,894
38, OTEOON....ocieiireeet et (0134 [N 1,790,498 | oo (U [T O [ o0 | 0 [ e 1,790,498
39, PENNSYIVANIA........coeveeereeeeicere e PA|......... 10,025,407 | oovoveercreean (0] IR (01 USRSt B (SUSUUURURRRRRRRRRRI 0 N IUROR 10,025,407
40.  Rhode ISIANd.........ccoevericiecc e [ [ 925,506 | .oveereerierienins (VN [T 0 [ oo | i | s 925,506
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 0% - 3,844,661 3,844,661
42.  South Dakota... ...1,367,384 ...1,367,384
43, TENNESSEE......cveeevecreteee ettt s s s sssnaas TN e 7,125,438 7,125,438
A4, TEXBS..oorverierirsiss sttt TX| o 17,668,711 | coovveererns 1,100 | oo (U [UOSRRUURSSORROROON | B ESUURURTORRORRORTOOOR 0 I ISTSUOROON 17,669,811
45, ULBN....oc s (U (- 1,965,250 | ..oovvocvrricinnn (VN [T (VN (OSSOSO B ENSUPUPUPRPRPRROIN O I ISR 1,965,250
46. Vermont... 399,943 399,943
A7, VIEGINI..ceorirririeeeses e VA .o 3,053,066 | .ovvoerrrierininnn (VN [T (VN [UUSRUTRRROOR B ENUPUUPUPRPRPROIN O I ISR 3,053,066
48, WaShiNGLON.........overrieieiee et 3,507,489 | ovvererer) (U [T (VN [UUSURSRRTOR B ENUPUPUPRPRPRTPIN O I INSPRRRON 3,507,489
49, West VIrginia.........coocvevvncincinninsinsinsnissssssssssssssssssssssssssssssense s WV | i 623,145 | v 0 [ 0 | 0 [ 0 | 623,145
50. Wisconsin.... ..3,572,241 ..3,572,241
51, WYOMING...oviierrrirrrireiseeeiseisessississssssssssssssssssssssssssssssssssnsse s WY | i, 421,739 | o0 | 0 | 0 | 0 [ 421,739
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | o (U] I (U1 (O SRRSO | B SRR | I ISR 0
53, GUAM. .ottt (€10 IS 1,953 | oo (U [T O [ o0 | 0 [ 1,953
54, PUBHO RICO. ...ttt PR oo 5547 | o (U [T O [ o0 | 0 [ 5,547
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s AV/ | 4,966 | .ooveeri (U [T O [ o0 | 0 [ s 4,966
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP] o (V18 I (U1 I (U1 USSR | N ESTRRRPORRUOON | I IO 0
57, CANAA......oiciec sttt (671111 I 156,363 | covoveereeriieiienens 0 [ oo 0 [ o0 | 0 | s 156,363
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e (O] 1 I 77,906 | oo O ] oo 0 ceerieieieieeenn0 el 0 | e 77,906
59, TOHAIS.. ..ottt ssensienes | eenia 197,451,659 | ..ovvvvrrnne. 25,840 | oo 0 [ om0 | 0 [ e 197,477,499
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Annual Statement for the year 2012 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group | Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0968...... AXA......... 00000...... 00-0000000 | 0000........... 0000898427 | Paris Stock Exchange............ AXASA. ..o FRA........... UIP i [ ettt sssnisns | soeeeseessenisnsssenssnses | cesnees 0.000
AXA ASSISEANCE SA......ovieieireiee s FRA........... NIA ... AXA o Ownership......... ....100.000
AXA Inter Partner Assistance - Belgium................... BEL........... NIA....ccoonne AXA oo Ownership......... ....100.000
AXA Corporate Solutions Assurance - France......... FRA........... NIA .o AXA o Ownership......... |...... 98.750
MATRIX. ..ottt USA......... A AXA Corporate Solutions Assurance - Fr............. Ownership......... ....100.000
AXA Group Solutions - France.............cccoevvevevnninnns FRA........... NIA....ccoon. AXA oo Ownership......... ....100.000
AXA Assistance Inc. USA Ownership......... ....100.000
AXA Investment Managers... Ownership......... | ...... 73.770

AXA Investment Managers...........cocveeeeeneereerseeneenns Ownership......... [ .o 5.200
. | AXA Investment Managers - France..... CTAXA s ... | Ownership......... |....100.000
AXA Investment Managers Holdings US................. AXA Investment Managers - France................... Ownership......... ....100.000

................... [0 S AXA Rosenberg Group LLC........c.ovvverrerrinceneireins AXA Investment Managers Ownership......... |......75.000
.. |22-3624513 . 10001459848 AXA IM Rose Inc............... ... | AXA Investment Managers... .... | Ownership......... |....100.000
13-4064930 0001109448 AllianceBernstein LP AXAIM ROSE INC....oeevveicee e Ownership......... |...... 14.470

AXA Mediterranean Holdings, S.A.U.......cccocovvrnnen. Ownership......... ....100.000
AXA MllESIMES......ovrrrieieireieiereiese e Ownership......... | ...... 42.340
AXA Real Estate Investment Managers................... Ownership......... ....100.000
AXA Technology SErvices.........oeieeeieeversierenns Ownership......... ....100.000
AXA BEIGIUM. ..o Ownership......... ....100.000
AXA Life Insurance Company Ltd. - Hong Kong...... Ownership......... ....100.000
AXA General Ins. Hong Kong Ltd.- Hong Kong....... Ownership......... ....100.000
AXA General Insurance China Ltd...........cccccovvenrenee Ownership......... ....100.000
AXA China - FranCe............cccoeveuveevnvreveesieesiennenns Ownership......... | ...... 51.000
AXA-Mimentals Assurance Company Limited.......... Ownership......... |...... 51.000
AXA Societe BEaujoN..........ocvverrerrirrereereeereneereienes Ownership......... ....100.000
AXA POJIStOVNA @.S......cvcveieieiciees s AXA Societe Beaujon Ownership ....100.000
. |AXA Zivtni Pojistonva a.s.. .. | AXA Societe Beaujon . | Ownership......... |....100.000
AXA Penzijni FONd @.5......covvvveeierenceereseeeenens AXA Societe Beaujon Ownership......... |...... 99.980

....100.000
. |....100.000

Compagnie Financiere de Paris............cccccovverviunnnne Ownership
. | AXA France Assurance............. . | Ownership.

AXA Corporate Solutions Assurance Ownership......... | ...... 98.750
(0SSOI ISR (OSSR DR (0 0nrrerieeirees [ e AXA Global Life. ..o Ownership......... ....100.000
{0 OSSR [0 RSSO USRI (0TS, 0nveerereeieees [ eererer e AXA Global P&C.......cooveveeereieeee s Ownership......... ....100.000
{0 SOOI IS Oueeeeeen | e O 0neeieiiees [ et AXA Liabilities Managers- France............cccveuenne Ownership......... | ...... 99.900

{0 S IS [0SR IR 0 [0S TP AXA Liabilities Managers-US............ccccoerrinrnrurnenns Ownership......... ....100.000
[0SO O [0 S AA-1320035|0................. 0eeeiieeieies | e Colisee Re - FranCe.........cocevveeveeeveriereeiieeeienenns Ownership......... | ...... 99.900
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SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group | Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
. |AXA Konzern AG...... ....|DEU... .| AXA....... ... | Ownership......... | ....100.000
WinCom Versicherungs-Holding AG............ccccoue.... DEU AXA KONZEM AG.....coocveereieesee e Ownership......... ....100.000

DBV Deutsche Beamtenversicherung Leben AG..... | DEU.......... WinCom Versicherungs-Holding AG Ownership......... |...... 94.900

. | DBV Deutsche Beamtenversicherung AG.... . ... | WinCom Versicherungs-Holding AG. .. | Ownership......... |....100.000

DBV Deutsche Lebensversicherung AG.................. WinCom Versicherungs-Holding AG Ownership......... ....100.000

[0SR ORI 0 | e [0 S 0eeeieeiies | e AXA ART Versicherung AG - Clologne.................... AXAKONZEM AG.....coovieeeiiceeecesee e Ownership......... ....100.000
(0SSR IS 0o | e O 0neieieees [ et AXA Art HoldingS INC......coovvveeriieiecsieicseesene AXA ART Versicherung AG - Clologne................ Ownership......... ....100.000
(0SS IS [0SR IR (1S [0S PPN Fine Art Service International InC.........ccccocvververeinns AXA Art HOIAINGS INC....ooveeeiese e Ownership......... ....100.000

[0SO O 29530...... 13-3368745 |0......ocoocee. 0eveiieeiies | e AXA Art Insurance Corporation...........c.cceceveeeunnn AXA Art Holdings Inc.... Ownership......... ....100.000
0o [, (OSSR DR [0 0urererireinees [ e AXA BIZEOSITO ZI.....ooceoeeceeiee e HUN.......... AXA Societe Beaujon.... Ownership......... ....100.000
{0 OSSR 0uveevereeens | e [0 TR, 0nvereereieees [ eereresee s AXA Szolgaltato Kft...........ccoververreerieierereeeeeeins Ownership......... ....100.000
(0SSOSR IS Ouveeveeren | e O 0neeieiies [ et AXA India Holdings.........ccoovveririreieieeeee e Ownership......... ....100.000
{0 S IS (0[SOS IR (1 [0S PPN Bharti AXA Life Insurance Company............cccveene.. Ownership......... |...... 22.220
(0SS IS (0[SOS IR [0S, 0nerrieirees [ e AXA Business Services Private Limited................... Ownership......... | ...... 99.900
(0SSOSR ISR (0SSOSO VSRR O 0nreieieis [ e Bharti AXA General Insurance............cc.ccoevvveveennes Ownership......... ....100.000
National Mutual International Pty Limited................. Ownership......... ....100.000

P.T. Asuransi AXA INdonesia...........ccoevrvererrerrnennne Ownership......... | ...... 80.000

. |P.T. Life Indonesia..........ccocreerrueneeneurernnns . | Ownership......... | ...... 80.000

AXA Financial Services (Singapore) Pte Ltd............ Ownership ....100.000

AXA Life Europe
. | AXA Global Distributors (Ireland) Limited.
AXA Ireland Limited

....100.000
. {....100.000
....100.000

Ownership
. | Ownership.
Ownership

AXA mps Financial Ltd...........cccoevevrencninncninenns Ownership......... ....100.000
AXA talia S.P.A ..o Ownership......... | ... 98.240
AXA AsSICUrazioni S.p.A.......cevereurerieeseieseneins Ownership......... |...... 98.110
AXA Japan Holding Co., Ltd.......c.ccovumrrrurrinrnrirninns Ownership......... |...... 78.670
AXA Life Insurance Co.,......coceveevrreeiersenireneneenns JPN........... A, AXA Japan Holding Co., Ltd.........ccccorvrrrrrrrrennnns Ownership......... ....100.000
AXA General Insurance Co., Ltd...........cccoervrrrrnnnnn. JPN........... A, AXA Japan Holding Co., Ltd.........cccoooerirrrrrirennne. Ownership......... ....100.000
AXA Collection Services Co. Ltd......cc.covrrrererrerernns JPN........... AXA Japan Holding Co., Ltd......cc.coerrrnrrrrirrrnnnn. Ownership......... ....100.000
Nextia Life Insurance Co., Ltd.......ccccccovvrererrrrennnnn. JPN........... Ownership......... [ ...... 97.250
AXA Seguros, S.A. de CV....c.oovevrrrnereeces MEX.......... Ownership......... |...... 99.940
Voltaire PartiCipacoes...........cccccouevervieverierevensinerenns Ownership......... ....100.000
AXA Luxembourg SA.... Ownership......... |...... 99.990
Finance Solutions S.ar.l. ("FiNS0")......cccovvvverrerrernes LUX Ownership ....100.000
. | Matignon Finance S.A.........ccccoverrennnn o |LUX . | Ownership......... | ....100.000
AXA-AFFIN General Insurance Berhad................... MYS.......... Ownership......... |...... 42.400

[ S O 0 | e [0SR 0eeiieeiies | e AXA-AFFIN Life Insurance Berhad.............c.ccc...... MYS.......... Ownership......... | ... 49.000
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group | Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
. | Philippine AXA Life Insurance Corporation... ... IMYS.. . | Ownership.
AXA Middle East SAL Lebanon............ccccvevevrivnnes LBN........... Ownership
AXA Holding SAL........veieriereneenereiieeeseseeeeeens LBN........... Ownership
. | AXA Gulf Holding W.L.L ... |BHR... . | Ownership.
AXA Holding MarocC...........cveeeerunenneincnieieneens MAR Ownership ....100.000
AXA Assurance Maroc............ccccevveverreerensnenennns MAR.......... AXA Holding Maroc Ownership ....100.000
AXA Zycie Towarzystwo Ubezieczen SA................ POL........... AXA Societe Beaujon.... Ownership
AXA Powszechne Towarzstwo Emerytalne S.A....... POL........... A AXA Societe BEaUjoN..........cocoverreerrrininrinrieinns Ownership ....100.000
AXA Towarzystwo Ubezpieczen i Reasekuracji S.A.|POL........... A s AXA Societe BEAUJON..........ccuruerereereireieeineireies Ownership ....100.000
Seguro Directo Gere Compania de Seguros SA......|PRT........... Ownership ....100.000
. | AXA Portugal Companhia de Seguros SA. . | Ownership.
AXA Portugal Companhia de Seguros Vida SA...... Ownership
AXA Life Insurance SA..........cccooeveviveriieereieennnns AXA Societe Beaujon............ccocceeeeenivererenennns Ownership
. | AXA Financial Services (Singapore) Pte Ltd. . | National Mutual International Pty Limited. .. | Ownership......... |....100.000
ipac financial planning Taiwan Limited.................... Ownership ....100.000
............................. 0uvovveerens | eevrnnesennies | Qe | Qe | e | AXA INnsurance Singapore Pte Ltd.... Ownership ....100.000
............................. Oureeeneeneen | eveereerenennnens [ Oereeinieees [ Qe | e | AXA Asia Regional Centre Pte Ltd.... Ownership ....100.000
............................. 0o | evvererenereeiees [ Qe | Qe [ eveeeiceveeesieesieeseeeesenne | AXA SEIVICES S.F.0..uvveieivciicsceesee e Ownership ....100.000
............................. Ouveveereen | eeveenenennies | Oeeevceiceiee | Qv | eveevesieesseesessesseseieneens | EX-SR @8, VIKVAACH. oo Ownership ....100.000
............................. Oueerreereeen | eerereeneneen | Qe | Qe | e [AXA LSS, @081 Ownership ....100.000
............................. Ouvrereenen | v [ Qe | O e [AXA QLS. 8.8 | SVK i A [AXA s | OWNETSHID ....100.000
............................. 0urerenreneen | eeeeneereereenens | O [ Qe | e | AXA General INSUrance........oceveeeeeceneenceneenseenenenn | KOR Ownership
............................. 0uveevvereeene | eeveneeneeneies | Quevereeeeieees | Qe | e ieeeseeeesseneneenns. | AXA Mediterraenan Holding, SAU......ccooecvvvveen. |ESP....... Ownership
............................. Ouveveeeens | eervnerenennies | Oueveveeeieiees | Quccvieiies | eeeivesesiieieissesiesessieneennnns. | Hilo Direct, Seguros y Reaseguros S.A..........ocoeeee. |ESP... [ IA................ | AXA Mediterraenan Holding, S.A.U..................... |Ownership
............................. Ouveevernereen | evvereereernnnnns | Qe [ Qe | evveresnisenesessesesessnenenees. | AXA MEDLA IT & Local Support Services, S.A....... |[ESP..........|NIA............... |AXA Mediterraenan Holding, S.A.U..................... | Ownership ....100.000
............................. 0.veveveeeen | eveeeeeeeeieiens [ Oeeevicceees | Qi [ veeeieiesveeeceeeveeeveeeeeen. | AXA Regional Services, SAA.......cooevcveveceeieeccieeee | ESPuc [NIAL............. | AXA Mediterraenan Holding, S.A.U..................... |Ownership ....100.000
AXA Seguros Generales, S.A. de Seguros y
Reaseguros AXA Mediterraenan Holding, S.AA.U........ccccco....... Ownership
AXA Pensiones, SAA. E.GF.P.....ccooeveveviiienne AXA Mediterraenan Holding, S.A.U........cccc........ Ownership ....100.000
............................. Oureerrereen | evrereerennenens | Qe [ Qe | eevvrrennnneseissneenesseennnnees |AXATIGAS, SA i AXA Mediterraenan Holding, S.A.U..................... |Ownership ....100.000
............................. Ouveverrenn | eevrerenennens | Qe | Qv | e | AXA Vida, S.A.de Seguros y Reaseguros................ AXA Mediterraenan Holding, S.A.U..................... | Ownership
............................. Ouveveeeen | eeeeereeeenies | Qe | Qe [ e | AXA SENEYAL.c.vveiieeeee e Ownership
............................. Ouvveverrees | ererernnennens [ OQveveiveieninees [ Qv | errrvrseinnssesssesessnsnneenns | AXA COte A'IVOIM€..covvvecceeee s Ownership
............................. Ouveveeren | eerrenenennies | Qe | Qe | eveevesieresssesesseseseennens. |[AXA CAMEIOUN ... Ownership
............................. 0ureeeneereen | erereerenreenens | O [ Qe | e neneneieeseeees [AXA GADON. .o Ownership
............................. 0uveveveeee | evereennieieiens [ Qe | Qs [, | AXA Versicherungen AG.......ovcveeecvcveeecce Ownership ....100.000
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€'€es

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group | Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
. |AXA Leben AG...... ... |CHE... .. | AXA Versicherungen AG.. ..| Ownership......... | ....100.000
Rechtsschutz AG CHE Ownership......... [...... 66.670
AXA Insurance Public Co. Ltd.......c..cccovrmrrrrrrinrnnnes THA Ownership......... |...... 24.990
. | ASM Holdings Limited . | Ownership......... | ...... 48.800
Krungthai-AXA Life Insurance Company Limited..... | THA. Ownership......... |...... 25.000

.............................................................. AXA Hayat ve Emeklilik A.S..........cccccoeveveveveeveeee. | TUR L Ownership......... |....100.000
.............................................................. AXA Sigorta A.S........cccooeveveereiesesiieeessssieeenns | TUR L Ownership......... |......72.550
.............................................................. AXA INSUFANCE. ... aeesenes Ownership......... |......50.290

.............................................................. AXA Ukraine Ownership......... |......50.000
.............................................................. AXA Global Risks (Uk) Limited Ownership......... |....100.000
.............................................................. HOPAEI V..o Ownership......... |....100.000
.............................................................. AXA Equity & Law PlC......c.cvieeicrciccsieene Ownership......... |......99.900
.............................................................. AXA UK PLC.....ooree e Ownership......... |......46.900
.............................................................. AXA UK PLC......ooiiircieieesiseneesiessennin Ownership......... |......53.100
.............................................................. Bluefin Group Limited.... Ownership......... |....100.000
.............................................................. GBI Holdings Limited.... Ownership......... |....100.000
Guardian Royal Exchange PLC...........ccccoovviviiennns Ownership ....100.000

. | Architas Advisory Services Limited... ... |AXA UK PLC. ... |Ownership......... |....100.000

Architas Multi-Manager Limited...........c.cccooeveviernne AXAUKPLC.......coeeeeesce e Ownership ....100.000

................... AXA Sun Direct Limited..........ccoeerererrmernceneeneerneeneens | GBRuceciccs [TAuciciiiiiicces [AXA UK PLC...ceseecscseiecneeeee. | OWNETShID ....100.000

90-0226248 . | AXA America Holdings, Inc... . |AXA....... ... |Ownership......... |....100.000

30-0011728 AXA Technology Services America Inc. AXA America Holdings, INC.........cccocvrererriiniinnnns Ownership ....100.000

36-3044045 |0.......ocenvee 0001456276 | ....ooverereeeeeirrerneeneeeesneeeeneens AXA America Corporate Solutions, Inc.................... AXA America Holdings, INC........c.ccocvivieuniniinnnns Ownership......... ....100.000

36-2994662 | 0................. 0001456280 | .....covvevererrererrieereiceeseeeieis Coliseum Reinsurance Company............cccocevevnnee AXA America Corporate Solutions, Inc................ Ownership......... ....100.000

13-4064930 |0......coevvevee 0001109448 | New York Stock Exchange..... | AllianceBernstein LP............ccoevevviveiereinesieieinnns Coliseum Reinsurance Company............ccccoevnne Ownership......... | ... 2.940

04-2482364 |0................. [0S PPN Mosaic Insurance COmMPany............coowerverrererereerneenes Coliseum Reinsurance Company...........cc.coeeeeene Ownership......... ....100.000

AXA Corporate Solutions Life Reinsurance

04-2729166 Company Coliseum Reinsurance Company. Ownership ....100.000
13-4177328 . | AXA Delaware LLC....... . | Coliseum Reinsurance Company. ... | Ownership......... |....100.000
13-3594502 AXA Insurance Company. AXA Delaware LLC.........ccoovevevirieeseeeeees Ownership......... ....100.000
13-3623351 AXA Financial, INC......covvereeereenererieecnceinees AXA America Holdings, INC.......c.ccccoevevierrieriennnes Ownership......... ....100.000

..|27-0294443 . | 787 Holdings, LLC. . | AXA Financial, Inc.... . | Ownership......... |....100.000

Ownership......... ....100.000

46-1106388 1285 Holdings, LLC... AXA Financial, Inc
[0S OR [0 52-2197822 | 0.......coevnee. 0001257148 | ... AXA Equitable Financial Services, LLC................... USA.......... UIP...oveee AXA Financial, INC.........cccovvevrvcerereiiesieeesens Ownership......... ....100.000
(0SSR IO [0S 13-4078005 | 0......coovvvevee 0nerreieiines [ e AXA Distribution Holding Corporation..................... USA......... NIA....ccoonn. AXA Equitable Financial Services, LLC............... Ownership......... ....100.000
{0 S IS [ 13-4071393 | 0....ovvvvverene 0000033179 ... AXA AQVISOTS, LLC......oovveereieiecireieeeeeeee e USA.......... NIA .. AXA Distribution Holding Corporation.................. Ownership......... ....100.000

[ S O [0 S 06-1555494 | 0................. 0001292309 ...covvererieereiriieeieee s AXA Network, LLC.........coovvverereeeveeeeeesseeiens USA......... NIA....cccoone. AXA Distribution Holding Corporation.................. Ownership......... ....100.000
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group | Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
{5 ..|27-1540220 0 . | PlanConnect, LLC............. ... |USA... . | AXA Distribution Holding Corporation... ... | Ownership......... | ....100.000
0968...... 14-1903564 0001450152 AXA Re Arizona Company..........cceuevereevenerennnnns USA AXA Equitable Financial Services, LLC............... Ownership......... ....100.000
[0 S 13-4064930 | 0......ovvvneene 0001109448 AllianceBernstein LP.........cccovvenevierereneneene USA AXA Re Arizona Company............cocvreeeeneeneurnenns Ownership......... [ .ooweee. 5.500
0968...... 13-5570651 . 10000727920 AXA Equitable Life Insurance Company........... ... |USA... .. | AXA Equitable Financial Services, LLC.... ... | Ownership......... |....100.000
(O J— 27-5373651 [0 S AXA Equitable Funds Management Group, LLC...... USA AXA Equitable Life Insurance Company.............. Ownership......... ....100.000
[0SR ORI [0 S 13-3385076 |0................. 0eeeieeiies | e Equitable Deal Flow Fund, LP..........cccccooveveveirirennnns USA AXA Equitable Life Insurance Company.............. Ownership......... ....100.000
(0SSR IS [0S 23-2671508 [0..........c..... 0neieieees [ et EVSA, INCe.ovtee st USA AXA Equitable Life Insurance Company.............. Ownership......... ....100.000
(0SS IS [ 22-2766036 [0........c..c..... 0001257149 ..o Equitable Holdings, LLC.......cc.cocvvunienrerrernrrneensereienns USA AXA Equitable Life Insurance Company.............. Ownership......... ....100.000
[0SO O [0 S 13-2677213 |0...ecvvee 0000003798 | .....covvererreererieeiereees s ACMC, LLC.....ocveeece et USA AXA Equitable Life Insurance Company.............. Ownership......... ....100.000
[0S O [0S 13-4064930 [0......overenee 0001109448 | New York Stock Exchange..... | AllianceBemnstein LP.............cooveerineeneneennienceneens USA.......... NIA. ... ACMG, LLC....oooteereieeee et Ownership......... |...... 38.850
0968...... | .ocvererrernns 10589...... 06-1166226 |0................. 0nvereereieees [ eereresee s Equitable Casualty Insurance Company.................. USA.......... A, Equitable Holdings, LLC.........ccccevvvivererrerernn. Ownership......... ....100.000
[0S O [0 13-3266813 [0......ccocvvnee 0000842885 ........ocvvmirireiiriieieeieeeeeeens ECMC, LLC...ooiiieiiiieie s USA........ NIA ..o Equitable Holdings, LLC Ownership......... ....100.000
{0 S IS [ 13-3633538 | 0......ovvvnene [0S PPN AllianceBernstein Corporation...........c..cc.oeeereereeneens USA........ NIA...cone Equitable Holdings, LLC Ownership......... ....100.000
[0S IO [0 52-2233674 | 0......cvvvnne. 0000858875 ......vvuvrmrrncrercrierierenereserenenens AXA Distributors, LLC.........ccocunevnernernerinerinceeenens USA........ NIA ..o Equitable Holdings, LLC.........cccovvrviniiriiirniinnn. Ownership......... ....100.000
(0SSOSR ISR [0S 13-3813232 | 0....covcvvneee 0nreieieis [ e JMR Reality SErVICes, INC........cvvvveverereiereieiesines USA.......... NIA.....cccooo... Equitable Holdings, LLC.........ccccceevviviieiirrirenn. Ownership......... ....100.000
0968...... 13-3198083 | 0......ovvvvneene 0001342913 | ... AXA Equitable Life and Annuity Company............... USA.......... A, AXA Equitable Financial Services, LLC............... Ownership......... ....100.000
0968...... 13-1632487 | 0......ccovvveee 0001209935 | .....coovvevreereieisireieesseesieeeinens MONY Life Insurance Company.........c.ccceveerreennnn. AXA Equitable Financial Services, LLC............... Ownership......... ....100.000
[ S 13-3790446 [ S MONY International Holdings, LLC MONY Life Insurance Company. Ownership......... ....100.000
MONY Life Insurance Company of the Americas,
(OIS O [0 98-0152046 | 0................. 0urrrieees | e Ltd. USA........ MONY International Holdings, LLC..................... Ownership......... 20100.000 [AXA. oottt [ IS
0968...... |ccoerreerirrenes 78077...... 86-0222062 [0........ccev.... 0000835357 | ....ovovrereeerrreererseneereeseeeereeneens MONY Life Insurance Company of America............ USA......... MONY Life Insurance Company.............cccoccevenec. Ownership......... 10100.000 [ AXA. .o [ S
0000...... [cooerrerrrernns [0 S 13-4064930 | 0......ovvvneee 0001109448 | New York Stock Exchange..... | AllianceBernstein LP..........cccooveuvivieieinenieiennnns USA........ MONY Life Insurance Company of America........ Ownership......... | .o 0.930 [AXA ..o s [0
0968...... | oo 84530...... 38-2046096 |0........cceucnee OIS OSSO U.S. Financial Life Insurance Company................... USA.......... MONY Life Insurance Company...........c.ccoceneeneen. Ownership......... 11:100.000 | AXA oottt F s
0000...... |coervrrerrernns [0 R 13-4064930 | 0.......coocone. 0001109448 | New York Stock Exchange..... | AllianceBernstein LP..........cccoevvevvevrveverrersiereinenns USA.......... MONY Life Insurance Company............ccceeevnene Ownership......... | ... 2460 [AXA. ..o [0
0000...... [cooerrrerrernns [0S 11-3722370 | 0....oovevvneee 0nerrreieiines [ et MONY Financial Services, INC........c.ccovvvvrererrerennnn. USA.......... MONY Life Insurance Company............ccccveurens Ownership......... 1 100.000 [AXA. ..o [0 S
0000...... [cooerreerirrenes [ 31-1465146 |0................. [0S TR Financial Marketing Agency, INC..........ccccevvuveuninnn. USA......... MONY Financial Services, INC........cccovrverrrenrennen. Ownership......... 10100.000 | AXA...ocii e [ S
0000...... [ccevererernne. [0 13-2645490 |0................. 0.eveeiceeeies | e 1740 AQVISOTS, INC...ocvvvvevrcveieieeeeee e USA..... MONY Financial Services, InC........c.cccceeeervvnneaes Ownership......... 100,000 [AXA...oocecee et [

Asterisk Explanation

* | Reporting Entity
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SCHEDULE Y

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

...|30-0011728...
... |52-2197822...
. |06-1555494...

... |13-3198083...
... | 06-1166226...
. |22-2766036...

. [13-3633538...

. |86-0222062...

. |04-2729166...

. | 36-3044045...

13-5570651
27-5373651

13-3434400
13-2677213.............

58-1538468..............
13-3350365..............
14-1903564..............
13-1632487

11-3722370..............
38-2046096..............
27-0294443..............
13-3790446..............

36-2994662..............
98-0152046..............
AA-1320007.............
22-3492811.............

... | AXA Technology Services America Inc.
... | AXA Equitable Financial Services, LLC
.. | AXA Network, LLC......cccocvvvninerreininnes
AXA Equitable Life Insurance Company...........cccoerivereeereennens

... | AXA Equitable Life and Annuity Company.....
.. | Equitable Casualty Insurance Company....

AllianceBernstein L.P.........cccccoeeiieieeeiesce e

.. | Alliance Bernstein Corporation..
AXA AQVISOIS, LLC.......eeeeeeeceeeeeeeeeeee ettt

.. |MONY Life Insurance Company of America..

.. | AXA Corporate Solutions Life Re Co.

.. |AXA America Corporate Solutions, Inc..

AXA Equitable Funds Management Group, LLC..........c..cc......

ACMC, LLC......oocecerseeeie e

AXA Distributors, LLC........oooeeeeeeeeeeeeeeeeeeee e
AXA RE Arizona COmPany..........ccceueveureeeremsessssessessssesenienns
MONY Life Insurance Company..........c.coceeeueeeiererssennenieenns

MONY Financial SErvices INC.........cccvvvvrrrreerrerniererssrnnennnenns
U.S. Financial Life Insurance Company.
787 Holdings, LLC
MONY International Holdings, LLC.........ccccoovvrrurrrnineenrireinns

Coliseum Reinsurance Company...........cc.eweeueeeneeneereeseeneenee
MONY Life Insurance Company of America Ltd......................
AXA GIODAI L.

.................. 17,568,478
................. (35,632,112)
2

975,593 | ....

................ 800,000,000
.................. 42,044,880
..67,698,455

...839,290,079

............ (1,431,678,166)
............... (196,315,627)

...... (3,404,742)|..
..(1,002,041) | .

................. (57,201,958)

.(87,775,827) ..

................... (3,617,537)

............ 229,407,881
7,320,876
(807,310)

405,520,991
.839,290,079

............ (1,459,884,208)

............... (474,315,627)

14,447,558

................. (95,161,106)

................ 587,248,580
............. 1,069,572,166
(47,102,481)

................... (3,617,537)
.................. 49,523,541
(35,347,570)
.................... 6,500,000

................... (1,276,388)
................... (7,335,044)

.111,000,000 | ...

....(5,401,075) | ...

...(1,002,041) | ...

(3,734,053)] ...

..(17,909,089)] ...

.(26,978,206) | ..

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........cccovemn. 00-0000000.............. AXASA. ...t sssssssssssssssssssssssssssssses | snsssessssssssssssssssssssenn0 | o0 |0 [0 [0 [0 [ o, (64,450,617) | .covovvvrrennes (64,450,617)
00000........cccouvnen. 13-3623351.............. AXA FINANCIal, INC......ovvvvvereeiirsiiesiseeisssisssisssisssssssssssesssenses | seesssesssesssssssssssssssiensns0 | convesssesensenssnssnsienns0 | eveeiiennnnn(800,000,000) [ ovvoovocveciseissiseieennd0 [ o000 236,753,995 [ o0 [ | i 92,233,144 |.....oceo..... (471,012,861)
00000.......cccruwrene AA-1580027............. AXA Life Insurance Co LTD (Japan)........cccocveerrenrennernrneenenns [ onenrineernennesensersseneenn0 [0 | o0 |0 [0 (5,884,540 [ oo [ v e (5,884,540)

13-3813232.............. IMR REIIY.....coeireireireieieinecneieeieeeniesiesissississisnins | oneesnessnensessnessnesnensnesn0. e |0 [0 [ (509,709) | vevverererrreerrrnrernnend0 v [, (509,709)
13-3594502.............. AXA Insurance COMPANY.........coeeeeereeererensnerneninssinenens | eveesnenssensnennenensneninens0. e (9,.956,218) |0 [0 [ (202,437) 2e(332,905) [ oo | e (O R (10,491,560) | .cooovvvnvrerrirnns (280,000)
04-2482364.............. Mosaic INSUrance COMPANY..........ccvrrurvmrrnreeenrsnnssnesesessnnens | sevrersnnssessssssnssessesensnens0 | svenneseesmsennnssessnnnnnnens0 | eonrneinninnnnnsinsnnenn [0 [ (14,807) (VAR TTe) I S (01 (RICRCY(C) | S— (24,867,000)
00000.......ccc0emenee 46-1106388.............. 1285 Holdings, LLC......ooveririniinissssissisnissssisssnessesnsnesnes | onevsnssssssssssssssssssssnsens0 [ cevnnsnssssnssnsseessssnsenns0 [ ooneennenennee (401,500,000 | covecvienennnenisnennennen o0 [0 [ [ e [ (401,500,000) | ceovereererrersirenessesneneeaad 0
9999999. | CONrOl TOLAIS. ....v.ceerererecrerireeeeiecissesse e ssessesensnessesseenssnesseenssnssnsssssnsensnne | anensessssensssssssssssanssnesneeed | connenssnnnnesssennsenessnneed | onrvnnennnsesssessnsensnienenndd [ ooenrinsisisninsininnenneen0 | |0 | XXX i) |, (O 0
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

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

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

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

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

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

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

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

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

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

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

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

by March 1?

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

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

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

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

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

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

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

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

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

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

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

with the NAIC by March 1?

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

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

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

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

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

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

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

APRIL FILING

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

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

55

NO
NO
NO

NO

YES
YES
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

NO
YES
NO
NO
YES
YES
NO

NO

SEE EXPLANATION
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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.

BAR CODE:

AT 00 R0 A0 AT ARIRL
* 8 45 3 02 01242 0U0UO0UO0TUO0TC0 =
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A0 00 RS0 A0 AR
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* 84 5 3 02 0124430000 O0 =«
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* 84 5 3 02 01244400000 =«
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* 845 3 020124510000 O0 =
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Annual Statement for the year 2012 of the US FlNANC|AL LlFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

27.
A 000 A AR
* 845 3 02 01245200000 =«
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AU 000 0 0N
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47.

48. Exempt under the MAR premium threshold
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Overflow Page
NONE

Overflow Page
NONE
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Sch. O-Heading and Barcode
NONE

Sch. O-Pt. 1-Sn. A
NONE

Sch. O-Pt. 1-Sn. B
NONE

Sch. O-Pt. 1-Sn. C
NONE

Sch. O-Pt. 2-Sn. A
NONE

Sch. O-Pt. 2-Sn. B
NONE

Sch. O-Pt. 2-Sn. C
NONE

Sch. O-Pt. 3-Sn. A
NONE

Sch. O-Pt. 3-Sn. B
NONE

Sch. O-Pt. 3-Sn. C
NONE
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development
($000

of Incurred Losses
OMITTED)

Section A - Group Accident and Health

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

and Clai d Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2008 2009 2011 2012

1. 2008.....cooeeeereeineene | et (U OO (OO (O N (O 0
2. 2009......ccmmenirerein [ e XXX evvvirereinseerinnnes | oo (RN (U ORI (R 0
K70 [ SRR PO )90 T S XXX veerrrreermmeeeineee | eeeeeesseseesssessssesesssessssssssssas (O OO (RO 0
4. 201 s |, )90 T S )99/ GO IR XXX etvtiserriinmeennnens | rveermesesiseesnesssnesssiesesenas (R 0
5. 2012. e [ D80, ST O D09, ST P D00, SR PO XXX rreesrreessnnennns | s 0
1. 2008......ommererrriernnens

2. 2009

3. 2010 s

20 TR DR D90 T S D90 GO IR XXX rvverrrreenmmeeenenee | oneeeesnssesssnesssssessssssssssssssssnns (O 0
5. 2012 i D80, ST IO D30, T [P D00, ST IO XXX ociresrrennsirnins | vt 0

Section C - Credit Accident and Health
1. 2008.....ccoeeerreeerenns | et (1 O (O 0 | e nreesseeessneeens (0 OO 0
2. 2009.......ccmmeninerein [ )90 TR SR NE .................. (RN (U O 0
K0 [ I PO )00 T S XXX rvvererreermmeneninns | vmeeeesnssssnsesesnessssesssssssssenns 0 | e nreeseeesssneeens (O OO 0
Z 0 RN IR )90 R IR )99, GO IO XXX eivirrerriinseernnens | orveeriesesieessses s (U TR 0
5. 2012 [ D00, Y O D80, Y [ROT D0, SR [T XXX erreessrrernssnriinns | s 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

e INAUSHTIAL Tttt eest s | Seessseest s8Rttt | Sbieneb et 0
2. OFAINATY If..0urrverrerreeseeressreeeeseeessseseessseesessssess e ses s sssssssss st ssssssssessnees STANDARD FACTOR.......cveomeeeerneeesmneeesssesssssessssssssssssssssssssssssssssssssssssssesss | sesssssmmsssssssssssmsssssnsssssnns 6,563
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4. SUPPIEMENTAIY COMTACES. ....vvieucerrireeeieie ittt steeessessssssesseesaes | eeseeseesseesessees et e e seesee b e st sb e s s bR E e EE b s bbb e b e st et en b e bsnssants | febisesesteesasssessessaebsnssess st st enes 0
B CIBAIEIITE....vvevevveeererreeirisresi sttt es s | oees iRttt | ereseen sttt 0
8. BTOUD T8 eueeeecece ettt s bbb ss et esseetsees | eeseeseesaetees et s ee b e e e s s b ee e R s s e bR s E bR E e84 E AR R4S E AR R R R A e b et s bt ententens | Sbetsestessen b s sttt re st nnnd 0
T GIOUD ANNUILIES....v.vvveeveeeiee et sesses e sessesss s sssesssssssessessssessssssssssssssssns | stessessessssssesssssessesssssssssesassssbesb et et esbes e bas s s s s e b ss s e st esses s b ansesebassessesassensassessssastessnsns | stessessesissessesssssssssessnssssessesnsan 0
8. Group aCCIAENT ANA NEAIN...........c.ueiecirie e esreeiseisenes | ceseesees et e st st st s s b E bR E e R ek E bRttt s e ntens | ebeesenteet st s st n sttt 0
9. Credit aCCIABNE ANA NEAIN...........cveevecerie s sresessies | coeerers st s st bt E s s bRt ensnnssentens || stessessensentn s es sttt se st nnns 0
10. Other accident @Nd NEAIN.............cciiiiicreee s ettt nenins | st iens s 0
10 TO0Bl. s veetrreesee e ssees et 44EEEE 1EEEE R4 E AR EEE RS EE4EE AR LA EE R E e see et nnnttnnns | srssstassess sttt 6,563
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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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	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	24 - Life Ins. (State Page Lines 1-15)
	24 - Life Ins. (State Page Lines 16-23)
	24 - A&H Ins. (State Page Lines 24-26)
	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-25) 
	31 - AVR-Default Component (Lines 26-53)
	32 - AVR-Equity Component (Lines 1-30) 
	33 - AVR-Equity Component (Lines 31-55)
	34 - AVR-Equity Component (Lines 56-74)
	35, 36, 37, 38, 39, 40, 41 - AVR-Replications (Synthetic) Assets
	35, 36, 37, 38, 39, 40, 41 - Sch. F
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 1
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 2
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 3
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 4
	35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 5
	35, 36, 37, 38, 39, 40, 41 - Sch. S-Pt. 1-Sn. 1
	35, 36, 37, 38, 39, 40, 41 - Sch. S-Pt. 1-Sn. 2
	42 - Sch. S-Pt. 2
	43 - Sch. S-Pt. 3-Sn. 1
	43.1 - Sch. S-Pt. 3-Sn. 1
	44 - Sch. S-Pt. 3-Sn. 2
	45 - Sch. S-Pt. 4
	46, 47 - Sch. S-Pt. 5
	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
	53.1 - Sch. Y-Pt. 1A
	53.2 - Sch. Y-Pt. 1A
	53.3 - Sch. Y-Pt. 1A
	53.4 - 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, 465.2, 465.3 - Sch. O-Heading and Barcode
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. C
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. C
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. B
	465.1, 465.2, 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

