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* 8 92 06 2 0124 300528100 =

DIRECT BUSINESS IN Other Alien #1  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.01



Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cccoveveveriviincseirennns
15, TOHAIS ..o

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

20. In force December 31, prior year....... | .cco...... 45 | ... 20,887,500 | .ceveenend (VR ) I (V1 I (01 0] oo (018 [ (V1N I 45 | e 20,887,500
21. Issued during Year.........cccrrevvenenees | cerreirenenne 2 | e 275,000 | ..ocennene (010 RN (V1 I (01 0] oo (018 [ (V1 I 2 | e 275,000
22. Other changes to in force (Net).......... | cooceuecee. (V] p— (2,465,000) | .....oecv.. (0 O (0 (0 OO 0| v (0 OO (V1N [ (V3] — (2,465,000)
23. In force December 31 of current year | ........... 45 | ... 18,697,500 | ............. (U ) (U I [ I 0] [ I 0 e 45 | 18,697,500
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

24.AK
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. A 1471373 | coveeenl0 | e 0 e (01 I (0] I (01 I (O] I YA 1,471,373
17. Incurred during current year.........cc.c. | woevevnee. 13 | s 2,670,448 | ..coeoceee0 | o 0| e (01 I (0] I (01 I (0] 13 [ e 2,670,448
Settled during current year:
18.1 By paymentin full..........cccovvevvrvevn | v 15 | 2,547,763 | o0 | 0 | 0 | 0 | 0 0 | 15 | 2,547,763
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 5 [ 1,594,058 | ............. [0 (V] (O (I 0 [ (O 5 [ 1,594,058
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 3,202 |...1,719,761,024 | ............. (V) I () (01 I (0] (01 I 01... 3,202 | ...... 1,719,761,024
21. Issued during Year..........cccoveeevevcnnins | covreens 328 ... 224,196,381 | ....coooue.. (0 O (0 LV O (0 I (0 O (V1 328 | ... 224,196,381
22. Other changes to in force (Net).......... | ........ (195) | ........ (93,851,642) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (195) [ ..vevees (93,851,642)
23. In force December 31 of current year | ...... 3,335 |...1,850,105,763 | ............. (U ) (U I [ I 0] [ I 01... 3,335 | ...... 1,850,105,763
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

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

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b)...........cccoveveererneneverienies | eververierneieieeen 3,894 [ iviiiiiiiiii09,867 | i |0 [ 0

25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0

25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuevviererveriereresreiensnieniens | everveieeneninneencb 33,027 | o 431,800 | covereveerieieeiieeeeennd0 [ 515,406 | oo 509,426
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccvvciciicies | cvvnniieinneenennnnn 433,027 [, 431,800 | .0 [ 515,406 [ 509,426

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

24 AL
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,165,000

.............. 300,000

................ 100,000
............. 1,365,000

............. 1,165,000

............. 1,165,000

................ 300,000

20.
21.
22.
23.

POLICY EXHIBIT

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

..1,040,775,641
....... 181,907,831
........ (83,240,938) | ...

...... 2,250 |....1,139,442,534

...... 1,040,775,641
......... 181,907,831
renn(83,240,938)
...... 1,139,442,534

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

.80,833 | ...
................ 80,833

()

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

24.A

R
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.AS



Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243 003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 2,080,000

.............. 500,000

............. 2,080,000

................ 500,000

20.
21.
22.
23.

POLICY EXHIBIT

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

..1,870,691,223
....... 374,367,383
...... (127,142,315)| ...

...... 3,310 |...2,117,916,291

...... 1,870,691,223
......... 374,367,383
........ (127,142,315)
...... 2,117,916,291

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

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

252

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b

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

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .89,695 | ... .A4T7958 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 89,695 47,958

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

24 AZ




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01243005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 2,049,726
......... 19,875,643

........... 3,278,712

............. 2,049,726
........... 19,875,643

............. 3,278,712

20.
21.
22.
23.

POLICY EXHIBIT

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

.14,033,959,162
...1,992,081,599
(1,017,175,347) | ...
.15,008,865,414

....14,033,959,162
...... 1,992,081,599
..... (1,017,175,347)
....15,008,865,414

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

........... 1,699,205

...1,694,387

1,694,387

4,657,713

4,657,713 | ...

()

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

24.CA




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243 057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | «cocoveeeee (I [— 4,512,500 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1 I (7N I 4,512,500
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. 2 1,400,000 | ............. [0 0| e (01 I (0] I (01 I (0] I Y2 1,400,000
23. In force December 31 of current year | ............. 8| 5,912,500 | ............. (U ) (U I [ I 0] [ I (L I 8 | s 5,912,500
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.CN




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. I 4,810,000 | ............. [0 0 e (01 I (0] I (01 I (O] I (I I 4,810,000
17. Incurred during current year.........cc.c. | woevevnee. 19 | 5409481 | ............. [0 0| e (01 I (0] I (01 I (0] 19 [ 5,409,481
Settled during current year:
18.1 By paymentin full..........cccovvevovrveon | v 18 | 6,409,481 | e l0 | 0 | iiiin0 | 0 | 0 0 | 18 [ 6,409,481
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccccoevveneveverence | cevveinns 18 | oo 6,409,481 | ..ooooeieinl0 | e |0 | 0 | 0 [0 | 18 6,409,481
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns A 3,810,000 | .oovoveeen0 | o0 | i | 0 0 |0 | 7 | 3,810,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 7,074 | ...4,236,635,062 | ...........0 [ (@)erverererieiiece0 | ceeeeeenO | a0 | 0 0] 7,074 4,236,635,062
21. Issued during year..........cceevveevereen | coevnene 590 | ....... 421,791,690 | .oovveeeel0 | o0 | 0 | eieeeenn0 0 0] 590 421,791,690
22. Other changes to in force (Net).......... | ........ (570) | ...... (354,270,436) | ....ccooeee 0 | o0 | 0 |0 | eiein0 | eel0 | (B70) | e (354,270,436)
23. In force December 31 of current year | ...... 7,094 |...4,304,156,316 | ............0 [ (@)ereeicerieieieea0 | v i |0 0 07,094 4,304,156,316
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

25.5 AlLOthEr (D)..cvucvecveeieeecicieieesee e siessssseses | cenvessiesssssssssessesiesennensQ [ creieiessssseese s O [ o0 [ [0 R 0

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne . ...1,496,176 2,077,659 |... 2,069,708
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccvviiviiiies | corierssiisniennas 1,500,430 1,496,176 2,077,659 | 2,069,708

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

24.CO




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243 007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

89206

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.

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

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 1,800,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 1,800,000
17. Incurred during current year........ccoce. | woeveveennes 51 2,400,000 | ............. [0 0| e (01 I (0] I (01 I (O] I 51 i 2,400,000
Settled during current year:
18.1 By paymentin full..........cccovvvvvrvernc | vevrreend | 1000003,100,000 | o0 | 0 | 0 | 0 | 0 0 | vt [ 3,100,000
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccocveerereeveinee | cevveieienee 5 3,100,000 | o0 | o0 | 0 0 | 0 |0 | B 3,100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 1,100,000 | cooovieeeenc0 | i [0 [0 |0 [0 e s 1,100,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,193 [...2,014,538,182 | ...c.c0ce.e..0 [ (@)ereveevrerieeecen0 | O | a0 | 0 0] 003,193 2,014,538,182
21. Issued during year..........cceevveevereen | coevnene 511 | ... 281,225,039 | .oovveeerel0 | o0 | 0 | iieieeenn0 el |0 BT 281,225,039
22. Other changes to in force (Net).......... | ........ (229) ] ...... (128,723,505) | ....ocoeveel0 | o0 | 0 |0 | 0 0 (229) | e (128,723,505)
23. In force December 31 of current year | ...... 3,475 |...2,167,039,716 | ....coeoe..0 [ (@)everieirieieieea0 | v i |0 0 03475 2,167,039,716
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 103,246 |....
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 103,246

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

24.CT




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 0124300 9100 =

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By paymentin full...........ccovvrvvrrnonce | cevrririenee (01 [ 0 | o0 | 0 | el | 0 | 0 | il | (01 0
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements.........ccoevvrrenerreines | cevveinienee (018 [ 0 | o0 | 0 | el |0 | 0 | il | (01 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. Inforce December 31, prior year....... | ......... 250 | ....... 275,129,990 275,129,990
21. Issued during Year.........cocveveenenees | cerveenens 64 |........ 65,039,066 | ..ocovooein0 | o0 | 0 [0 |0 |0 | B4 ] 65,039,066
22. Other changes to in force (Net).......... | ... (V)1 (18,293,801)] .... ....(18,293,801)
23. In force December 31 of current year | ......... 293 | ... 321,875,255 321,875,255
(@) 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 §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..34,667 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 34,667

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

24.DC




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 012430038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

89206

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

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

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

........... 1,000,000
150,000

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

150,000

............. 1,000,000
150,000

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

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

150,000

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 215,362,856
......... 23,894,705
.......... (8,070,296) | ....
....... 231,187,265

......... 215,362,856
........... 23,894,705
e (8,070,296)
......... 231,187,265

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

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

..33,256 | ...
................ 33,256

()

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

24.DE




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....ccveieriere ettt ssssssssesssnsenes | sesssessesens 23,719,577 | oveevvrrcnrrereinrinnend0 | |0 [, 23,719,577
2. Annuity CONSIAEratioNS.........cccvevueviieiecieieiie et sesenies | e 1148 [0 |0 |0 e 1,148
3. Deposit-type contract funds.. . .0
4, Other cONSIAEratioNS........ccevcvierireiisiee e 0
5. Totals (SUM Of LINES 1104).....cvuiviiiiiiiiieieee s | enesiesennas 23,720,725 [ .o (L1 (L1 [V I 23,720,725
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR (11 (11 [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. 9 | 5,264,820 | ............. [0 0 e (01 I (0] I (01 I (0] I 9 | s 5,264,820
17. Incurred during current year.........cc.c. | wovvernee. 43 | ... 13,238,236 | ............. [0 0| e (01 I (0] I (01 I (0] 43 | 13,238,236
Settled during current year:
18.1 By paymentin full...........oocvveeverrevrionce | cevrnenns 40 | ......... 13,141,375
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid......cccoevververrnrieeieeinens e 13,141,375
18.4 Reduction by compromise.........cccooee | vevreneet | i 1,000,000
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccvvvveveviiens | covirernes 41 | 14,141,375
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees (N 4,361,681 | o0 [ 0 0 i |0 0 | 3 4,361,681
POLICY EXHIBIT
20. In force December 31, prior year....... ....13,869 | ....8,016,736,703 ...13,869 | ...... 8,016,736,703
21. Issued during year..........ccocoeevmecnnens | coveee 1,659 | ....1,024,833,216 | .cocoeeen0 | o |0 [0 | 0 [0 | 1,659 | ...... 1,024,833,216
22. Other changes to in force (Net)..........| ..... (1,082)] ...... (585,417,836) | ...vvvvveees0 | 0 | 0 | 0 0 |0 | (1,082)] ........ (585,417,836)
23. In force December 31 of current year | ....14,446 | ....8,456,152,083 L4446 8,456,152,083
(@) Includes Individual Credit Life Insurance prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) » L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 823,336 |.... 1,635,833 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccccviivncc | v 823,336 1,635,833 [ .. 818 847
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 FL




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201243011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..o

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

18.1
18.2

........... 4,988,082

........... 1,729,961

................ 725,000
............. 5,993,043

............. 4,988,082

............. 4,988,082

............. 1,729,961

POLICY EXHIBIT

20.
21.
22.
23.

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

....5,133,204,776
....... 520,014,426

...... 9,184

....5,255,500,479

...... (397,718,723) | ...

...... 5,133,204,776
......... 520,014,426
........ (397,718,723)
...... 5,255,500,479

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s

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

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

25.1
252

...................... 324,861

...................... 350,213

15,423 | ...

350,213 |....

476,895

476,895 |...

()

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

24.GA
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cviereee sttt sssenssssessesssnsnss | eosesseseens 516,563,544 | ....ccovrevrrererinrinnennn0 |0 |0 | s 516,563,544
2. Annuity CONSIAEratioNS........c.ccevveieeiiieicsiieiese et | cvveresesieienns 182,399 182,399
3. Deposit-type contract funds.. 130,492 130,492
4, Other conSIAErations..........cccccueeeverrerieieniesiesessensessssssessssessssssens | eevesersssensennssssennenens0. | oevnnvseisisensinienen0 |0 [0 [l 0
5. Totals (SUM Of LINES 110 4).....cvcvieiieiiiisiccsescces s | eeeineenens 516,876,435 | .o, (L1 (L1 (V1N I 516,876,435
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR (11 (11 [0 OO 0
B4 OBl sn e ssensenans | srvessesssees s (01 IR (01 I (01 (O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
0 USRI
1302, ettt
1303, ettt ettt se et

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ......... 181 | .. 46,980,427 | ............. [0 0 e 0
17. Incurred during current year.........c.c. | oveeenes 685 | ... 189,029,987 | ............. [0 0| e 0
Settled during current year:
18.1 By payment in full.........ccocvvererevnonns | e 662 | ....... 194,697,467
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid......cocovvereererrrenerrreirrcinees | e 062 | e 194,697,467
18.4 Reduction by compromise.........cccoee. | ceveeneenee 2 | 3,900,000
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccovevvreerevernes | cevveene 664 | ....... 198,597,467
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccovuvmrrrnrennis | corenenne 202 |......... 37,412,948 | o0 [ 0 0 (I 0 [ [ 202 | oo 37,412,948
POLICY EXHIBIT
20. In force December 31, prior year....... ..242,575 | 126,675,165,115 ..242,575 | ..126,675,165,115
21. Issued during year..........ccoueureereenees ....24,051 | ..15,598,242,903 ...24,051 | ....15,598,242,903
22. Other changes to in force (Net).......... ...(16,717) ] ...(8,834,599,439) | .... ..(16,717) | .....(8,834,599,439)
23. In force December 31 of current year | ..249,909 | 133,438,808,579 ..249,909 | ..133,438,808,579
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...

25.1
252
25.3
254

25.5 Al OHNET (D)..vrvrereersrssessersesssessessessssssssessesssssseessssessssssees | sovessssssssssssesson ) 0
25.6 Totals (Sum of Lines 25.1 10 25.5)....vvovrsese 16,439,798 | ... 16,393,192 19,682,726 | ..
26. Totals (Lines 24 + 24.1 4 24.2 4 24.3 4 2444 25.6)....ccocecsccss | cvsessssns 16,439,798 16,393,192 19,682,726

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

Medicare Title XVIII exempt from state taxes or fees.........c..ccvuvuce.

Other acCident ONIY.........ccrveeererrrerrenisessse e ssesssssssssennns

................. 15,168,919
...... 695,157
..529,116

()

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

24.GT
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DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.GU
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DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cccoveveveriviincseirennns
15, TOHAIS ..o

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 590,169 | ............. [0 0| e (01 I (0] I (01 I (0] I (I [P 590,169
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 590,169 | ..covvnve. [0 (V] (O (I 0 [ (O 1 590,169
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | .cco...... 46 | ......... 30,593,193 | ......c..... (VR ) I (V1 I (01 0] oo (018 [ (V1N I 46 | e 30,593,193
21. Issued during Year........cccceeveveveiens | covevrinenans o 5,650,000 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 L 5,650,000
22. Other changes to in force (Net)..........| coocvveees 4|, 1,406,807 | ............. [0 0| e (01 I (0] I (01 I (0] I L I 1,406,807
23. In force December 31 of current year | ........... 54 |......... 37,650,000 | ............. (U ) (U I [ I 0] [ I 0 i 54 | 37,650,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 11,402
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 11,402
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 HI
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DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit...........ccoeververeerersereeessseeins
6.2
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).....c.ccvvrererirrieieseeiece e
Annuities:
Paid in cash or left on deposit............cccerverrerieiersereesesees

Applied to provide paid-up annuities.

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

Applied to pay renewal Premiums............ceeeverereveeeeseeesssesesseseseeseses

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

18.1
18.2

........... 2,838,671

.............. 321,188

................ 971,188
............. 2,188,671

............. 2,838,671

............. 2,838,671

................ 321,188

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net)..........
In force December 31 of current year | ...... 4,335 |...1,173,898,922

....1,158,632,950
......... 97,160,872

........ (81,894,900 | ..

...... 1,158,632,950
........... 97,160,872
eoenn(81,894,900)
...... 1,173,898,922

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

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

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 119,162
25.2 Guaranteed renewable (b) 49,702 | ...
25.3 Non-renewable for stated reasons only (b)... R 1,281 |..
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 170,145 |.... ...80,062 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 170,145 80,062

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

24.1A




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01243013100 =

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.

1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

................ 326,547
............. 2,491,801

............. 2,818,347

20.
21.
22.
23.

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

POLICY EXHIBIT

...1301,699,263
149,162,319
...... (116,777,748) | ...
....1,334,083,834

...... 3,482

1,301,699,263
149,162,319
........ (116,777,748)
...... 1,334,083,834

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

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

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

.............. 209,804
.26,755 | ...

153,717

183,717 ...

155 844

()

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

24.1

D




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243014100 =

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Annuity considerations
Deposit-type contract funds..
Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Applied to provide paid-up annuities.

Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

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

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

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

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........c.ovvveereeeecec e
Matured endowments...

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

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 5,694,466

.............. 625,000

125,000
............. 6,194,466

............. 5,694,466

............. 5,694,466

................ 625,000

POLICY EXHIBIT

20.
21.
22.
23.

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

....4,588,244,539
....... 563,972,471

...... 8,776

....4,808,276,575

...... (343,940,435) | ..

...... 4,588,244,539
......... 563,972,471
........ (343,940,435)
...... 4,808,276,575

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

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

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

R 0 current year $..

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 276,375

...................... 315,896

.27,603 | ...
11,918 |

315,896 |....

32,550

...32,550 | ...

()

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

24.1L




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cccoveveveriviincseirennns
15, TOHAIS ..o

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. B | e 788,129 | ............. [0 0 e (01 I (0] I (01 I (O] I (I I 788,129
17. Incurred during current year.........cc.c. | woevevnee. 14 | 3,191,208 | ............ [0 0| e (01 I (0] I (01 I (0] 14 | 3,191,208
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

3,177,633

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 801,704 | .....c...c... [0 (V] (O (I 0 [ (O [ 801,704
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 5,140 | ...2,218,164,230 | ............. (V) I () (01 I (0] (01 I 01... 5140 | ..... 2,218,164,230
21. Issued during Year..........cocovereerernes | ceveeeene 415 | ....... 219,036,621 | ...coceeeve. (010 RN (V1 I (01 0] oo (018 [ 0] oo 415 | ......... 219,036,621
22. Other changes to in force (Net).......... | ........ 371 |...... (157,830,814)| ............ (0 O (0 (0 OO 0| v (0 OO (VN - (KYA)] - (157,830,814)
23. In force December 31 of current year | ...... 5184 |...2,279,370,037 | ............. (U ) (U I [ I 0] [ I 01... 5184 | ... 2,279,370,037
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)

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

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

25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e

25.6 Totals (Sum of Lines 25.1 10 25.5)......cccuevviererveriercresiecerseienens | eveiveireeneennennnn 208,986 | o, 278,194 | o0 |00 290,563 | e 23,622
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccvvvcviciiiies | cvvnniieinneenennnnnn 278,986 [, 278,194 | o0 |0 290,563 [ 23,622

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

24.IN
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* 8 92 06 201243017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 8,321,425 | ..ovvvveiernrireieienend [ [0 e 8,321,425
2. Annuity CONSIAEratioNS........cccvevveicieiecieieiie et sesenies | e 3,200 | oo [0 [0 [ 3,200
3. Deposit-type contract funds.. .0
4, Other cONSIAEratioNS........ccevcvierireiisiee e 0
5. Totals (SUM of LIS 1104).....oviviieiiiieiceeeeeeie e esiesienees | cvireeiisiineas 8,324,625 | ..o 0 [ (L1 [V I 8,324,625
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 ORI | B OSSR (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s 0 [0 e (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns 0 [0 [ (11 [0 OO 0
B4 OBl sn e ssensenans | srvessesssees s (01 O | N SO (01 (O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e 0 [0 o (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees 0 |0 [ (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
0 USRI
1302, ettt
1303, ettt ettt se et

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

Ordinary

Credit Life
(Group and Individual

)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

........... 1,875,218
........... 3,831,765

18.1
18.2

........... 4,970,043

.............. 736,939

............. 1,875,218
............. 3,831,765

............. 4,970,043

............. 4,970,043

................ 736,939

POLICY EXHIBIT

20.
21.
22.
23.

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

....2,489,353,771
....... 219,337,579

...... 5,014

....2,386,467,774

...... (322,223,576) | ..

...... 2,489,353,771
......... 219,337,579
........ (322,223,576)
...... 2,386,467,774

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 305,908
24845 | ...

...................... 335,318

.335,318 |...

...................... 343 671

()

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

24 KS
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DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0

6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 (11 T [0 R 0
Annuities:

7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e

7.2 Applied to provide paid-up annuities.

7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0

DIRECT CLAIMS AND BENEFITS PAID

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K I I 551,812 | oo [0 0 e (01 I (0] I (01 I (0] I KT 551,812
17. Incurred during current year.........cc.c. | woevevnee. 14 | 1,382,452 | ............. [0 0| e (01 I (0] I (01 I (0] 14 | 1,382,452

Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccccoevveneveverence | cevveinns 16 | oo 1,884,264
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 50,000

............. 1,884,264

............. 1,884,264

.................. 50,000

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 3,661 |....1,642,041,191
21. Issued during Year..........cccoveveererees | ceveneene 204 | ....... 135,972,651
22. Other changes to in force (Net).......... | ........ (226) | ........ (97,779,827)| ....
23. In force December 31 of current year | ...... 3,639 |...1,680,234,015

...... 1,642,041,191
......... 135,972,651
e 97,779,827)
...... 1,680,234,015

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

ACCIDENT AND HEALTH INSURANCE
4 5

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) » L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........covvereviirieiciisseseseese e sssessiessssssenes | ceviesiessssesesens 249,591
25.2 Guaranteed renewable (b 7,259
25.3 Non-renewable for stated reasons only (b)... 1,840 | ... . . .
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0 | o0 [0 [ e, 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 258,690 |.... 281,907 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 258,690 281,907

275,307
6,600

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

24 KY




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

B.4  OHNEI ettt s saenns | eeresieses e 0

6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 0
Annuities:

7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e

7.2 Applied to provide paid-up annuities.

7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 R 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L 0

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0
17. Incurred during current year........cccce. | woeveveennees 9 | 6,050,000 | ............. [0 0| e (01 I (0] I (01 I (0] I 9 | 6,050,000

Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes

18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccocvvverererveines | cerveinienee [ 5,875,000 | o0 | e | 0 0 | 0 |0 |7 | 5,875,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 175,000 | v | 0 |0 |0 | 0 [0 | i e 175,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,193 1...1,390,612,940 | ...c.c.cc....0 [ (@)erverierieiecen0 | eeeeeeenO | a0 | 0 0] 2,193 | 1,390,612,940
21. Issued during year..........cceevveevereen | coevnene 313 | ... 212,658,606 | ...ccoeoeeel0 | o0 | 0 | eieieen0 | el 0 313 212,658,606
22. Other changes to in force (Net).......... | ........ (150) | ........ (82,752,436)| .... veeennn(82,752,436)
23. In force December 31 of current year | ...... 2,356 |...1,520,519,110 | ...cocee.e.0 [ (@)ereveirieieieea0 | i e |0 012,356 | 1,520,519,110
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) » L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 181,506
25.2 Guaranteed renewable (b) 7,318 | ..
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 188,824 | ... 142,057 | ... .
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 188,824 142,057 [ .o 147 581
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.LA




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e

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

TORAIS. ..o

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 | e 600,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 600,000
17. Incurred during current year........ccoce. | woevevvennens 4|, 1,000,000 | ............. [0 0| e (01 I (0] I (01 I 0| e 41 1,000,000
Settled during current year:
18.1 By paymentin full..........cccovoevovrvevn | v | 01,000,000 | o0 | 0 | 0 | 0 | 0 il | e | 1,000,000
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements...........ccooevveeveveiens | covirrirrnnns 4| 1,000,000 | ooeeereend0 | e | 0 0 0 il | | 1,000,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 600,000 | ..ooveeees0 | 0 |0 i |0 0 | 2 [ 600,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 4,366 | ...2,810,619,280 | .............0 [ (@)eevevevecieereccn0 | eveeecn0 | o0 | 0 | 0 | 04,366 | 2,810,619,280
21. Issued during Year..........cccovereerernes | ceveneene 588 | ....... 385,098,004 | ..cocooeeie0 | o0 |0 0 | 0 0 ] 588 | 385,098,094
22. Other changes to in force (Net).......... | ........ (248) | ...... (176,178,014) | ..eveveevee 0 | o0 | el | eciiieeennl0 | 0 0 | (248) | (176,178,014)
23. In force December 31 of current year | ...... 4,706 |....3,019,539,360 | ............0 [ (@)eeereevicerieiieean | o0 [0 [0 0 14706 | . 3,019,539,360
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 128,439
25.2 Guaranteed renewable (b) ..29,161

25.3 Non-renewable for stated reasons only (b)... I 211,348 | ...

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 168,948 |....
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 168,948

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

24.MA




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201243021100 =

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

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

....8,614,177
42,682 |....

................... 8,614,177
42,682

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K - 174,505 | ............. [0 0 e (01 I (0] I (01 I (0] I KT 174,505
17. Incurred during current year.........cc.c. | woevevnee. 14 | 1,337,000 | ............. [0 0| e (01 I (0] I (01 I (0] 14 | 1,337,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... .1,036,505
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 ] 475,000 | ..o [0 (V] (O (I 0 [ (O K I 475,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 5499 |...3,421274128 | ............. (V) I () (01 I (0] (01 I 01... 5499 | ... 3,421,274,128
21. Issued during Year.........cccooeeevevcnniins | covrerens 641 | ....... 490,462,717 | ............. (0 O (0 LV O (0 I (0 O (V1 641 | ......... 490,462,717
22. Other changes to in force (Net).......... | ........ (404) | ...... (257,397,535) | ..........nd (0 O (0 (0 OO 0| v (0 OO (VN - (404) | ........ (257,397,535)
23. In force December 31 of current year | ...... 5,736 |...3,654,339,310 | ............. (U ) (U I [ I 0] [ I 01... 5736 | ... 3,654,339,310
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b)...........cccveveererneneverienies | eovervevenseierieeendh, 556 [ oo, 543 | e |0 [ 0

25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0

25.5 AlLOthEr (D)..vucveieeiecicicicee e

25.6 Totals (Sum of Lines 25.1 10 25.5)......ccccuevvierververiercreseeiesnieniens | cvvriesneneennennnc408,296 | o 407,139 | o0 [ 458,878 | 447,690
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccvvceiciicees | cvvnniieinneenennnnn 408,296 [, 407,139 | o0 | 458,878 [ 447,690

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

24.MD




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 0 6 2 0124 3020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes 2 1,550,000 | ............. [0 0| e (01 I (0] I (01 I (O] I Y2 1,550,000
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | 1,550,000 | .ovovveeeec0 | o0 | 0 | 0 | 0 | 0 | 2 [ 1,550,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........ccoevverererecnes | cevveinienee 2 | s 1,550,000 | .ovovveeenc0 | o0 | il | 0 |0 | il | 2 [ 1,550,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 989 | ... 474,921,590 | .ocoeeerel0 [ (@)ereeeveveieeeeen0 | eeeenl0 | 0 e 0] 989 474,921,590
21. Issued during year..........cceevveevereen | coevnene 108 | ......... 50,949,654 | .cocoeeee0 | o0 | 0 0 0 [0 | 108 50,949,654
22. Other changes to in force (Net).......... | ... (67)] ........ (32,593,344)| .... ....(32,593,344)
23. In force December 31 of current year | ...... 1,030 | ....... 493,277,900 493,277,900
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne , ...56,400 |... 56,400
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccivrivriviiins | coveverienssiseniennes 1,589 |, 1,585 | oo [N 56,400 56,400

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

24.ME




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201243023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Annuity considerations
Deposit-type contract funds..
Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit...........cc.cevvereiersrieriesseese s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.110 6.4).......ccoverervirerercrisieeseeseseienine
Annuities:
Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Applied to provide paid-up annuities.

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........c.ovvveereeeecec e
Matured endowments...
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.

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

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 1,162,593
...................... 2,865,471
18.1
18.2

........... 3,694,532

.............. 323,531

............. 1,162,593
............. 2,865,471

............. 3,694,532

............. 3,694,532

................ 323,531

POLICY EXHIBIT

20.
21.
22.
23.

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

....3,748,198,664
....... 397,154,472

...... 8,831 | ....3,905,531,713

...... (239,821,423)| ..

...... 3,748,198,664
......... 397,154,472
........ (239,821,423)
...... 3,905,531,713

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

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

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

R 0 current year $..

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b

25.1
252

...................... 653,739
42,701

.23,367 | ...

...................... 769,660

.A13,733 .

25.3 Non-renewable for stated reasons only (b)... I .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0 | o0 [0 [ e, 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 719,807 |.... 783,393 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccvvviiiicces [ covsrierssssiiennas 719,807 783,393 | .o 781 421
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.MI




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary

Credit Life
(Group and Individual

)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

.............. 675,000
.............. 100,000

18.1
18.2

{1 [ 675,000
{1 [ 100,000

POLICY EXHIBIT

20.
21.
22.
23.

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

....2,242,553,465
....... 262,250,369

...... 4,804

....2,342,532,616

...... (162,271,218) | ...

...... 2,242,553 465
......... 262,250,369
........ (162,271,218)
...... 2,342,532,616

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 194,105
22,579 | ...

...................... 122,500

122,500 | ...

...................... 122 360

()

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

24.MN




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 20124 3026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Annuity CONSIAETAtIONS.........ccvveviveieieieictseeie e
Deposit-type contract funds..
Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Paid in cash or left on deposit...........cccveeveiiereireieiessee e
Applied to provide paid-up annuities.

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

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

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

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

id.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

.................. 5,920
........... 4,533,043

18.1
18.2

........... 3,915,656

.............. 623,307

.................... 5,920
............. 4,533,043

............. 3,915,656

............. 3,915,656

................ 623,307

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........
In force December 31 of current year | ...... 4,760 | ....1,928,893,231

....1,867,934,609
170,135,301

(109,176,679) | ...

1,867,934,609
170,135,301
(109,176,679)
...... 1,928,893,231

Includes Individual Credit Life Insurance, prior year $ 0 curren

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

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

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

R 0 current year $..

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

Non-cancelable (b)
Guaranteed renewable (b

25.1
252

...................... 228,334

7,784 |

...................... 429,907
9,900

25.3 Non-renewable for stated reasons only (b)... R 5133 |.. .0

25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0 | o0 [0 [ e, 0

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 251,251 439,807 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciviviiiicces [ covirierssisinnnas 251,251 439,807

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

24.MO




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 0124 3 056 100 =

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.MP



Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01 243025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. Y2 I 20,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 I 20,000
17. Incurred during current year........cccce. | woevevvennes (I I 3,788,379 | ............. [0 0| e (01 I (0] I (01 I (O] I (I I 3,788,379
Settled during current year:
18.1 By paymentin full..........cccovvevvrvennce | vevrreenn® | e 3,773,379 | i l0 | 0
18.2 By payment on compromised claims. | .........c..0 | coovvevriniineinecnn0 | vl | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........ccoveveveervevees | eerviieeen0 | e 0 | eeiieeen0 0
18.6 Total settlements............ccoevvervcvccens | covirrirennns R — 3,773,379 | o0 | e 0| v [ e (0] I (01 I (O] I (I I 3,773,379
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | s 35,000 | .oovenreen0 | o0 |0 |0 | 0 |0 | | 35,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,324 | ... 703,591,895 | ...cceeeees0 [ (@) evveereiiiieena0 | 0 [0 | 0 | 0] 11,324 | 703,591,895
21. lIssued during year.........ccocoevveveeieens | covvverens 99 | ... 60,595,016 | ..ccoceeeer 0 | covveeeeeieceieenn0 | 0 a0 | el [0 99 | 60,595,016
22. Other changes to in force (Net).......... | ........ (118) | ........ (81,360,415)| .... ....(81,360,415)
23. In force December 31 of current year | ...... 1,305 |....... 682,826,496 682,826,496
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 174,888
25.2 Guaranteed renewable (b) 2,436

25.3
254

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

2,014

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 179,338 |.... ..61,400 |... 63,783
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 179,338 61,400 63,783

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

24.MS




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01243027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

p Industrial

1 2 3

Amount

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

4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

....... 833,417,024
....... 104,260,994
........ (69,439,448) | ...

...... 1,965 | .......868,238,570

......... 833,417,024
......... 104,260,994
..(69,439,448)
868,238,570

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

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

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

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

........... 35,831

..35,831

24,000

...24,000 | ...

()

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

24.MT




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

1,047,296

1,047,296

20.
21.
22.
23.

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

POLICY EXHIBIT

..3,738,157,250
....... 377,451,168
...... (241,440,807) | ..

...... 6,641 | ...3,874,167,611

...... 3,738,157,250
......... 377,451,168
........ (241,440,807)
...... 3,874,167,611

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

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

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

............... 450,183
11,39 | ...

...................... 600,780

600,780 |...

()

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

24.NC




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 62 01243035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens 4|, 2,012,137 | oo [0 0| e (01 I (0] I (01 I 0| e 41 2,012,137
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 4| 2,012,137 | o0 | e 0 | 0 | 0 [0 | e | 2,012,137
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........cocvvvrereiverinee | cevveinienas 4| 2,012,137 | o0 | e 0 | 0 | 0 [0 | i | 2,012,137
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O (0) ] oo | e |0 i |0 [0 | 0 (0)
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,016 | ....... 354,091,677 | .ooeveeee0 [ (@) eveveeeiieeena0 | 0 [0 | 0 | 0] 11,016 | 354,091,677
21. Issued during Year.........ccoceevvevvvvieens | covvvernns (Y2 - 50,669,328 | ..cocceeeee0 | o0 | 0 el 0 0 [0 | 62 | 50,669,328
22. Other changes to in force (Net).......... | ... (50| ........ (15,012,042)| .... ....(15,012,042)
23. In force December 31 of current year | ...... 1,028 | ... 389,748,963 389,748,963
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 43,596 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccviiiiiices | covvnsirieieneninns 43,596

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

24.ND




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0124 3028100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,848,302

.............. 505,352

............. 1,848,302

................ 505,352

20.
21.
22.
23.

POLICY EXHIBIT

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

.1,193,137,621
....... 116,689,914
........ (74,754,490 | ...

...... 4,471 |...1,235,073,045

...... 1,193,137,621
......... 116,689,914
oo 74,754,490)
...... 1,235,073,045

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

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

252

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b

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

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 119,385 |.... ...94,686 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 119,385 94,686

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

24.NE




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01243030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes V2 300,000 | ............. [0 0| e (01 I (0] I (01 I (O] I Y2 300,000
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | e 300,000 | cooovveee0 | o0 | 0 0 | 0 [0 | 2 | 300,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........ccoevverererecnes | cevveinienee 2 300,000 | ceoovveen0 | o0 | 0 0 0 [0 | 2 | 300,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,267 | ....... 678,338,788 | .....cccc.ee.0 [ (@)eerevererereicenenn0 | a0 |0 0 [0 1,267 ] 678,338,788
21. Issued during year..........cceevveevereen | coevnene 144 | ... 86,964,721 | cooveeveie0 | i 0 | e [0 0 [0 144 | 86,964,721
22. Other changes to in force (Net).......... | ... (88)]........ (30,938,894)| .... ....(30,938,894)
23. In force December 31 of current year | ...... 1,323 | ...... 734,364,615 734,364,615
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .28,802 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 28,802

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

24.NH




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01243031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cccoveveveriviincseirennns
15.  Totals

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 2,200,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 2,200,000
17. Incurred during current year........cccce. | woeveveennees 9 | 3,578,094 | ............. [0 0| e (01 I (0] I (01 I (0] I 9 | e 3,578,094
Settled during current year:
18.1 By paymentin full...........ccovvevvrveonc | vevrvnee? | eeieeeni2,376,594 | eiiiiinl0 | 0 | 0 | 0 | 0 il | el | 2,376,594

18.2 By payment on compromised claims.

18.3 Totals paid.......cocrvereereerernerreireieinnes

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

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 3,401,500 | ..cooocvnne [0 (V] (O (I 0 [ (O L I 3,401,500
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 3,751 |...2,688,441,213 | ............. (V) I () (01 I (0] (01 I 01... 3,751 | ... 2,688,441,213
21. Issued during year..........cceevveevereen | coevnene 830 | ....... 506,550,895 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 830 |......... 506,550,895
22. Other changes to in force (Net).......... | ........ (237) | ...... (167,199,256) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (237) | ........ (167,199,256)
23. In force December 31 of current year | ...... 4,344 |...3,027,792,852 | ............ (U ) (U I [ I 0] [ I 0. 4344 | ... 3,027,792,852
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:
25.1 Non-cancelable (b) \ 293 | i | 697,490 | ..o 709,854
25.2 Guaranteed renewable (b) ..15,240

25.3 Non-renewable for stated reasons only (b)...........cccoveveerereeneverienies | evvveverieiierienenenni28,578 [ iiiiiiiie0e0i25,505 | oo |0 [ e 0
25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0
25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccccuvevvveeereeriereresieeessieniens | evereesnenennnnennn 390,793 | i 349,798 | o0 [l 712,730 [ 725,094

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccceverciiies | cvvnninerininnennnnn390,793 [ 349,798 | i | 712,730 [ 725,094
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NJ




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201243032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

Paid in cash or left on deposit.........c..cccreererrereiersriseessesseeiens
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

6.5

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens 4|, 825,000 | ............. [0 0| e (01 I (0] I (01 I 0| e A1 s 825,000
Settled during current year:
18.1 By paymentin full...........ccovvervvrrronce | cevririenee KN [ 625,000
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccocverrereveines | cevveinienee 3| e 625,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 200,000 | .oooovceeend0 | 0 0 [0 | 0 0 | 1 200,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 542 | ....... 231,805,443 231,805,443
21. Issued during Year..........coceveevvveieens | covvvernns 41 1. 22,532,000 | .oooeeeeee0 | ceeeeeeeieieenn0 | 0 0 | 0 [0 | | 22,532,000
22. Other changes to in force (Net).......... | ... 42)]........ (16,771,683)| .... ....(16,771,683)
23. In force December 31 of current year | ......... 541 | ... 237,565,760 237,565,760
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e [0 R 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..36,480 | ... ...36,000 |... .36,000
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 36,480 36,000 36,000

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

24.NM




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0124302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during CUrrENt YEaT........ccvvv. | covrererrnreren] coerveieiereieienns (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 780 | oo 499,692,632 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V] R 780 | .o 499,692,632
21. Issued during Year..........cccoueeevevcnniins | covrnens 153 | ....... 109,790,493 | ............ (0 O (0 LV O (0 I (0 O (V1 153 | v 109,790,493
22. Other changes to in force (Net).......... | coceeucee (65)] .vvne (47,834,252) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (65)] cvevvene (47,834,252)
23. In force December 31 of current year | ......... 868 |....... 561,648,873 | ............. (U ) (U I [ I 0] [ I 0. 868 | ... 561,648,873
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

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

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

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

()

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

24.NV




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

.................. 2,950
.............. 155,000

18.1
18.2

T s 2,950
................ 155,000

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 380,369,827
......... 23,300,000

....... 380,871,381

........ (22,798,446) | ...

380,369,827
........... 23,300,000
.(22,798,446)
380,871,381

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b

25.1
252

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 49242 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccviiiiiices | covvnsirieieneninns 49,242

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

24 NY




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

Paid in cash or left on deposit.........c..cccreererrereiersriseessesseeiens
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

6.5

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

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

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

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

1303.

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

Ordinary

Credit Life
(Group and Individual

)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 1,559,727
......... 13,862,994

18.1
18.2

........... 1,701,616

............. 1,569,727
........... 13,862,994

............. 1,701,616

POLICY EXHIBIT

20.
21.
22.
23.

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

....9,459,369,418
....... 824,752,336

....9,650,484,814

...... (633,636,940) | ..

...... 9,459,369,418
......... 824,752,336
........ (633,636,940)
...... 9,650,484,814

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

................... 1,419,548

...1,415,525
1,415,525

..1,043,671
1,043,671

. 1,884,893
................... 1,884,893

()

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

24.0H




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..o

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L 3,000,000 | ............. [0 0 e (01 I (0] I (01 I (0] I T 3,000,000
17. Incurred during current year........cccce. | woevevvennes A 1,814,500 | ............. [0 0| e (01 I (0] I (01 I (0] I Y 1,814,500
Settled during current year:
18.1 By paymentin full..........ccccovvvvvrveonc | vevrveen® | e 1,714,500 | o0 | 0 | il | 0 | 0 0 | a6 [ 1,714,500
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccocvvererervecnee | cerveinienee (I — 1,714,500 | o0 | 0 | il | 0 | iil0 | il | B [ 1,714,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 e 3,100,000 | .oovoooeeen0 | o0 | i |0 0 |0 | 2 | 3,100,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,889 |...1,244,947,003 | .....c.......0 [ (@)erverierreeecnn0 | a0 | eeeeieeieen0 | 0 0] 02,889 1,244,947,003
21. Issued during year..........cceevveevereen | coevnene 379 | ... 194,348,836 | ..ccooeveee0 | o0 | 0 | 0 | 0 0| 379 | 194,348,836
22. Other changes to in force (Net).......... | ........ (149) | ........ (63,415,291)| .... v (63,415,291)
23. In force December 31 of current year | ...... 3,119 [...1,375,880,548 | ...........0 [ (@)cereeveierieiieieea0 | i i |0 0 003,119 | 1,375,880,548
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 99,926 | ... ..24,033 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 99,926 24,033

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

24.0K
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* 8 9 2 0 6 2 01 24 3 0338100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

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

6.1
6.2
6.3

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

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

Applied to provide paid-up annuities.

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

Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...
ANNUItY DENETILS. ...t

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

Death BENETILS........c.ovvveereeeecec e

Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.

TORAIS. ..o

id.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,800,000 | ............. [0 0 e (01 I (0] I (01 I (0] I T 1,800,000
17. Incurred during current year........cccce. | woevevvennes A 4,655,000 | ............. [0 0| e (01 I (0] I (01 I (0] I Y 4,655,000
Settled during current year:
18.1 By paymentin full..........ccccovvvvvrveonc | vecvrvree? | 106,345,000 | cooviiicd0 | 0 | vieinnl0 | 0 | 0 il | el [ 6,345,000
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccocvvverererveines | cerveinienee [ 6,345,000 | ..ooooveeeen0 | v [0 | 0 | 0 [0 | T 6,345,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 110,000 | o0 | 0 |0 |0 | 0 |0 i [ 110,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,303 |....1,627,281,087 | ...ccecc.e..0 [ (@)ereververieiecen0 | a0 | a0 | 0 003,303 1,627,281,087
21. lIssued during year..........cceevveevverecn | coevnene 467 | ....... 333,276,245 | cooveeein0 | o0 | 0 [0 |0 | ieenl0 | 46T | 333,276,245
22. Other changes to in force (Net).......... | ........ (237) | ...... (115,260,205) | ....ccooee 0 | o0 | e |0 | 0 0 (237) | (115,260,205)
23. In force December 31 of current year | ...... 3,533 |...1,845297,127 | ..ccoeee.l0 [ (@)eereveiiieiceee0 | e e |0 013,533 | 1,845,297 ,127
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covvereviirieiciisseseseese e sssessiessssssenes | ceviesiessssesesens 243,206 | .ovoereirrieeeeenn 282517 | o0 | 114,770
25.2 Guaranteed renewable (b) .30,403 |... .3,200

25.3 Non-renewable for stated reasons only (b)... .0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s 0
25.5 AlLOthEr (D)..cvuvecveeieciccieeesee e sesssssssessssessssssenes | cneveesissssssssssessssesseenensQ [ evneiveiesssisseeissienieens |0 | e 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne L0 117,970 ... .
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciviviiiicces [ covirierssisinnnas 286,355 | 285 543 | o [N 117,970 [, 1 17,320
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.0T7
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* 8 92 06 201243039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Deposit-type contract funds..
Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum of Lines 1 to 4)

R wh =

Annuity CONSIAETAtIONS.........ccvveviveieieieictseeie e

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

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

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

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

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments...

Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health...
TORAIS ..ottt

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.

id.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 7,672,611

(619,813)

................ 860,915
............. 6,191,883

............. 4,772,611

e 4,772,611
............. 2,900,000

............. 7,672,611

(619,813)

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net)
In force December 31 of current year ....5,723,449,566

....5,296,287,398
721,745,163

(294,582,995) | ...

5,296,287,398
......... 721,745,163
(294,582,995)
...... 5,723,449 566

Includes Individual Credit Life Insurance prlor year § 0 curren

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

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

R 0 current year $..

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 737,969

..39,891

...................... 867,176

.89,316 | ...

867,176 |....

349,784

423,073

..713,289 | ...

423,073 |...

()

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

24.PA
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DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE......vervvrererie sttt st nes

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

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.4

Paid in cash or left on deposit.........c..cccreererrereiersriseessesseeiens
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

6.5

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 600,000 | ............. [0 0| e (01 I (0] I (01 I (0] I T 600,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee 1| 600,000 | .ooovooeee0 | o0 | 0 0 | 0 [0 | T 600,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee 1| 600,000 | ooovveee0 | o0 [0 0 | 0 [0 | 600,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,063 | ....... 998,575,325 | ..oocveeee0 [ (@) eveveriiieeena0 | 0 [0 | 0 | 0] 11,063 | 998,575,325
21. Issued during year.........ccocoeveevvvvreens | covvrerans 85 | ... 98,137,967 | coeveceveeee0 | o0 | el 0 0 a0 | 85 |, 98,137,967
22. Other changes to in force (Net).......... | ... (48)] ........ (35,201,686) | .... veennn(35,201,686)
23. In force December 31 of current year | ...... 1,100 |....1,061,511,606 | ............0 [ (@)eeerecivrceriiiiean | evieeen0 [0 [0 [0 10001100 s 1,061,511,606
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLONET (D)..ouvvvererrirereissieesiesssssssssssssssssss st sssssssssnnes
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccccnvvinnrnnne.

()

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

24 PR




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0124 3 040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

Other CoNSIAErations..........cccevevierieiessieieseese e
Totals (Sum of Lines 1 to 4)

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

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 7.1 to 7.3).

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEFitS......c.ccvcveeeevcee e
Matured ENAOWMENLS.........covvirveiieirieieieieie et
ANNUILY DENETIES. ...t

Surrender values and withdrawals for life contracts

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. V2 700,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 700,000
17. Incurred during current year........ccoce. | woeveveennes L [ 271,909 | ..cocovend [0 0| e (01 I (0] I (01 I (0] I T s 271,909
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 971,909 | oo [0 (V] (O (I 0 [ (O K I 971,909
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 957 | ....... 503,497,559 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V] R 957 | oo 503,497,559
21. Issued during year..........cceevveevereen | coevnene 107 | ......... 72,224,500 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. (O 72,224,500
22. Other changes to in force (Net).......... | coceeucee (63)] .....c.. (22,347,375) | ........n. (0 O (0 (0 OO 0| v (0 OO 0| e ()1 (22,347,375)
23. In force December 31 of current year | ...... 1,001 |....... 553,374,684 | ............. (U ) (U I [ I 0] [ I 01... 1,001 | ... 553,374,684
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 11,779
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 11,779

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

24.RI




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

Paid in cash or left on deposit.........c..cccreererrereiersriseessesseeiens
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

6.5

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. V2 568,937 | ..cccovuuan [0 0 e (01 I (0] I (01 I (0] I Y2 568,937
17. Incurred during current year........cccce. | woevevvennes (R I 1,183,609 | ............. [0 0| e (01 I (0] I (01 I (O] I (I I 1,183,609
Settled during current year:
18.1 By paymentin full..........ocoevrvvrrronce | cevvririenee (70 [P 933,609
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccocvvererervecnee | cerveinienee (70 [ 933,609
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 818,937 | o0 [ eiininiiciinn0 |0 0 |0 0 | 2 [ 818,937
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,625 |...1,261,200,504 | ..........0 [ (@)ereveeeeririeiiecen0 | ceeeeeen0 | a0 | 0 0] 2,625 1,261,200,504
21. Issued during year..........cceevveevereen | coevnene 342 | ... 198,126,772 | ocovveven0 | a0 | eeiecn0 |0 | einl0 0| 342 |, 198,126,772
22. Other changes to in force (Net).......... | ........ (168) | ........ (97,957,169 .... v (97,957,169)
23. In force December 31 of current year | ...... 2,799 |...1,361,370,107 | ...cocee.e.0 [ (@)ereveirieicieean0 | v i |0 002,799 1,361,370,107
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ (O (PN 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 72,640 | ... ..37,645 | ... 42,419
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)..c.ccccocccviincnnn | e, 72,640 37,645 42,419
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.SC




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 0124 3 042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes LI I 40,000 | ..o [0 0| e (01 I (0] I (01 I (0] I | [P 40,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L1 40,000 | .....cc...c [0 (V] (O (I 0 [ (O I IS 40,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 462 | ....... 213,395,450 | ............. (VR ) I (V1 I (01 0] oo (018 [ 0] oo 462 | ......... 213,395,450
21. Issued during year.........ccoceevvevevieens | covvrernns M| 7,700,000 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s [ IS 7,700,000
22. Other changes to in force (Net).......... | coceeucee (37)] cevene (15,488,414) | ............ (0 O (0 (0 OO 0| v (0 OO 0| e (7] — (15,488,414)
23. In force December 31 of current year | ......... 436 |....... 205,607,036 | ............. (U ) (U I [ I 0] [ I 0. 436 | ......... 205,607,036
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 17,502
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 17,502

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

24.SD




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01243043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....

0704

NAIC Company Code.....

89206

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 4,641,238
........... 8,787,598

.............. 335,800

............. 4,641,238
............. 8,787,598

................ 335,800

20.
21.
22.
23.

POLICY EXHIBIT

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

4487 429,367
....... 419,004,612
...... (263,757,349) | ...

...... 8,115 | ....4,642,676,630

...... 4,487,429,367
......... 419,004,612
........ (263,757,349)
...... 4,642,676,630

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

419,992 | ...
............... 419,992

230,633

230,633 |...

()

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

24.TN




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 0124 3044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 4,762,721
......... 11,708,269

........... 2,309,920

............. 4,762,721
........... 11,708,269

............. 2,309,920

20.
21.
22.
23.

POLICY EXHIBIT

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

..9,780,004.419
...1,280,182,926
...... (686,783,842) | ...

.10,374,303,503

...... 9,780,904,419
...... 1,280,182,926
........ (686,783,842)
...10,374,303,503

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.

241

24.2
243
244

25.1

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

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

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

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

........... 1,228,303

...1,224,820

1,224,820

1,197,377

21,197,377 .

()

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

24.TX




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01243045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. V2 150,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 150,000
17. Incurred during current year........cccce. | woeveveennees 9 | 2,741,226 | ............. [0 0| e (01 I (0] I (01 I (0] I 9 | e 2,741,226
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 350,000 | ....ccooeee. [0 (V] (O (I 0 [ (O 2 [ 350,000
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year....... | ...... 3,125 |...1,973,188,204 | ............. (V) I () (01 I (0] (01 I 01... 3125 | ... 1,973,188,204
21. Issued during Year.........cccooeeevevcnniins | covrerens 686 | ... 461,465,627 | ............ (0 O (0 LV O (0 I (0 O (V1 686 | ......... 461,465,627
22. Other changes to in force (Net).......... | ........ (158) | ........ (93,185,077) | ..coonvne (0 O (0 (0 OO 0| v (0 OO (VN - (W5 ] p— (93,185,077)
23. In force December 31 of current year | ...... 3,653 |...2,341,468,754 | ............. (U ) (U I [ I 0] [ I 01... 3,653 |...... 2,341,468,754
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

Group policies (b)

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

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

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

41,346
41,346

()

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

24.UT




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01243047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cccoveveveriviincseirennns
15.  Totals

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. 4|, 354,320 | ............. [0 0 e (01 I (0] I (01 I (0] I Z/ o 354,320
17. Incurred during current year.........cc.c. | woevevnee. 16 | v 2,546,749 | ........... [0 0| e (01 I (0] I (01 I (0] 16 | oo 2,546,749
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee

18.2 By payment on compromised claims.

18.3 Totals paid.......cocrvereereerernerreireieinnes

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

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 379,320 | ... [0 (V] (O (I 0 [ (O K I 379,320
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 6,517 | ...3,733,797,336 | ............. (V) I () (01 I (0] (01 I 01... 6,517 | ...... 3,733,797,336
21. Issued during Year..........cccovereerernes | ceveneene 637 | oveee 423,874,639 | ............. (010 RN (V1 I (01 0] oo (018 [ 0] oo 637 | ..o 423,874,639
22. Other changes to in force (Net).......... | ........ (455) | ...... (273,286,058)| ............. (0 O (0 (0 OO 0| v (0 OO (VN - (455) | ........ (273,286,058)
23. In force December 31 of current year | ...... 6,699 |...3,884,385917 | ............ (U ) (U I [ I 0] [ I 0]... 6,699 | ..... 3,884,385,917
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b)...........cccoveveerereeneverienies | evervenenseierieneenna 15307 [ 7,280 | o0 | eeecveeeeiieieeeen0 [ e 0
25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0
25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccceueveiviercrisieieseeieesenens | covvevesnieennennn 330,241 | viiiiiii000329,304 | o0 | 666,940 | ....cccevererne 724,540

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 666,940 |....ooccvirirnnnns 724,540
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 VA




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 0124 3 055100 =

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

24.Vi




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0124 3046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 100,000 | ............. [0 0| e (01 I (0] I (01 I (0] I T s 100,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee L [ 100,000 | .ovevvereed0 | o0 | il | 0 | 0 | il | (I I 100,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes .
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee L [P 100,000 | .ovevvreed0 | e 0 | il |0 | 0 | 0 | e L I 100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 397 | ... 208,597,458 208,597,458
21. Issued during year.........ccocoeveevvvvreens | covvrerans 84 | ... 29,658,591 | .oeveeiel0 | ceeeeeeeeieieen0 | 0 0 | el [0 84 | 29,658,591
22. Other changes to in force (Net).......... | ... (33)] oo (14,005,000) | .... ....(14,005,000)
23. In force December 31 of current year | ......... 448 | ....... 224,251,049 224,251,049
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee \ .
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccvivvincc | o 5,026 | ..o 5,011 [ i (O P (O [P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24

VT




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01 24 3 0438100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

Paid in cash or left on deposit.........c..cccreererrereiersriseessesseeiens
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

6.5

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 14 | 2,530,266 | ............. [0 0| e (01 I (0] I (01 I (0] 14 | 2,530,266
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccccoevveneveverence | cevveinns 13 | e 2,430,266 | ..oooooeeeen0 | e 0 | 0 | 0 0 | 13 | 2,430,266
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 100,000 | oo | 0 |0 |0 | 0 |0 i [ 100,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 5170 |...2,710,211,445 | ...c.c.c0...0 [ (@)evverierireeecen0 | eeeeeeen0 | eeveeeeen0 | 0 0] 05,170 2,710,211,445
21. Issued during year..........cceevveevereen | coevnene 606 | ....... 376,779,660 | .ocoveeeee0 | o0 | 0 [0 | iee0 | 0 | 606 | 376,779,660
22. Other changes to in force (Net).......... | ........ (341 ...... (182,709,140) | ..cvoveeveel0 | o0 | e | il 0 | 0 0 e (341) | (182,709,140)
23. In force December 31 of current year | ...... 5435 |...2,904,281,965 | .............0 [ (@)ereeieiirieiieneea0 | oo v |0 0 5435 | 2,904,281,965
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne L0 1,079,529 |... 1,285,544
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....ccccccvviiiicices [ coviriersssniennas 434484 | ..o 433 253 | s 0 1,079,529 [ ..o, 1,285,544

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01243050100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

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

6.1
6.2
6.3

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

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiNES 7.1 10 7.3)....vuueeeiereieeneineireieeineeseieeseeiseieenns
Grand Totals (LINES 6.5 + 7.4)....c.cviiireiiieeese e

DIRECT CLAIMS AND BENEFITS PAID

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

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

Death DENEFILS........coevieeiciceecteee et

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

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 1,550,030
.............. 675,000

18.1
18.2

........... 1,850,000

.............. 375,030

............. 1,550,030
................ 675,000

............. 1,850,000

............. 1,850,000

................ 375,030

POLICY EXHIBIT

20.
21.
22.
23.

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

....3,158,420,600
....... 176,363,567

...... 6,602

....3,131,894,342

...... (202,889,825) | ....

...... 3,158,420,600
......... 176,363,567
........ (202,389,825)
...... 3,131,894,342

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 320,640

...................... 376,155

35,243 | ...
220,272 | ...

376,155 |....

226,850

241,490

..14,640 | ...

241,490 |...

...................... 214 640

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0124 3 04 9100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

................ 1,293,290
....................... 5,400

................... 1,293,290
.......................... 5,400
.0

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

18.1
18.2

........... 1,165,000

.............. 104,828

B 1,165,000

................ 104,828

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 435,283,511
......... 22,881,371

...... 1,241

....... 414,873,619

........ (43,291,263)| ...

......... 435,283,511
........... 22,881,371
.(43,291,263)
414,873,619

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

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

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

R 0 current year $..

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
241 Federal Employee Health Benefits Program premium (b).................
24.2
24.3
244

Collectively renewable policies (b)

Other Individual Policies:

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

25.1
252
25.3
254

Credit (group and individual)...........cccuevveereieirereiesssse s

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

...................... 255,00
3,78

6
4

25.5 AlLOthEr (D)..cvuvecveeieciccieeesee e sesssssssessssessssssenes | cneveesissssssssssessssesseenensQ [ evneiveiesssisseeissienieens |0 | e
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne . , .369,680 | ...

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciviviiiicces [ covirierssisinnnas 260,823 | ..o 260,084 | ..o [N 369,680 | ..o 370 263
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201243051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....cveviericie ettt nsnes
2. Annuity CONSIAEratioNS..........cccvueiueiieeiiieieseese et
3. Deposit-type contract funds..
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 {11 TR | B USSR [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s 0 [0 e (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns 0 [0 [ (11 [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e 0 [0 o (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. LI I 50,000 | ............. [0 0 e (01 I (0] I (01 I (0] I | [P 50,000
17. Incurred during current year........ccoce. | woeveveennes K 156,494 | ............ [0 0| e (01 I (0] I (01 I (O] I K I 156,494
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 4| 206,494 | .0 | e 0 0 | 0 [0 | L 206,494
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements...........ccooevveeveveiens | covirrirrnnns 4|, 206,494 | ..ooooeei0 | o0 |0 | 0 | 0 0 | L/ 206,494
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 769 | ... 312,697,229 312,697,229
21. Issued during Year.........ccoceevvevvvvieens | covvvernns 65 | .. 30,287,500 | coveereeen0 | cveeeeeeeeeiieeeeend0 | e 0 0 [0 | 65 | 30,287,500
22. Other changes to in force (Net).......... | ... (56) | ........ (35,051,096) | .... ....(35,051,096)
23. In force December 31 of current year | ......... 778 | ... 307,933,633 307,933,633
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Program premium (b)........ccocceeee | covvrenrirenninincnennnnd (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..33,603 | ... ..31,600 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 33,603 31,600

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 371, PHIOT YEA.........cvueieieciiceciciisise ettt ettt sttt bbb s s es st aestnns | nebiessessssbses e st et e st 13,449,766
2. Current year's realized pre-tax capital gains/(losses) of $.....3,152,193 transferred into the reserve net of taxes of §.....1,103,267.........cccceevvververcnrriverinns | cerverrieeiieeceeee e 2,048,925
3. Adjustment for current year's liability gains/(I0sS€S) released fromM the TESEIVE...........cciieieiieieirseie sttt sss st ss st enssessens | essesssssssssessesssnssessessenssnssnssesssnssnssnssa 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNe 2 + LINE 3).......covveriierieieieseiesesieee et ssesssssnees | sevesesssessesissessssssssssssesens 15,498,691
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4)..........corirrrririnineireereeeseeseseee e sssseseseesessesssessessessens | sssssssssssssssssssssssssessssssssssssns 2,644,333
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... . i it ss st sss st sns sttt ses s sttt sestenssnssnsessensnnes | sressesssnsssssessensanssnsssssansanes 12,854,358
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2012 [ e Y Y X BAT,045 | ovooeerrecnersnrnineressnsenensnnnee | 2,644,333
2. 2013t | e 1,977,526 [ oo 423,133 | o0 [ 2,400,659
30 2014 [ e 1,706,566 [ ..oonoverrceeereerenneeeseeresneeees 372,667 [ ovveeeerrnerennernnnerennenssssnresnnenn0 | 2,079,227
4. 2015 | s 1,417,985 [ oo 275,907 [ coovveereeernereinserrnneresnsensnseresnsensn0 | 1,693,892
B 2018 [ e s 1,129,905 [ ..oovvervcrierinseeerieereseenes 176,677 | covoreverreeerscreinsenrisesssnsenniseeesenss0 oo 1,306,582
8. 2017 e | e 970,555 [ ovoorrevecrrirereiiseereeesesseenens T2448 | oooveerrncriinseersesiinsesnseseneensQ [ e 1,043,003
T 2018 [ e 907,865 [ .ovvorerveercrrermereieeereseessseeenens 16,582 [ ovverecrveneenrieeriinenereesesnennnneeneen0 | 924,448
8. 20719 et | ettt 813,533 | oot 14,075 | ovveoeveererenneensrensessnesnsesnnssnnes0 [ s 827,608
9. 2020....ccereeeereeeeeennenes | et 884,738 | cvvorreerreerrerreeeseesreeeseesenennns 10,865 | ovvevreerreerrnrermeernsrerseerssssnsesnnsssness0 | rreereeineseneeeeressrennend 695,602
10, 2027 oo | et 530,502 | cvoocererereeeieneneenieses e 8,183 | veerernrrrnerennnnerernennresnereen0 | 538,685
110 2022 | et 408,299 | ...coooererieieri e 5,036 | oocverreererineninerenenieeennensnsennereen | 413,335
12, 20231 | et 297,822 | oo 3817 [ covveerenrerrnereinneenneresnsensneneend0 | o 301,439
13, 2024 | et 208,182 [ ..ooereriereenerisneeeisseeniseseiees 3719 [ o0 | o 209,900
14, 2025......veereernsesniseneinnens | et 156,826 | ..evvermererieerirenesiseesieeniseenes 3874 [ o0 | e 160,500
15, 2026.......cvieeericriinennienrinens | e s 106,370 [ .ocevermcrreieerienesieesieeseseenes 4,350 | covorereineenrierirnsennenesssesnnenennd0 [ e 110,720
16, 2027..coommvecrerineriinesininenisneees | cevsieeesiess s 51,098 | oo 4,270 | cooorvneerrrnerinesennesenesesnenine0. [ e, 55,368
17 2028...coneeceeeereeerneeisessneees | oeeeesseessessssesss st 1 YA O 5,215 | vverrereenerenerennnnsenssnsnsnssnnssnneniQ | v esesessneens 14,072
18, 2029...ccmiieeceeeeeeeiseeisrenenes [ et (T TU15) | [ 8,202 | vverreeerrrernnrneenseesnennnsrenennees0 | s (3,103
19, 2030 ccuuvereeeeerererrieeersenineesnenes | et (1) | R 72 OO OTON | B (OO (7178
20, 2037 eeeeeeereererseesneeresnenss | e e neeees (207 | 8,709 [ covvvvrerevrrrerernnerermnenisnneresnsenssnnerens 0 | (4,563
21, 2032 | et [ R725) | 10,335 [ cooveeerrerneerenerrensensnnneressensnneeenns0 [ et 1,910
22, 2033 | (G ESX D ] 11,241 [ cneensessnenn0 | e 6,090
23, 2034 | s (IO L ] R 1719 [ o0 | i, 10,318
24, 2035 | et 224 | o 12,198 [ coovvicrrecerrrrineeennerisneesnneneend0 | v, 12,422
25, 203B......coeerrirrreineeenineniinenenins | e e 97 [ e 13,155 [ o0 | v 13,252
26, 2037 ..eecreenereneeeensneninnnsens | et A 13,633 | covvererrrrernrenrinsrsnnnssnnnssnesnnesreeen0 | e 13,710
27, 2038....eoereeereneeereiernennns | et £ A 12,676 | covveoevereeererernennerennennnnssnennennneen0 | o 12,733
28, 2039, [ et 35 | et 10,045 | oo 0 | e 10,080
29, 2040......coieeeriereeeeinerineesns | e st seneen L N TATA [ rnrernnesrssensenenn0 | e 7,426
30, 2047 | s 0 | ceeeerrererreeeerenes s 4783 | coooreereerennerisseensnesissssssennsenns0 [ e 4,783
31, 2042 and Later. ..o | i 0 i 1,435 | s [ 1,435
32. Total (Lines 140 31).....cvenicirinsiii | e, 13,449,766 | ....oovevsciriiisici e, 2,048,925 | oo [ 15,498,691

28
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of DECEMDEI 31, PrIOT YEAN........c.oviiiereireeereisetee ettt b sse s sss s ss s ssssesssssstessesessssnes | oevssssssssessssssesansas 6,572,080 | .coovverrrerereiin. 3,782,614 | oo 10,354,694 | ...cooovveeenne 3,395,516 | coovveerereeeeereins 70,714 | oo, 3,466,230 | .oooevevrieieieinns 13,820,924
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccoveveeveriiirerereiieresiessse st ssesesssssessssssssnss | seveessssesessssesesnss (1,055,699) | .voveeveerrreierririinnns (214,763) oo, (1,270,482) | covvvveeverreeseereseeseee e (0 T (0 OO (V1 IO (1,270,462)
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS..........c.ccviveicvcveerieie et sssssssssesesns | essessessssssess s sesssseesssssseses (0 OO (0 U (0 U (0 U [0 U (0 OO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENeral ACCOUNL............c.ccveveierernsieissneiesesiessesessenes | ssesiessessssssssesssssssns (78,183) [ v (0] I (78,183) oo (54,031) [ ovorereeeree e (O [ (54,031)[ vovoereerererreeienn (132,214)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS..........c.ovuerevereriniieissinsiesessessssssss [ cernsiresesssssse s (O [ (0] SR (0] SR (0] SRR (O [ (O [ 0
6. Capital gains credited/(losses charged) to contract benefits, pPayments OF FESEIVES...........cccveiciciereerneise e | e (O [T (01 SRR (01 SRR (0] SRR (O [T (O [ 0
7. BASIC COMIIOULON. ....vvvvecceereeeisritieies ittt sss st | stnisessssse e 4,226,581 | oo, 1,280,019 [ oo, 5,506,599 | ..o, 0 |, 0 i (O I 5,506,599
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccueveeurereieriesieiesessses s ssessssssessesssssesessesssssessens | esssssesssssssssssessens 9,664,779 | ovvvvveererrieins 4,847,870 [ oo 14,512,649 | ..o 3,341,485 | oo 70,714 | oo, 3,412,199 | oo 17,924,847
0. MAXIMUIM TESEIVE. .....vveesveressseeessseesss sttt esnt s snnnns | enssisessssensssnnens 19,672,015 | coovvoreerereriiiieenns 3,800,055 | .vevrmeririeriennee 23,472,070 | oo 13,518,566 | .vooverevvrrreirerrireend 65,892 | oovvoeeririiine 13,584,458 | .oovoeeririiinnee 37,056,528
10, RESEIVE ODJECHVE. ...vvvuereveeeeeesseeieseeesssee st et sb s bbbt sstsnenns | erssosssssssssssesens 13,606,684 | ...coovcireiiiiis 2,400,035 | oo 16,006,719 | oo, 13,518,566 | .ovovcvieiciiesiiid 65,892 | oo, 13,584,458 | oo, 29,591,176
11, 20% Of (LiNE 10 MINUS LINE 8)......vvvuureermriermersssesesssesssssesssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsessssns | sossssssssssssssssssssesases 788,381 | oo, (489,567) | ovvririiiriiienns 298,814 [ .o, 2,035,416 | oovviri e, (964) | ..o, 2,034,452 | oo, 2,333,266
12. Balance before transfers (LINES 8 + 11).......ccurirmeeerreriseessssesissesesssessssssssssssssssssssssssssssssssssssssssssssssssssssssssns | evsssnsessssnessssneens 10,453,160 | covoorvrererrerneenns 4,358,303 | covoorrerirerrireens 14,811,463 | oo, 5,376,901 | coooorcreererrrrerrireend 89,749 | oo, 5,446,650 | .ooooorrerirriiinnne 20,258,113
8. TTANSIETS oo veetreeis et ess ettt ss e nnnns | sebsienset e et 558,248 | ..oooovvevrerrririrereenns (558,248) | ....vvvvreerereerereerisesesie (0 KR Y A (CR1574 ) I [0 P )90 S
14, VOIUNTANY CONTIDULON. ........cveieicc et sttt bbb bbbt b st s b b s s saenns | eebessessesssseste s s en b s s bensenans 0 | 0 [ (11 RN 0 [ 0 |t 0 |t 0
15. Adjustment down to MaXIMUM/UP t0 ZEIO0.........ccucviuiieieiiteceieetes ettt sse s snns | tbessessessssssses s snsensessbnsensans 0 ] 0 | 0 | 0 | 0 ] 0 ] 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)......ciiniiiiisiiissiisissssiesssiesssssssssisssnnees | cvesosssssessssssenees 11,011,408 | oo, 3,800,055 | ...ovennrieririiennas 14,811,463 | oo, 5,380,758 | coeeirreeiinirissiiicd 65,892 | ..o, 5,446,650 | ...ocorsiiiiisiiiinnnes 20,258,113
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

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 EXEMPt ODGAHONS......o.uvevererceieiieeieeesieesi st ssessssens | coeesssesssnens 49,318,611 |...cccoonve. )99 T - 99,9, TN DR 49,318,611 | oo 0.0000 | covoovverrerererireerrerenn (U IO 0.0000 | .oooovermrrrreercrereeennen (VN 0.0000 | evoomeererrreererereeennne 0
2 1 HIGHESt QUAIILY........vvoveveeeiiere e | seeseeneanes 1,117,860,532 |............ )99 ST IR )9, 9, RN R 1,117,860,532 | ...ovvvvrnenn. 0.0004 | ..ovvvorrirriinnn 47,144 | 0.0023 |...oocvorrrnene 2,571,079 | .o 0.0030 | ..oovvrerrrirnes 3,353,582
3 2 [ HIGO QUANIEY.ovvooceeseeeeeeeeeieees ettt | seeeseessaenees 863,272,408 |............ ). 9.0 T - ) 9.9, SN R 863,272,408 | .....cocvvvnnent 0.0019 | .o 1,640,218 | ..o 0.0058 | ...ovvorrrerneens 5,006,980 | ....cooceennnn. 0.0090 | ..ooovvverveernes 7,769,452
4 3 MEAIUM QUAIIEY ...t rensens | sesesssnenssaenees 97,275,652 |............ )99 ST I 99,9, SO RN 97,275,652 | ....covvvverne 0.0093 | ..oovvvvrrrirriinnns 904,664 |......coovvvnnee 0.0230 | ..ovvrerrrrrnens 2,237,340 | ..ovvrrerrennnd 0.0340 | ..oovvrirerrinenns 3,307,372
5 4 LOW QUAIIEY. oottt sssssns | srsnessnsessannees 35,190,915 |...ccccoe.n. ). 9.0 T IR 9 9.9, N R 35,190,915 | ..oovvvvvrernnn (004 T O 749,566 | .....ocovvvenne 0.0530 | ..ovveerrrereeens 1,865,118 | ..ovvvvrernn 0.0750 | .vvoovverveeraen 2,639,319
6 5 [ LOWEE QUAIIY....ooouceriercicriiereiecri et | seeeriensiennes 11,022,559 |............ )99 TN I XXX oo [ e 11,022,559 | ..oovevvrnnnn 0.0432 | oo 476,175 | oo 0.1100 | .oovvverrrrrens 1,212,481 | oo 01700 | .ovovvrervrirenes 1,873,835
7 6 IN OF NEA AEAUIL.........cveiecice ettt ssentns | seeessessensnnsnnes 3,429,352 |............ ) .9 SN P 9,90, GO R 3,429,352 | ...ovvurinnnd 0.0000 | .o (11 0.2000 | ..ovoveerrieernnes 685,870 | ..coovevvrrennnd 0.2000 | .o 685,870
8 Total unrated multi-class securities acquired by CONVEISION..........c.ceeieirnieriens | conereiisissenerssesseneeans (U 0.0, SO I DS O RPN [V D O RO [V . D T TR (L] . D O RO 0
9 Total bonds (sum of Lines 1 through 8)...........ccucueuiiieioeiiiieiieiecieseiee s | cveeissienans 2,177,370,029 |............ 0.9, SR P )0 S P 2,177,370,029 |........... 0., T [ 4,217,766 |........... .0, ST [ 13,578,870 |........... 0.9, S [ 19,629,429
PREFERRED STOCKS
10 1 HIGNESE QUAIILY. ..ottt | essesenessesnnenes 1,000,000 |..coovoeee XXX | evrrereneee XX i | e 1,000,000 |....coorvrnnnn 0.0004 | ..o 400 | oo (V0[012 R 2,300 | .o 0.0030 | .o 3,000
11 2 [HIGN QUAIEY....ccooeiecei ettt | e 4,250,000 | ...ooverree XXX [vrrirnenee XXX i | i 4,250,000 | ...ocovverernee 0.0019 | oo 8,075 | .o 0.0058 | ...ocveonrrirrrirnnen 24,650 | ...covvvernnne 0.0090 | .oovouverrrirrrinns 38,250
12 3 MEAIUM QUAIIEY...... e
13 4 LOW QUAIIEY. .....ocvveciieicise ettt
14 5 LOWEE QUAIIEY. ...t enen
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccccccieveerieiesiceriericisnies | coerversereninneeeeed, 297,857 | iiireacee XXX | e XX e [ everiieriennneennn D, 257,857 | oo e XX e | vviriisiieiiisiieneennnne8,814 [ e XXX [ everieisisiieieneeenn2,814 |t XXX | e 42,586
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS.........cvoieiecice et ssesens | stessesesss s 0 [ eveeeeee XX i e e XXX s [ e 0
19 1 HIGNESE QUAIILY. ..ot snns | rntessesssssseesessesnsensnen (V1 IS ¢ 0, SN USRI 0, & CoR B 0
20 2 [ HIGN QUANIEY..cveoeeereercereei sttt | st 0 [orereeeee XXX e XXX s | et 0
21 3 MEIUM QUAIIY......coevrecreieiiersiceeeees et sessssessssssesensesens | serenseessssssessssesessnssserss0 | erverernnes XXX urveerens [ ervererer e XXX s [ 0
22 4 Low quality... G0
23 5 LOWET QUAIIY........ocveviecricicieiiee et esesesssessssssesessssesesssssessns | ensnesessesenssssssssssneressns0. | evevereerer s XK uvrereiins | eeveerene e XXX et [ e 0
24 6 1N OF NEA AEFAULL...........ooeii st | eeriere s 0 [ XXX [ XX i | e 0
25 Total short-term bonds (sum of Lines 18 thru 24)...........c.cccvveereiiiiniieiiiiieiis | cvreeriseressesensssssennnd 0 oo XXX e | ereieee XK [ et 0




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

1€

Default Component
1 2 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 7 8 9 10
NAIC Book/Adjusted Reclassify AVR Reserve
Line | Desig- Carrying Related Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances (Cols.1+2+3) (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAGBA. .......oocveececieeectcee ettt ssen s ssssenaas | stessessessessessessssssessensan XXX oo [ everreeneee XXX e | e eseeeeeeend0 [ 0.0004 | ..ooovereeeeeeeeeeeeeen0 | e 0.0023 | ..ooooeeeeereereeiieeieend0 | 0.0030 | .oooveeeereeeeeees 0
27 1 Highest quality. XXX oo [ everreeeee XXX s | cveeeeeeeeeeessseeeeend [ eeieeinee0.0004 | oo 00,0023 | o0 [ 0.0030 | .ooeoreeeereeeeeees 0
28 2 High quality XXX oo [ everreeeee XXX s | e [ veieeieeeeee0.0019 | e 00000058 | o0 [ 0.0090 | .ooooveeeeerereeeeieeieeas 0
29 3 Medium quality XXX oo [ ererreeeee XXX s | e 00000230 | o0 [ 0.0340 | .o 0
30 4 Low quality ) 0.0 G SR 0.0, G IS 00ee0.0530 | o0 [ 0.0750 | oo 0
31 5 Lower quality ) 9,9 NN SN0, 0, SRS IR 01100 [0 0.1700 | oo 0
32 6 In or near default XXX v Lvrereece e XXX e | e 10,2000 | 0 [ ie0.2000 | i 0
33 Total derivative INSITUMENTS.........v.ccriceeceree s | ersrsssss s st nsnseeens LSS, S NN 0.0, SO STONRRRRRRRRRRTROR | I IRTUTROND 0.0 CORRRO [FUTROTRORRRRRRRRRROR | I PSSR XXXeoveeeies Lo | D0 O RO 0
34 TOTAL (LiN€S 9 + 17 + 25 4 33) ..t sesssssssesssssssnsanns | ceessssasnes 2,182,627,886 ) .0 ST (Y. 0.0, S 2,182,627,886 |.....c.. XXX eorrorrees | o 4,226,581 |....... .0 S 13,606,684 |........... .0 S [ 19,672,015
MORTGAGE LOANS

In good standing:
35 Farm mortgages.......
36 Residential mortgages-insured or guaranteed.
37 Residential mortgages-all other.......
38 Commercial mortgages-insured or guaranteed
39 Commercial mortgages-all other......
40 In good standing with restructured terms

Overdue, not in process:
41 Farm mortgages
42 Residential mortgages-insured or guaranteed.
43 Residential mortgages-all other.......................
44 Commercial mortgages-insured or guaranteed
45 Commercial mortgages-all other.

In process of foreclosure:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed.
48 Residential mortgages-all other.......................
49 Commercial mortgages-insured or guaranteed
50 Commercial mortgages-all other............c..coevvnee.
51 Total Scheduel B mortgages (sum of Lines 35 through 50).
52 Schedule DA MOMGAgES.......c.ccveveereieeeee e
53 Total mortgage loans on real estate (Lines 51 + 52).......

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

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




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

[4

1 3 Basic Contribution Reserve Objective Maximum Reserve
10
NAIC Book/Adjusted Add
Line Desig- Carrying Third Party Amount Amount Amount
Number [ nation Description Value Encumbrances Factor (Cols. 4 x 5) Factor (Cols. 4 x7) (Cols. 4 x9)
COMMON STOCK
1 UNaffiliated PUDIIC.........cooieriireieeecscss ettt ssenes | esseessesssssssnnsans 107,180 XXX | i 107,180 | 0.0000 | coooveereerereerenceen0 | (@) 0.2000 | .ovrerrerrirerirnens 2000 | e 21,436
2 Unaffiliated PriVALE.........cooveerieeiereiree ettt | sessessssssienens 84,357,063 XXX | 84,357,083 | 0.0000 | coovveeveererreeienceen |, 0.1600 | ...ccooverrn.. 13,497,130 [ 0.1600 | ..oovvrrerne. 13,497,130
3 Federal HOME LOAN BANK..........ccorurierierrieircineireieeineeseieeeeenseseessssesssesessesssssssssssens | seeseesessnssessssssssssensssns ) 0.9, TN [N | B PRSP 0.0000 | coeovereerreerrireeneeeend0 | 0.0050 | coeoveeeeereereenenrereereenn0 [ 0.0080 | oeoeeeeereeeeerreereeneinn 0
4 Affiliated life With AVR ..ot ssseses | evtesssssesssssssesssssssenees XXX | v | 0.0000 | cooooveereernreeieeeen |, 0.0000 | ooooveereernrirnrirneirnnnd0 [ 0.0000 | covovrerrerreireren 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations............cvevereeienrinririneenriresseseesess s
6 Fixed income highest quality.
7 Fixed income high QUalItY...........cocrruriieniiencree et
8 Fixed income medium QUAIIY...........ruriieererrieiecreeeeessee s seesnes
9 Fixed inCome I0W QUAIIEY.........oeiererieieecireieie e
10 Fixed inCOME IOWET QUAIILY.........cuurereererieirncireee ettt enees
1 Fixed income in or near defaulf............cocoveeerinrenireiecrenes s
12 Unaffiliated common Stock PUBIIC...........cuieierieireer e
13 Unaffiliated common Stock private...........cccoeureeeerrrririnere e
14 MOMGAGE I08NS.......coueeieriririecirsieee st nenes
15 REAIESTALE. ..ot
16 Affiliated - certain other (see SVO Purposes and Procedures manual).....................
17 AFfliAted = All OTNET ...ttt
18 Total common stock (sum of Lines 1 through 17)........oiiiininissr s
REAL ESTATE
19 Home office property (General ACCOUNt ONIY).........ccevereirnrenrirenernreseesssreseseeseseeeens
20 INVESIMENT PTOPETHES. . ...vevvvererrieiieieie ettt ansnea
21 Properties acquired in satisfaction of debt.........cc.couvrurmrnrnrirnnrnrinsrnesse s
22 Total real estate (sum of Lines 19 through 21).......ovvirninrisisissssesse e sesseneseens
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPL ODlIGAIONS.......voovereieiirerieis ettt
24 1 HIGRESE QUAIILY.........ocveeeveictce ettt e nas
25 2 High quality...
26 3 Medium quality
27 4 LOW QUAIIY. ....vecvcvieerctce ettt bbbt
28 5 LOWET QUAIEY......vecveeeeict ettt ettt st nenn
29 6 [N OF NEAI AEFAUIE.........ooveeeei bbb
30 Total with bond characteristics (sum of Lines 23 through 29)




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE (continued)

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

€€

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

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

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

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




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

4%

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
NAIC Book/Adjusted AVR Reserve
Line Desig- Carrying Calculations Amount Amount Amount
Number [ nation Description Value (Cols.1+2+3) Factor (Cols. 4 x 5) (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
56 Unaffiliated PUBKIC.........ccvueceerrireierieeeieeeseeissriseeenensnsesssensssesssensnsssssnesnes | semnesnsesssnenenssssssessnnesiQ | evveeneenes XX K ewnervnnes | evvrerneced XX i | v | 0.0000 | coooovvrrererrerrrerrerneen0 [ (d)rirren0.0000 | o0 | (@) 0.0000 | ovoourerceererrreeeerenenns
57 Unaffiliated PrIVALE.........vverreeeceierierscreneses s esssesssessssenees | neessesssessssnenes 411,823 [ oo XKX e [ XXX [ e 411,823 | .o 0.0000 | coooovrererrrnerrrrrerrenn0 [, 0.1600 | ..ovvverrerrrererreene 65,892 [..coovvrerrirs 0.1600 | ..ovvverererrrrrnens
58 Affiliated life With AVR.........coocverneenncrnerineresennesesssniseesseesesssssssssssssssnnes | onneenssssnnessnnssnesssnnes0 [ verernennnned XX [ eeverneen XXX e | v [, 0.0000 | coooverrrrenerernerrneen0 [, 0.0000 | covooerererermerereerrernnnd0 e 0.0000 | oveourerrceererrreeerenenne
59 Affiliated certain other (see SVO Purposes and Procedures manual).........ccccoecveeee | cervreeveriensenerinninnenn0 [ rnieeiece XXX s e e XXX | e |, 0.0000 | cooevvererrrreieriseieend0 |, 0.1300 | coverererrerersrreeeeen0 [ 0.1300 | v
60 Affiliated other - all Other...........coovceeereeirrrerereereeesenesesensesessensees |0 | i e XXX | XXX | o0 [, 0.0000 | o0 |, 0.1600 [ oo e 0.1600 [ oo
61 Total with common stock characteristics (sum of Lines 56 through 60).........c.ccccoeie | ovveviisierenanns 411,823 |k XXX L e XXX s | i 411,823 |........... XXXveveeee | e etk XXX i [ i 65,892 |..ooo. XXX | e
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general account Only)..........c.cccveueiereeieriererseriesessssisssesiens | cervessssesiesisssssesseneen0 [ covveiveieieeiseieiennn0 [0 [0 |, 0.0000 | cooevvererrererierieeieend0 |, 0.0750 | covverererrerieriseiereeeen0 [ 0.0750 | coveveereereieieeieeeinn
63 INVESIMENT PIOPEIHES. ....veeveecereeireeinrireireseieisissrseeseesssesssssssessssessssssssensssssssessnns | sessnnssesssssesssnsssssesnnsens0 [ sevnrernesnnnnnnsnnsinnenn0 [ revrininninninsinn0 [ 0 | 0.0000 | cooovereerrrirrernrnneend0 | 0.0750 | coevrvevrrreirnernreneerennn0 [ (0410
64 Properties acquired in satisfaction of debt.............ccceeeeveiniceieiersceeeisissseesien |_evverissseniesisssssssesseeens0 | evnrvesiessssseesneneeen0 | o0 | i |, 0.0000 | s | 0.1100 | coooveeivnsrieieisiennenen0 [ 0.1100 | cooviieieecisieienan
65 Total with real estate characteristics (Lines 62 through 64)...........ccocooenrnnincnninnine | o |0 | 0 | 0 [ XXX | o0 [t XXX e | eiieiieiceeiieeene0 Ltk XX | e
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing tax Credit...........cc.oovvrnenrnrrninrinnnenninnns | cevrmrnennissinsnssnennnenn0 [ cevvrininninninsninnn0 [ o0 [0 | (U000 T RN | ) ISR 0.0006 | coovveererrerernrrnrernernennnd0 [ 0.0010 | covevereereeeeeeiean
67 Non-guaranteed federal low income housing tax credit.............cccoveveeenneeeiseierieninns | cerveeeeseiesseiseiesieneen0 [ eeveiesieeiieieeenn0 [0 [0 | 0.0063 | cooveerevrreieirieiennens | 0.0120 | coooreeevrerieieieieieenen0 e 0.0190 | voereeereeereie
68 State low income housing tax Credit...........covverrrrnrnrnrnnrinnsesrnsseessnsssesssenes | sesrmsseesssssssnnssssssnnenn0 [ e 0 [0 [0 | 0.0273 | e |, 0.0600 | cooovverrrerererrnrerrireenn0 [ 0.0975 | oo
69 All other low income housing tax Credit........ccococvreeienieieiesiesesessienesssessnens | erverssenssssssssessessssnsens0 | ceverssesssnsssssseeeensd | cevvssseersessensensereensd | cvonvsnversersseseessssnsersens0 | ovveressessenns 0.0273 | oo | 0.0600 | oovooreivisreieiiienienen0 oo 0.0975 |t
70 Total LIHTC....oooveeisciciasienssressnisssessssesssseesssnessssesssssssnssssssssssssssssssssssssssssssssssssssssnne | ensssessssnsssssssssnssssssee0 | covnmnennsnensnensnsnsnn0 | om0 | o0 |, D O.9, ST [FFURTTRSRIRRTINN | [ ISTRTIND 0,0, CRRRRITY (SRRSO | I INSTTRITED 0,0, ORI (DO
ALL OTHER INVESTMENTS
7 Other invested assets - Schedule BA.............coovrncenrerinenenensneennnnnesssnnns | eevsernensssssnssessesnesd | oo XXX | e | vesceeinened0 s 0.0000 | oo 0 [ 01300 [ w0 e 0.1300 [ covoorrreeereerirererirenenns
72 Other short-term invested assets - Schedule DA............cccoevcemnenncrnnecnenns |0 | XXX | e | s |, 0.0000 [ o0 |, 0.1300 | o0 i 0.1300 | oo
73 Total all other (UM Of LiNES 71 + 72).....oviiiiiiirinisissesessissssssssssnssnssssssssssssssssses | sssssssssesssssssssssssssenssnss0 | cernnesesss K Kusersnesnnns | eoseessnrenssssssssensnenens0 | onesnisnnsnsssessnsssneesd | cvninnens XXX | o0 [ XXX e | 0 Lt XXX ] e
74 Total other invested assets - Schedule BA & DA
(Sum of Lines 30, 38, 55,61, 65, 70 @nd 73).....cccooiiivcniiieicsissis s | v 411,823 | o0 0 411823 |........... D .9, ST [FFRTITTRRRTIIN | I ISTRITND 9,9, COIPITY [FRRP 65,892 [ ..o XXX | o,

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

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

d
e

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

)
)

(
(
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
(
(
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Annual Statement for the year 2012 of the

OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

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

NONE




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE F

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

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR

Death Claims - Ordinary
Policy disposed of due to suicide within the first two policy

6858147 .....cccoeenes 6386.....ocieriiriinns [ SC.iiiiriins [, 2010...... | cvriens 125,000 | oo 3432 | o 0 |years

0199999. Death Claims = OrdiNANY.......ccvieieiirieeisereesensseesesseeseessessseses | sssesseeseees 125,000 | oo 3,432 | o 0

0599999. Subtotal - Disposed Death ClaimS.........covviiiniiniisiisiienisnienisnens | ceessiessiens 125,000 | oo 3432 | 0

2699999. Subtotal - Claims Disposed of During Current Year.........cccoccevivveees | covvrevnnnas 125,000 | ..overnane 3432 | i 0

CLAIMS RESISTED DURING CURRENT YEAR

Death Claims - Ordinary
Full policy benefit resisted due to suicide within the first two

6901443............... 6893.....eeeieis [ e | OSSR IR 2010..c.. | v 1,000,000 | ..ovovrrrnnne 1,456 | oo, 0 | policy years; benefit paid was a refund of all premiums paid
Policy lapsed prior to the date of death due to non-payment

6824089............... 6605......cneireries [ PA..cooviiii [, 2010...... | coovrene 2,900,000 | ..ococrnririincninead [0 PR 0 | of the required premium

2799999. Death Claims = OrdiNary..........ccovsieriisiierieissiesierisissssesssessiesssssssenss | sneesiseas 3,900,000

3199999. Subtotal - Resisted Death Claims.........ccoevvirininns .3,900,000

5299999. Subtotal - Claims Resisted of During Current Year. 3,900,000

5399999, TOAIS.......ceeeereeerereiieeereereeeet ettt esennns | eeeenenes 4,025,000

36
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN........oovvumeieeeieceeneieeeeseniseesssessseesesnees | veeens 4,996,569 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXeos | s 4,256,750 |...XXX.... | coveernn 622,723 XXX
2. Premiums earned B 5,161,346 e XXX | e XXX e XXX [ s 4,414,663 |.... 625,024 XXX
3. Incurred ClaimsS........c.cveveveveiereeeie e | e 2,986,100 |......57.9 | coeoieivieeenn0 | e 0.0 [0 | 0.0 | oveveieeieeenn0 | 0.0 |....... 2,619,525 B 397,515 |.........63.6 | ...........(30,940) | ......(25.4) | eeoeevrvereeeeean0 | e 0.0
4. Cost containment EXPENSES..........c.cveveerrversieereisireseseeresies | everenaas 407,033 |79 | 0 | {00 I (VN I 0.0 | oo (VN 0.0 | oo 390,635 8 s 14,316 | .23 | 2,082 | 1T | 0 | 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....ooonvererreieeeeeiseeieeesseeeeessseseseessesenes | eereees 3,393,133 |........ 85.7 | ceorverreeeereeenns 0 [ e (0 0| (00 (U IO 0.0 ... 3,010,160 2 | s 411,831 |......... 65.9 | .. (28,858)| ...... (VX4 ] 0 [ e 0.0 | v 0. 0.0
6 Increase in CONtraCt FESEIVES.........c.ovveuverrrerrereereineineinns | weeees (1,477,250)| ........ (28.68) | v 0 [ o 0.0 | oo (U 0.0 | o 0 [ 0.0 [ . (1,318,582) (192,644)| ........ CCI0) N — 33,976 | ....... 279 | e (U IO (0010 I (U - 0.0
7 COMMISSIONS ()..rverurerrarrermeeesaresseeessnnessneesssessmsessssssneessnnes | ceeeees (1,170,664) | ........ (V24 | I (U IO (0 (O I 0.0 | v (U IO 0.0 ... (1,147,467) )| IS 23572 | 38 | (46,769)] ...... (38.4) | v (U I (00} I 0 ... 0.0
8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 4,055,210 |.......... 78.6 | oo, 0 s 0.0 | oo 0. 0.0 | oo () 0.0 |.... 3,740,728 Y A - 191,157 |..o...e. 30.6 | .o 123,325 | ... 1014 | oo 0. 0.0 [ oo (VN — 0.0
9 Taxes, licenses and fEes.........couvvererereeeieiresieeseeieins | ceveinns 434,972 |........... 84 | e (VN 0.0 [ oo (VN I 0.0 [ o (VN 0.0 | oo 401,240 A ] 20,504
10  Total other eXpenses iNCUITEd...........c.vueveverereverereeieeeies | ceveens 3,319,518 |.......... 64.3 | oo (VN 0.0 [ oo (VN I 0.0 [ oo (VN 0.0 | ... 2,994,501 8 235,233
11. Aggregate write-ins for deductions...........cccvreevenrneereernennens | veveees 4,516,794 |.........87.5 | o0 | 0.0 |0 | 0.0 [0 | 0.0 | e 4,161,482 B s 355,312
12.  Gain from underwriting before dividends or refunds.. (4,590,849)| .......(88.9) | oeevverveereeeen | 0.0 | i 0.0 | 0 | 0.0 | (4,432,898)] .... ....(184,708)
13, Dividends O Fefunds.........cccvvureeremremnereirennensenneniseninenes | e 0 |00 | 0 0.0 | 0 0.0 | 0 ] 0.0 | 0] 0.0 | o 0
14.  Gain from underwriting after dividends or refunds...........c.... | ....... (4,590,849)| .......(88.9) | ooeveerveereeeen0 | o000 [ 000 | 0 | 0.0 | (4,432,898) (184,708)
DETAILS OF WRITE-INS
1101, Surrender and Return of Premium Benefits...........c.ccoccrneres | vevenne. 4,516,794 |.......... 87.5 | v 0 [ e 0.0 | o 0| (001 0 [ e 0.0 |...... 4,161,482 | ....... 943 | v 355,312 |.......... 56.8 | oo 0 0.0 | oo (U I (0010 I 0. 0.0
1102, ot | et | sresieninas (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 0 [ (0010 I 0| (00 (U I (0010 I 0. 0.0
1103, et | et | s (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 0 [ (0010 I 0| 0.0 | oo (U I 0.0 | oo 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U IO (0010 IO 0 [ (00 (U I (0010 I 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ........ 4,516,794 |.......... 87.5 | e 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 4,161,482 | ....... 943 | .. 355,312 |.....cce. 56.8 | oo 0. 0.0 | oo, 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T ) 3 3

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

8¢

1. UNEAMEd PrEMIUMS.......coueviviieieiiiii ettt sss s ss s snsenns | ereessssessesinsnes (1,353,627) (V1 I (1,352,225)
2. Advance premiums.... w0 | 132,253 |...
3. RESEIVE fOr rate CrEdifS........oveeeeieriiscireie ettt sttt sssssntas | steeesessessess sttt senes 0 | ) 0]..
4. Total premium reserves, current year. 1,212,760) .0 .(1,219,972)] ...
5. Total premium reserves, prior year..... ....(1,047,983) L0 .(1,062,059)]...
6. Increase in total PremiUm MESEIVES........civiviviiiiiriireieseesessessssssssssesessssssssesssssssssssssssens | sssesssinsessesssanes (164,777) (U1 I (157,913)
B. Contract Reserves:
1. AAQItIONAl FESEIVES (B)...vvuvvurverireiirieieiiesiesise st esssssse s essessssssessessssssessenss | sessessessasssessas 25,503,908 | ...cooververiererrrieienennnd0 |0 |0 | 22,346,333
2. Reserve for future contingent DENES. ..o eesseeiees | et 01... et 0
3. Total contract reserves, current year...... ..25,503,908 | .... 22,346,333 .
4. Total contract reserves, prior year...... ...26,981,158 | .... . ....23,664,915 . ..263,455
5. INCrease in CONrACt IBSEIVES. ..ot siesssssssseesssssesssssssssssnssnsesnssnsessassnss | sessenssssessnsineas (1,477,250) [ ..o 0 |0 | i (1,318,582) (192,644) 33,976
C. Claim Reserves and Liabilities:
1. TOtAl CUIMENE YEAM.......erieiecci ettt siens | cesneisssiensees 21,285,211 20,427,719 | .o TA8.571 | i, 108,921
2. Total prior year... ...21,297,009 | .... L0 20,556,351 |... 644,467 |.. ....96,191
3. INCIBASE. ...ttt | seirsesses e nees (11,798) ] ..o 0 [ 0 [ [ (128,632) [ ....cvovveiieiiinnies 104,104 12,730 | e, (O R 0
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior t0 CUITENE VAT ..........c.ccveveieicrereieieeseese et essssesneens | ceveiiesssiesesnnes 2,922,917 | oo 0 [ e (01 TR (1 I 2,696,563 |....ccoevvirerrerernn 270,024 | oo (43,870)[ oo (01 U 0
1.2 On claims incurred dUriNg CUITENE YEAN...........cueveiveereiesesise e esiessss e ssessssssessessns | crsesessessessessessesens T4,981 | oo (1 (01 IR (01 51,594 | .o 23,387 | creereereesee s (1 S (01 0
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year. 19,428,402 | ..o (1 TS (01 TR (V1 I 18,916,019 | ..o 458,677 | .oveeeerveierrererinins 53,706 | covoveerereeieeesieien (01 0
2.2 On claims incurred during CUMTENE YBAI..........c.ccuvuieeveeeereeeee e ssessssenes | ceveesssieseeses s 1,856,809 | ..oovrvreereereeeieeree (1 U (01 (1N I 1,511,700 [ .o 289,894 | ..o 55,215 | covoeeeeeeee e (01 OO 0
3. Test
3.1 LINES 1.1 ANA 2. ettt | aessnssnssnsines 22,351,319 21,612,582
3.2 Claim reserves and liabilities, December 31, prior year. ..21,297,009 | .... L0 20,556,351 |... I
3.3 Line 3.1 miNUS LiNE 3.2, ...ttt nnnss | eessssssssessssseas 1,054,310 | oo |0 | | 1,056,231

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums WHHEN.........cvivveieiciece e
2. Premiums earned...
3. Incurred claims...

4. COMMISSIONS. .. vuivireisssiseseessssssesess st ses st ess s ses st s s sttt s sttt en
B.  Reinsurance Ceded:
1. Premiums WHHEN........cc.cverrciciesctee sttt ssss s ssessssssssessenss | sosssesssssssssesens 13,328,082 12,617,817
2. Premiums earned... . 13,125,476 | ... ..12,414,353 |... .
3. INCUITEA ClAIMS......ovvriscieciiesie ettt ssensnssens | essesssssesseseans 18,831,787 18,083,540
4. COMMISSIONS. .. ...cuieiieitiesit ettt et et b s sees et es et s s s s snsssssnsesssesssessnsnsensensnsss | sresssssssessssnsnes 2,780,478 | oo |0 [0 | 2,612,149

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




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. Incurred Claims.........curirriereeeierieeeiesiesse e
2. Beginning claim reserves and liabilities..............c.cccevneeee.
3. Ending claim reserves and liabilities..............ccoererrirennee.
4, Claims Paid.......ccccviverreirireieiieieeie s

B.  Assumed Reinsurance:

5. INCUITEA ClAIMS.....cocveciireiie s

6.  Beginning claim reserves and liabilities.

7. Ending claim reserves and liabilities..........ccccovrrerernrenen.

8. ClaiMmS PAId.....oreererrireireinrireieeeeee et

C. Ceded Reinsurance:

9. InCUITEd ClaiMS......coeeeieiieieeeeeretse e
10.  Beginning claim reserves and liabilities..............ccoccereennne
11.  Ending claim reserves and liabilities..............cooererirrrennnns

12.  Claims paid

D.  Net:
13, Incurred Claims.........crierierieeieeeeiseieesesseeseeseeseeenes
14.  Beginning claim reserves and liabilities.............cccocvrurenne
15.  Ending claim reserves and liabilities............ccoovvrerrinienee
16, Claims Paid.......ccrrvereiereirrireeeere s

E.  NetlIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment expenses

18.  Beginning reserves and liabilities.............cccccevrieirniinnnns
19.  Ending reserves and liabilities..............cccoeereevieriiennnen,
20. Paid claims and cost containment expenses..........c..........

......................... 20,571,481
....................... 167,194,609
....................... 166,976,622

......................... 20,789,468

........................... 1,246,407
........................... 8,588,866
........................... 8,513,061

........................... 1,322,212

......................... 18,831,788
....................... 157,239,334
....................... 156,892,480

19,178,642

........................... 2,986,100
......................... 18,544,141
......................... 18,597,203

........................... 2,933,038

........................... 3,393,133
......................... 18,547,159
......................... 18,605,453

........................... 3,334,839

......................... 20,571,481
....................... 167,194,609
....................... 166,976,622

......................... 20,789,468

......................... 18,831,788

....................... 157,239,334
....................... 156,892,480

......................... 19,178,642

........................... 2,986,100
......................... 18,544,141
......................... 18,597,203

........................... 2,933,038

........................... 3,393,133
......................... 18,547,159
......................... 18,605,453

........................... 3,334,839
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

oy

NONE
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 1 - SECTION 2

as of December 31, Current Year

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
61301.......... 47-0098400.... |05/01/1985 | Ameritas Life Insurance COrporation.............ccccueeueieveiiusieeiciseiese et senans NE....s COMeeveas| e 257,884 | oo 1914 | 3,763,442
64017.......... 75-0300900.... | 11/23/1987 [ Conseco Variable INSUrance COMPANY..........c.ccueveiruieieeicieiesie et anes LD, SO COMeeeas | e 382,524 | oo 46,034 | 5,404,367
57320.......... 47-0339250.... {09/09/1990 ] Woodmen 0f the WOIIA. ...ttt bbbttt aes NE....ooinnnes COMeven| v, 171,372 | oo 5,394 | 1,999,523
0499999. | Total - Non-Affiliates = U.S. NON-AMILES. ...ttt ettt ee e et s sses s s s ss st ss st et nsssssens et ssentas _sessssssosssssssssessassassssssessnsnssnssensas | tossesssssssssssnsans 811,780 11,167,332
0699999, | Tl = NON-AFfIAEES. ......cv ettt ettt eee et s st et s s st ee s s e ettt e ss et e et ees e st st et et ssee st essensentansse  teesisssssssssssessestassssssestnsnssessensas | tessesssssssssssnsans 811,780 11,167,332
0799999, | TOtAI = LS.ttt ettt ettt et et s te et ss st ss et s st e st eee st e Ao s e Esee s s oA see e EA s s Es oA oA s see st eE st ent et st eesentans  ferssessessssisssessastssasssestensansasnsantas | tessessessissssssensa 811,780 11,167,332
0999999. | Total .11,167,332




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC Federal
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Affiliates - U.S. Affiliates

13575.......... 26-3791519.... | 12/31/2008 [ MONGOMETY RE......ouevviiieieieineineineineineineineineiseiseeseisssesessesssesseessessesssssssenssenns |V eiiniinniinnssnnees | eevveesnnsssesnnsssnsssnesness (0] IO 653,171

13575.......... 26-3791519.... |06/30/2009 [ MONGOMETY RE......ovvmiireireireieineineineineineiseiseeneeseeseesesneeseesesseeseenssesssenseenssenns |V eiirinsinninnees | eevveesnsesisesnnssnssnsesness (0] IO 186,620

13575.......... 26-3791519.... |05/01/2011 [ MONGOMETY RE.....covvviireireireineceineineineiseiseiseiseeseeseeseeneesessesseeseesessssenseessssnns |V einsinsinnesnnees | eevveesnsesnsesnsesnesnnssness (U] I 466,551

13575.......... 26-3791519.... |07/01/2012 [ MONGOMETY RE.....covvririireireinecneeneeneeneeneeseeneeseeseeseesessessesssessesssnsssssssessssenss |V einrinninnsnnees | sevsesnsesesnnesenneness (1 I 2,705,993

67172.......... 31-0397080.... [ 10/01/2006 | The Ohio National Life Insurance Comp..........cocceerviiiericieeressnesesresessnensssssesessssreses | O i | o 0 s 48,411
0199999. | Total - Life and Annuity Affiliates = U.S. AffIAEES. ......oiii ittt sees st st snrensssnsensessntes | esssssssessessnsessesensnseses (U 4,060,746
0399999. | Total - Life and AnNUItY AffIlIAEES. ..o ittt es s sss st snb s b sttt ns s s snsessnsnsennssnsensenas | essesssessesnsensessnsanteses (U 4,060,746

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

90611.......... 41-1366075.... [04/15/1999 Allianz Life Insurance Co. of North Amer.

90611.......... 41-1366075.... [04/15/1999 Allianz Life Insurance Co. of North Amer.

90611.......... 41-1366075.... [07/31/2001 | Allianz Life Insurance Co. of North Amer.

39845.......... 48-0921045.... |09/01/1967 | Employer's Reassurance COorporation..............ceeueeereveeeierersnsensensennnens

86258.......... 13-2572994.... |04/01/2004 [ General & Cologne Life Re 0f AMENICa........c.ccvvevvevcieierieeie e

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

65676.......... 35-0472300.... | 04/15/1999 | The Lincoln National Life Insurance Comp

65676.......... 35-0472300.... | 04/15/1999 | The Lincoln National Life Insurance Comp

65676.......... 35-0472300.... | 03/01/2000 | The Lincoln National Life Insurance Comp

65676.......... 35-0472300.... |09/05/2000 | The Lincoln National Life Insurance Comp

66346.......... 58-0828824.... |04/15/1999 | Munich American Reassurance COMPaNy.........c..cccovveverevreereereeresssnsenenns

66346.......... 58-0828824.... | 04/15/1999 | Munich American Reassurance COMPaNy.........c..ccovveveevvevreereereeresssnsenenns

66346.......... 58-0828824.... |09/01/2000 | Munich American Reassurance COMPaNY...........oc.eweeereerereensesmernesersnsenes

66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance COMPaNY..........oc.ovweerrerrereenrereesseseesnnenees

66346.......... 58-0828824.... | 04/01/2004 | Munich American Reassurance COMPaNY...........oc.eweeerrerereensereesneseesneenees

66346.......... 58-0828824.... | 12/01/2005 | Munich American Reassurance COMPaNY...........cc.oureereerereenseneerseseesneenees

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

66346.......... 58-0828824.... |04/01/2011 | Munich American Reassurance COmMpany............ccovueveevrrerrerneresesessnenns

93572.......... 43-1235868.... |02/01/1983 | RGA Reinsurance Company.

93572.......... 43-1235868.... [08/01/1984 | RGA Reinsurance Company.

93572.......... 43-1235868.... [04/15/1999 | RGA Reinsurance Company.

93572......... 43-1235868.... [04/15/1999 | RGA Reinsurance Company.

93572.......... 43-1235868.... [09/01/2000 | RGA Reinsurance Company.

93572......... 43-1235868.... | 10/10/2009 | RGA Reinsurance Company............

68713.......... 84-0499703.... | 04/15/1999 | Security Life of Denver INSUrance Co...........ccvvevereeereeerrisereeeseeieseesessees

68713.......... 84-0499703.... |09/05/2000 | Security Life of Denver INSUrance Co.........co.vvrrrinerenernsensessiseeesesseeeenes

68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver INSUrance Co.........co.ewrerrurererneeneeneereieesseeneeeeenes

82627.......... 06-0839705.... | 06/06/1983 | Swiss Re Life & Health America, INC...........ccoevvevervirerciieeeeee e

82627......... 06-0839705.... | 04/15/1999| Swiss Re Life & Health AMerica, INC.........c.coverirrinrinrineiseiseseeseseeeees

82627.......... 06-0839705.... | 09/05/2000 | Swiss Re Life & Health America, INC...........cccevvevervivereieieceeeee s

82627.......... 06-0839705.... | 06/04/2007 | Swiss Re Life & Health AmMerica, INC.........c.coverirrinrinrineineiseneeeeeeeeees

82627.......... 06-0839705.... |07/01/2011| Swiss Re Life & Health America, INC.........c.coverirrineinrininiseneeeeeees

87572.......... 23-2038295.... |09/01/2000 [ Scottish RE USA INC......couvemiiiiiiiiecieieeeeieeiseisseiss ettt

87572.......... 23-2038295.... | 12/01/2005 [ Scottish RE USA INC......couvimiiiiiiiiecie ettt

87572.......... 23-2038295.... |01/01/2010 [ Scottish RE USA INC......cvuieriiiiiiiiecicieeiseieeiseiseise ettt

86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance COmMpany..........c.ccoeueeueierseseressseesiseienenns

86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company....

64688.......... 75-6020048.... | 10/01/2007 | Scor Global Life AMEr REINS CO.......vuurirrimiriieireieneistiseiseiseisseseiseesesssessseees

64688.......... 75-6020048.... [10/10/2009] Scor Global Life Amer ReINS CO........cuuurierieiiesiesiensiissiessiessnessnessmessmesseessnssssssssesssessssses | DEseessissensenns | norenssesssesssesssesssensses (] I 217,033
0499999 [ Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAEES. .......coouiueiiiirii ettt sssssessessssessesessessesssnssns | cossssssnssnsesses 6,254,705 | ................ 10,172,321

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

80659.......... 38-0397420.... | 04/01/2004 | The Canada Life Assurance Company. .18,000 |. ....450,000

00000.......... AA-3190770....[{01/01/2006 | Ace Tempest Life ReINSUrANCE.......o.overrriirinrsriirisrssisesnssesersssssessessssssssssssssssssssssssess | BMUnoiisisone [ oo (LN I 18,363
0599999. | Total - Life and Annuity Non-Affiliates - Non-U.S. NON-AffilAES..........ccoiiiiiiiiiciie sttt sssssneenessnienes | enseseesessessesessanes 18,000 [ ..o 468,363
0699999. | Total - Life and Annuity NON-AffIIAEES. ........iiisiisis sttt sttt sttt sttt sttt | snisessssssessans 6,272,705 | ..oovvienenne. 10,640,684
0799999, | TOtal = Life @M ANNMUIY ...ttt e s stk s o8k E £ eE 8 eE A Ao £ £ oA oA oA EeeE e E bbbttt | snbiensenstensans 6,272,705 | ..ovvivienne. 14,701,430

Accident and Health - Affiliates - U.S. Affiliates

67172.......... 31-0397080.... |08/03/1979|The Ohio National Life Insurance Company...........ccocoveeieieesiessenisneessssenssessesssssssens | OHueiiiieiieiiiies | v (U I 595,451
0899999. | Total - Accident and Health Affiliates - U.S. AffilIates. ...t sneens | cessess st (VN 595,451
1099999. [ Total - Accident and HEAI AFfIlIAEES. ...ttt bttt ssntnns | eebessssnssnns st st st ness (VN I 595,451

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

39845.......... 48-0921045.... [09/01/1967 | Employer's Reinsurance COrporation..............ceevevererererseisriensessesessssssessssessssssesiesies | KSumiovviveieiins [ covveieseseeieinns 15124 [ oo 812

86258.......... 13-2572994.... |01/01/1999 [ General Re Life COrporation.............ccveeeereiererssinsesessssssssesessssssssesssssessssssessessenses | Clavnensuseiissinnes | covevessesssssnssennan 27,184 | oo 29,209

66346.......... 58-0828824.... |01/01/1999 [ Munich American Reassurance COMPaNY.........c.cccvvvvververreeereereersnsnerensssesesssnsessssenenes | GAuviirevieveeeriens | coverveveseseeenenns 6,114 [ .o 33,003

82627.......... 06-0839705.... |02/01/1981 | Swiss Re Life & Health AMErica, INC..........cccveverieriieeiecneieeieneeseessnissessssssssssssssne | INeseseceeiens | e, 2,529,035 | oo 1,099,831

67598.......... 04-1768571.... [11/01/1988 | UnumProvident Corporation............coceeeiieveiiisierissiereseseseeesssssessensssesesssssesessesese L MAuoiscceisees |eeeeec, 110,651 [ 313,162
1199999] Total - Accident and Health Non-Affiliates - U.S. NON-AffItES. .......oviiiieieete e ssensenens | eererssesenneenes 2,688,008 |.................. 1,476,017
1399999. [ Total - Accident and Health NON-AFfIIAEES. ... ..ottt sne s ss e es st ensesensensens | eeresesssseneenes 2,688,008 |.............. 1,476,017
1499999, [ Total - ACCIAENt AN HEAIN. ... ...ttt sttt sttt sttt ettt ettt snssnsenes | cbesssssansssees 2,688,008 |......ccooernenes 2,071,468
1599999. [ Total U.S.... 8,942,713 |. ...16,304,535
1699999, [ TOAINON=U.S ...ttt ettt ettt f £ E e EE 888 E 888882882 E e EE s eE bttt sttt | bisnsssnssnssensssseas 18,000 | .o, 468,363
1799999, [ TOAL ...ttt ekttt e et f ekttt ettt st st st enntenstenntenstenns | cireiieeiseesiees 8,960,713 |...cocovrenne. 16,772,898
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 3 - SECTION 1

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

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

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

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

67172.......... 31-0397080.... [ 10/04/2006 | Ohio National Life INSUraNCe COMPANY.........cc.rverrerrirrireireiieiseeisesisesisesisesssssseseas (0] FS COMevv| v 308,684,748 | ......... 135,561,541 | ......... 131,360,463 | ..o (U [P 0 [ o0 [ 0 | e,

67172.......... 31-0397080.... [10/01/2009] Ohio National Life INSUraNCE COMPEANY........iieuiieriiiiiisieis st OH...oooevvei. COM.ernnn| e, 722295497 | ........ 234,523,506 | ........ 107,500,118 | ......... 121277717 | e, 0 0 0 [,
0199999.| Total - General Account - Authorized - Affiliates - U.S. AfflIBES. ... esssesssss st snsssnssennes | cenees 1,030,980,245 | ........ 370,085,047 | ........ 238,860,581 | ......... 121277717 | e, 0 0 0 [
0399999. | Total - General Account - AUthOMZEA = AFfIlIAEES.......oivu ittt sttt eisss st ensssnssenss st snst st snntenstennes | csnees 1,030,980,245 | ......... 370,085,047 | ........ 238,860,581 | ......... 121277717 | e, 0 0 0 |,

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

90611.......... 41-1366075.... [04/01/1982 | Allianz Life Insurance Co. of North AMETiCa...........cveverrerrenienrereieeeeneseese e

90611.......... 41-1366075.... [11/01/1983 | Allianz Life Insurance Co. of North AMETiCa. ..o

90611.......... 41-1366075.... {01/01/1987 | Allianz Life Insurance Co. of North America..

90611.......... 41-1366075.... [01/01/1987 | Allianz Life Insurance Co. of North AMETiCa..........cvrverrerreriierereieeeeseseese e

90611.......... 41-1366075.... [01/01/1987 | Allianz Life Insurance Co. of North AMENiCa. ..o

90611.......... 41-1366075.... [06/01/1988 | Allianz Life Insurance Co. of North AMETiCa. ..o

90611.......... 41-1366075.... [02/01/1999 Allianz Life Insurance Co. of North AMETiCa..........cveverrerrenieerereieseneseese e

90611.......... 41-1366075.... {02/01/1999 | Allianz Life Insurance Co. of North America.. ....58,493

90611.......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America...........cccccevuvveeverecrvereeereeeeseeereeensneenenee |[MN e | COUL 182,733,899 799,895 739,721

90611.......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North AmMErica...........cccocveeverecreeeeereenseerenserseensereeenees | MN e | DIS L | a0 | i000.52,500 | e 43,879

90611......... 41-1366075.... |04/15/1999 Allianz Life Insurance Co. of North AMErCa..........c.coevvevrerrnrreesnrrssssssssssssssssnsnees [ MNecccccce . | YRTHL ] 105,622,378 . 531,443 | 495,848

90611.......... 41-1366075.... [03/15/2000 | Allianz Life Insurance Co. of North AMEriCa..........ccccovvvrrrernrnrnnereernenneneesmersnssesessensns | MNasiceieceened | DIS s [ 0 [ 0098 [ 91

90611.......... 41-1366075.... |03/15/2000 | Allianz Life Insurance Co. of North AmMErica...........cccoccvvveveereereerereereereeneneersneseereerenees | MN e | YRT i .. 18,481,886 | 0. 79,695 | 78,505

90611.......... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North AMENCa..........c.coevvrrrrrnnernernrrerresesssisseisssesssssees | MNeceeeecd [ DIS L | 0 | e 24 | 15

90611.......... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North AmMErica...........cccocveveveereereeerereenserenereersneseeseerenees | MN e | YRT L | 005,421,961 | 21,244 18,665

90611.......... 41-1366075.... [09/30/2000 | Allianz Life Insurance Co. of North AMEriCa..........cccovvvvrrernrnrneirnemnnnesnesssenseseesssnnens | MNesciceseeeed | DIS s [ 0 0354 [ 367

90611.......... 41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North AmMErica...........cccoccvveveereereeereereereenereerseeseerenienees | MN e | YRT ] 00000.15,910,429 | 069,901 e 68,550

90611.......... 41-1366075.... [07/31/2001] Allianz Life Insurance Co. of North AMEriCa...........ccocvvrreeenrenrernennennnsemnneessessssneseens | MNeecisneieeed JADB L | ceririseieeen0 [0 [ 0

90611.......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North AMEriCa.........cc.ccceveevevrerereieieeeee e 12,607,148

90611.......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North AMErCa..........c.coveeveerneerneerneerneenneeneenseennenneeneesnees | MNescisciscaed | DIS i | 0 | 34,702 | e 25,314

90611.......... 41-1366075.... |07/31/2001 [ Allianz Life Insurance Co. of North America.. 57,326

90611.......... 41-1366075.... [01/01/2002 | Allianz Life Insurance Co. of North AMEriCa..........cccovvenrrrernrenrreirnemenneseessnenneseesssnnens | MNesiceisceeed | DIS s [ 0 000530 [ 486

90611.......... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North AMErCa...........coecveerneerneerneenneenneenneenneennenneenensnes [ MNescscscied [YRT/ i ] 0000000.25,120,989 | ool 97,144 | 96,497

90611.......... 41-1366075.... |07/01/2002 Allianz Life Insurance Co. of North AMErCa..........c.ovevrevneenerneeneeneeneeneesneesneesneenees | MNicncieeed | DIS L | 0 | 251 | e 221

90611.......... 41-1366075.... |07/01/2002 [ Allianz Life Insurance Co. of North AMENCa..........ccoeeneerecerecerneererernerneerseenseenseessennnes [ MNeiciscisccet [YRT i ] 00000.27,386,256 | .. 298,225 | oo 213,387

90611.......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North AMErCa.........ccovcereereeneerneeneenneeneeseeneesneesneenees | MNsciscisciisd JADB L | 0 |0 | 0

90611.......... 41-1366075.... |01/01/2003 [ Allianz Life Insurance Co. of NOrth AMENICA. ........cccrrerremeemneereeneeseeeesseesecsseeseesees 2,551,099

90611.......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North AMENICa..........ccovevveveneeneennernnernneennesnsesnsesseeeneeenees | MNueiiiisiad | DIS L | 0 | 14,101 | 2,395

90611.......... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North AMErCa...........coeeeeerneerneerneenneerneenseeseenenneenensnees | MNescscscied [YRT i ] 000 12,979,983 | co0000846,365 | 42,595

90611.......... 41-1366075.... |04/01/2003 [ Allianz Life Insurance Co. of NOrth AMENICA. ........cccurrvrremeereereineeneeeesseessecsseeseesees 15,356,519

90611.......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMENCa..........c.couenrermeerneerneerneenneenneeneenenneesnennens | MNeercisciseiaed | DIS i | 0 | 036,449 | 34,972

90611.......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMENCa..........ccoeeveeneeeneeermenneernensensenseesseessennnees | MNescscnscn e [ YRT/ ] 00000000.99,200,729 | ... 362,832 | oo 323,844
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

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

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
60895.......... 35-0145825.... |01/01/1986 | American United Life Insurance COMPANY.........cvuueeeereceneueeseineeseessssseeseesessessseanees
62413.......... 36-0947200.... |01/01/1987 [ Continental ASSUraNCe COMPANY........cc.ruuiererrurrereeeeeesseeesesseesesssssseesesssssssesessesssens
86258.......... 13-2572994.... [07/01/1982| General & Cologne Life Re of AMETICA. .........cuvvuiurinirreereereiseeseire e eeesees
86258.......... 13-2572994.... [01/01/1987 | General & Cologne Life Re 0f AMEICA. ........cuererrurererreereereieeeneereieeeseese e
86258.......... 13-2572994.... [01/01/1987 | General & Cologne Life Re of AMETICA..........ccvieiuririrreereireeseeseire e eeeaees
86258.......... 13-2572994.... [04/01/2004 | General & Cologne Life Re 0f AMETICA. .........ccvruiurerereireieineeseere e ieeeeeeeesees
86258.......... 13-2572994.... [04/01/2004 | General & Cologne Life Re of AMEICA.........ccuererrerrerirreereieieeeseere e ieessseseesesnes
86258.......... 13-2572994.... [04/01/2004 | General & Cologne Life Re 0f AMETICA. .........c.vveiurerirreereieineesere e sseeeeesees
86258.......... 13-2572994.... 101/19/2005 [ General & Cologne Life Re of America.
86258.......... 13-2572994.... [01/19/2005| General & Cologne Life Re 0f AMEICA.........ccuererreririrreereireeeesene e sseseeeesnes
86258.......... 13-2572994.... [12/01/2005| General & Cologne Life Re 0f AMEHICA. .......ccuervrrurircrreireereieeineere s eeesees
86258.......... 13-2572994.... [12/01/2005| General & Cologne Life Re of AMEICA. ........cuevurrurererreeneireeeesereieeeneese e
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re 0f AMEICA.........ccueverreririrreereieieeiseere e sseseeeesnes
86258.......... 13-2572994.... 101/01/2006 | General & Cologne Life Re of America.
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re 0f AMEHICA.........cc.everrerrerrirreereireineeseere e eeesees
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance COMPAaNY...........c.covueererreeurnreneenensesesesessessssessssennes
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance COMPANY...........c.oeueererrereernreneesensesesssessessssessssennes
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COMPANY..........co.ovuerrerermernrsnmeseessesessssnsesssessssenes
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COMPANY..........co.covuererrermurnsenmesessenesessnsesssessssenes
97071.......... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance COMPANY...........c.ovwerrerrereurnrensesensesesesessessssessssennes
97071.......... 13-3126819.... [10/10/2009| Generali USA Life Reassurance COMPANY..........co.ovuererernernrsnmesessenesessnsessssessssenes
88340.......... 59-2859797.... |01/19/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |01/19/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |09/01/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |09/01/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... | 12/01/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... | 12/01/2005 [ Hannover Life Reassurance Company Of America...
88340.......... 59-2859797.... |01/01/2006 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |01/01/2006 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |01/01/2006 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |01/01/2010 [ Hannover Life Reassurance Company Of America
86258.......... 13-2572994.... 1 10/01/1988 | General & Cologne Life R& 0f AMEIICA.........coveveveerieereiereeesee e
65676.......... 35-0472300.... |03/18/1982 Lincoln National Life Insurance CoOmMPany..........ccccveueereverereesreersssesesesseseseesessessesens
65676.......... 35-0472300.... |03/18/1982 Lincoln National Life Insurance CoOmMPaNnY..........cc.ccvcueererevevereveersesesesesseseseesessessssenns
65676.......... 35-0472300.... |03/09/1998 [ Lincoln National Life Insurance CoOmMPany..........ccccveueveeverernesrereseseseseseesesessessessenens
65676.......... 35-0472300.... |03/09/1998 [ Lincoln National Life Insurance CoOmMPany..........ccccveueerererersesreersssesesesseseseesessessenens
65676.......... 35-0472300.... |03/09/1998 [ Lincoln National Life Insurance CoOmMPany..........ccccveueeeeverevsrsreerseseresesseseseesessssssens
65676.......... 35-0472300.... |06/01/1998 [ Lincoln National Life Insurance ComMPany..........ccccveueeeererevsrsrnersesssesesseseseesesssssnenns
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65676.......... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance ComMpany............cc.eeneeueeeneensenesneeneensessseseesessessseeees INce YRT/ Lo | e 19,049,099
65676.......... 35-0472300.... |02/01/1999| Lincoln National Life Insurance Company
65676.......... 35-0472300.... |02/01/1999| Lincoln National Life Insurance Company
65676.......... 35-0472300.... | 04/15/1999| Lincoln National Life Insurance Company
65676.......... 35-0472300.... | 04/15/1999| Lincoln National Life Insurance Company
65676.......... 35-0472300.... | 04/15/1999| Lincoln National Life Insurance Company
65676.......... 35-0472300.... [ 03/01/2000 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... [ 03/01/2000 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... [ 03/15/2000 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... | 03/15/2000 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... {09/01/2000 [ Lincoln National Life Insurance Company..........ccccceeeeeuvereerrersnreseneereessveneessessieneess | INuetveecsicceeeenn [ CO/M | 311,662,198 | ... 6,894,185
65676.......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company.............coeoeereereerneenrereennesneenemneessesneeseesssseees | N | DIS s | e (U1 S 5,320
65676.......... 35-0472300.... {09/01/2000 [ Lincoln National Life Insurance Company.........c.cccoveevevverrererereerrerseerensseseseessesensesees | INueeecveecceee [ YR L e 4,963,080 |....cccevrreee 20,512
65676.......... 35-0472300.... |09/05/2000 | Lincoln National Life Insurance Company ...21,078,001 117,657 |...
65676.......... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company...........ccccoveeeeerneeneereerneeneeneeseesnenmeseessssseeseesees | INeorerersinnnece | DIS e | 0 |
65676.......... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company............cocveeeeereeenennerneeneneersesneeneeseessessesseesens | INevsesessiesecned [ YRT/ i | 019,877,951 | e
65676.......... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company...........ccocveereerneeneereerneeneereeeennnmeseessssseessesees | Nuereoeiseeeneee | DIS i | 0 |
65676.......... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company...........ccoovvneerneneeneersennnnessesnsnnsseesssssnssessens | INevosssevsieesenned [ YR T Lo o0 1,290,719 |
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company...........cccceveverernrnrermenennesserssmnessessssesssessees | INevsrssseieniinneed JADB L | i) | v |0 [0 0 [0 0 [ s
65676.......... 35-0472300.... [ 07/31/2001 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company 12,784,795 | ..ovvrerrrnn VST i 42,512 [ o, 37,902 | oo 0 | eveeereeeeereereereend0 |0 | e, 0
65676.......... 35-0472300.... | 04/01/2003 [ Lincoln National Life Insurance Company..........c.ccccveevevverreeresreereneresnesssnenreseesenesees | INueeeeeeesceeeed [ YR T e | . 22,234 | oo 30 | o 27 | oo LA [ 0 | eveeereeeieieeriereend0 |0 | e, 0
65676.......... 35-0472300.... |01/19/2005 [ Lincoln National Life Insurance Company..........c.ccccveeverververereereerensessenssesensessnsenesees | INuveeeeeescveeee [ YR e e 3,916,171 | oo, 19178 [ oo 19,295 | .o 33,290 | cerereeree s 0 | evrerreeeeeieereeneend0 |0 | e, 0
7669%.......... 23-2044256.... | 12/31/2009 [ London Life INSUraNCe COMPANY..........c.ueuimeremeremerieriersserierisesiesienesessesssenssssssssssneees PA .o YR | i 7,376,843,890 | .ooovvvvnerreirerireiis (U [P (V) IR 20,484,590 | ..o, 0 [0 0 | e 0
66346.......... 58-0828824.... |04/01/1984 [ Munich American Reassurance COMPANY..........ccccvvueveevrerereresiesissesssessesesseesssssssenens [C7 N YRT/oeveveas | e, 75,582 | ovvveeeeererans VRV 216 | oo 596 | oo 0 | eveeeereeeeieereereen0 |0 | e, 0
66346.......... 58-0828824.... |03/09/1998 [ Munich American Reassurance COMPANY..........ccccvveiveerrerereresiesissessssssssssesssrssssenes [C7 S ADB/L...oov| v (01 (01 O (118 (01 O 0 | oo |0 | e, 0
66346.......... 58-0828824.... |03/09/1998 [ Munich American Reassurance COMPANY..........ccccvveiveereerereresiesissesssssssssssssesssssenens [C7 S (] 57/ S BT (01 (VAT 183 [ oo 252 | e, 0 | eveerreeeeereereeneend0 |0 | e, 0
66346.......... 58-0828824.... |03/09/1998 [ Munich American Reassurance COMPANY..........cccvververrrereresiesessesssssesssssesssssssenes [C7 YRToveeveis v, 8,150,519 | covvvrrerirnn. 46,624 | ..ovvvvrernnn 44131 [ o, 47,865 | oo, 0 | eveeereeeieieerieneend0 |0 | e, 0
66346.......... 58-0828824.... | 06/01/1998 | Munich American Reassurance COMPANY..........ccocververrirereresiesessesssssesssssssssssssenes [C7. N (] 57/ S OO (01 I KK I 331 | e 288 | oo, 0 ] eveveerreeieieisieneend0 |0 | e, 0
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66346.......... 58-0828824.... |06/01/1998 [ Munich American Reassurance Company............ccccwenereereeneenerseesnseneessessssseessesesnens | GAuieneereeneeineons | YRT Lt e
66346.......... 58-0828824.... |02/01/1999 | Munich American Reassurance Company..........cccccoeeeeneeneernerneeneersesnesneeseessssnesseesesses | GAuieienieneineenene | DIS s | e
66346.......... 58-0828824.... |02/01/1999 | Munich American Reassurance Company............ccccueeeeneureereeeneeseerseeneeseesenssessensessenns | GAuiiveevevreevnone | YRT Lot e
66346.......... 58-0828824.... |04/15/1999 [ Munich American Reassurance Company............ccccoeeeereereeeneereenesneeneesnesseeseessssensnens | GAuieriireireinnenes | COMiiiini| v
66346.......... 58-0828824.... | 04/15/1999  Munich American Reassurance CoOmpany.........cccccoveevverrerreresereersesssenensessnsessesseenies | GAuvevsiereesneas | DISI i [l
66346.......... 58-0828824.... |04/15/1999 [ Munich American Reassurance Company............ccccoveeeereeneeneereenesneeneessesnessesssseesneens | GAuieveereiveeoneene | YRT Lot | i
66346.......... 58-0828824.... |03/15/2000 [ Munich American Reassurance Company.........c.cccoveveeerverrereeereerrersesnensessnseseesseenies | GAuveesvereeseees | DISI i [l
66346.......... 58-0828824.... |03/15/2000 [ Munich American Reassurance Company..........c.cccocveveeerereererenensersnsessessessssssessess | GAuverveveeeveeee [ YR Lo [ 18,481,887
66346.......... 58-0828824.... |09/01/2000 | Munich American Reassurance Company.... ..302,010,387 |...
66346.......... 58-0828824.... [09/01/2000 [ Munich American Reassurance CoOmpany.........c.cccoveveeerververeeereereerseesnessesseseseesseenies | GBuveesieveeneee | DISI s [ el
66346.......... 58-0828824.... |09/01/2000 | Munich American Reassurance Company...........ccccuveeereereeneeneeseesseeneeseesessmsssesesenns | GAuievevevrerneone | YR Lot e
66346.......... 58-0828824.... |09/30/2000 [ Munich American Reassurance CoOmpany.........c..ccooeeveererrerereereereensneeneneessnsessessnenies | GAuveriieeveeseea | DISI i [
66346.......... 58-0828824.... |09/30/2000 | Munich American Reassurance Company
66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company....
66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company
66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company
66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company
66346.......... 58-0828824.... |07/01/2002 | Munich American Reassurance Company
66346.......... 58-0828824.... |07/01/2002 | Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2003 [ Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2003 [ Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2003 [ Munich American Reassurance Company
66346.......... 58-0828824.... |01/01/2003 [ Munich American Reassurance Company
66346.......... 58-0828824.... |04/01/2003 [ Munich American Reassurance Company
66346.......... 58-0828824.... |04/01/2003 [ Munich American Reassurance Company....
66346.......... 58-0828824.... |04/01/2003 [ Munich American Reassurance Company
66346.......... 58-0828824.... | 04/01/2004 [ Munich American Reassurance Company..........cccceeeverevereereenseerersessesssesseesesssseseess | GAurverveveveveeies [ADB Lo | o0 [0 [0 [0 | 0 | 0 | e | s
66346.......... 58-0828824.... | 04/01/2004 [ Munich American Reassurance Company..........c.ccccoeveevereereeseeressesnsesssseessssssssseesns | GAuevveveveveeiennes | CO/c | 00.1,863,442,171 .............39,286,632 | ............36,940,343 |............. 2,680,229 | ....ooovvevrrceiriieee0 | il | 0 | s
66346.......... 58-0828824.... | 04/01/2004 [ Munich American Reassurance CoOmpPany..........cccceeeveevereereeereerereesseesensensesssessenns | GAuveereveveevenies | DIS oo [ e [ 137,823 [ 00058,932 [ 84,831 |0 e | 0 | s
66346.......... 58-0828824.... | 04/01/2004 [ Munich American Reassurance Company..........c.cccceeverevereereerseeressesesesssseesesssssesenss | GAurvveeveveveereeee [ YR/ | ...86,198,490 | ... 325,824 | ..o 0289,080 [ oo 321,517 | a0 | el 0 | 0 | s
66346.......... 58-0828824.... | 11/01/2004 [ Munich American Reassurance CoOmpany..........cccceeevereverereenseerersessnsesessessesssssssenss | GAurvevveveveereeies [ YR Lo [ i0000000.6,383,000 | v 16,318 [ 16,459 [ 12,1684 |0 | e | el | s
66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance Company..........c.cccoeveevereereeseerersesnesensensesssseesenins | GAurvvevveeveeenie [CO/ | .0..994,920,732 | ........... 19,044,154 | .......... 17,515,393 [ ... 1,493,985 | o0 | e | 0 | s
66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance CoOmpany..........ccceeevereverereeeseerersensesessssessenssseseess | GAuvervevevereeies | DIS e [ e riie0000035,986 [ v 18,742 [ 032,976 | 0 e | 0 | s
66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance CoOmpany..........c.cceeeuvevevereereesessrnresseeeseessesensessesenses | GAurveevveveveeveees | YR i | 125,629,518 | ...covvvrernns 343,758 | .o 346,559 | ..covverrnnne 291,575 | oo 0 | eveerreeeeereereeneend0 |0 | e, 0
66346.......... 58-0828824.... |07/01/2005 [ Munich American Reassurance Company..........cccccveuveveveereerersesrennressereseessesensessnsenies | GAuvevvevereeieies | COMuni| e 180,603,307 |......cco..... 3,867,688 |.............. 3,586,340 |..coeverneee. 365,484 | oo 0 | eveeereeeieieerieneend0 |0 | e, 0
66346.......... 58-0828824.... | 07/01/2005 [ Munich American Reassurance CoOmpany..........c.cccoveveeereerrerererensenssnssesssssnsessessesenies | GBurvvevvereenneas [DIS e [ el (0] I 4041 | oo 4357 | o, T2 | e, 0 ] eveveerreeieieisieneend0 |0 | e, 0
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66346.......... 58-0828824.... [07/01/2005| Munich American Reassurance COMPANY............c.vireeemeereerneesneesnsesnessnssssssesssenes [C7. N YRT/ oo | i 85,559,586 | .....ccccrvvenes 261,174 | oo 250,098 | ..cocvrrrenen. 109,263 | ..oovvorerrieiiciins 0 [ o0 [ 0 | e, 0
66346.......... 58-0828824.... [09/01/2005| Munich American Reassurance COMPANY...........cc.ovieereneerneesneeseisneisnssssssssssssssens [C7. N COMevv| v 248,263,819 |.............. 4771,379 | e, 4,473,080 | ..covvorrennene 452,403 | cooovverreiis 0 [ o0 [ 0 | e, 0
66346.......... 58-0828824.... |09/01/2005 | Munich American Reassurance COMPaNY............cceeeereeeneeneussesneeneeseesssssseessessnsens (€7 N (D] 137/ IS IO (U1 IS 6,736
66346.......... 58-0828824.... |09/01/2005 [ Munich American Reassurance COMPaNY..........cc.ccvvuveuerirereriernssesesssesssssessssssenens GA..cooee YRT/oveeviis| e 110,375,659 |...ccovvveeeee 237,411
66346.......... 58-0828824.... | 12/01/2005 [ Munich American Reassurance COMPANY..........ccccvvuveuerrereeeemiessesesssssssssssessssssenens GA..oooee CO/Mvnrerecs | e 75,585,496 |.............. 1,507,887
66346.......... 58-0828824.... | 12/01/2005 | Munich American Reassurance COMPaNY............ccweeerereeneeneuseesnseneeeesssssseessesensens (€7 N (] 157/ IS [T (0] I 1,604
66346.......... 58-0828824.... | 12/01/2005 | Munich American Reassurance Company........c.cocveereneerrerneneeseermesneensessesnsnnsseesenes | GAuivesvnvreone | YR Lo [ 1100000..55,202,285 | ... 429,648
66346.......... 58-0828824.... 101/01/2006 | Munich American Reassurance Company...........ccccueeeeeneereerneeneeeeneeneeseesseeseesssesnens | GAuiiveireireerneens JADB L | o0 | e 0
66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance Company.... 10,469,773 |...
66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COMPaNY............ccwrerereeneenmurnesnseeessesssessessssessenens
66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COmMPaNY.............ccueereeeeneersurnesnsesessessssssesessessenens
66346.......... 58-0828824.... |06/04/2007 | Munich American Reassurance COMPaNY............ocweerereeerneereusressesneesesseesseeesessnsens
66346.......... 58-0828824.... |06/04/2007 | Munich American Reassurance COmMPanY............ocwrerererneereusnesnsesessessssssessssessenens
66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company....
66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company............ccccoeeeereermeeneereerneneeseeseesmnsssesseesnens | GAuiivevevsenene | YRT/ L | e 141,482,985 | ................292,858 | .................389,000 | ..coovvrnnne (169,062)
66346.......... 58-0828824.... | 12/31/2008 [ Munich American Reassurance Company..........c..ccoeverevereereerseerersessnsessesessensseeneesss | GAuveiverevereeias [ COMic | veveeicecceiceeen0 il [ ..60,403,759 | ... 18,401,367 | .cooovoeveeerererinns O [ om0 0 | e 0
66346.......... 58-0828824.... | 12/31/2008 | Munich American Reassurance Company............ccccoveeeneernerneneernesnneneessesmseseesseseesnsns | GAuieneireernernnenns | DIS i | 0 | e,
66346.......... 58-0828824.... | 10/10/2009 [ Munich American Reassurance Company.........c..cccovuneerrermeenrereenssnesseeseessnsseessssmnsseess | GAurirvernirnrennene | DIS/ i | e | s
66346.......... 58-0828824.... | 10/10/2009 [ Munich American Reassurance Company.........c..ccccovenrreerneenresninssnsessesssmnsseessssssssness | GAuvivesniseennenns | YRT/cn | +.....2,033,668,804 |............
66346.......... 58-0828824.... |04/01/2011 | Munich American Reassurance Company........c.cccccoeueeneerrersenseseernesneeseesssesnnssnesenins | GAuirininnnnnnns | GO/ | +.....8,100,636,749 |...........
66346.......... 58-0828824.... |04/01/2011 | Munich American Reassurance Company........c.cocveeeeneernernenseseesmesnssnsssssssssmnssesseses | GAuiernreneereernne | DIS e | o0 e
93572.......... 43-1235868.... [01/01/1977 | RGA Reinsurance Company.........cccoeremrneerneeesnneseesssmsssssssssessssssessessssssessssssssssssessess | MOhvvivvirnrinsennes | DIS i [ erevireinicneen0 o
93572.......... 43-1235868.... [01/01/1977 | RGA Reinsurance Company........cccocveeernrureenenneseessssesessessssenssssssssessssssssssssssssnssessess | MOvvvvreivnvine [ YRT Lo [ 1ri000010.2,865,000 [ oo
93572.......... 43-1235868.... [01/01/1983 | RGA Reinsurance Company.........cc.cocvwernrerneerennesresmssnsssnessssssssssssssssssnssssssssssssnssessess | MOhvvevvirnrinnennes [ DIS et | e e
93572.......... 43-1235868.... [01/01/1983 | RGA Reinsurance Company.........cccoceeernrereenesnnesnesessessssssessssssnssessesssssssssessessesssessess | MOuvvrvveivnrones | YRT e [ covieirr00400,000 [ oo
93572......... 43-1235868.... |02/01/1983 | RGA Reinsurance Company..........cccocoveereervereriereerensssssesssesssesssssssesssssesessssssssssssessess | MOlvrvrereverenins [ DIS Lo | i | s
93572......... 43-1235868.... 102/01/1983 | RGA Reinsurance Company .30,160 |... 28,278
93572......... 43-1235868.... |01/01/1984 | RGA Reinsurance Company 109,197 101,053
93572.......... 43-1235868.... |06/01/1984 | RGA Reinsurance CoOmMpPany...........ccocveeereerrererereerenesessesssssessnssssessessesesesesssssseeseess | MOhveveveveeveneens | YRT i | oo 7,216,591 | o 260,672 |..oovverrrnne 245,632
93572.......... 43-1235868.... |01/01/1987 | RGA Reinsurance ComMpPany...........cccocveverereerresrereeesesesessessnsesesssnsessssesssssssesssssesessess | MOhevreivevevenios JADB v | o0 | (01 O 0
93572......... 43-1235868.... |01/01/1987 | RGA Reinsurance Company..........cccocveeverereesresrensnesessnsssesensensesssssessssssssnsssessess | MOlevoverieveeias [ DIS/ Lo | o0 | 4064 | ..o 4131
93572.......... 43-1235868.... |01/01/1987 | RGA Reinsurance Company........ccc.cueeernerenneeneeemesnnnsnessssnssnsssessesssesssesssssssesseesne | MOveioneioneionees | YRl vene....86,156,698 ... 1,209,541 | ..oovvvreen. 1,169,931
93572......... 43-1235868.... |05/01/1988 | RGA Reinsurance Company..........cccocoveereerverersriereessnssenssessnesssssssesssssesessssesssssssessess | MOhvevrvsvereeins [ DIS i | e | e 268 | oo, 224
93572......... 43-1235868.... |05/01/1988 | RGA Reinsurance Company...........cccocveevereerersresrerseesessesssesensensesssssesssssessssssessess | MOhevvvvevveeeos [ YRT/ v | e 875,000 | oo 3,887 | oo 4174
93572......... 43-1235868.... | 11/14/1991 | RGA Reinsurance ComMpPany..........cccocveeevereerresrereesnsenessessssesessenssssssssssssssesssssssessess | MOlevveivereveniens [ DISI e [ o0 | LI [P 1
93572.......... 43-1235868.... | 11/14/1991 | RGA Reinsurance Company........cccouevnevneeeneeennesnnesnnessessessessnessssssessessssssssenssesssnns | MOuveevevinceines [ YRT i | 000 27,672,936 | oo 164,844 | ...ooovvivnn. 200,101
93572......... 43-1235868.... |01/01/1994 | RGA Reinsurance ComMpany...........cccocvceevereereesrsrenesnsesessessnsesssssssssssssssnssssesssssssessess | MOhevveivevevenios JADB Lo | o0 | (01 R (01 (01 0 ] eveeeereeieieieiereend0 |0 | e, 0
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93572.......... 43-1235868.... |01/01/1994 | RGA ReiNSUrance COMPANY.........cveiereeriesieseesseesseesseessesssesssesssesssesssssssssssssssssnsens MO...ooovrirrianee DIS/L o | o 0 [ s (G1S [0 (G172 I 1,363 | oo (U [P (U1 P (U [P 0
93572.......... 43-1235868.... |01/01/1994 | RGA ReiNSUrance COMPANY.........vwuierierieseeseessessesssesssesssesssesssesssessssssssssssssssssnesns MO...ooovrirrinnes YR/ | o 25,778,083 | ....covvorennes 494,617 | oo 435,359 | ..o, 620,992 | .oooovveeie [V [P (U1 (U [P 0
93572.......... 43-1235868.... | 10/01/1995| RGA ReiNSUrance COMPANY.........cverierieriereeseeesessesssesssesssesssesssesssesssssssssssssssssnssns MO...ooovrirrane ADB/L.oevves| s (U [P (U [P (U1 (U [P [V [P (U PO (U [P 0
93572.......... 43-1235868.... | 10/01/1995| RGA ReiNSUrance COMPANY..........o.rierreiereeseesseesseessesssesssesssesssesssesssssssssssssssssnesns MO...ooovrrrane. DIS/. o | e (V1 [ 16,527 602 | 2,129 | o, [V [P (U1 PO (U [P 0
93572.......... 43-1235868.... | 10/01/1995| RGA ReiNSUrance COMPANY.........cvuuierieriereeseisseesseessesssesssesssesssesssssssssssssssssssssssens MO...coovrirrnnee YR/ | e 53,118,698 | .....cccovnnenns 465432 | ..o 485,790 | oo 545,944 | oo [V [P (U1 (U [P 0
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999| RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999| RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999| RGA Reinsurance Company
93572.......... 43-1235868.... [03/15/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/15/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/01/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/01/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/01/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/30/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/30/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance Company
93572.......... 43-1235868.... |07/31/2001 | RGA ReinSUrance COMPANY.......c..cuuurerrumrmmrsmessssssssiesssesssesssesssessensesssssssnssesssseses MO...ocoverrernnee COMevvv| v 588,692,264 | ............ 13,420,305 |.....cconne. 13,750,891
93572......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company ...34,909 |... ....25,492
93572......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company 146,365 129,537
93572.......... 43-1235868.... |01/01/2002 | RGA Reinsurance Company..........cccocoveereererersreerenssssssssnssnsessnssssesssssesesssssssssssessess | MOlvrvrvsveerenins [ DIS oo | o0 | e 793 | e 728
93572.......... 43-1235868.... |01/01/2002 | RGA Reinsurance Company 450,077 | oo 349,688
93572......... 43-1235868.... |07/01/2002 | RGA Reinsurance ComMpany...........cccocoveeveverereereereesrsserssessesensssesssssssessssesssssssssssess | MOlvevrvsveerences [ DISI v | o0 | e 365 | e 320
93572.......... 43-1235868.... |07/01/2002 | RGA Reinsurance Company 270,152 | cvevvererrrnn 197,423
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance ComMpPany...........ccocveveververrnsnereesnsenessessssessssssssssssesssssssesssssssessess | MOherveivevevenies JADB L | el 0 | (01 O 0
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance Company 2,829,047 |...coouee. 2,709,325
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance Company 14,192 [ 2,497
93572.......... 43-1235868.... |01/01/2003 | RGA Reinsurance Company 78,202 | .o 71,616

93572......... 43-1235868.... |04/01/2003 | RGA Reinsurance Company...........cccccoveeveevererereereersnssenssesssessnssssesssssssesssssssssssssssess | MOhvevrvsveereeies [ DIS e | o0 | YA 921
93572......... 43-1235868.... |04/01/2003 | RGA Reinsurance Company
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93572.......... 43-1235868.... |04/01/2004 | RGA ReiNSUrance COMPANY.........cvuuiereerrieseeseeeseesseessesssesssesssesssssssesssssssssssssssssnsens MO...ooovrirrianee ADB/L.oevoce| s (U [P (U (PO (U1 (U [P 0 [ o0 [ 0 | e,
93572.......... 43-1235868.... |04/01/2004 | RGA ReiNSUrance COMPANY.........vvurierieriereeseesssssesssesssesssesssesssesssesssssssssssssssssssssns MO...ooovrirrinnes (11577 RSSO IO (1) [ 1,640 | oo 1,824 | o 1748 | oo 0 [ o0 [ 0 | e,
93572.......... 43-1235868.... |04/01/2004 | RGA ReiNSUrance COMPANY.........vvurierierieseeseesseessesssesssesssesssessssssesssssssssssssssssnssns MO...ooovrirrane YR/ | i 158,298,019 [ ..oovvvrenne 506,674 |..covvrrrenns 511,871 | oo 549,113 | oo 0 [ o0 [ el | e,
93572.......... 43-1235868.... |01/19/2005| RGA ReIiNSUrance COMPANY..........c.uiereerierreeseesseesssssesssesssesssesssesssesssssssssssssssssnssns MO...ooovrrrane. DIS/. o | e (V1 [ 1,673 | oo 1,818 [ oo 2,923 | oo, 0 [ o0 el | e,
93572.......... 43-1235868.... |01/19/2005| RGA ReiNSUrance COMPANY.........cvuierieriereeseeesessesssesssesssesssesssesssesssssssssssssssssssssns MO...coovrirrnnee YR/ | e 91,871,947 | 399,559 | ..o 371441 | 351,956 | covovveeieierieis 0 [ o0 [ il | e,
93572.......... 43-1235868.... |06/04/2007 | RGA ReiNSUrance COMPANY.........vvurierieriesieseesseessesssesssesssesssesssesssessssssssssssssssssssens MO...ooovrirranee DIS/..ovivres | e | e, L0 146 [ oo 321 | e, 0 [ o0 [ il | e,
93572.......... 43-1235868.... |06/04/2007 | RGA ReiNSUrance COMPANY.........vvuverrereriesnessssssssesssesssesssesssessssssssssssssssssssssnsses MO...oovrrrrinne YRT/.ovvevie | e 10,618,196 | oo 19,915 | oo 17,563 | oo 12,350 | ooveereeeeeine, 0 [ o0 [ 0 | e,
93572.......... 43-1235868.... | 10/01/2007 | RGA Reinsurance CompPany............cocveeeeereeeneennesnnesnersnnessesssnsssssssssssnessssssssssssssssssnsssns | MOvrivrineiineies | DIS/ i | 0 | e, 1,624
93572.......... 43-1235868.... | 10/01/2007 | RGA Reinsurance Company. 331,340 | ...
93572.......... 43-1235868.... [07/01/2008 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company
68713.......... 84-0499703.... |08/01/1993 | Security Life of Denver InSurance ComMPaNy............cocveererereenrersureesnsensuseesssessessesesenns
68713.......... 84-0499703.... |08/01/1993 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver InSurance CoOmMPaNY............ocveererereenrersuseesnsesseseesnsessessesesenns
68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver InSUrance CoOmMPaNY............cocveerereeenresurnesnsensiseesssessessesesenn
68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver InSurance ComMPaNy............cocveerrereeeneersureesnsensissesnsessessesesenns
68713.......... 84-0499703.... | 10/01/1995 | Security Life of Denver InSUurance ComMPaNy............couverereeenmersesnesnsessssessssssessssessens
68713.......... 84-0499703.... | 10/01/1995 | Security Life of Denver InSUrance CoOmMPaNY............ovrereremeenmersisnsssssssesesssssssessssessnns 16,527 21,602
68713.......... 84-0499703.... [10/01/1995| Security Life of Denver Insurance COMPANY...........cc.ovvvruemierieneensssnsssssssesssesssesssnees 585,981 588,170
68713.......... 84-0499703.... |07/01/1997 | Security Life of Denver InSUrance CoOmMPaNY............coueererereenmessisnesnssssssesssssssessssesenns
68713.......... 84-0499703.... |07/01/1997 | Security Life of Denver InSUrance CoOmMPaNY..........c.ovrerereeenmereesnesnssssssesssssssessssessans
68713.......... 84-0499703.... |03/09/1998 | Security Life of Denver InSUurance ComMPaNy............couveerererensersismesnssssssesssssssessssesenns
68713.......... 84-0499703.... |03/09/1998 | Security Life of Denver InSUrance CoOmMPaNY............ovrerereeenmeseisnssnsssseseessssssessssessens
68713.......... 84-0499703.... |03/09/1998 | Security Life of Denver InSUrance CoOmMPaNY............covrererrereenrersiseesnssssssessssssessssesenns
68713.......... 84-0499703.... |06/01/1998 [ Security Life of Denver Insurance COMPaNY..........cccocueveureesieresesesesieessesssessssssenens
68713.......... 84-0499703.... |06/01/1998 [ Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |06/08/1998 | Security Life of Denver INSUrance CoOMPaNY..........c.ovrerereeenmereisnesnsessssessssssessssessnns
68713.......... 84-0499703.... |06/08/1998 [ Security Life of Denver Insurance COMPaNY..........cccovuevevveesvereineresesiessssesssesesssssenens
68713.......... 84-0499703.... |06/08/1998 [ Security Life of Denver Insurance COMPaNY..........cccoeuvvereesieereeresesesieessesssessesssenens
68713.......... 84-0499703.... |06/08/1998 [ Security Life of Denver INSUrance COMPaNY..........ccovueveuvveierrereeesesieeseess s
68713.......... 84-0499703.... |02/01/1999 [ Security Life of Denver InSurance COMPaNY..........cccocueveurisiereesesesesieeesesssesesssssenes
68713.......... 84-0499703.... [02/01/1999 [ Security Life of Denver InSurance COMPaNY..........cccoeuvveureesiereisesesesiessssesssessssssenens
68713.......... 84-0499703.... | 04/15/1999 [ Security Life of Denver INSUrance COMPaNY..........cccovuevecurveierrereeeseseeeseesssessesesssenens
68713.......... 84-0499703.... | 04/15/1999 [ Security Life of Denver INSurance COMPaNY..........cccoeeveeeesvereesesesesiesessesssessssssenens
68713.......... 84-0499703.... |03/15/2000 [ Security Life of Denver INSurance COMPaNY..........cccoceveeresvereeseresesiesessesssessssssenens
68713.......... 84-0499703.... |03/15/2000 [ Security Life of Denver INSUrance COMPaNY..........cccovueveuresieveiseeesesieseseesssssesssssesens
68713.......... 84-0499703.... |09/01/2000 | Security Life of Denver INSUrance COMPaNY..........ccovevcrrsieveisesesesiesessesssssesssssenens
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68713.......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |09/05/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... | 10/02/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |07/31/2001 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |07/31/2001 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |07/31/2001 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... [07/31/2001 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... |01/01/2002 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |01/01/2002 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |01/01/2002 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |05/01/2002 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |05/01/2002 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... | 05/01/2002 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |07/01/2002 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |07/01/2002 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |01/01/2003 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |01/01/2003 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |01/01/2003 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |01/01/2003 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... | 04/01/2003 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |04/01/2003 [ Security Life of Denver InSUrance ComMPaNy............coueerererrenmersisessnsessesesssssssesssesenns (610 U (D] 157/ S IS (1N IS 27,205 | .o 26,765
68713.......... 84-0499703.... | 04/01/2003 [ Security Life of Denver Insurance COMPaNY..........ccocueveureerveererreresesieseeiese e sesssssenens (010 YRT/oveeveis| e 100,013,163 | ...ccovvvrerne 360,629 |...cocvrrene 333,726
68713.......... 84-0499703.... |04/01/2004 | Security Life of Denver InSUrance CoOmMPaNY.........c..covvrerererrenmersisnesnsessssessssssessssesenns (610 N D210 27/ F I (U1 (01 R 0
68713.......... 84-0499703.... | 04/01/2004 [ Security Life of Denver INSurance COMPaNY..........cccovuevevesvereisesesesiessssesesesesesssenens (010 S CO/Morvercns]| e 849,826,037 |............ 18,197,767 |............ 16,830,040
68713.......... 84-0499703.... | 04/01/2004 | Security Life of Denver Insurance Company. ....20,062
68713.......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company. 296,824
82627.......... 06-0839705.... [11/01/1981] Swiss Re Life & Health America, INC...........c.coevueruienirniiniinneeiee e 18,935
82627.......... 06-0839705.... [01/01/1982| Swiss Re Life & Health America, INC...........cccocvvevvernrrinerinerinninnnersennenieenisensensseneens | CT v [ DIS L [ 0 [ 261 | 218
82627.......... 06-0839705.... [01/01/1982] Swiss Re Life & Health AMerica, INC...........c.coevurririniiniisieeiisees e 14,621
82627.......... 06-0839705.... [ 06/06/1983 | Swiss Re Life & Health America, INC.........ccccoevnevneenerneeneenninncneneeseeseenseeseeneennee | CTevnevneninennens [ DIS i | il | e 15 | 22
82627.......... 06-0839705.... [06/06/1983| Swiss Re Life & Health AMerica, INC...........c.covvuereriniinirninineeees e 94,368
82627.......... 06-0839705.... [06/01/1984 | Swiss Re Life & Health America, INC...........cccocvvevvernnrnnrinnrinrinnncrnennennenisensenssnsens | CT v [ DISH L [0 [ 188 | 207
82627.......... 06-0839705.... [06/01/1984 | Swiss Re Life & Health AMerica, INC...........c.coevueeuieiiniiniineeisee e 196,369
82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, INC.........cccooevevrneenerneeneennennineneenseeseenseeseessennee | CTevnevnernnnnns [ADB Lot | 0 | 8 | s 48
82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, INC...........cooevenrerneerneerneenneeneenennennenseenseenseesseennes | CTevneineeneinens [ DIS it | i | e 1,680 | e 1,724
82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health AMerica, INC...........c.cocvurreieeniiniiniincieseeessesseseenene 917,068
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82627.......... 06-0839705.... [01/01/1990 | Swiss Re Life & Health America, INC............ccocuervenrinrinrinninnrnneenninninennennesnssnseens | CT v [ DIS i [ il 0826 [ 504 | e 1,257 | 0 | 0 |0 |
82627.......... 06-0839705.... [01/01/1990 | Swiss Re Life & Health America, INC..........c..ccocvrvnrrnrrneernirnirneeseinninnrsnssssesnsnsenns | CT v [ YRT i [ er000000.900,000 [ vviieie002,835 [ eiiieieecnB,783 | e 10,563 | 0 |0 |0 | e
82627.......... 06-0839705.... [11/14/1991| Swiss Re Life & Health America, INC............ccocnrvnrrnrirerrninnirneenninninnrsnssssessenssens | CT v [ DIS i [ it | ] ] | 381 |0 | 0 0 |
82627.......... 06-0839705.... [11/14/1991| Swiss Re Life & Health America, INC.........c...ccocervnrierirrinnrnnerneennisnissnsessssssssneons | CT v [ YR i [ 0000..19,826,297 [ .o219,963 [ 186,210 |00 328,505 | o0 | 0 |0 |
82627.......... 06-0839705.... [10/16/1992 | Swiss Re Life & Health America, INC.............cocunrvnrinrineirninnirenensinninnrnsssssessesnnens | CT v [ DIS s [ il 024,850 [ 0000 207,002 | 0896 | e | 0 |0 | e
82627.......... 06-0839705.... [10/16/1992 | Swiss Re Life & Health America, INC.............cocvrvnrinrirrirnirnerneenninnisnrssnsssssnessnsens | CT v [ YRT i f i 0000650,000 [ oo eceB,078 [ e 5,460 | e b 1114 | 0 | 0 |0 | e
82627.......... 06-0839705.... [08/01/1993 | Swiss Re Life & Health America, INC............ccocuvrvrerrrirnrrneinrineesninnisnnisesssnssssssssssens | CTvveiieviisniens [ DIS i [ et | e [ e |0 |0 |0 0 | e
82627.......... 06-0839705.... |08/01/1993 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |01/01/1994 | Swiss Re Life & Health America, Inc.
82627.......... 06-0839705.... |01/01/1994 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |01/01/1994 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... | 10/01/1995 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [10/01/1995] Swiss Re Life & Health America, INC.........ccc.cocvvrvrrrrnrernrrneinninnserssssssissssssssssssiensies | CTvievieeiiseine [ DIS i [ eeiececnl0 [ 67,928
82627.......... 06-0839705.... | 10/01/1995 | Swiss Re Life & Health America, Inc. 1,281,934 |...
82627.......... 06-0839705.... [07/01/1997 [ Swiss Re Life & Health America, INC.........cccoeeveevveeeeeerceeeeeseeeeeeseeseressesssssssnens | CToveeeeeeevieeeas [ DISH i | o0 1,976
82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health America, INC.........cc.ccocvervnrrnrinrinninnrnnseniisnissinessssssnssnsens | CTvveississecsns [ YRT i [ 0000 76,072,738 [ 715,070
82627.......... 06-0839705.... |03/09/1998 | Swiss Re Life & Health America, INC..........coccovrrreenrrrernenererrernereenenesseseseiseesnnnnes | CTevnenenenniine JADB/ L | ceirririeennend0 | e, 0
82627.......... 06-0839705.... | 03/09/1998 [ Swiss Re Life & Health America, INC.........cccccevvveveeeeerereseeeseeeeeesseeeeensssssseesenees | CToveeveevenecves | DISH i | o0 e 701
82627.......... 06-0839705.... [03/09/1998 [ Swiss Re Life & Health America, INC..........cccoeevvevveeveereerreeserseeeseesssensesssesessens | CTovveeeceevveecnes [ YRT v 34,252,118 [ 207,070
82627.......... 06-0839705.... [06/01/1998 | Swiss Re Life & Health America, INC.........cc.ccocveeverinrinrinnrisnrsnrnsinnissssessssssnsssnsnns | CTvveisneisssnnns [ DISH ot | 0 | 1,416
82627.......... 06-0839705.... [06/01/1998 | Swiss Re Life & Health America, INC.........cc.ccocverveerenreersnrsesisenensesnssisessssssssssnsens | CTvvevsessssenns | YRT i [0 77,920,471 [ 518,841
82627.......... 06-0839705.... |02/01/1999 [ Swiss Re Life & Health America, INC.........cccccevvveveeereerereseeeseeeeeesseeeeensesnsseersenees | CToveeveeveneiens | DISH i [ o0 e 221
82627.......... 06-0839705.... [02/01/1999| Swiss Re Life & Health America, INC.........c..ccccoevveererrnrrsnrsersnsenseniesieesssssssssnsens | CTvveississicens [ YRT i [ 00000 14,651,930 [ e 141,718
82627.......... 06-0839705.... | 04/15/1999 [ Swiss Re Life & Health America, INC..........ccccovvvvveeeeeeresreesereeesseeeenensesssseessenses | CToveeeeeeeecnens | DISH i | 0 [ 21,409
82627.......... 06-0839705.... [ 04/15/1999| Swiss Re Life & Health America, INC.........cc.ccocevveererrnernniserisenessiesienisessssssnsssssens | CTvvevvsissicons [ YRT e | 1 178,763,912 | 963,968
82627.......... 06-0839705.... [ 03/15/2000 | Swiss Re Life & Health America, INC..........ccooevveeneeneenrenneneenecnenneenseenseenseenseeseennee | CTevnvinerinennens | DIS i | 0 | s 145
82627.......... 06-0839705.... [03/15/2000| Swiss Re Life & Health America, Inc. 119,572
82627.......... 06-0839705.... [09/01/2000 [ Swiss Re Life & Health America, INC.........ccccvveveveeereeereereeseeeresieeesrensesssesssnens | CToveveeeerieesces | DISH i [ el 0 e 36
82627.......... 06-0839705.... [09/01/2000 | Swiss Re Life & Health America, INC.........c.ccocvverrernerrrnrrinerineninersernennenissnsssssesssisenins | CT v [ YR v [ 000111..6,166,000 [ oo 27,483
82627.......... 06-0839705.... [09/05/2000 | Swiss Re Life & Health America, INC.........c.ccocvvevnrenrenrrnnennenninenineeneeneesessnesnenne | CTevvviveeinsenes [ YRT L [ 0000000 21,077,956 [ e 117,657
82627.......... 06-0839705.... [09/29/2000 | Swiss Re Life & Health America, INC...........ccocvvevverrerrinrrinrrinsinerserneninenisssissnsisssisnens | CT v [ YRT i [ 785,821 [ 40,735
82627.......... 06-0839705.... [ 09/30/2000 | Swiss Re Life & Health America, INC..........ccouevevneeneenrenneneeneenenneenseenseenseenseeseennee | CTevnvinerinennens | DIS i | 0 | s 530
82627.......... 06-0839705.... [09/30/2000 | Swiss Re Life & Health America, INC.........c.ccocvvevneenrenrrnnennrnneneninenneesensseesnesnenne | CT v [ YRT i [ 0000000.26,733,802 [ e 120,731
82627.......... 06-0839705.... [10/02/2000 | Swiss Re Life & Health America, INC............ccocinevnrenrrnrinnrnnenninerneeneenessnnsnessnenne | CT v [ YRT L [ 816,667 | s 6,586
82627.......... 06-0839705.... [07/31/2001 | Swiss Re Life & Health America, INC.........cccovvvernerrneerneeneennenecninenseesenseesseenseennee | CTevneeneineinens [ADB Lot i | e, (U [P (V1 O 0 [ om0 0 | 0 | i, 0
82627.......... 06-0839705.... [ 07/31/2001| Swiss Re Life & Health America, INC..........ccooevvevneeneenrenneneenecnenineeseenseenseenseeseennee | CTevneinernennens | DIS i | 0 | s 769 | oo 665 | ..o 1,185 | o0 [0 0 s 0
82627.......... 06-0839705.... [07/31/2001 | Swiss Re Life & Health America, INC.........c..cocunevnernrenrennennrnnenenineeneeneesessnssneens | CTevvernsrnsecnns | YRT i [ 0000000.25,059,257 | oo 121474 | e 108,838 [ ..ooovvvreirenne 79,692 | o0 | e 0 0
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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

6'€Y

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
82627.......... 06-0839705.... [01/01/2002 | Swiss Re Life & Health America, INC.........cc.coocueeeneineinninninneneineineiseeseesneenssesinns | CTevneineineinnns [ DIS s | s 0

82627.......... 06-0839705.... |01/01/2002 [ Swiss Re Life & Health America, INC..........cccccooevivnrvinninerivsninncivnniieniinessnsinsniens | Cleieviiscivenes [ YRT i [ 44,620,551

82627.......... 06-0839705.... |07/01/2002 [ Swiss Re Life & Health America, INC..........cccccovervnrivininericninncissniineniincenenisnssines | Cluieviisciienns | DIS i | 0
82627......... 06-0839705.... |07/01/2002 [ Swiss Re Life & Health America, INC..........cccccooervvncrerenenevnciincinneireneiseecenenneneens | Cleieviiscivens | YRT L [ 22,645,009
82627.......... 06-0839705.... |01/01/2003 [ Swiss Re Life & Health America, INC..........cccccouevivnriveriinsrinninncivnniineniinsinenissssines | Cluieviieciienies JADB/ L | 0

82627.......... 06-0839705.... |01/01/2003 [ Swiss Re Life & Health America, INC..........cccccovervnreinniinericninncinsniieniincinenissssines | Clueviieciienins | DIS i | 0
82627......... 06-0839705.... |01/01/2003 [ Swiss Re Life & Health America, INC..........cccccovevvnvcrvnnerineneincinneinnnereneineeenenneneons | Gl | YRT i [ 19,401,447
82627.......... 06-0839705.... | 04/01/2003 [ Swiss Re Life & Health America, INC..........cccccovvrivvvriininnrivscinncivncivsniineeenninsnenns | Cleieviisciienes [ YRT L [ 3,000,000
82627.......... 06-0839705.... |01/19/2005 [ Swiss Re Life & Health America, Inc. . . 3,916,175 | ...
82627.......... 06-0839705.... |01/01/2006 [ Swiss Re Life & Health America, INC..........cccccovevvnnecnrernerevnrinncicnnnereneineeenenneneens | Gl | YRT i [ 77,719,961

82627.......... 06-0839705.... |07/01/2008 [ Swiss Re Life & Health AMEriCa, INC........ccocvvereurireieiieieeee e
82627.......... 06-0839705.... |01/01/2010 [ Swiss Re Life & Health AMErica, INC........ccoceverevriveieieeeece e
82627......... 06-0839705.... |07/01/2011 [ Swiss Re Life & Health AMErica, INC...........ccovueeveeereeieeeeeeee e

82627......... 06-0839705.... |07/01/2011 [ Swiss Re Life & Health America, Inc.

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

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

87572......... 23-2038295.... [09/30/2000 | Scottish Re U.S.

87572......... 23-2038295.... [07/31/2001| Scottish Re U.S. INC.......courvvrerrrirenrereresreerennecennesenesessssnssessssessesssesssssnesseenes | NCrvevrvevevseeines JADB L | )
87572.......... 23-2038295.... [07/31/2001| Scottish Re U.S. INC......ccurvvrverrrirrencerrrrrscerererneeenesesenesssnmsessssessesssessssnessenses | NCevrnevvvseiones | DIS s | )
87572......... 23-2038295.... [07/31/2001| Scottish Re U.S. INC........cvvurererrirerneeieriinneenernesenenssnenssesseesssssssesssssesenssssnees | NCevviverevsevcoes [ YRT i | s
87572.......... 23-2038295.... [01/01/2002 | Scottish Re U.S. INC.......corvvrernrrrrenrerreersrererenneeenneresseessensneesssessesssessssnesseeses | NCevrnevevsniones | DIS it | )
87572......... 23-2038295.... [01/01/2002 | Scottish Re U.S. INC......cceuvvrerrrirerneererrnreerernereneresseesssessessssessessssesssenssssenes | NCvevvoverervnevres | YRT L | e
87572.......... 23-2038295.... [07/01/2002| Scottish Re U.S. INC.......corvvrerncrirrncernnreireeerererneeesnesseressenssesssssssesssssssssnesseeses | NCerrnevvvseiinas | DIS et | )
87572......... 23-2038295.... [07/01/2002 | Scottish Re U.S. INC......ccouvrrrerrrirerneerrererneeerernerenerissnesssesssessssssssessssessensssneees | NCevvverervnevnes | YRT v | s
87572......... 23-2038295.... [01/01/2003 | Scottish Re U.S. INC.......corvvvrerrrirenreriererereerenneeesnenessesssssnsneessnessesssesssssnesseenes | NCuvvrnevevneiines JADB L | )
87572.......... 23-2038295.... |01/01/2003 | Scottish Re U.S. INC.......cvvvvvivirriiisirriissrsiissssisssnsiisssssssssisnssssssssssssssssssssssenss | NG | DIS Lt | s
87572.......... 23-2038295.... | 01/01/2003 [ Scottish Re U.S. .

87572......... 23-2038295.... [01/19/2005| Scottish Re U.S. INC.......corvvrrerrrirenrerrreneeeererneeennenesseesssnsnessssessesssssssssnesseeses | NCerrrevevsniones | DIS s | )
87572.......... 23-2038295.... |01/19/2005| Scottish Re U.S. INC.........cvvvnvriveinrriinrriiissnsiissrsiissnsisssnsssssssssssssssssssssssssssssssens | NCuerviiescvesed [ YRT i e,
87572.......... 23-2038295.... |09/01/2005 | Scottish Re U.S. INC........cvvvvrivirrviisnnriissrsiissssinsnsiisssssssssisinsssssssssssssssssssssenss | NG JCO/iciii | i,
87572.......... 23-2038295.... |09/01/2005 | Scottish Re U.S. INC........cvcvvvvivirrviinsrriisnreiisscsiinsnsiisssssssssssssssssssnsssssssssssnnssssenss | NCurviineniicieacd | DIS L | s
87572.......... 23-2038295.... | 12/01/2005 | Scottish Re U.S. INC........cvvvvvvvinrrviissnsiiisreiisscsissnsiiisssssssesisissssssssssssssssssssssenss | NG JCO/iiciii | s
87572.......... 23-2038295.... | 12/01/2005 | Scottish Re U.S. INC........cvvvvvvvirrviissnriissrsiisscsiissnsiiinsnssssssisinsssssssssssssssssssssnss | NCuviineniiiesc | DIS L | s

87572......... 23-2038295.... [01/01/2006 | Scottish Re U.S. INC.....vevurvrrrerrrrirnrrinerinneernsrersssssssesssssssnessssesssnesssssssssssssssssssssenses | NCrnrrrnereensreises [ COMrrinnn | o)
87572......... 23-2038295.... [01/01/2006 | Scottish Re U.S. INC..cuvvvvvurvrrerneiirnreernrrernneerssrerssesnesesnesssssssssssnsssssssssssssssssssssssenses | NCunrvnneeesseenns | DISH i | o)
87572......... 23-2038295.... [01/01/2006 | Scottish Re U.S. INC.....vevurerrrerrreirnreererennrerssreenssesssressssssssssssssssssssssnsssssssssssssssssssnsss | NCovnrrrneeerneeons | YRT oo | o 39,371,884
64688.......... 75-6020048.... | 04/01/2004 [ SCOR Global Life Americas Reinsurance CoOmMPany..........c.ccceverveeverreeerssssesessnsenenns D, S, YRT oo v 4,665,461
64688.......... 75-6020048.... |01/19/2005 [ SCOR Global Life Americas Reinsurance CoOmMPany..........c.cccvveeveeverrererssssesesssseninns D, S, YRT/oveevees | v, 2,250,480
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

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

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
64688.......... 75-6020048.... |01/01/2006 | SCOR Global Life Americas Reinsurance Company...........oc.eeureeneeneeneersessseneeneenes L, R (1157, IO [T (U1 O (U (U1 I 0 | eoveereiereisrieienennd |0 0 0
64688.......... 75-6020048.... [01/01/2006 | SCOR Global Life Americas Reinsurance Company............oc.eerrereereeneenesnneeneeens L S YR/ | e 11,194,702 | oo YK [ 402 |, 8,030 | oo | 0 |0 | 0
64688.......... 75-6020048.... | 10/01/2007 | SCOR Global Life Americas Reinsurance Company...........coc.oereeeneeneeneersesseeneeneennes L, (D] 137/ IS IO (U1 O (U (U1 I 0 | e |0 0 0
64688.......... 75-6020048.... [10/01/2007 | SCOR Global Life Americas Reinsurance Company............oc.eceereereennieneenesseeeneens L S YR/ | o 2,961,304 | oo (5K T IS 40 [ B35 | oo |0 | 0 | 0
86231.......... 39-0989781.... |01/13/1988 [ Transamerica Life Insurance Company..........ccoeveveerevereerrerseerienseresessesesssssssenssenses | NCoieioeeeeeeies [ YR L | 59,525 | oo 808 | .o 755 | oo 1,619 [ o0 [0 | 0 | 0
86231.......... 39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPany..........cccocueeereeneerneneeneereeseeneenenessnesnsssessssseenes | NCutrisivneinenas |ADB/ L | e (U1 (U (U1 I 0 | oo |0 0 0
86231.......... 39-0989781.... |01/01/2006 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... |01/01/2006 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... |01/01/2006 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 06/04/2007 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 06/04/2007 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 10/01/2007 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 10/01/2007 [ Transamerica Life Insurance Company
64688.......... 75-6020048.... [10/01/2007 | Scor Global Life Amer Reins Co....
64688.......... 75-6020048.... | 10/01/2007 | Scor Global Life AMEr REINS CO.......covurvrerierrerieieeiseireeessessesesssseeseessessssssssessessnes
64688.......... 75-6020048.... | 10/10/2009 | Scor Global Life AMEr REINS CO.......ccvurureriererieiineineereieesssisssssesseseeseesesssssssssessessnes
64688.......... 75-6020048.... [10/10/2009] Scor Global Life Amer Reins CO.......ooviiiiiiisississssissississssssessssesssesssssssssssssssssssses | DEserssssssssssssess | YR Lvosiisies | i 235,198,297 | ..o 540,379 | ., 385,253

0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIALES. .......ovoi i niss evsesseesiss s enees st s neesas ....51,848,772,091 | ......... 560,061,736 | ......... 560,385,913

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

80659.......... 38-0397420....
80659.......... 38-0397420....
80659.......... 38-0397420....

80659.......... 38-0397420.... |01/19/2005 [ The Canada Life Assurance Company.
80659.......... 38-0397420.... |01/19/2005 [ The Canada Life Assurance Company.
80659.......... 38-0397420.... |01/19/2005 | The Canada Life Assurance Company.

80659.......... 38-0397420....
80659.......... 38-0397420....
80659.......... 38-0397420....
80659.......... 38-0397420....
80675.......... 38-0455060....

04/01/2004 | The Canada Life Assurance Company.
04/01/2004 | The Canada Life Assurance Company.
04/01/2004 | The Canada Life Assurance Company.

07/01/2005 The Canada Life Assurance Company.
07/01/2005| The Canada Life Assurance Company..
09/01/2005| The Canada Life Assurance Company.
09/01/2005 The Canada Life Assurance Company.
08/01/1982 Crown Life INSUrANCe COMPANY..........cceviieerererere et ssesesesssses s ssssssssssssnees

480,407

80675.......... 38-0455060.... [09/10/1987 [ Crown Life Insurance Company.........cccooeceeieerenenseeresninenesnesssssnenesssessssessesensessssees | GANeiievivesen [YRT ovoioiiin | i, 95,864

0599999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates...........ciiiiiiiiiiiisi s ossissississsssisssssssssssssssssnes | e 1,583,306,090 {............31,850,379 |............ 29,463,461

0699999. | Total - General Account - Authorized = NON-AfIlIALES. ... s bbb ....53,432,078,181 | ........591912115 | ....... 589,849,374

0799999. | Total - General ACCOUNE = AUENOTIZEM. ... ...vuureuiie ittt bbbttt ....54,463,058,426 | ........961,997,162 | ........ 828,709,955
General Account - Unauthorized - Affiliates - U.S. Affiliates
13575.......... 26-3791519.... [12/31/2008 | MONGOMENY RE....covvormrirmrereerreresssessesesssesssessssssssssssssssssssssssesssssssssssssssssssassssassees |72 [ (G IR . 5,259,643,084 |............ 27,144,093 |............ 53,299,007 |....ccorevens 9,495,774 | vl 0 | 0 [ 0 | 0
13575.......... 26-3791519.... [12/31/2008 | MONGOMENY RE....couvvrmrermrirrrerrisesssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssnsens LV [ (D57 O O (VN (SR 240,913 | oo, 343,908 | ..o 138,172 [ e | vrrinriinninnnn0 |0 [ e, 0
13575.......... 26-3791519.... [06/30/2009 | MONGOMENY RE.....ouvormrermrirererrisesssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssnsens LV [ COMl.uurornnn. ....10,550,389,389 |............ 68,262,692 |............ 74,856,291 |............ 15,205,925 | ..cvovvvrnrernnrrnenen0 | o0 0 | s 0
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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

LL'EY

1 2 3 4 5 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Amount Modified Withheld
Company ID Effective Domiciliary In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction End of Year Year Year Premiums Year Year Reserve Coinsurance
13575.......... 26-3791519.... |06/30/2009 [ MONGOMETY RE.......covvmieiiriiriiriieiinieseississississeessssssssssessssssssnssssssesssesssensssnssensss | VT eveeeiseesnnnees | DIS i | o (V1N I 866,138 | ...coovrrrennn 928,997 | ..covvrrreeen. 335,530 | coroerrnrrnrrnireeennn0 | 0 [0 [
13575.......... 26-3791519.... |05/01/2011 [ MONGOMETY RE.......ouvvmirriiriiriieiieiieiieeissisessssssssssssnsesssssssssssssssssssssssssssssssesssnss |V evineissiesienes ....20,148,236,556 | ......... 255,533,477 | ......... 206,219,213 | .coovvnee 29,088,538 | ..o | 0 |0 |
13575.......... 26-3791519.... |05/01/2011 [ MONGOMETY RE.......ouivrieriiiiriieiireiineieeisesessssisssesssssssesssssssesssesssesssssssesssessssnsssnsss | VT evieeinnisnesens | DIS i | o (VN P 1,427,837 | ..covvene. 1,118,428 | ..o 563,433 | o0 |0 [0
13575.......... 26-3791519.... |07/01/2012 [ MONGOMETY RE.......oovvnieiiriieiieiireieiieeeeeisessssssisssssssssssssessssssnssssssssssessssnsssssnnss |V evieeiississienes ...19,226,268,191 |............ 92,418,169 [ o0 | e (4,239, 724) o0 [ O 0 | e
13575.......... 26-3791519.... [07/01/2012] MONtGOMErY RE......ooiveiiiiiiiisiisiiisiissiissiesesessssssssnsssssnsssssssssesssssssssssssssssssssssssssessssnsss | W §assensssnesnsssess | DIS i | oo 0 1,844,839 | .0 [ 534,256 | o0 |0 [0

0899999. | Total - General Account - Unauthorized - Affiliates - U.S. AfIlIAtES. ... ..ov oo eeissse s ens s ....55,184,537,220 | ........ 447,738,158 | ........ 336,765,844 | ............ 51,121,904 [0 0 L0 |

1099999. [ Total - General Account - UnauthoriZed = AfIIAEES. ...ttt sesbessssss bbbttt ....55,184,537,220 | ......... 447,738,158 | ......... 336,765,844 | ............ 51,121,904 [0 0 L0 |,
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-3190770....101/01/2006 | Ace Tempest Life REINSUIANCE..........cccvcveververeeriereeeseercesereseseereesssenesssssssessessssens | BMU oo | DIS L | e (018 I 559 | ovieeeieeeeenDAT | 1,039
00000.......... AA-3190770..../01/01/2006 | Ace Tempest Life Reinsurance 50,891,152 150,361 | .o 142,381 159,878

1299999. [ Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfilI@tes. .......ccoooiuiiiiiiiicisieciiiieis ot esiesesssssessesessssssnsens | rneenesanns 50,891,152 | .o 150,920 |...covoivnenes 142928 |.....coovanes 160,917

1399999. [ Total - General Account - Unauthorized = NON-AFflIAtES. ..ottt ssesiens avtesssssssessesessessesssnssnsensessnssnsens | eneersans 50,891,152 | .ooovvne. 150,920 |...covvneenes 142928 |.....ccoua 160,917

1499999. [ Total - General ACCOUNt = UNAUNONZEM. ... .. vttt ettt stttk ekt ens s e s bbbttt ...55,235428372 | ......... 447,889,078 | ......... 336,908,772 | ............ 51,282,821

2299999.| Total - General Account - Authorized, Unauthorized and Certified.. ..109,698,486,798 1,409,886,240 | ...... 1,165,618,727 | ......... 296,403,416

4599999, | TOAI .S, ..ottt ettt ettt ettt s o8 8o £ A Ao oA Ao eeE AL Skttt ..108,064,289,556 1,377,884,941 | ...... 1,136,012,338 | ......... 293,899,579

4699999, | TOAINON=U.S ... stttk ekttt sttt st s8 e 8888888888 E A f At f Ao E bbbttt ettt | eiiees 1,634,197,242 |.......... 32,001,299 {............ 29,606,389 [.....cco...... 2503,837 | oo |0 |0 |

4799999, ] TOAL ..v. ettt ettt SRRttt sttt ..109,698,486,798 1,409,886,240 | ...... 1,165,618,727 | ......... 296,403,416 | ..oovoovierierienenn0 | 0 0 [
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Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1

2

4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
67172..... 31-0397080.... |08/03/1979 | The Ohio National Life Insurance COMPANY..........c.cciriiererirrererieresiesssssssssssesssssssessessssessessssssssssessessssssesseses | OHuvvireeiieisiieis | COMiiiiiiies | ovreierans 4,083,991 60,511,064
0199999. | Total - General Account - Authorized - Affiliates - U.S. Affiliates... N ....4,083,991 . ..60,511,064
0399999. | Total - General AcCOUNt = AULNOTZEA = AFIALES..............coieriiereieciteeeece ettt sttt st sesassesensnasssnassssenssaessnanas  avsesessesesnsssssnsesesnassssinsesennans | euesersserad 4,083,991 | ..........84 118 | ... 60,511,064
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
39845..... 48-0921045.... |09/01/1967 | Employer's Reinsurance Corporation..............ccweeneerneeneuneesseneeneesssseseneeseeseesssssssssssseesessssssssssssessssssssesssssssssesss | MOureienceneineinne | COMviiiiniins | i 21,932 | s 4258 | oo 147,957
86258..... 13-2572994.... [01/01/1999 | General Re Life COrPOration............ccvuiuiieirneeeineineiessesinerssensessessessssssssssssssssssssssssssssssssnsssssssssssness | G Loverenersssssnsnsns | COllviiniiinns | vevineiininnne 523,381 | ..o 130,686 | ... 1,200,741
66346..... 58-0828824.... |01/01/1999 | Munich American Reassurance Company. 1,567,386 ....1,489,316
82627..... |06-0839705.... [02/01/1981 | Swiss Re Life & Health AMENCa, INC..........ociiiiisse st 6,494,241 95,485,969
67598..... 04-1768571.... | 11/01/1988 | UnumProvident Corporation..............ccccceuereierereiiciisessiesissssessssssiesesssssesesessssssssessesssssssesssssssessessssesessessessnsesee | MAuiioeiisiisieeies | COuiiiiiiies | oveiieiiiian. 637,151 | ...............268 570 | ........... 15,968,828
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIIBEES. .......cvuiuiuiriiiiriiiisi st ebensesssns s s st senssnsssinsnnnsens | onsesensnssns 9,244,091 | .o 2,761,246 | ......... 114,292,811
0699999. | Total - General AcCoUNt - AUNOTZEA = NONM-AFIALES. .........cviriieiiitiitete ettt ettt et bt sesebs et bt es bt essesssbsness | snssssesssssssessesssessessssssssnsessessnss | crsssessesaes 9,244,091 2761246 | ... 114,292,811
0799999. | Total - General Account - AUhOMZEd. ........overrenienieisiiisiissies ..13,328,082 ...2,845,364 | .........174,803,875
2299999. | Total - General Account - Authorized, Unauthorized and Certified 13,328,082 | ............. 2,845,364 | ......... 174,803,875
4599999, | TOtal = U S etttk E R R R LR LR RS EEE SR E SR E SR E SRR E R E SRR EE ARkttt nnnns | aenisneaa 13,328,082 | ...coovevve. 2,845,364 | ....... 174,803,875 | oo | 0 |0 | 0
4799999. TOAL .ottt S R R R s RS s e R Rttt ettt nn e ensensienss | aeviensins 13,328,082 | ............. 2845364 | ......... 174,803,875 | ...oovvovvreverieneen | v | ceeeeeeisnieneen0 [ e, 0
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Sch. S-Pt. 4
NONE
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NONE

Sch. S-Pt. 5
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Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONACES.....eooveserereeise ittt esessessssensenssenns | cosessessessnees 309,731 | oo 255,677 | oo 193,458 | ..ccovvvvri 144,844 | ... 121,943
2. Commissions and reinsurance expense allowances.............ccceveeeeveerveveeeenes | covveveversiennns 50,686 | ..ccoovvrrernnns 108,257 | .ovveerirrne 27915 | o 39,453 | oo 53,429
3. CONtraCt ClAIMS.......ceeeererreeiecereeeieeeese e seesseesseess st ssssssssssnessens | seeesssesssseenns 160,380 | .eeovverreerne 160,901 | ..oovvervvernnee 135,057 | coovverrerees 103,194 | oo 67,066
4. Surrender benefits and withdrawals for life contracts..........c...ccoveemirerrciinees | v (U [N (V1 TN (VN [N (U [ 0
5. Dividends t0 POIICYNOIAETS........cocvcveiieicieiieiceseeie e | crevieissiese s (01 R {01 RN (01 R (0 TR 0
6.  Reserve adjustments on reinsurance Ceded..........oouirinieieneeeeiieriseeiennns | eeeveisseie e (01 R [0 TN (01 R (01 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ..cccocooerveiciriinnnd (V1 I 504,780 | ..ovoererinnens 74,386 | ..oovvrernen. 119,906 | ...covvvrnnne 211,847
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECEEM.............cocuvruenrunrinrinrisrinrsrsrsrnrinnins | e 0 [ o) (V1 N (U [N (U [ 0
9. Aggregate reserves for life and accident and health contracts..........ccceveevees | covvevieieiiiniciennnd (0] I 1,344,288 | ....coovvevne. 985,808 | ..coovvrrrnenn. 911,421 | oo 798,072
10.  Liability for deposit-type CONrACES........cccvvvrvererrieiiseieiseseesssesssiesesssnies | crssinesessseesssessseens (01 [0 IR (01 (0 0
11, Contract claims UNPAId..........ccceverrrircieieissnee st ssessssssssessans | sesssesssssessenns 16,773 | oo 25702 | oo 14,399 | oo 16,861 [ .ovoevverieieinns 9,461
12. Amounts recoverable 0N reINSUFANCE............cceveveveereieeeseeseeeseeeiessesesesessenes | eevevesessisssseenns 8,961 | .ovvererrierne 12,686 | ...ccovvvvrererrnne 7,661 | oo, 8,682 [ .o 4,696
13.  Experience rating refunds due or UNPaid..........ccceveererrininrnnennininsensessinesnnes | eeneereesensenseneesnsens (0 (01 (01 (0 0
14.  Policyholders' dividends (not included in Lin€ 10).......cccovuvverrrrermineennenerniinne [ cereireiinisincnennie (0 (01 (01 O (0 R 0
15.  Commissions and reinsurance expense allowances due...........ooeeeeeneereenees [ eeveineiieiisininenn (01 (01 (01 TR (01 U 0
16.  Unauthorized reinsurance offSet..........ccoimnrinninniinnnininininisninns | e 0 [ oo (V1 O (U [N (U [ 0
17.  Offset for reinsurance with certified reiNSUIErs..........c.cocvvnervneernernecnerinees | e (U - ) 9.9 SRR P XXX vervireres [ e )90, RN PR ) 9.0 S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........cccorrrererimrnnnniessssssneienes | cenrereieisnnsineiniens (V1 (01 (01 [V 0
19, Letters of Credit (L)oo erereerrrerrrenreeseesnreisneeesessssseessssssssssssessssesssssssssssns | sonmesssssssssssssssneesd (U 145 | s 150,000 | v.ovverrreennes 150,810 | cvoovverrrernnee 100,810
20, Trust agre€mMENtS (T).....ccoceveverrireieieieieieseseseese st sssses e es e ssssessesssens | evessesssssssesssssssesiesns (01N I 380,126 | covovvererrnan 47,251 | oo 47,489 | oo 14,984
2 O © 1Y (0 ) DO OTP S OTSOTRSOTOTRTORN ISP (U (VN [ (U (O 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22.  Multiple beneficiary trust..........ccoceieiceisieeseese e ssssessniens | crereinsenessseennd 0. ) 9., NI P )00 G IS D90 N I XXX
23, Funds deposited by and withheld from (F)........c.ccoevveveenineieieeseeveieiiens | e (VN I XXX evveveeiians [ e D .0 G PR XXX eveveeiiens e, ) 0.9 S
24, Letters Of Credit (L)....oooeveverereeeeieesessetes et ssessss s ssesssssnnes | essssssessssesssssssssessad (V)N I XXX oovvreeiians [ e D .0 G PR ) 0.9 RN U 0.9 S
25, Trust agre€mMENtS (T)....ccvvueveevicrieeeriereieee et sesssses s sssessessesssssssesnsans | evessssssssssssssssssesienns (VN O ) .9, G IR )00 G I ) 0.0, G N 0.0
26, Other (O).. e sssss s ssssss s sssss s sssssssssssnssnns | sessssssessssssssssssssaa 0. . 0.0, S P D0, S P )0, S (S O S
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 2,749,697,425 | ... (0 IO 2,749,697,425
2. REINSUIANCE (LINE 16)....uvieiieiieteteieietetee ettt ettt st bbb ss s ssaebens | sebebsssesessssnsesesesesessnans 9,511,679 | oo 0 [ oo 9,511,679
3. Premiums and considerations (LINE 15).........cccceueuiueieiireieieiieisiseisissseis s ssssesessssssessens | sresisssssesssssssssessesns 123,709,189 | ..o (0 I 123,709,189
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 1,604,365,855 | ...ocveveerireiein 1,604,365,855
5. All other admitted asSets (DAIANCE)...........cciueieieiiieieire et esens | eressssstesssrsssnsenseees 193,901,292 | oo [0 I 193,901,292
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeiieereseisesesesessesseses | eveesessssessesssssens 3,076,819,585 | ....coccvvvvererernns 1,604,365,855 | ....coovvivererrirnns 4,681,185,440
7. Separate ACCOUNT ASSELS (LINE 27).....c.vuireiicieiicreeicee ettt seses b sessebesns | aevseresssssesessssesesnna 235,538,215 | oo [0 235,538,215
8. T0tal @SSELS (LINE 28)........ucerueereeeiriierieeie i sess sttt sssst s ssstsssnes | onesiasssessisesiees 3,312,357,800 | ...coovverrrrercrinn 1,604,365,855 | ....eeoncrirrerierennne 4,916,723,655
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. aNnd 2)........cccvvvieierierennineeeissesesssssesesssssssesssssssessessssessessesens | sonnesessssenensernnsss2yD 34,090,476 | cvvvvivirierieinnnnnnn 1,587,592,957 | oo 4,122,243 ,433
10. Liability for deposit-type CONtracts (LINE 3).......o.evererrurirrrirrireieiseinsiseesissessseseeeesesssssssesssessns | sressessnssssessssesssssnsenenns 1,233,939 | oo [0 1,233,939
11, Claim reServes (LINE 4)........ccoeivieenrineineesessssssesssnssesssssssesssssssessessessssessessssssessesssenss | sonssssessssssessessssessenes 10,010,649 | roviiiivniviieiniinnnnnnnnn 16,772,898 | oo 27,383,547
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........c.eiriereiininiiniesinsineirsisesnsinees | reesesssssesssssessssssssessssessssesessens 0 [ o 0 | e 0
13.  Premium & annuity considerations received in advance (LINE 8).........ccccovruernrerrininrnniiniinns | weveneessesessnsensseesssessenens 683,507 | ..o [0 R 683,507
14, Other contract iabilitIes (LINE 9).........cuuuerurrrmimerireriiereierieeseeseieeseeseseesisesssssnssessssenseneses. | snesssssssesssesseesesnnes 12,854,359 | ..o (O 12,854,359
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other abilities (DAIANCE).........vwrurrrrerrrereeeserieeees s sessssss st sssssessssesssessssns | sssssssssssssssssssssenas 190,388,360 | ...coooverrrernrerinrie e (O 190,388,360
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcvireriereriieereieeeeeeveeeeiesseens | ceveiersssresesssesenns 2,750,421,290 | ...coccovvvrirerirennne 1,604,365,855 | ..ocvevverirerieiis 4,354,787,145
21. Separate Account liabilitIes (LINE 27).........ccveverriiereiieieieiciees et ses e ssssnas | snsessesssssssesssssssesnean 235,538,215 | ..ooveeeeeeeeeee e (0 P 235,538,215
22, Total HAblIIES (LINE 28).......rverrverreerrresreeseeesesessessssessssssssssssssesssssssssssssssssssssssssssssessssenses | sessssssssssssnsssansens 2,985,959,505 | .....vvvvnrrerrrirnens 1,604,365,855 | ...vveonrrirreirerennn. 4,590,325,360
23, Capital & SUIPIUS (LINE 38).......ccuurermrrmreirerieriseessesssseessesss st ssssessssenssssssesssns | strssssssssesssssssssssssnes 326,398,297 |...cccovvrrnerenne XXX ooeereserensenninees | eevssesisesesssnssesesnenes 326,398,297
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviviviieiiiieieieretese et sssseseesens | eevsssessssssesissessenes 3,312,357,802 | ...cvevrrerrernas 1,604,365,855 | ....coovvvrrererrirnns 4,916,723,657
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 1,587,592,957
26, ClaiM IBSEIVES.........cveueeireeriaeesresseessssesseess sttt ess st snsssns | eessssssnnesssssssenessesssas 16,772,898
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33. Total ceded reinSUranCe reCOVEIADIES............cceuirereiireeeieieeisiceiesse s ssssesenns | etsssesssssesesssseasns 1,604,365,855
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAEd FBINSUTANCE...........c.cveveevecieecieieeeeetsees et sesessesiens | crevesssssssseesissenees 1,604,365,855
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

1o AIBDAMAL .. AL | ... 10,661,214 | oo 240 | v 433,027 [ e (U [T (VN 11,094,481
2. AIBSKA. .o AK| s 117,561 [ oo (U [ 4535 | oo (U [T (1N 122,096
3. ANZONA. ..o AZ| oo 5,035,469 | .oovvrrrirrinns 360 | oo 89,695 [ ..oovverieirinn (U [T (VN [P 5,125,524
4. ATKANSES......oevveeireiieiie et AR| oo 6,936,414 | oo (VN [ 80,833 [ oo (U [T (VN [P 7,017,247
5. California......ccovrvrrireieieeieeieeee e CAl .o 43,526,538 | ..oovvrrriin (N [P 1,699,205 | .oooovvvreerierienad (V1N [ 30,389 | .......... 45,256,132
B, C0lOradO. ..ot COJ e 15,176,371 | oo (N [P 1,500,430 [ .oooovvererreiennd (U [T (VN . 16,676,801
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| e 12,041,372 | oo (VN [P 103,246 [ ..o (U [T (VN 12,144,618
8. DEIAWATE.......ceii e DE| .o 3,058,551 | oo (V) [ 33,256 [ .o (U [T (VN [P 3,091,807
9.  District of Columbia.........ccccoevnrinrinrinrinnincinnineinsineissiiseienee: DG | i 661,700 | oo () [ 34,667 [ .ooveerrrienn (U [T (N 696,367
10, FlOMGA. c...ocveeecececeeeeeeesseseeessessessesssesssssessssesssesen P L | s 23,719,577 | oo 1,148 | s 823,336 | oo 0 [ oo 0 24,544,061
11.  Georgia.... 18,564,233 . .18,914,299
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 118,453 [ oo | i 11,402 | 0 [ 0 | 129,855
13, 18ROt [0 I~ 3,918,099 | .o (U [ 247,933 | oo (U [T (VN [P 4,166,032
T4, THNOIS...cvvecerceeceees ettt ILf e 24,291,216 315,896 | oo (U [T (VN [ 24,607,112
15, IndiaNa.......ccnvererieeeneneneeceeeseseessssssssssssnsnsee N | s 14,492,637 278,986 | oo | i 0 [ 14,771,623
16, JOWAL..oiccsenenenenenensenenenenene A | s 5,736,671 170,145 [ o0 | 0 [ 5,906,816
17, KANSES ...ttt 16 - 8,321,425 334,574 | oo (U [T (VN [P 8,659,199
18, KENMUCKY......cveeiecitci s [ — 4,620,322 | coooovrereierins (VN [P 258,690 | ovvervrririrriinns (U [T (VN [P 4,879,012
19, LOUISIANG. .....ovuieeieieeee s [N I 4,182,137 | v (N [P 188,824 [ oo (U [T (VN [P 4,370,961
20, MalNB.....orerecieeeeee s V18 I 998,780 | oo (U [ 1,589 | oo (U [T (VN [P 1,000,369
210 Maryland.........oooi s MD] .o 8,614,177 | oo 42,682 | ..o 408,296 | ...ooveviiennd (U [T (VN [P 9,065,155
22, MaSSAChUSELLS.........oovveiieieiee s MA[ .......... 10,114,100 | oo (VN [P 168,948 [ ..o (U [T (VN 10,283,048
23, MIChIGAN. ..ottt M| .......... 15,167,462 | ..o (VN [P 719,807 | oo 0 [ oo (VN 15,887,269
24, MINNESOA.....ovuieiecii ittt MN] ... 12,045,384 | .o (VN [P 228,483 | oo (VN 100,103 | .......... 12,373,970
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 2,209,795 | .o (VN [P 179,338 [ oo (U [T (VN [P 2,389,133
26, MISSOUN.....ouieeieieiie ittt MO .......... 10,181,504 | c.oovviieienas 340 | v 251,251 | oo (U [T (VN I 10,433,095
27 MONEANA. ... MT]| oo 2,938,981 | oovovevreeiiens () 35,831 [ v (U [T (N [P 2,974,812
28, NEDasKa.......cocuiveeiiieiisi s [\=3 6,065,010 | .ovovvrcrrnerineiinns (U [ 119,385 [ oo (U [T (N [P 6,184,395
29, NEVAGA. ...t NV e 1,262,411 | coovveerennd () 48,537 [ oo (U [T (VN [P 1,310,948
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes NH| v 1,808,770 [ oo (1 I 28,802 [ oo (V1N (] I 1,837,572
31, NEW JBISEY.....oiveeieeeeesssssessississssisssssssssssssssssssssesss N [ i, 17,314,718 | oo 700 | v 350,793 | oo (U [T (VN 17,666,211
32, NEW MEXICO......ovmrrrrirrrerrneissiesississisessssssssssssssssesssesssessees e NM | i) 951,027 | oo (V1 [ 36,480 [ .ooovririinnd (U [T (/N 987,507
33, NEW YOrK...oooeeceeeenesesenesssesesssssssssssssssssssssssnnees e NY [, 1,345,715 | oo | s 49242 [ o0 [ 0 | 1,394,957
34.  North Carolina. 10,573,339 . 467,338 . .11,089,226
35, North Dakota........cocovvvnrinrinrineisrineneiseseisesnisesssessnssnesseee ND [ i) 977,802 | o0 | e 43596 | o0 | 0 | 1,021,398
36, ONI0...ciceceseeeeeeeeseeeisesssisesssssssssssssssssssssssessnenss OH [ i, 54,078,799 | c.oovorrinnd (N [P 1,419,548 | oo 0 [ oo (VN 55,498,347
37, OKIahOMA........oivvrieririeieiniseecieeisieiiessienssenssesssenssenseenns OK [ i, 10,236,247 | o0 [ 099,926 | 0 | 0 [ 10,336,173
38, OrEQON....ccieeecreeeineieinsiseiseesseissesseessesssssssssssnsssessenssenss s OR [ cevenennns 11,421,939 | o0 [ 000286,355 | 0 | 0 [ 11,708,294
39, PennSYIVANIA. ... PA|...... 28,306,253 | ..coooivirrrn52,992 | 866,864 | o0 [ 0 | 29,226,109
40. RO ISIANG.........cevriiieiriieee e RI oo 1,426,661 [ oo | ek IL779 | 0 | 0 | e 1,438,440
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s ST I 8,425,570 | o0 [ v 72579 | 0 | 0 [ 8,498,149
42.  South Dakota... 525,235 .542,737
43, TENNESSEE. ...ttt 19,692,592 | ..oviveeenni24,215 [ 819,992 | 0 [ 0 | 20,136,799
A4, TEXBS ..ottt sttt TX] o 33,042,642 [ oo 113 ] 01,228,303 | 0 [ 0 | 34,271,058
45, ULBN...coc s UT| e TAST 144 | 0 1,346 | 0 | 0 [ 7,498,490
4B, VEIMONL.....oveieeiieiieitessis it VT . 2,536,995 | .oooorrvrrveriieieenn0 [ i 5,026 | 0 | 0 [ 2,542,021
A7, VIEGINIA. oottt VA| .. 8,777,145 | w2460 [ 330,241 | el 0 | 0 [ 9,109,846
48, WaShiNGLON........covvrierieiieiee ettt WA[ ... 6,915,819 | o0 [ 434,484 | 0 | 0 [ 7,350,303
49, WESt VITGINIa... ...t WV s 1,293,290 | .oooovvrereerrn 5,400 | ciiir260,823 | o0 | 0 | 1,559,513
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees WI .. 8,847,346 | ..o [ il 376,155 | 0 | 0 [ 9,223,501
51 WYOMING....ioiiiei s WY [ s 924,600 | .oovvenrnrieriennd0 | 833,603 | 0 | 0 | 958,203
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (V1N I (V1N I (V1 I 0
53, GUAM. ... GU

B4, PUEHO RICO.....cceiriieiircieiicei et PR

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

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

57. Canada .CAN| .

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

B9, TOHAIS. ..ttt
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 7 5 5 7 8 9 10 i i K 1 15

Name of Type of

Securities Control

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

Members

€9

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

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

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

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

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

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

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

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ 67172...... 31-0397080 |O0................. [OOSR The Ohio National Life Insurance Company........... OH............ UDP............. Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual, InC..........c.ccceevererererernnnns [ —

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ 89206...... 31-0962495 |0........concc.e. (SN PO Ohio National Life Assurance Coporation............... (O] ISP ISR The Ohio National Life Insurance Company........ Management ...100.000 | Ohio National Mutual, INC.........ccoevvvvvrrerirrienennn. [ S
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 7 5 5 7 8 9 10 i i K 1 15

Name of Type of

Securities Control

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

L'€S

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

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

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

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

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

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

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

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

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

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

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

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (O 31-1684349 (0................. L0 ON Flight, INC....ocvoveivieicseeeeeee s OH............ N[ — Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual, InC...........c.ccceevererrrinne (I
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Annual Statement for the year 2012 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE Y

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

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




Annual Statement for the year 2012 of the OH'O NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1614095.............. Ohio National Mutual Holdings, INC.........cccccoevivierrcceeiiienies [ evreeeeceesiiseseeeenend0 [0 |0 |0 |0 0 [ | e 0 [ e 0 [ e 0

31-1614097.............. Ohio National Financial SEIVICES..........cecvvrererenesieiresnnnes | cenrernersessensesssnieneens [ revereneinnisisneinsieennn0 [ (620,000) | o0 [0 [0 [ | {1 (G700 [010) R 0
31-0397080.............. The Ohio National Life Insurance Company (22,253,479) [ oo | o 0 53,593,521 |...covvrrnnns (431,324,091)
31-0962495.............. Ohio National Life Assurance Corporation...............ccccovvvevevene 90,410,143 | .coooo | v 15,174,958 | ....ccceevnee 883,074,584
31-1702660.............. ON Global Holdings, LLC........ccovrimrimrireineineeeeiseiseineinees
.| 00-0000000... ... | Ohio National Sudamerica S.A..
00-0000000.............. Ohio National Seguros de Vida S.A.........cccovveenieinnnniiens | v
06-1187459.............. Fiduciary Capital Management, INC.........cccccovvvvererrrererrennns
31-1684349.............. ON Flight, INC...ceouveeviiiciieeineeieeieseessessessessesseessesessnees
03-0374493.............. Suffolk Capital Management, LLC...........ccccocvvvrnvieienininns
.| 13-2740556... ... | National Security Life and Annuity Co... o
31-1454693.............. Ohio National Investments, INC..........cccccviurerininenerniniineine
31-1454699.............. Ohio National EQUItIes, INC.........cceerrieieiesisieesreieseins
31-0742113.............. The O.N. Equity Sales Company.........cccccoveeeeerrerererenninenens
32-0071428.............. Ohio National Insurance Agency, Inc
.131-0784369... ...| O.N. Investment Management Company...
63-1202147.............. O.N. Insurance Agency of Alabama, Inc
98-0602966.............. Sycamore Re, Ltd.........coevieieieeeieeseeessse s
26-3791519.............. Montgomery RE, INC.......coeviuiieieiirieieeese e
26-4812790.............. Financial Way Reality, Inc
27-3959024... Kenwood Re, Inc
9999999. | Control Totals




Annual Statement for the year 2012 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

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

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

12.
13.
14.

15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44.

45

46.
47.

48.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

APRIL FILING

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

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

55

NO
NO
NO

NO

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

NO

NO

YES
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
YES
YES
NO

NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

BAR CODE:

A0 0D O
* 8 92 06 2 01242000000 =
A0 00 D RO R
* 8 92 06 201236000000 =
A0 0D O
* 8 92 06 20124 9000O0O0O0O0 =
A 0 0000 0O
* 8 9206 201237100000 =

A0 00 0 D O 0
* 8 92 06 201244300000 =
A0 00 00 0O
* 8 92 06 2 0124440000 O0 =
A0 00 050 0O
* 8 92 06 201244500000 =
A0 00 A0 0 O
* 8 92 06 2 01244600000 =
A0 00 5 0 0O
* 8 92 06 2 012 44700O0TO0O0 =
A0 00 IR0 0O 0
* 8 92 06 2 012 448 000O0O0O0 =
A0 00 R0 0O
* 8 92 06 201244 90000 O0 =

55.1
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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.
. UK 000 0 00 B A A0 0
* 8 92 06 2 01 2 45 200000 =
* 8 92 06 2 01 2 45 3 00U0O0O0 =
* 8 9 2 06 2 0124 3 6 00000 =
* 8 9 2 06 2 012 4370000 0 =
* 8 92 0 6 2 01 2 4 38 00O0O0O0 =
* 8 92 06 2 01 2 4 3 900000 =

28.

29.

30.

31.

32.

33.

34.
A0 000 0 O
* 8 92 06 20124 9500000 =

35.

36.

A0 0RO 0 RO
* 8 92 06 2012 36500000 =
A0 000 O
* 8 92 06 201222400000 =
A0 00 O O
* 8 92 06 201222500000 =
A0 0O A0 0 O
* 8 92 06 2012226100000 =
A0 000 RO
* 8 92 06 2012306 00O0O0O0 =

37.

38.

39.

40.

41.

42.
A 0 0D O 0
* 8 92 06 201223000000 =

43.

44,

45.

46.

* 8 92 06 201221600000 =
* 8 92 06 201221700000 =

47.

48.

55.2
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Regional General Agent Development ...........cccceeveveeevereneeveens [ coveeiieiieiis 45673 | oo (1] I 2,347 | o (O OO | B (ST 48,020
09.397. Summary of remaining write-ins for Line 9.3........cccoovniinnininnennens [ coveniininins 45673 | oo, 0] i, 2347 | oo, (O N |} [ 48,020
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* 8 92 06 2 01246500000 =

For the
Of The.....OHIO NATIONAL LIFE ASSURANCE CORPORATION
Address (City, State, Zip Code).....Cincinnati, OH 45242
NAIC Group Code.....0704 NAIC Company Code.....89206

SUPPLEMENT
1,2012

Employer's ID Number.....31-0962495

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012 (a)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2008.......iinines | e 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2009.....ceeeine [, XXXt | e (0 SR (0 0 [ s 0
4. 2010 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 201 e | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2012 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1o PHOT s | vt (0 T (0 (0 U (O 2,231
2. 2008......errerinrines | e (0 SRS (0 (0 U O 131
3. 2009....eeenes | e XXX rrtrevreinmeinenees | ettt (01 U (01 U (O R 138
4. 2010 s [ XXX srireineinerninies | eeeeineineinennenns XXX evirtirirernenees | vt 0 ] v (O R 199
5. 201 e | e XXX vvireireinernineen | e 99,9, OO ORI XXX evirrirrirerennnn | v 0 [ oo 225
6. 2012, [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | v 75
Section C - Credit Accident and Health

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

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

465.1
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2008 20! 2011 2012
1o PHOL. o | v 0 ] v 0 | v 0 | s 0 | e
2. 2008.....eerrinrnes | s (0 R (0 R (0 U (0 U
3. 2009....c.reinis | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e
4. 2010 [ e ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U
[ST220 ) (R ISR ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U
6. 2012 | i 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v
Section B - Other Accident and Health
1o PHOL. oo | e 0 ] v (01 U (01 R (O R
2. 2008.....ceereriernes | e (0 S (0 (0 U 0 O
3. 2009....c.reines | e XXX oereirrineineinenens | e T ] e (01 PO 0 [ oo
4. 2010 [ e 99,0, SO TR XXX coreteierinrineineinees | e (0 U (0 R
FS T4 ) [ ISR ) 0.9 T IS ) 0.9 T IS XXX orrtrernerneennnninees | eveveeeessnssssessssesssssssssesssessnens O 0
6. 2012 | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX et | i 0
Section C - Credit Accident and Health

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

465.2
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

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

Year in Which Losses 1 4 5
Were Incurred 2008 2011 2012
1. 2008......cerinens | e 0 ] v (0 PR (V18 IR ). 9,9, SRR IO XXX
2. 2009...... e | e XXX eieeneeneeneenne | e (0 R (01 USRI | N ISR ) .9 S
3. 2010 e | e ) 0.0, GO PSR XXX veivernerenenees | v 0 | covrrrrrenrnersnnrnsnssennsnnneens0 | e 0
4 201 e [ ) 0,9 N ESRR ) 0,9 R BT XXX oeireeerneinenee | v 0 | 0
5. 2012, i | e D 0,0 I I D00, I [ D00, O [ XXX orrerrerernnennrnns | oneersssisnsess e sssssnssnenes 0
Section B - Other Accident and Health
1. 2008......ceininene | v (0 PR 0 | e (U] IR 09,9, SRR DO ) .9 SO
2. 2009...... e | e XXX i | e (0 U (01 OO RRRTRRRRRRPI | N ST ) .9 S
3. 2010 [ ) 9,9, COPRRNIRTEN ETRORO XXX oereierinenenes | v 0 | v | 612
4. 201 e [ 9,99, SO ISR ). 0,9 R DS XXX oreieeeernrineenne | vrrreneinenenseensnsessssneenen 0 [ e 1,167
S0 N [N D0, O [ D 0.0 O [ 0,0, I [ D el oS T 1,932
Section C - Credit Accident and Health
1. 2008......ceirinins | v 0 ] v 0 ] v (U] IR 09,9, SRR DO ) .9, SO
2. 2009...... e | e ) 0,9, N RN NNE .................. (01 U (V1 ) 0.9 SR
3. 2010 [ ), 9,9, GO ISR XXX | v (0 0 [ s 0
4 201 e [ ). 0,9 SN ISR ). 9.9 RN DS XXX oretrerernnsinrinee | v (O RN 0
5. 2012, i | D0,0, SO [ D 0,0 I IS 0,0, O IS XXX oirererernmennsnne | onenrsisisssens e seesssenenes 0

465.3
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

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

and Claimand Cost Containment Lia d Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
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Reserve and Liability Methodology - Exhibits 6 and 8
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