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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413201243 00528100 =

DIRECT BUSINESS IN Other Alien #1 DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,823,491 1,823,491
2. Annuity considerations.... . ..407,902 |.... ...407,902
3. Deposit-type CONtraCt FUNGS.......c.ovurreeirrrirereieenrnsisesesesesessesessssssssseesenes | eveseessssessnssssessenes (G170 (Y ¢, CHRN DRSRON | IS 0,0, G IS 68
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [0 [0 | 0
5. Totals (SUM Of LINES 110 4)....uiiiieiriiisiessiisesessssssssssesssessesssssnssnssssssssens | sessessssssseses 2,231,461 2,231,461
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:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. , L0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0 [0 0 | 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOAIS ettt | ceeeieeinsieees 849,021 | oo 0

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)

Industrial

Total

Amount

1 2 3

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

Total settlements....
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

....... 436,355,607
......... 28,126,467
.......... (8,627,959)
....... 455,854,115

......... 436,355,607
........... 28,126,467
............ (8,627,959)
......... 455,854,115

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

O current year §............... 0.

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b)

Non-renewable for stated reasons only (b).........ccccceeeverecrereirrcinen.
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
AlLOEET (D)ot sb s
Totals (Sum 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

()

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




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124300 2100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

...................... 729,063
8,140

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.4
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.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOAIS ettt | e eees 750,272 |.oeeeieiieeieieene 0

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes Y2 I 51,684 | ............. [0 0| e (01 I (0] I (01 I (O] I Y I 51,684
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....... | ......... 316 | ....... 103,836,343 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V] R 316 | e 103,836,343
21. Issued during year.........ccoceevvevevieens | covvrernns 15 | e 8,882,884 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 15 | e, 8,882,884
22. Other changes to in force (Net).......... | coceeucee (P2°) 1 (9,224,535) | ....onvvnn (0 O (0 (0 OO 0| v (0 OO 0| e [V2°) 1 I (9,224,535)
23. In force December 31 of current year | ......... 302 ... 103,494,692 | ............. (U ) (U I [ I 0] [ I 0. 302 ... 103,494,692
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124300 1100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

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

........... 1,540,320

................ 58,997

............. 1,540,320

I P 58,997

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

....... 759,339,090
......... 50,285,648
........ (70,653,120 | ...

...... 3,189 |.......747,971,618

R 368 396

......... 760,700,245
........... 50,285,648
..(70,645,878)
749,340,015

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 $
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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124 3004 100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lifeinsurance...... 754,058

2. Annuity considerations.... N 20,263 |....

3. Deposit-type CONtract FUNAS.........ovurerinrerrirrirrnrnieessseseseesessessssssseseenes | snvensesssessensnsens 1,961

4. Other CONSIAErAtioNS. ..ot seeenssssssiseseeens | seenesiessssiseseeessessseens 0

5. Totals (SUM Of LINES 110 4)....voveiiiiiisississiseeisssenssessesssnssssssesesssnssnssssssssens | ssessssssssssassaes 776,282

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N depoSit.........c.cccevveieierseiieiessessessessssesessnies | v A8 | (1 (11 (0 R 48
6.2 Applied to pay renewal Premiums..........ccocueveercveereieieesiieieseesessesesenes | cveiiesssiessessseesesens 58 | (11 T (11 R (0 R 58

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.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.........cc.c. | woevevnee. 30 | e 209,071 | ..ocoeen [0 0| e (01 I (0] I (01 I (0] 30 | i 209,071
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....... | ......... 657 | ....... 155,754,339 | ..ccveeved (VR ) I (V1 I (01 0] oo (018 [ (V] R 657 | .covenee 155,754,339
21. Issued during Year..........coceveevvveieens | covvvernns 42 | ......... 13,168,377 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 [ o 42 | e 13,168,377
22. Other changes to in force (Net).......... | coceeucee (G2 — (2,884,253)| ............. (0 O (0 L 500,000 | ........... (0 OO 0| e (A1) ] e (2,384,253)
23. In force December 31 of current year | ......... 657 |....... 166,038,463 | ............. (U ) (O 1], 500,000 | ........... [ I 0. 658 |......... 166,538,463
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Totals (Sum of Lines 7.1 to 7.3).

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

All other benefits, except accident and health

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

TORAIS. ..

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...... | «cccoveeeee L 1,053,905 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1 I I I 1,053,905
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. V2 414,007 | ... [0 0| e (01 I (0] I (01 I (0] I Y2 414,007
23. In force December 31 of current year | ............. 3 1467912 | ............. (U ) (U I [ I 0] [ I (L I 3| s 1,467,912
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

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

................... 8,720,592
...................... 162,087
2,455

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

........... 3,232,326

.............. 748,092

................ 369,940
............. 3,610,478

............. 3,232,326

............. 3,232,326

................ 748,092

20.
21.
22.
23.

POLICY EXHIBIT

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

.2,140,942,131
......... 73,783,419
...... (176,601,947) | ..

...... 6,532 | ....2,038,123,603

...... 2,140,942,131
........... 73,783,419
........ (176,601,947)
...... 2,038,123,603

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

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 AlLOthEr (D)..vucveieeiecicicicee e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 90,506 | ..o 90,506 | oo [0 R [0 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
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413201243 005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0468

NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

............ 243,302,724
................ 4,815,222

.............. 243,348,890
................... 4,815,222

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

4 5

No. of

Amount 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

......... 15,186,212
......... 48,616,604

......... 11,444,607

........... 15,186,212
........... 48,616,604

........... 11,444,607

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

151,063
...20,963
.(13,950)

158,076

44,543 480,845
...5,674,269,696
.(3,920,661,096) | ...
.46,207,089,445

...6,891,079
...... 100,001

...6,359,781

.(631,299) ] ....

510
209
(13,9
1580

85
63
51)
97

..44.550,371,924
...... 5,674,369,697
..... (3,921,292,395)
...46,303,449,226

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

ACCIDENT AND HEALTH INSURANCE

Direct Premiums
Earned

Direct
Premiums

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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124305 7 100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 =

Totals (Sum of Lines 1 to 4)

Other CoNSIAErations..........cccevevierieiessieieseese e

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Totals (Sum of Lines 7.1 to 7.3).

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

All other benefits, except accident and health

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

TORAIS. ..

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....... | .cco...... 28 | . 46,242517 | ..o (VR ) I (V1 I (01 0] oo (018 [ 0] v 28 | 46,242,517
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)..........| coocvveeee. L I 954,898 | ............. [0 0| e (01 I (0] I (01 I (0] Tl s 954,898
23. In force December 31 of current year | ........... 29 | . 47197415 | ..., (U ) (U I [ I 0] [ I 0 i 29 [ 47,197 415
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ...ttt ssssssnssnnes. | criessesnnns 10,779,643

2. Annuity considerations.... N 475229 ...

3. Deposit-type CONraCt FUNDS.......c.ovuverirrrireireiernsnsieeseessessesesessssesssseeees | eveseessssessnsssseseesenes 52

4. Other CONSIAErAtioNS. ..ot seeenssssssiseseeens | seenesiessssiseseeessessseens 0

5. Totals (SUM Of LINES 110 4)....veieiiiieisisiessiiseissessessesssssssssssssssssnsssssssssssens | essessesssens 11,254,925

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N depoSit.........ccccccviveeierneireieissseessessessesnnis | e 393 | (1 (11 (0 393
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. . .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOAIS ettt | eeeeneenenns 42,815,084 | .o (01 O 27,384 | ..o [V [ 42,842,468

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. A 1,846,560 | ............. [0 0 e (01 I (0] I (01 I (O] I YA 1,846,560
17. Incurred during current year.........cc.c. | woevevnee. 52 | e 2,969,022 | ............. [0 0| e (01 I (0] I (01 I (0] 52 | e 2,969,022
Settled during current year:
18.1 By paymentin full..........ccccovvvvvrvevn | veereeee56 | 530,177 | 0 | 0 | vieinl0 | iennd0 | 0 il | 56 [ 4,530,177
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 3 285,405 | ...ccooonee. [0 (V] (O (I 0 [ (O K I 285,405
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 7,717 |...2,242,148,003 | ............. (V) I (0] I K 863,270 | ........... (01 I 01... 7,720 | ...... 2,243,011,273
21. Issued during Year..........cocoveevevcnniins | covvenens 492 | ... 140,293,060 | ............. (0 O (0 (I 504,101 | ........... (0 O (V1 [ 493 | ......... 140,797,161
22. Other changes to in force (Net).......... | ........ (634) | ...... (167,674,712)| ............. (0 O 0 [ o ()] p— (132,365) | ........... (0 OO (VN - (635) | ........ (167,807,077)
23. In force December 31 of current year | ...... 7,575 |...2,214,766,351 | ............. (U ) (U 3 1,235,006 | ........... [ I 0]... 7578 | ... 2,216,001,357
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132041243 007 100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,739,897 3,759,414
2. Annuity considerations.... . ....(18,776)]..... ....(18,776)
3. Deposit-type CONtract FUNAS.........covvrvererrerreeininrnsieesssseseesssessssessssessenes | eeressesensesnensens 16,458 [ .ovvvveree e XXX s [0 e b XXX s [ 16,458
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [0 [0 | 0
5. Totals (SUM of LIS 1104).....civiieiciiieiceese e csiesisnees | cveireeiiniinees 3,737,579 3,757,096
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit.........ccccccvereieierreireieiseseessessesssesnnis | e T12 [ (1 (11 (0 112
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ...ttt b st ntens | eevensaesienias 8,004,729 | ..vvverrerereeeeierine (0] IO 19,753 [ (V1 IO 8,024,482

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. Y2 60,794 | ............ [0 0 e (01 I (0] I (01 I (0] I Y2 I 60,794
17. Incurred during current year.........cc.c. | woevevnee. 14 | s 888,913 | ... [0 0| e (01 I (0] I (01 I (0] 14 | 888,913
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.... ....198,912
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 150,795 | oo [0 (V] (O (I 0 [ (O 2 [ 150,795
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,561 | ....... 517,305,993 | ............. (V) I (] Y 4552877 | ... (01 I 01... 1,568 | ......... 521,858,870
21. Issued during Year..........ccoccoevveerners | covieienn. LI I — 32,908,211 | ............ (0 O (0 1 s 451,291 | ... (0 O 0| v YA 33,359,502
22. Other changes to in force (Net).......... | ........ (107) | ........ (34,463,882) | ............. (0 O (0 (01 [T 3131 | (0 OO (VN - (107) [ ovenees (34,460,751)
23. In force December 31 of current year | ...... 1,540 | ....... 515,750,322 | ............. (U ) (U 8 | s 5,007,299 | .......... [ I 01... 1,548 | ... 520,757,621
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124300 9100 =

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

NAIC Group Code.....0468

NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

................... 921,044
....................... 3,047

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| o0 | e (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes 51 e 81,629 | ..cccooeee. [0 0| e (01 I 0| o0 | e (O] I 51 e 81,629
Settled during current year:
18.1 By paymentin full...........ccovvrvvrreonce | cevrinienes ST I 81,629 | o0 | 0 | 0 (01 RN I IO (V1 I 5| e 81,629
18.2 By payment on compromised claims. | ............. (01 [ 0 | correeeeend0 | 0 | 0 | (01 RPN | I IO (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | e | e | 0 | 0| o0 | (0] (01 0
18.6 Total settlements.........ccocveerereeveinee | cevveieienee 5| s 81,629 | o0 | 0 | 0 0| oo [ e (V1 I 5 | s 81,629
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 i 0 [ oo [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 785 | ... 143,629,438 | ....cccc.oe.0 | (@)eevcriiieeceenn0 | e | 100,000 143,729,438
21. Issued during year.........ccocoeveevvvvreens | covvrerans 85 | ... 18,924,042 | oovveeienl0 | 0 | 0 | 0] 0 |0 | 85 | 18,924,042
22. Other changes to in force (Net).......... | ... (75) ] .oce (15,902,298) | .... e 0 ....(15,902,298)
23. In force December 31 of current year | ......... 795 | ... 146,651,182 | .oocoeeeel0 | (@)eveciiiiceeeen0 | v | 100,000 146,751,182
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlCIES (D)....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

()
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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.




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 0124340038 100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0468

NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

...................... 738,217
.......................... 3,440
1,365

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

4

No. of

Amount 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...........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.

.............. 132,000
.............. 718,300

.............. 418,300

................ 132,000
................ 718,300

................ 418,300

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

....... 102,798,083
......... 15,868,059
.......... (4,907,219) | ...
....... 113,758,923

......... 103,729,752
........... 15,868,059
e (4,905,938)
......... 114,691,873

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

Direct Premiums
Earned

Direct
Premiums

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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code.....91413

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

23,315,933
................ 2,797,810
....55,584

23,376,678
............. 2,804,410
...55,584

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

8

No. of

Certifs. Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

........... 1,485,226
6,383,954

........... 6,191,518

1,677,662

............. 1,485,226
6,383,954

............. 6,191,518

............. 6,191,518

1,677,662

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net) (508,764,160) | ...
In force December 31 of current year ...5,223,311,169

....4,621,682,839
....1,110,392,490

(1,209,137 | ...
........... 9,405,911

4,632,387,887
1,110,392,490
(510,063,297)
...... 5,232,717,080

Includes Individual Credit Life Insurance prlor year §

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

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

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124301 1100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code.....91413

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

22,952,832
273,855
(79611)

22,953,222
................ 273,855
(79,611)
297,163

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

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

8

No. of

Certifs. Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

........... 3,627,061

1,547,396

................ 965,527
............. 4,118,930

............. 3,527,061

............. 3,527,061

1,547,396

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... (375,971,500) | ...
In force December 31 of current year ...4,186,693,237

....3,905,245,688
657,419,049

350,000

3,905,595,688
657,419,049
(375,971,500)
...... 4,187,043,237

Includes Individual Credit Life Insurance prlor year §

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

()

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

24




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 0124305 9100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....cveierere ettt sssenssssessesssnssnss | eosessessons 636,305,504 | ....ccovrvrrrrerrrireennn0 [ o 11,566,759 [ ..ovoervrrrrnrinrinnineenn0 [ i 647,872,263
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 21,779,118 |0 | 6,600 |..coovrerereerieieiennn0 [ 21,785,718
3. Deposit-type contract funds.. 344,176
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM Of LINES 110 4)....vireiieisisrssiisiiesissssssseesenssnsssesssssnssnssssssssnsens | eosssessanes 658,428,798 | ... 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 16,559 [ .ovvvvieiericieiinnns (1 (11 (01 16,559
6.2 Applied to pay renewal Premiums............ccocueieereieerniecieseieieseesesesesenes | oo 4515 [ (11 T (11 R (U1 4,515
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c.cvcevrievierierieieieieiesies et sesssssnsens | cressesesssssssessssnnees T30 | e (11 (11 (01 R 731
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 IR (01 I (01 (O 0
6.5 Totals (SUM Of LINES 6.110 8.4)......cccvereeeericieieeecceeseeseesesseseseenes | eevesiesiseiieses 21,805 | .o, (01 (01 R (V1 ST 21,805
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)......oiiiiiieiieieisesisssesssssssssssesesssnsssssessnses | covsssesssssesssessas 21,805 | i (O] IR (] [ 21,805
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, 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........ | ......... 255 | ......... 36,440,867 | ............. 0 | oo (1 I L 300,000 | ........... (V18 (V)N I 256 | ... 36,740,867
17. Incurred during current year.........c.... | ... 2,319 | ...... 166,106,697 | ............. [0 (01 I 23 | s 3,024,391
Settled during current year:
18.1 By paymentin full.........cc.coovrricrrrcnni | oo 2,322 | ... 174,261,804 | ..ooocooveen0 | s 0] 23 | . 3,024,391
18.2 By payment on compromised claims. | ............. (01 [ (0 R | I OO 0
18.3 Totals paid.......ccccoevemremrernrrerrerrnins | oo 2,322 | ... 174,261,804
18.4 Reduction by compromise.........c.coee. | cerreeeenee (01 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| cveieeeeenD | e 0
18.6 Total settlements..........ccceververeereens | e 2,322 | ... 174,261,804 | .ooeeeeeen0 | e 0 23 | e 3,024,391
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.ccuerrrrrcrieriens | cverrans 252 | ......... 28,285,759 | oo | e | e 300,000 | ........... (1) I 0] .. 253 | oo 28,585,760
POLICY EXHIBIT
20. In force December 31, prior year....... 412,217 | 114,148,607,369 ....1,145,572,309 415,148 | ..115,294,179,678
21. Issued during year..........cccccoeeeerernns ...51,883 |..13,451,482,062 | ....ccc.c..0 | ovrvivriririnenen0 | 191 | e 142,584,581 ...52,074 | ...13,594,066,642
22. Other changes to in force (Net).......... ..(35,558) | ...(9,190,746,447) | wcoovevev0 | o0 | e (261) | (86,358,388)| .... ..(35,819) ] .....(9,277,104,834)
23. In force December 31 of current year | ..428,542 | 118,409,342,984 ....1,201,798,502 .431,403 |..119,611,141,486
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvuevverecrecierieteie e ssssseses | eessessnssenias 14,113,555 | ..covirrnn. 14,113,555 | oo (1N I 8,422,967 |...cccovvrernne. 11,129,086
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)..vucveieeiecicicicee e
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).....cccccccviviicies [ oninrisniinnnas 14,113,555 | .o 14,113,555 | oo (1 I 8,422,967 |...ccoovirennnns 11,129,086
(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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* 9141320124305 3100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code

0468

..... 91413

NAIC Company Code

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

................ 250,352

3,192

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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 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 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....... | ......... [V 41,211,104 | ........... (VR ) I (V1 I (01 0] oo (018 [ (V1N R 210 | .o 41,211,104
21. Issued during year.........ccoceevvevevieens | covvrernns 16 | .o 2,245,862 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s {0 2,245,862
22. Other changes to in force (Net).......... | cooceuecee. (V] p— (2,301,899)| ............. (0 O (0 (0 OO 0| v (0 OO (V1N [ (V3] — (2,301,899)
23. In force December 31 of current year | ......... 224 | ... 41,155,067 | ............. (U ) (U I [ I 0] [ I 0. 224 ... 41,155,067
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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* 91413201243 012100 =

DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Group Code.....0468

NAIC Company Code.....91413

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND AN
Life insurance......
Annuity considerations....

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

R wh =

Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s

NUITY CONSIDERATIONS

................ 8,901,827
..159,793 ...

8,901,827
...169,793

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit.......
Applied to pay renewal premiums.

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).

Applied to provide paid-up additions or shorten the endowment

Grand Totals (LINES 6.5 + 7.4). ..o snenens

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS........coevieeiciceecteee et

Matured endowments....................
Annuity benefits.........cooverrrrinninns
Surrender values and withdrawals
Aggregate write-ins for miscellane:
All other benefits, except accident
Totals...couveeieccee e

for life contracts
ous direct claims and benefits paid......
and health........ccoeiveninineseens

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

1399. Total (Lines 1301 thru 1303 plus 1

398)(Line 13 above)........coovvvsivennee.

Credit Life
(Group and Individual)

Ordinary

Industrial

Total

3 4

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount 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..........ccccoeovvrieneenne

By payment on compromised claims.

18.3 Totals paid.......cocrvereereerernerreireieinnes

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

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

18.6 Total settlements....

18.1
18.2

1,413,737

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 147,813 | oo [0 (V] (O (I 0 [ (O 3 s 147,813

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 5,446 | ...1,259,961,535 | ............. (V) I (0] I L 100,000 | ........... (01 I 01... 5447 | ... 1,260,061,535
21. Issued during Year..........cccreerreenenees | cevnee 1,307 | ....... 262,594,134 | ............. (010 RN (V1 I (01 0] oo (018 [ (V)N 1,307 | ...o.ee. 262,594,134
22. Other changes to in force (Net).......... | ........ (591) | ...... (130,170,105)| ............. (0 O (0 (0 OO 0| v (0 OO (VN - (591) | ........ (130,170,105)
23. In force December 31 of current year | ...... 6,162 |...1,392,385,564 | ............. (U ) (O 1], 100,000 | ........... [ I 0]... 6,163 | ...... 1,392,485,564
(@) 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:
25.1
25.2
25.3
254

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

25.5 Al OHNET (D).cerrerressersrssnssessessessesssssessessssssessessessssseesees

256
26.

Totals (Sum of Lines 25.1 to 25.5)

Federal Employee Health Benefits Program premium (b).

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s

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

ONIY (D).t

()

24
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DIRECT BUSINESS IN THE STATE OF
0468

NAIC Group Code

* 9141320124340 416 100 =

IOWA DURING THE YEAR
NAIC Company Code.....91413

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

2,417,191
362,807
4,169

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

8

No. of

Certifs. Amount

10

Amount

DIRE

16.
17.

18.1
18.2

MATURED ENDOWMENTS INCURRED

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.

................ 130,136
1,656,009

............. 1,685,903

18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........coocorvvrivrivec | corieennee 30 | 1,685,903 | ..ooooivin0 | e | 0 | 0| v (0 O 0| v 30 | 1,685,903
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 100,242 | o0 | o0 |0 | (I 0 [ (O 2 [ 100,242
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,570 | ....... 495,492,896 | .....cccc.e..0 [ (@)ereveverreiecenn0 | el | (0 I N 0 I IS 0f... 2,570 |......... 495,492,896
21. Issued during Year..........coceveevvveieens | covvvernns 42 | 7,693,127 | o0 | 0 | 0 [ (0 A 0 I ISR 0 [ o 42 | o, 7,693,127
22. Other changes to in force (Net).......... | ........ (152) | ........ (26,166,688) | .... (26,166,688)
23. In force December 31 of current year | ...... 2,460 | ....... 477,019,335 477,019,335
(@) 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)...v.vveeerreererrierniesneiesesseisesssssssessssssssssssssssssssssssnes | seenessnsssnssinesens 114,916 [ .o 114,916 [ v (1 81,608 [ ..o 107,827
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 (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 114,916 [ .o, 114,916 [ i (1] I 81,608 [ ..o, 107,827
(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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* 9 1413201243013 100 =

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0468

..... 91413

IDAHO DURING THE YEAR
NAIC Company Code

Ordinary

LIFE INSURANCE
1

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

................ 2,634,154

51,41

6 ..

................... 2,634,154
51,416

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)......cccoovrvsiinrinns

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2 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...........ccccoovrrerrinnenee
By payment on compromised claims.
Totals paid.........covreereerrereeneereirrieenns
Reduction by compromise.................
Amount rejected.............

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

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

....250,002

................ 60,000

.................. 60,000

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

....... 442,451,247
......... 56,916,470
........ (41,449,510)
....... 457,918,207

...... 1,435

......... 442,451,247
........... 56,916,470
.......... (41,449,510)
......... 457,918,207

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

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

145,823 |.

..................... 145,823

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132012430 14100 =

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code

0468

NAIC Company Code

91413

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 considerations
Totals (Sum of Lines 1 to 4)

27,386,048
550,855
..14,944

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

........... 1,196,336
4,037,286

........... 4,769,839

.............. 463,783

............. 1,196,336
............. 4,037,286

............. 4,769,839

............. 4,769,839

463,783

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net) (368,760,710) | ...
In force December 31 of current year ....5,017,690,683

....4,880,032,882
506,418,511

..2 951,118

4,883,383 506
506,418,511
(369,160,216)
...... 5,020,641,801

Includes Individual Credit Life Insurance prlor year §

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

0 current year $..

O current year §............... 0.

............. 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 other (b)
256
26.

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

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

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

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

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132012430 15 100 =

DIRECT BUSINESS IN THE STATE OF

..... 0468

NAIC Group Code

91413

INDIANA DURING THE YEAR
NAIC Company Code

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Indu

strial

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

................... 6,789,266
...................... 679,797
2,059

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........ | ........... 10 | 1,286,361 | ............. [0 0 e (01 I (0] I (01 I 0 e 10 [ oo 1,286,361
17. Incurred during current year.........cc.c. | woevevnee. 81 | .. 2477845 | ... [0 0| e (01 I (0] I (01 I (0] I 81 | e 2,477,845
Settled during current year:
18.1 By paymentin full.........cccovvevnrvmonne | cevreenes 78 | 13,455,666 | covvoviec0 | 0 | 0 | 0] oo (018 [ (V1N I 78 | e 3,455,666
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.........ccccoevvereneverence | cevreenns V£ 3,455,666 | oo | o0 | 0 [ (V1N I (018 [ (V1N I 78 | o 3,455,666
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 13 [ 308,540 | o0 | 0 0 | (I 0 [ 0 [ v 13 | s 308,540
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 5,629 |...1,237,796,032 | ...........0 [ (@)erevoevererieieec0 | ceeeeen3 | 1,170,580 | o0 | 0] 05,632 1,238,966,612
21. lIssued during year..........cceevveevverecn | coevnene 454 | ... 96,855,103 | coveeveeen0 | o0 | e el 0 0 [0 | 454 | 96,855,103
22. Other changes to in force (Net).......... | ........ (332)|........ (69,606,074)| .... veennnn(69,605,577)
23. In force December 31 of current year | ...... 5,751 [...1,265,045,061 | ...........0 [ (@)ereerveveiveienee0 | i3 | 171,077 | o0 0 L5754 [, 1,266,216,138
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

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

24, Group POlCIES (D)....cvueveereereieiieiteie et ssessesssnas | cessesssesinsaesans 1,100,676 |...cocvvrernne. 1,100,676 [ ..o (1N I 1,131,858 [ .o, 1,495,500
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.

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

()

24

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.




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124340 17100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 2,183,450 | ..ovevreriernrreieienend [ [0 e 2,183,450
2. Annuity CONSIAEratioNS........c.ccevveieeiiieicsiieiese et | cvveresesieienns 182,185 [0 0 |0 | 182,185
3. Deposit-type contract funds..
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (Sum of LiNeS 110 4)....coviiiiiisisnsnissrssssesesssnensssssssssssessssees | sneseeressensss2y 900,483 [ iririsrenrnsnnnnrinnennes0 | ovierinninniinneen8,4068 |0 |
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depoSit.........c.ccccevreieierseireiessessesessssesessnies | v Y2 I (1 (11 (0 82
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).....c..cvieieieririeeseeieseese e | cveivsissiesessiesenens 82 | (1 (11 T (0 R 82
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)......coiiiiiiiiiieieieieeseseseesss s | eveesesissssssssesneenas 82 |, (L (L (01 I 82
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. (01 ((0) ] E— [0 0 e (01 I (0] I (01 I (O] I (01 (0)
17. Incurred during current year........cccce. | woeveveennes 8 | i 730,175 | v [0 0| e (01 I (0] I (01 I (O] I 8 | i 730,175
Settled during current year:
18.1 By paymentin full...........ccoevrvvrreonce | cerrinienee 8 | e 730,175 | coveciecn0 | 0 | 0 0 | 0 0 | 8 730,175
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...........ccooevverveveiens | covirirennns 8 | s 730,175 | o0 | 0 | ieinl0 0 | 0 0 [ 8 | 730,175
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....... | ...... 1,695 |....... 531,031,029 | ...ocecoee.0 [ (@) eevevereiieeena0 | a0 [0 | eie0 | 0] 1,695 | 531,031,029
21. lIssued during year.........ccocoevveveeieens | covvverens 91 | 19,269,735 | coovveeeen0 | 0 [ iee0 |0 | 0 | 0 91 | 19,269,735
22. Other changes to in force (Net).......... | ........ (100) | ........ (23,556,556) | .... ....(23,556,556)
23. In force December 31 of current year | ...... 1,686 | ... 526,744,208 526,744,208
(@) 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 PONICIES (D). .vuuvvuererrerrireeeieiiieeiseeiieesieesseesissssesssessssessssssssssesssens | sevesssssssessens 1,086,968 |.....cccoovvvvnnc. 1,086,968 | .....oovveririerieianad (1N 699,889 |...covrrrrrrrinene 924,749
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
254
25.5 Al other (b)
256
26.

Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
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.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124 3018 100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

Ordinary

LIFE INSURANCE
1

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

................ 1,825,099
A

404,448)] ....

1,825,099
.(404,448)

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 I 93,277 | v, [0 0 e (01 I (0] I (01 I (O] I Y A I 93,277
17. Incurred during current year.........cc.c. | wovvernee. 41 | e 1,181,321 | ...l [0 0| e (01 I (0] I (01 I (0] A1 | e 1,181,321
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.... 174,311
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 4] s 500,287 | ..covennnes [0 (V] (O (I 0 [ (O 4], 500,287
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year....... | ...... 1,704 | ....... 360,330,131 | ............. (V) I () (01 I (0] (01 I 01... 1,704 | ......... 360,330,131
21. lIssued during year.........ccocoevvevevieens | covvvernns 77 | . 22,336,822 | ............. [0 [0 A (0 S [0 ] I [0 IO 0 e VAR I 22,336,822
22. Other changes to in force (Net).......... | ........ (112) | ... (22,445,089) | ............. [0 (0 (0 OO 0| v (0 OO (VN - (N3] p— (22,445,089)
23. In force December 31 of current year | ...... 1,669 | ... 360,221,864 | ............. (VR C) (U I [ I 0] [ I 01... 1,669 | ... 360,221,864
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124301 9100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. (7 I 805,754 | ............. [0 0 e (01 I (0] I (01 I (O] I (I I 805,754
17. Incurred during current year.........c.c. | oveeenee 142 | o 2,844 477 | ............. [0 0| e (01 I (0] I (01 I 0. 142 | e 2,844 477
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.... .3,469,829
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 180,402 | ............ [0 (V] (O (I 0 [ (O [ 180,402
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 5,224 |...1,190,571,664 | ............. (V) I () (01 I (0] (01 I 01... 5224 | ... 1,190,571,664
21. lIssued during year..........cceevveevverecn | coevnene 461 | ......... 87,612,017 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 e 461 | ........... 87,612,017
22. Other changes to in force (Net).......... | ........ (399) ] ........ (82,191,535) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - [RISIS) | p— (82,191,535)
23. In force December 31 of current year | ...... 5,286 |...1,195,992,146 | ............. (U ) (U I [ I 0] [ I 01... 5286 | ... 1,195,992,146
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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* 914132 012434022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

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

14,337,253
...................... (3,869)
71,600

................ 14,361,620

......................... (3,869)

71,600

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

........... 3,731,359

................ 52,386

................ 153,843
............. 3,629,902

............. 3,731,359

............. 3,731,359

I P 52,386

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

..1,955,545 248
....... 253,112,458
........ (91,470,405)| ...

...... 7,318 |...2,117,187,301

....3,939,955
...1,100,000

....4,154,682

.(885,273)] ....

...... 1,959,485,203
......... 254,212,458
ennn(92,355,678)
...... 2,121,341,983

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.

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

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

.............. 20,360,117
................ 1,194,669
21,170

................. 20,421,507
................... 1,194,669
..21,170

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

........... 1,571,530
........... 6,130,119

........... 6,971,355

.............. 730,294

............. 1,571,530
............. 6,130,119

............. 6,971,355

............. 6,971,355

................ 730,294

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

...3,396,835,570
....... 399,008,542
...... (290,847,547) | ..
....3,505,086,565

........... 6,621,239
........... 1,000,000

........... 7,477,603

.(143,636)] ....

...... 3,403,456,809
......... 400,098,542
........ (290,991,183)
...... 3,512,564,168

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 $..

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.
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.

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0468

NAIC Company Code.....91413

Ordinary

LIFE INSURANCE
1

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

855,874
56,618 |....

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. (01 ((0) ] E— [0 0 e (01 I (0] I (01 I (O] I (01 (0)
17. Incurred during current year........cccce. | woeveveennes Y2 I 35,000 | ..ccovneve. [0 0| e (01 I (0] I (01 I (O] I Y I 35,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [(0)] — [0 (V] (O (I 0 [ (O [0 (0)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 571 | ... 142,293,725 | .......... (VR ) I (V1 I L [ 176,995 | ......... (018 [ (V] R 572 | e 142,470,720
21. Issued during Year..........cccoueeevevcnniins | covrnens 190 | .o 27,949,004 | ............. (0 O (0 LV O (0 I (0 O (V1 190 | .. 27,949,004
22. Other changes to in force (Net).......... | coceeucee (44)] ........ (10,375,502) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (44)] .......... (10,375,502)
23. In force December 31 of current year | ......... M7 | ... 159,867,227 | ............. (U ) (O 1], 176,995 | ... [ I 0. 718 | .. 160,044,222
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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* 9141320124302 3100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 6,356,273 6,368,787
2. Annuity considerations.... e ...524,069 |.... ...524,069
3. Deposit-type CONtraCt FUNAS.........ovurerirnrireireiecnensieeseseseseesssesssssssseesenes | eveseesssessnsssssessenes 94 oo e XXX e [0 e b XXX s e 94
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (11 O {1 I 19137 [ (V1 IO 119,137
5. Totals (SUm Of LINES 110 4). ... ssssessssnssssssessssnssens | sossssssssseas 6,880,436 | ..o, (] [P 131,651 [ [ 7,012,087
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit.........ccccccvereieierreireieiseseessessesssesnnis | e T12 [ (1 (11 (0 112
6.2 Applied to pay renewal Premiums..........ccocueveereveereiererniieieseesesseesenees | cveiissssiessesssesesens 75 | (11 T (11 R (0 R 75
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health...........cc.cocoervvvvevevsiinvineions | v (61 (11 {1 (0 69
15, TOtAIS ettt | eeeeneeneans 35,050,742 [ ..ooooiieririrrireinn: (1N I 891,511 |, [V 35,942,253

1303.

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

3

Amount

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

4

Amount

8

No. of

Certifs. Amount

10

Amount

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

By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.................
18.5 Amount rejected
Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

7,890,247

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 10 [ oo 341724 | ............ [0 (V] (O (I 0 [ 0 [ v 10 | o 341,724
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 5,358 |...1,327,933,834 | ............. (V) I (0] I 4], 2,104,166 | ........... (01 I 01... 5362 | ...... 1,330,038,000
21. Issued during year..........cceevveevereen | coevnene 152 | .o 41,702,125 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 152 [ oo 41,702,125
22. Other changes to in force (Net).......... | ........ (342) | ........ (75,163,645) | ............. (0 O 0 [ o ()] p— (494,131) | ... (0 OO (VN - [RZK)) P— (75,657,776)
23. In force December 31 of current year | ...... 5168 |...1,294472,314 | ............. (U ) (U 3 1,610,035 | ........... [ I 01... 5171 | ... 1,296,082,349
(@) 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) 353,432 | .o, 353,432 | o0 [ 166,658 | ....covvrrerrenene 220,202
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeveee. 51 i 235,848 | ............ [0 0 e (01 I (0] I (01 I (0] I T 235,848
17. Incurred during current year.........cc.c. | woevevnee. 32 | i 846,422 | ............. [0 0| e (01 I (0] I (01 I 0 32 | e 846,422
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.... 1,057,270
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 11 [ 25,000 | oo [0 (V] (O (I 0 [ (O I 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 4,764 | ...1,032,025,775 | ............. (V) I (0] I L 500,000 | ........... (01 I 01... 4765 | ... 1,032,525,775
21. Issued during Year..........cccooeeevercnniins | cvrreees 200 | ......... 45,631,760 | ............. (0 O (0 0 | i 100,001 | ........... (0 O (V1 200 | .oorernes 45,731,761
22. Other changes to in force (Net).......... | ........ (363) | ........ (68,376,629) | ............. (0 O (0 L 500,000 | ........... (0 OO (VN - (362) [ ..cccnnv. (67,876,629)
23. In force December 31 of current year | ...... 4,601 |....1,009,280,906 | ............. (U ) (O 2 | 1,100,001 | ........... [ I 0. 4,603 ... 1,010,380,907
(@) 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) 163,954 | ..o 163,954 [ ..o |, 191,735 | oo 253,335
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243026100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....0468

DURING THE YEAR
NAIC Company Code.....91413

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

1 2 3

Amount

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

........... 2,269,366

................ 45,323

............. 2,269,366

.................. 45,323

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

....... 969,271,624
......... 27,349,330
........ (64,039,881)| ...

...... 3,611 |......932,581,073

......... 969,571,624
........... 27,349,330
..(63,789,881)
933,131,073

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243056 100 =

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

NAIC Group Code.....0468 NAIC Company Code.....91413
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. Inforce December 31, prior year....... | «cccovweee. (V10 [P 499,998 | ............ (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 499,998
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 | ............. [V I 499,998 | ............ (U ) (U I [ I 0] [ I (L I (L] I 499,998
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (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




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413
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..........cccevvereiernrireiiesssnsesessssssensnies | v K 10 A (1 (11 (U1 3,507
6.2 Applied to pay renewal Premiums............cccocueveericrerniercneieseseeseseiesenees | eveereeesisseesennns 1,561 | oo (11 T (11 R (U1 1,561
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3). BN
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e ...5,409

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFItS......cccvcveeereee e | e 1,237,821
10, Matured eNAOWMENLS........c.cviuiieicireeeee s ssessessss | eesessssesessssessessssenees 0
11, ANNUIEY DENETIS. ..ceoreec et sstessseeees | ceereesessnnennens 502,278
12.  Surrender values and withdrawals for life contracts. 1,866,280 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOAIS ...ttt ettt stens | eevensaesienians 3,606,379

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. KT I 50,235 | ....coocee. [0 0 e (01 I (0] I (01 I (0] I K T I 50,235
17. Incurred during current year.........cc.c. | wovvernee. 45 | . 1,288,592 | ............. [0 0| e (01 I (0] I (01 I (0] A5 | e 1,288,592
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.... 1,237,821
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 101,006 | .......coe..d [0 (V] (O (I 0 [ (O [ 101,006
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,627 | ... 281,110,685 | ............. (V) I () (01 I (0] (01 I 01... 1,627 | ... 281,110,685
21. Issued during Year..........cccooeeevercnniins | cvrreees 208 | ......... 34,085,232 | ............. (0 O (0 LV O (0 I (0 O (V1 208 | ........... 34,085,232
22. Other changes to in force (Net).......... | ........ (129) ........ (19,576,241) | ............. (0 O (0 (I 125,000 | ........... (0 OO (VN - (VL)) p— (19,451,241)
23. In force December 31 of current year | ...... 1,706 | ....... 295,619,676 | ............. (U ) (O 1], 125,000 | ........... [ I 01... 1,707 | ......... 295,744,676
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124302 7100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lifeinsurance...... 321,068 321,068
2. Annuity considerations.... . ..135,557 |.... 135,557
3. Deposit-type CONraCt FUNDS.........ovureerrrinrireiresersness s eeessssssseeens | cosereesssssessesessessssenes 0 [eoeeeeeeeree XXX e feeeeiecieeiciee0 e b XXX | e 0
4. Other CONSIAErAtioNS. ..ot seeenssssssiseseeens | seenesiessssiseseeessessseens 0 | | 64 |0 | 464
5. Totals (SUM Of LINES 110 4)....voveiiiisisissississeisssenssessesssnsssssseessssssnssssssssens | seessssssssssassaes 456,625 457,089
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N depoSit.........c.ccccevreieierseireiessessesessssesessnies | v < O (1 (11 (0 81
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. . .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOAIS ettt | eeeneieeieees 1,087,647 |..oveieiiens (1N I 271,086 | ..ooverreeeererireiireiine (U O 1,358,733

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 150,000 | .....c........ [0 0| e (01 I (0] I (01 I (0] I T s 150,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year....... | ......... 301 | oo 75,121,159 | .oooeenne. (VR ) I (V1 I (01 0] oo (018 [ (V] R 301 | e 75,121,159
21. lIssued during Year.........cccceveeveveiens | covervrnennes Tl 1,400,494 | ............ [0 R [0 A (0 S [0 ] I [0 IO [0 ] T, 1,400,494
22. Other changes to in force (Net).......... | coceeucee (§10)] [ (3,583,067) | ..ocovvnenc (0 O (0 (0 OO 0| v (0 OO 0| e ((10)] (3,583,067)
23. In force December 31 of current year | ......... 298 | ......... 72,938,586 | ............. (U ) (U I [ I 0] [ I 0. 298 | ..o 72,938,586
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413 201243034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code

0468

NAIC Company

Code.....91413

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)

.............. 10,833,393
................... 218,642
..43,674

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 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.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,292,859

1,360,044

................ 537,031
............. 2,115,872

............. 1,292,859

............. 1,292,859

1,360,044

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........ (148,632,013) | ...
In force December 31 of current year | ...... 9,395 |...1,870,791,459

....1,850,489,886
168,933,586

1,295,000

1,851,539,886
169,178,586
(148,632,013)
...... 1,872,086,459

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 $

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

O current year §............... 0.

............. 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 other (b)
256
26.

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

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

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413 201243035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0468

NAIC Company Code.....91413

Ordinary

LIFE INSURANCE
1

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

874,75
111,99

6
6 |....

874,756
111,996

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. (01 ((0) ] E— [0 0 e (01 I (0] I (01 I (O] I (01 (0)
17. Incurred during current year.........cc.c. | woevevnee. 13 | i 820,503 | ............. [0 0| e (01 I (0] I (01 I (0] 13 [ e 820,503
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.... ....145,503
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 75,000 | oo [0 (V] (O (I 0 [ (O I 75,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ......... 831 | ....... 197,278,065 | ............ (VR ) I (V1 I (01 0] oo (018 [ (V] R 831 | . 197,278,065
21. lIssued during Year.........cccceveeveveiens | covervrnennes Tl 2,059,897 | ............ [0 R [0 A (0 S [0 ] I [0 IO [0 ] T, 2,059,897
22. Other changes to in force (Net).......... | coceeucee (56) ] .eenv (12,770,022) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (56) | ..eovvene (12,770,022)
23. In force December 31 of current year | ......... 782 ... 186,567,940 | ............. (U ) (U I [ I 0] [ I 0. 782 | ... 186,567,940
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124 30238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. . .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health...........c.cocoervvvevevsicerineinns | v, 1,686 | .o (11 {1 (U1 1,686
15, TOAIS ettt | ereeeineieesd 6,727,152 | oo (01 T 460 | .o, (U O 6,727,612

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. (01 ((0) ] E— [0 0 e (01 I (0] I (01 I (O] I (01 (0)
17. Incurred during current year.........cc.c. | woevevnee. 24 | 916,627 | .....c...... [0 0| e (01 I (0] I (01 I (0] 24 | e 916,627
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 [(0)] — [0 (V] (O (I 0 [ (O [0 (0)
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 1,364 | ....... 328,539,973 | ............. (V) I () (01 I (0] (01 I 01... 1,364 | ......... 328,539,973
21. Issued during year..........coceevveveeieens | covvrernns 27 | . 10,411,889 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 ] A 27 | oo 10,411,889
22. Other changes to in force (Net).......... | ... (76) | .......... (9,852,875) | ............. [0 0| e (01 I (0] I (01 I 0| e (76) | .vovvrneee (9,852,875)
23. In force December 31 of current year | ...... 1,315 | ... 329,098,987 | ............. (U ) (U I [ I 0] [ I 01... 1,315 | ... 329,098,987
(@) 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) 813,411 |, 813,411 | o0 [ 275425 | ..vveerisen 363,913

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

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9 1413201243030 100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

Ordinary

LIFE INSURANCE
1

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

.30,63

957,361

6 ...

...................... 957,361
.30,636

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.
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)

Industrial

Total

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 153,839,333
......... 15,197,050
........ (10,071,563)
....... 158,964,820

......... 153,839,333
........... 15,197,050
.......... (10,071,563)
......... 158,964,820

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

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

S 0 current year $...

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

Totals (Sum 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e
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.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124303 1100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
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. 3 (392,290)| ............. [0 (1 I (I 375,000 | ........... (01 I (0] I [* N (17,290)
17. Incurred during current year.........cc.c. | woevevnee. 17 | e 2,361,555 | ..ccovveve. [0 (01 I 23 | s 3,024,391 | ........... (01 I (0] 40 | e 5,385,946
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 7,711

........... 3,024,391 | o0 | 0 | 37 4,985,945

........... 3,024,391 | o0 | 0 | 37 4,985,945

.............. 375,000 | ..oooee0 [0 | 12 e 382,711

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 4,624 | ....1,490,024,296
21. Issued during Year..........cccreerreenenees | cevnee 1434 | ... 393,020,164
22. Other changes to in force (Net).......... | ........ (315)|........ (93,522,870)| ....
23. In force December 31 of current year | ...... 5,743 | ...1,789,521,590

....... 873,334,818
....... 127,572,381
........ (84,031,621)| ...
....... 916,875,578

...... 2,363,359,114
......... 520,592,545
........ (177,554,491)
...... 2,706,397,168

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

ACCIDENT AND HEALTH INSURANCE
4 5

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

24, Group POlCIES (D)....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:
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)..vucveieeiecicicicee e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee » L0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccciiiiriiiins | corversiisienssiesissnienens [0 R 0 s [0 R [0 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.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124303 2100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

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

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 162,007,292
......... 10,224,986
.......... (8,267,669) | ....
....... 163,964,609

......... 162,007,292
........... 10,224,986
.(8,267,669)

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.
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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 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. A 787,399 | ............. [0 0 e (01 I 0| o0 | e (O] I YA 787,399
17. Incurred during current year.........cc.c. | woevevnee. 22 | . 2,982,450 | ............. [0 0| e (01 I 0| o0 | e (0] 22 | e 2,982,450
Settled during current year:
18.1 By paymentin full..........cocovvevovrvein | veireeeei26 | 100i03,365,096 | o0 | 0 | il | niniennd0 | 0 0 | 26 | 3,365,096
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.........ccccoevvveneneveronce | cevrvennes 26 | oo 3,365,096 | oo | e | 0 0 | 0 |0 | 26 | e 3,365,096
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 ] 404,753 | o0 | 0 |0 0 | 0 0 |3 404,753
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 6,533 |...1,892,416,135 | ............0 [ (@)erevevercrieieecnn0 | el | 467,419 | 0 | 0] 6,537 1,892,883,554
21. Issued during year..........cceevveevereen | coevnene 658 | ....... 198,066,545 | ....oooeceee0 | o0 | eeeenn0 | 0 | 0 0 | 858 | 198,066,545
22. Other changes to in force (Net).......... | ........ (642) | ...... (181,881,932) | ..oovveeeen0 | i | el il 791 |0 | 0 | e (642) ] (181,881,141)
23. In force December 31 of current year | ...... 6,549 |....1,908,600,748 | ............0 [ (@).cerveveierieeee0 | o4 | 468,210 | o0 | o0 8,553 1,909,068,958
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlCIES (D)....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

()

24

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.




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124303 3100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0468

NAIC Company Code.....91413

LIFE INSURANCE
1

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

................ 8,175,088
................... 344,113

................... 9,959,314
...................... 344,113
...592

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

4

No. of

Amount 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

........... 2,059,846

............. (321,999)

................ 204,728
............. 1,533,119

............. 2,059,846

............. 2,059,846

............... (321,999)

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

....... 800,267,281
....... 266,890,893
........ (10,306,800) | ..

...... 3,168 | ....1,056,851,374

....... 187,974,289

(1,143,087)| ...
....... 197,843,008

11,011,806

......... 988,241,570
......... 277,902,699
oen(11,449,887)
...... 1,254,694,382

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
Earned

Direct
Premiums

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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

*» 9141320124340 3¢6 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

13,481,685
584,254
.. 11,291

13,620,797
...................... 584,254
11,291

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

1303.
1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life Industrial

3

Amount

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

4 8

No. of

Amount Certifs. Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

........... 5,882,439

1,468,320

................ 538,026
6,812,733

............. 5,882,439

............. 5,882,439

1,468,320

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (Net).......... | ........ (136,942,424) | ....
In force December 31 of current year | ...... 9,720 | ...2,419,032,767

....2,371,208,225
184,766,966

........... 3 543,063

2,373,773,785
184,766,966
(135,964,921)
...... 2,422,575,830

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE

4

D|V|dends Paid Or

Credited on Direct
Business

Direct Premiums
Earned

Direct

Premiums Paid

Direct
Losses

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 012434037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,385,867
2. Annuity considerations.... . ..260,054 |....
3. Deposit-type CONraCt FUNDS.......c.ovuverirrrireireiernsnsieeseessessesesessssesssseeees | eveseessssessnsssseseesenes 58
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....viieiieiiiiisiessiisesesrsnssssssssssnessssssssnsenssnsssssens | sessesssssssenes 1,645,979
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.ccccevreieierneireiesseseeessssesessnies | v Y I (1 (11 (0 57
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOAIS oottt nsenias | ereneieeinees 9,799,501 |.ovoieeiieieieeienne (01 O 46,8671 | ..ovvoeeeeieieieeins (U P 9,846,362

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)

Industrial

Total

3

Amount Certifs.

No. of Ind.
Pols. & Gr.

4 8

No. of

Amount Certifs. Amount

10

Amount

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

By payment in full...........ccccoovrrerrinnenee
By payment on compromised claims.
Totals paid.........covreereerrereeneereirrieenns
Reduction by compromise.................
18.5 Amount rejected.............

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

1,136,740

.............. 300,519

................ 300,519

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

....... 275,065,245
........... 9,977,739
........ (16,031,575)
....... 269,011,409

...... 1,124

.......... (1,706,554)
.............. 240,340

......... 277,012,139
............. 9,977,739
.......... (17,738,129)
......... 269,251,749

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

Group 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-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).........ccccceeeverecrereirrcinen.
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
AlLOEET (D)ot sb s
Totals (Sum 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

461,234 | .o 461,234

...................... 398,895

...................... 527,051

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 012430328100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 0N depoSit.........c.ccccevrereierseiieiessessessesssseessnies | v (G1 T (1 (11 (0 68
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOtAIS ettt | eeeeneeneans 18,032,642 |...oviveirieririnne 0

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......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. 3| 4,352,003 | ............. [0 0 e (01 I (0] I (01 I (0] I KT I 4,352,003
17. Incurred during current year.........cc.c. | woevevnee. 21 | e 4,080,886 | ............. [0 0| e (01 I (0] I (01 I (0] 21 | e 4,080,886
Settled during current year:
18.1 By paymentin full..........cocovvvovrvein | veireenei22 | 8,210,724 | 0 | 0 | 0 | 0 | 0 0 | 22 | 8,210,724
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.... 8,210,724
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 222,165 | oo [0 (V] (O (I 0 [ (O 2 [ 222,165
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 4,152 | ...1,683,764,821 | ............. (V) I () (01 I (0] (01 I 01... 4152 | ... 1,683,764,821
21. Issued during Year..........cocoveevevcnniins | covvenens 426 | ....... 129,225,807 | ............. (0 O (0 LV O (0 I (0 O (V1 [ 426 | ......... 129,225,807
22. Other changes to in force (Net).......... | ........ (320) | ........ (58,282,786) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (320) | .......... (58,282,786)
23. In force December 31 of current year | ...... 4,258 |..1,754,707,842 | ............ (U ) (U I [ I 0] [ I 0. 4258 | ... 1,754,707 842
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 012430528100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code

RANCE

91413

LIFE INSU
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

LifE INSUFANCE......vervvrererie sttt st nes
Annuity CONSIAETAtIONS.........cvevveveeiiiiciiciee e

Other CoNSIAErations...........cocvieveieieieisee e ses
Totals (Sum 0f LiN€S 110 4)..... oo

1,823,491
................... 407,902

................ 407,902

1,823,491

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Applied to provide paid-up annuities.

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

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

Death BENEFILS........cocvieeieicreee e

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts.............c..cccoevnne.
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).....................

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............ccooevvervevecens | covirriiennns [0 I 0 | oD |0 | a0 0 | 0 0 |l [0 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. In force December 31, prior year....... | ......... 878 | ...... 436,355,607 | ...ccoeeee0 [ (@)ereeereieiiieecen0 | 0 | a0 | 0 [0 | 878 | ... 436,355,607
21. Issued during year.........ccoceevvevevieens | covvrernns 14 ... 28,126,467 | ...ccecoeeel0 | cveeeeeeecieieen0 | a0 i 0 | eeenl0 0 | s 14 ... 28,126,467
22. Other changes to in force (Net).......... | ... (20)] .......... (8,627,959) | ovvveeeen0 | a0 | 0 0 0 [0 | (20)] .. ..(8,627,959)
23. In force December 31 of current year | ......... 872 | ...... 455,854,115 | .ooeeeee0 [ (@)D | eiiieen0 [0 {0 0 | 872 | ......... 455,854,115
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....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:
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+244+25.6)....cccccccncincin | v [0 [P 0 o (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.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124303 9100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
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

11,684,931
................... 296,375
...15,632

................ 11,864,531

...................... 296,375

...15,632

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

........... 5,140,378

.............. 847,476

............. 5,140,378

................ 847,476

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

...1.963,943,678
....... 242,964,144
...... (127,816,787) | ...

...... 7,581 | ....2,079,091,035

25,643,867
..... 500,000
.(181,452)] ....
25,962,415

...... 1,989,587 545
......... 243,464,144
........ (127,998,239)
...... 2,105,053,450

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
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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 012430054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....

0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

Totals (Sum 0f LiN€S 110 4)..... oo

LifE INSUFANCE. ....vurirrireeeeiseesestss et es s ssnsnns
Annuity CONSIAETAtIONS.........cvevveieveriereieeie e s

Other CoNSIAErations..........cccevevierieiessieieseese e

................ 2,743,330
................... 124,382

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........cccevereerieieieiserees s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

Applied to pay renewal premiums..........c.ceeveveiierereerieeesseseesesenens

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...
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)......................

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

18.1
18.2

s 100,104 | ..
s 278,496 | ..

{1 [ 100,104
................ 278,496

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

....... 499,591,259
......... 76,886,639

...... 1,722

....... 508,404,413

........ (68,073,485)| ...

......... 499,591,259
........... 76,886,639
...(68,073,485)
508,404,413

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, 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

()

24

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.




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUMANCE. .c.vucveieectittitt bbb
2. Annuity CONSIAEratioNS..........cccvueiueiieeiiieieseese et
3. Deposit-type contract funds..
4. Other CoNSIAEratioNns.........c.ocuuiureeeiniereireieeeiseieessee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit.........ccccccvereieierreireieiseseessessesssesnnis | e 154 [ (1 (11 (0 154
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 Of LINES 6.1 10 B.4)........cvuiirrieriiiniieiirneeeissessessesesessineens | coveeiseissississis 154 [ oo (01 O (01 O 0 [ 154
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBt
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 O (11 R 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiieiiiiiieeieseseesesesesesesiesisnens | crevessssisessessinssnees 154 [ (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10. Matured endowments... 0. L0
11, ANNUItY DENETIS.....cvvoceeece s | eerieesienieenens (966,667) | ....cvorerrerrrerrrerrinns (01 O (01 O [V [ (966,667)
12.  Surrender values and withdrawals for life contracts............ccooeereeneeinneinns | covreernirnniinnnns 483,679 | .o (01 O (01 O (U [ 483,679
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [P 9,087 | coevne. [0 0| e (01 I (0] I (01 I (0] I I [P 9,087
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee L [ 9,087 | v | 0 | 0 [ 0] oo (018 [ (V1 I I I 9,087
18.2 By payment on compromised claims. | ............. (01 [ 0 | correeeeend0 | 0 | 0 | 0] oo (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | e | e | 0 | (0] I (01 I (0] (01 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee L I 9,087 | v | 0 | 0 [ (V1N I (018 [ (V1 I | I 9,087
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 i (I 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 435 | ... 112,418,086 | ....ccoccee..0 | (@)crieriiieeceennn0 | i3 | 975,000 | .oooeee0 | o0 | 438 | ......... 113,393,086
21. Issued during Year..........coceveevvveieens | covvvernns 45 | ......... 10,565,289 | .ovveeeen0 | o0 | 0 | 0] o0 [0 | 45 | e 10,565,289
22. Other changes to in force (Net).......... | ... (30) ] oo (6,740,892) | .oovveeeen0 | 0 | 0 | 0 cviieeee0 | eeiieeeenl0 | (30)] .. ..(6,740,892)
23. In force December 31 of current year | ......... 450 | ....... 116,242,483 | .cocoeoe0 | (@)eveciciiceeeenn0 | i3 | i 975,000 | .oooeee0 | e 0 | 453 | ... 117,217,483
(@) 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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124304 1100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....ccvvvererreirseiesissssiesessssessessssssssesssssssssssssssessssssessenss | nnnesnennnnensdy080,30T [0 [ 006,280 [0 [ 4,686,581
2. Annuity conSiderations...........ccceeveevereenieiienienesessesessessessesssssessnnns | svnnienernnnennene49,378 |0 [0 [0 | 649,378
3. Deposit-type contract funds.. 5,012
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (Sum of LiNeS 110 4)....ccorriiiiininnsnissnsnssesesssnensssssssssssessssees | snessersnenessed, 304,097 [eoviiincnninninsiininnennn0 | iviiiininiinnnnn6,280 |0 |
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depoSit.........c.ccccevveeierseiieiessessessessssesessnies | v 39 | (1 (11 (0 39
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 (G I (11 (11 [0 OO 6
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).....c..cvieieiciririeeseeieseese e | cveiisissiesessiese s A5 | (1 (11 T (0 R 45
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)......coiiiiiiiiiieieiesceseses s | ereresisssissssesseenans A5 | (L (L (1 I 45
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... ...18,457
15, TOMAIS ..ot sesestessse e siesssssssssssssesssssessesssnsens | eererienies 1222, T T2 [ evviiieieieiseieiieiienee0 [0 [0 [ 13,222,772
T30, et
1302, ettt
1303, et

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

No. of Ind.
Pols. & Gr.

Certifs.

4

Amount

8

No. of

Certifs. 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
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccccuvrnrvrnrennens

18.1
18.2

........... 1,783,387

852,156

................ 400,367
2,160,176

............. 1,783,387

............. 1,783,387

777,156

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 | ...... 4,400

868,714,398
69,082,849

868,999,977

(68,797,270)| ...

........... 1,716,077

869,264,944
69,082,849
..(67,631,739)
870,716,054

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group policies (b)
241
24.2
24.3
244

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)...........cccuevveereieirereiesssse s
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other accident only
25.5 All other (b)
25.6

26.

25.1
252

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

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413 2 01243042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... 765,970
2. Annuity considerations.... . 94,309 |....
3. Deposit-type CONtract FUNAS.........ovurerinrerrirrirrnrnieessseseseesessessssssseseenes | snvensesssessensnsens 5,239
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....voieiiiiiisissississiisssssssessesssnsssssseessssssnssssssssens | seessssssssssaseans 865,518
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:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. L0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0 [0 0 | 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 and Individual)

Industrial

Total

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

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

Total settlements....

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 30,801 | .o [0 (V] (O (I 0 [ (O 1] s 30,801
POLICY EXHIBIT No. of Pol
20. Inforce December 31, prior year....... | ......... 41 | ... 161,229,178 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V] R 741 | ... 161,229,178
21. lIssued during Year.........ccccevveveveiens | covevvinennes [ R — 2,250,420 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 [ 2,250,420
22. Other changes to in force (Net).......... | coceeucee (61)] vvenee (13,219,093) | ... (0 O (0 (0 OO 0| v (0 OO 0| e (61) ] evevvene (13,219,093)
23. In force December 31 of current year | ......... 686 |....... 150,260,505 | ............. (U ) (U I [ I 0] [ I 0. 686 |........ 150,260,505
(@) 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) 170,201 [ .o 170,201 [ oo |, 251,153 | o 331,843
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413 201243043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

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

................ 3,512,243
................... 507,092
...12,331

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

No. Amount

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

3 4

Amount

8 9

Amount No.

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. 4|, 269,457
17. Incurred during current year.........cc.c. | woevevnee. 34| 611,551
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccvuvuvesviviiniee | covvnsiieans 1 25,000

................ 269,457
................ 611,551

.................. 25,000

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 3,086 | ....... 601,225,753
21. Issued during Year..........cccovereerernes | ceveneene 504 | ... 103,306,406

22. Other changes to in force (Net).......... | ........ (248) | ........ (38,725,191)| ....

23. In force December 31 of current year | ...... 3,342 | ....... 665,806,968

......... 601,839,353
......... 103,306,406
.(39,223,799)
665,921,960

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

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:
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)..vucveieeiecicicicee e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee L0 L0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccciiiiriiiins | corversiisienssiesissnienens 0] o0 | e [0 R [0 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.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 54,906,061 |...ovvvreererrrrererinninnns 0 corrrrrrinernenen38,308 |0 | 54,941,369
2. Annuity CONSIAEratioNS........c.cccvvriveieieeieieieie et ssiessenes | cveneiisinnens 2,007,529 | ..cooviiiieieiiinns 0 [0 0 [ 2,007,529
3. Deposit-type contract funds.. ....58,881 ...58,881
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 299,508
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 56,972,471 57,307,288
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.ccccvireeiernereieiseseesesessessesnnis | oo 205 | {11 TR | B USSR (01 205
6.2 Applied to pay renewal Premiums..........ccocueveereveereieiernireseseesessesesenees | cveiissssiessssseesesens 33 | 0 [0 e (0 R 33
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 0 [0 [ [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N 0 [ eooeeeeeeeeeieeienns0 [, (O [P O 0
6.5 Totals (Sum 0f LiNeS 6.110 6.4).....c.cuviereriiiieieiereeeseese s | cvesreisssssiesessssenns 238 | 0 [0 [ (01 238
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 (01 ORI | N OO [0 OO 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiieiiiiiieeiiesescesesesesesesiesssnens | crevessssisssseesinssnees 238 |, 0 |0 [ [N I 238
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).......ccccoeuuev

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

4

Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 1,134,887
........... 8,970,471

18.1
18.2

........... 8,069,337

........... 2,036,021

............. 1,134,887
............. 8,970,471

............. 8,069,337

............. 8,069,337

............. 2,036,021

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 ....9,698,584,900

...9,411,413,415
....1,017,696,623

...... (730,525,138) | ..

.5 258 371

...... 9,415915,732
1,017,696,623
........ (729,769,084)
...... 9,703,843,271

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 §............... 0 current year $..

ACCIDENT AND HEALTH INSURANCE

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

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

()

24

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.




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 18,987,363 | ..oecvvvervrrereieinnend0 [ |0 e, 18,987,363
2. Annuity CONSIAEIatioNS........c.ccuevveieeieieiciieiese et | creeresesesenas 408,923 | ..o [0 [0 408,923
3. Deposit-type contract funds.. ...445
4, Other conSIAErations..........cccccueeeverrerieieniesiesessensessssssessssessssssens | eevesersssensennssssennenens0. | oevnnvseisisensinienen0 |0 [0 [l 0
5. Totals (Sum of LiNeS 110 4).....oiiiiiiiiiisiisissississsessssssssssssssssssssssnsssssns | cossssssssens 19,396,731 | oo, {1 P {1 P 0 [, 19,396,731
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 (G I (11 (11 [0 OO 6
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).....c.cuiuvieieiiieeseeieesseie e | eervsissiesiesssesie s (G I (1 (11 T [0 R 6
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)......coiiiiiiiieieiieseeesssesesisissesssenesenes | aesrissesissssssssessensenees (1N I (L (L [0 OO 6
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, ettt
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......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 111,039 | .o [0 0 e (01 I (0] I (01 I (0] I Y2 111,039
17. Incurred during current year.........cc.c. | woevevnee. 3| 2,237,010 | .covneve. [0 0| e (01 I (0] I (01 I (0] 31 | s 2,237,010
Settled during current year:
18.1 By paymentin full..........coccoovvrvvrrvnc | coviene. 33 | e 2,348,050 | ..oooeeen0 | o0 [ 0 0 | 0 |0 | 33 | 2,348,050
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccvvvrevevicens | covirennes 33 | 2,348,050
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccceervererreens | cervrrerinns {1 I (D] coveieeee0 [0 |0 {0 | eieeal0 [0 {0 | s, (1)
POLICY EXHIBIT
20. In force December 31, prior year....... 10,880 | ....3,365,769,167 10,880 | ...... 3,365,769,167
21. Issued during year..........cceevveevereen | coevnene 666 | ....... 219,628,376 | ...ccoeeee 0 | o0 | a0 | 0 | 0 0] 666 | ......... 219,628,376
22. Other changes to in force (Net).......... | ..... (1,126) | ...... (347,192,870) | ovovveeeeen0 | e | 0 [0 | 0 |0 | (1,126) | ........ (347,192,870)
23. In force December 31 of current year | ....10,420 | ....3,238,204,673 10,420 | ...... 3,238,204,673
(@) Includes Individual Credit Life Insurance prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....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:
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)..vucveieeiecicicicee e
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).....ccccciiiiriiiins | corversiisienssiesissnienens (O {01 (O R (O 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.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01243047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 16,058,377 16,076,170
2. Annuity CONSIAEratioNS........c.ccevveieeiieeieiieiese et | crveresesesinins 952,502 | .ovverieiereerieieeeennd [0 [0 952,502
3. Deposit-type contract funds.. ....30,539 ...30,539
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ i 509,776 |0 | 509,776
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 17,041,418 17,568,988
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........cccevvereiernriieiesssnsessessssssessnes | e 1,533 | {11 TR | B USSR (U1 1,533
6.2 Applied to pay renewal Premiums...........ccocueveereveireieriernieieseseseseesenens | cveveiisssseesiessssenns {1720 0 [0 e (0 162
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveeuriereiriciriieieieiese et sessssensens | cressesesssssssessssnnees L T ST 0 [0 [ (01 R 171
B4 OBl sn e ssensenans | srvessesssees s (01 IR (01 RN | N OSORORT (O 0
6.5 Totals (SUM Of LINES 6.110 B.4).......ccuereeeerreieieeeeseesesseesessssssesiins | evveeiesssesinsis 1,866 | oo, 0 | |, (O [PO 1,866
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 (01 ORI | N OO [0 OO 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiiiiiiceieseceieses s | ceereisisiesinienees 1,866 [.ooiiiiiiiiiecns 0 |0 [ [N 1,866
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)..........cc.........

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 992,760 | ............. [0 0 e (01 I (0] I (01 I (O] I YA 992,760
17. Incurred during current year.........cc.c. | woevevnee. 56 | .o 4,293,629 | ... [0 0| e (01 I (0] I (01 I (0] 56 | v 4,293,629
Settled during current year:
18.1 By paymentin full.........ccocoenvnrrnone | v 59 | 13,941,463 | 0 | 0 | 0 | 0] oo (018 [ 0] s 59 | o 3,941,463
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..........coocorvvrivrivec | corieennee 59 | e 3,941,463 | o0 | 0 | 0 | 0| v (0 O 0| oo 59 | s 3,941,463
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 1,344,926 | .ooooooonl0 | 0 0 (I 0 [ (O 4] 1,344,926
POLICY EXHIBIT
20. In force December 31, prior year....... 11,004 | ....2,928,571,886 11,006 | ...... 2,929,750,381
21. lIssued during year.........ccoeevvcveeeens | cvnee 1,197 | ... 308,265,440 | ....cccoe0e0 | o0 | 0 |0 0 |0 | 1,197 | ......... 308,265,440
22. Other changes to in force (Net).......... | ........ (749)] ...... (178,348,772) | ... rerereeeenen899,574 | 0 | 0 [ (746) | ........ (177,449,198)
23. In force December 31 of current year | ....11,452 |....3,058,488,554 | ...........0 [ (@)ceeeevvevirverieeee0 | i |, 2 078 069 11457 | ... 3,060,566,623
(@) Includes Individual Credit Life Insurance prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....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:
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+244+25.6)....cccccccncincin | v [0 [P 0 o (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.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 0412430055100 =

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

NAIC Group Code.....0468 NAIC Company Code.....91413
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

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 — 1,572,235 | oo (VR ) I (V1 I (01 0] oo (018 [ (V1 I (1N I 1,572,235
21. Issued during Year.........ccceeevrenenees | cevveienens L I 620,538 | ......cc...u (010 RN (V1 I (01 0] oo (018 [ (V1 I L I 620,538
22. Other changes to in force (Net)..........| cooceveeee. (1 (101,716) | ..cvevvvve. [0 0| e (01 I (0] I (01 I (0] (0] I (101,716)
23. In force December 31 of current year | ............. [ 2,091,057 | ... (U ) (U I [ I 0] [ I (L I VI 2,091,057
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413201243 04¢6 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 209,559 212,319
2. Annuity considerations.... . 14,262 ... 14,262
3. Deposit-type CONraCt FUNDS.........ovureerrrinrireiresersness s eeessssssseeens | cosereesssssessesessessssenes 0
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [0 [0 | 0
5. Totals (SUM Of LINES 110 4)....voveiiiiiisissississeissssnssessesssssssssseessssssnssssssssens | seessssssssssaseass 223,821 226,581
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 (11 0 [0 e 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:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens 110,000 [ .ooveereerierierireiins 0 [eooreeeeeereerieereend0 o0 [ 110,000
10, Matured eNAOWMENLS........c.cviuiieicireeeee s ssessessss | eesessssesessssessessssenees {11 0 [0 0 | 0
11, ANNUIEY DENETIES. ...ceeeiecece et sssensns | centeeeneeessenens [C10R 23 ] (01 USRI 0 ) SRS | ) ISR (40,511)
12.  Surrender values and withdrawals for life contracts. ..205,673 |.... 205,673
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes 0 |0 [0 |0 | 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOAIS et | s 275,162 | oo 0

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......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 37,016 | oo [0 0 e (01 I (0] I (01 I (0] I | [P 37,016
17. Incurred during current year........ccoce. | woeveveennes L [ 147,983 | ....co.... [0 0| e (01 I (0] I (01 I (0] I T s 147,983
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 1 [ 74,999 | ..o [0 (V] (O (I 0 [ (O I 74,999
POLICY EXHIBIT No. of Pol
20. Inforce December 31, prior year....... | ......... 173 | e 38,235,142 | ............. (VR ) I (V1 I L [ 500,847 | ........... (018 [ (V] R 174 | ... 38,735,989
21. Issued during Year........ccccceveeveveiens | covervinennes 51 s 1,078,883 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 51 1,078,883
22. Other changes to in force (Net)..........| coocvveees 4|, 218,618 | ............ [0 0| e (01 I 1678 | ........... (01 I (0] I /o 220,296
23. In force December 31 of current year | ......... 182 | ......... 39,532,643 | ............. (U ) (O 1], 502,525 | ........... [ I 0. 183 | . 40,035,168
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 012430428100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary Credit Life Group 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 70,504 | ............. [0 0 e (01 I 0| o0 | e (0] I Y2 I 70,504
17. Incurred during current year.........cc.c. | woevevnee. 22 | . 2,176,844 | ............. [0 0| e (01 I 0| o0 | e (0] 22 | e 2,176,844
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.........ccccoevvveneneveronce | cevrvennes 23 | e 2,232,348 | o0 | 0 |0 | 0 | 0 [0 | 23 | 2,232,348
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 15,000 | o0 [ o0 |0 0 |0 0 | 15,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 6,177 | ...1,568,180,496 | ...........0 [ (@)ereeeeeerrrieieece0 | eveeeecnO | a0 | 0 0] 6177 | 1,568,180,496
21. Issued during year..........cceevveevereen | coevnene 777 ... 231,543,738 | wovovveeel0 | 0 | 0 | eeieieieen0 0 [0 LTI 231,543,738
22. Other changes to in force (Net).......... | ........ (440) | ........ (89,208,879)] .... vernn(89,208,879)
23. In force December 31 of current year | ...... 6,514 |...1,710,515,355 | ..ccoceee0 [ (@)eereieiirieicienean0 | i e |0 0 8514 | 1,710,515,355
(@) 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

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9 1413201243050 100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 8,263,019
2. Annuity CONSIAEIatioNS........c.ccevveveeiiieicsieiese et | crvevesesesenans 348,773
3. Deposit-type contract funds..
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM Of LINES 110 4)....uoieiiiriiisiessiisesesrsnsssssseessnesssssssensenssssssssens | sessessssssseses
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depoSit.........c.ccccevreieierseireiessessesessssesessnies | v Y2 I (1 (11 (0 82
6.2 Applied to pay renewal Premiums...........ccocueveevcveereieieesiieieseesessesesenes | cveiissssiessesssesesens 94 | e (11 T (11 R (0 U 94
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 0 [0 e (01 O (O [P O 0
6.5 Totals (Sum 0f LiNeS 6.110 6.4).....c.cuviereriiiieieiereeeseese s | cvesreisssssiesessssenns 176 [ooevieereneieieieeend0 e (11 T (01 176
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)......coiiiieiiiiiieeieseseesesesesesesiesisnens | crevessssisessessinssnees 176 [0 (L [N I 176
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........ | ..cccoeveee. K I I 965,644 | ............. [0 0 e (01 I (0] I (01 I (0] I KT I 965,644
17. Incurred during current year.........cc.c. | woevevnee. 61 | e 9,631,233 | ..cocvvvn [0 0| e (01 I (0] I (01 I (0] I 61 | e 9,631,233
Settled during current year:
18.1 By paymentin full...........cccovveevnrevronie | cevrvenns (V2 — 10,442,062
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | vevrreen0 [ e 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccevvrevevicens | covirennns 62 | ... 10,442,062
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 154,815 | o0 | 0 |0 |0 | 0 |0 | i e 154,815
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 6,956 | ....1,903,231,300 | ...ccccc.e..0 [ (@)ereveerierreeecen0 | evieeeenO | a0 | 0 0] ..6,956 | .. 1,903,231,300
21. Issued during year..........cceevveevereen | coevnene 182 | ......... 48,760,794 | .ooveveiii 0 | e 0 | 0 0 | 0 0] 182 48,760,794
22. Other changes to in force (Net).......... | ........ (556) | ...... (139,093,974) | ..cooeoevee 0 | ceecveeiceeeeenn0 | e |0 | 0 0 | (556) | e (139,093,974)
23. In force December 31 of current year | ...... 6,582 |...1,812,898,120 | ...........0 [ (@)ceveeveverierieeeea0 | oo i |0 016,582 | 1,812,898,120
(@) 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 PONICIES (D). .vuuvvuererrerrireeeieiiieeiseeiieesieesseesissssesssessssessssssssssesssens | sevesssssssessens 1,140,015 | .o 1,140,015 [ oo (1N 400,176 | ..overeirrieinnes 528,745
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
254
25.5 Al other (b)
256
26.

Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
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.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9 141320124304 9100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... 288,255 289,571
2. Annuity considerations.... . 68,251
3. Deposit-type CONLraCt FUNDS.........ovurirrerrerrirnierinrissiesssesseseessesessssessssessenes | ereesneesseeessssessnnens 592
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [0 [0 | 0
5. Totals (SUM Of LINES 110 4)....voveiiiisisississisesisssanssessesssnsssssseessssssnssssssssens | ssessssssssssassans 357,098 358,414
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:
71
7.2
7.3

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 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
Totals

1303.

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

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

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

......... 52,162,536
........... 1,760,395
.......... (1,269,898)
......... 52,653,033

........... 52,412,536
............. 1,760,395
............ (1,269,898)
........... 52,903,033

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

Totals (Sum 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e
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.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124305 1100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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............ccererreireiererseieessseessssssennns |
Applied to pay renewal PremMiUMS..........c.cceiveveierererieseseseeessssessessesenes | esresresiesesssssessssenens 0
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. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes Y2 I 50,000 | ... [0 0| e (01 I (0] I (01 I (O] I Y I 50,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 440 | ....... 128,117,329 | ...ccoeecd (VR ) I (V1 I (01 0] oo (018 [ 0] oo 440 | ......... 128,117,329
21. Issued during year.........ccoceevvevevieens | covvrernns 10 [ 2,703,878 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 10 | e, 2,703,878
22. Other changes to in force (Net).......... | coceeucee (47)] oo (10,239,712) | ....ec.n. (0 O (0 (0 OO 0| v (0 OO 0| e (0 — (10,239,712)
23. In force December 31 of current year | ......... 403 | ....... 120,581,495 | ............ (U ) (U I [ I 0] [ I 0. 403 | ......... 120,581,495
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b).
24.2 Credit (group and individual)..........cccoeververrerreriererinn. .
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE @S Of DECEMDET 31, PHOT YEAN.........cvuiieieiiiiicic ittt ettt bbbt bbbttt bbb s st s s stnss | nebiessessssbses e st e bt ee st 26,504,393
2. Current year's realized pre-tax capital gains/(losses) of $.....5,677,715 transferred into the reserve net of taxes of §.....1,987,200..........ccccoerivrrvmrierriverinns | cevveriieeiieeicee s 3,690,515
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).......covverierieieieeeesesee et siesssssnees | sevesessssessesessessssssssssssesens 30,194,908
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........coevivriueieieeeeceesce et esae s sees | erresesiesssss e csesseseesnaas 1,516,879
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... . i i ittt se st sss s sess s ses st ses et ses s est st st sest et snssnsessensnnes | sressesssnsssssessensanssssssssassanes 28,678,029
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 1,239,754 [ oo 277125 | oovevereerseeneesnsesneeessesssessnsnees | 1,516,879
2. 2013t | e 1,043,182 [ oo 517,658 | ..veerrerrerrennerinnerernnessnnnresnnenn0 | 1,560,840
3o 201 [ e s 896,018 | ..oooovreevrererreeeeninreeeineresie 467,950 [ ovoooerererrinneennerernnsesssnneressseesnns0 [ e s 1,363,968
4. 2015 e | e 738,297 [ oo 11,440 [ o0 [ 1,149,731
B 2018 [ e 883,208 | ....oovorerrrerrireriiieeni s 354,764 | ..o 0 | 1,037,971
B, 2017 e | e YL N 291,884 | ..o 0 | 969,552
T 2018.eceerierrisecenierinesenes. [ e 689,508 | .....ooerveererrirrrriieeriereeees 284227 | o0 | 933,735
8. 20719 e | et 718,897 | cvvevvereeerrerereeerseeereeeesseeseeen 209,268 | .oveorverreerrnrernnernrernnensnsssnnssnssrenen0 [ s 925,965
9. 2020 e | e T17,522 | oo 170,701 [ covoreerererrnerenenrsenensesssresnnenns0 [ e 888,223
10, 2027 oo | et 769,150 | covvvrvereeirereenieereeneseeenenes 133,260 [ cvvoovereerrerereerreeeenerrseninerneesneeennd0 e 902,409
110 2022 | et 790,533 | covooeerrereeeeieriseesiseeeeeneeeenns 92,494 | ....oooeerenernernerennnsnesennnnd0 [ 883,027
12, 2023.ccoeeeerirnsensineresnens | seeeieesese s 843,409 | ..ooooveiceriereceieres e 88,502 | .oovvverieereinerirnsenssneresnsenssnenssneensQ [ e 911,911
13, 2024 | et 898,440 | ..ooorrvrierrieriseeie e 82,087 | .oovrvereerrrnerernsensinnerisnserssnenssneensQ [ i 960,507
14, 2025 | e 961,388 | ..ooovvvericerirerinisecnineneseenens 55,271 | oveevenserrrnnerisinseensesssnssssssesesneenlQ [ eennesinssisnns 1,016,659
15, 2026.......cvveenricreinnnninesnsnns | e 1,057,078 [ .ooveveercerieeriieceineenissenes 48,751 | ocvnecrrrncrinseensesssnsesnisenssneensQ [ e 1,105,829
16, 2027.cooomveernriecreenenenisenssnnes | e 1,119,875 [ oo 40,293 | ..oovnrrrcrinenersssinsnsnseneeneens0 [ e, 1,160,168
17 2028...comoeceeeeeeeneeeesessserneses | eeresesseessseeeseess s ssssenssaeees 1,196,275 [ oo KL OO RTPSRTR | N DOSRTOT O 1,231,386
18 2029...ccuiieeereeeeiseeeeseseernnies | et 1,257,909 [ ..o 30,334 | ooreerneenernensnennnnes0 [ e 1,288,243
19, 2030 ccuuvireeererierrieeeseerisneeneenes | et 1,345,903 [ ..o 25,766 | ..ooeverceererieeeincrineessensnnnssssernennns0 [ e 1,371,668
20, 2037 snenis | et 1,388,088 [ ..ooovverreeernerereeceeeeeisseeiene 20,989 | oorreeerenereinneenneresssesssnssesneenQ [ e 1,409,058
21, 2032 | et 1,472,253 [ oo 15,698 [ oveerceernnerrenereenneerissssessnensenneeen0 | 1,487,950
22, 2033 | s 1,566,147 [ .oovevvriecrieeriseceinneeriseeciie 13,375 [ om0 | 1,579,522
23, 2034 | s 1,488,328 [ ..oovvvicreericeeenciie 13,944 [ o0 | 1,502,272
24, 2035 | e 1,213,805 [ oo 14,513 [ om0 | 1,228,319
25, 203B.....eocerrieriierernenineninins | e 910,190 [ ovvorereeercrrererriiseereeereseesenens 15,652 [ vvverncrreneenrieereinenenieesssnennnieeneen0 | 925,842
26, 2037 ..ceecereereneenrensnsenenns | e 582,328 | cvvorreerreeeeereeineenreees et 16,221 | covvereeerreenrrennrernsnersnnmssssnsesnnsssness0 | creerneensenseeeeeee s 598,549
27, 2038....eoeeereernreeerennnes | e 231,569 [ oo 15,082 | ovveoeereenererrenerersnnssernsesnnesnnes 0 | s 246,651
28, 2039, [ et 22,354 | oo 11,952 | o0 | e 34,306
29, 2040......coeeerineeeieeeinenins | et (9,434) | covevrerereeeeer e 8,822 [ ooveeeerernrereerrirnnerinenrensersnnnenns0 | et (612)
30, 2047 e | (ST 072 | RN 5,891 [ covveeeerirreerennrrinnernnnenessensnnennns0 | e 2,671
31, 2042 and Later. ..o | i 0 i 1,707 |0 [ 1,707
32. Total (Lines 140 31)....ceniciriisii | e, 26,504,393 [ .., 3,690,515 | v [ 30,194,908

28
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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 3,131,330 | e 377,672 | e, 3,509,002 | oovvreereirriee 2,566,157 | ..cvovverererrirnnne 2,763,020 | covovvererereiern, 5329177 | oo, 8,838,179
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............coveveeveriereieeresietestesis e ses s ssssssessesssenses | cveesesesssssesisssssessenes (458,682)| ....cvveeverrerereirerere e (1 (458,682)|....ccvvvrrrereiererieiern. A23 | e (110,310) | oo, (109,887)| .o (568,569)
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.............ccerrererererineiesssssssesessssssesieses | evesssessessssssesessessns 497,330 | oo (0] 497,330 | coverreeerieieienian 221,308 | oo 144,181 | oo 365,489 | oo, 862,819
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. ....vvvveiceereeeisritieri ettt sss st | stnisessssse s 1,954,099 | i, 162,284 | oo, 2,116,383 | oo, (0 I 34,084 | oo 34,084 | .o, 2,150,467
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccueveeurereieriesiisiesesss s ssessssssessesssssessessesssssessens | essssssesssssssssssessens 5124077 | covveeeereieresieinns 539,956 | .ovvrerieieireieirenis 5,664,033 | oo 2,787,888 | ...coovveveerina 2,830,975 | oo, 5,618,863 | .coovovvieieiriiens 11,282,896
0. MAXIMUIM TESEIVE. .....vveesveressseeessseesss sttt esnt s snnnns | enssisessssensssnnens 10,678,897 | oovvvveceereeririerennns 481,780 [ ovvevvecrricrens 11,160,677 | covveererercrerneenns 4,163,070 | covoorrreeeeririeenen 2,753,100 | covvoorreerereriirnennns 6,916,170 | coovvovrervrrcrcirnnee 18,076,847
10, RESEIVE ODJECHVE.......uereeeraeresseceeseeess et ses et s bbb snt s s | stnssessssss s e 7,885,798 | oo, 304,282 | .o, 8,190,080 | ..oocovsvireiiiiiis 4,162,487 | oo 2,710,677 | s, 6,873,164 | oo, 15,063,244
11, 20% Of (LINE 10 MINUS LINE 8)......cvvvuuerurmriermersssesesseesssssessssssssssssesssssssssssss st sssssesssssssssssessssssssssssssssssssessssns | sossssssssssssssnsssssesases 552,344 | ..o [CYAEI)] — RIRI{ [ 274,920 [ oo [PZ0[<10) ) 250,860 [ ..o, 756,070
12. Balance before transfers (LINES 8 + 11)......iuuuriereriineeessnesssssessssesessseesssssessssssssss e ssssssssssssssssssssssssssssssnssssss | sesssssessssmesssssseees 5,676,421 | covvoorcereeririeceenns 492,821 [ oo, 6,169,242 | ...ooovvevrerrrririreenns 3,062,808 | ..ovvvvueerreniiin 2,806,915 | coovooeerireriirneenns 5,869,723 | coovveorrerireriennne 12,038,966
3. TTANSIETS oo veeeecetsee et eeess s8Rt | HEnnenes et 11,041 | s (07 ) | (U R 53,816 | covvereecernerireeiene (R T 1) | [0 P )90 S
14, VOIUNTANY CONTIDULON. ........cveieicc et sttt bbb bbbt b st s b b s s saenns | eebessessesssseste s s en b s s bensenans 0 | 0 [ (11 RN 0 [ 0 |t 0 |t 0
15. Adjustment down to MaXIMUM/UP t0 ZEIO0.........ccucviuiieieiiteceieetes ettt sse s snns | tbessessessssssses s snsensessbnsensans 0 ] 0 | 0 | 0 | 0 ] 0 ] 0
16. Reserve as of December 31, current year (Lines 12+ 13 + 14 + 15). .o | soveessssssssssssssseees 5,687,462 | .oooooviiriiisiiiiiienns 481,780 [ ..o, 6,169,242 | ..ocoovviriiiiiiis 3,116,624 | oo 2,753,099 | s 5,869,723 | oo 12,038,966
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGAHONS......o.uvevererceieiieeicesieees st ssessesens | coeesssessnnees 82,897,435 |........... )99 T - 99,9 TN IR 82,897,435 | ..o 0.0000 | covoovverrerererireerrerenn (U IO 0.0000 | .oooovermrrrreercrereeennen (VN 0.0000 | evoomeererrreererereeennne 0
2 1 HIGHESt QUAIIEY......o.cvverveviic e | seererenseenesd 615,549,480 |............ )99 ST IR ). 9,9, IR IR 615,549,480 | .......cooenuent 0.0004 | ..cooveririreriinnnn 246,220 | ......coovveenee 0.0023 |..ooovorrrnens 1,415,764 | ................. 0.0030 | ..oovvrerrrirnns 1,846,648
3 2 [ HIGh QUANIEY.cvveoeeeseeeeeeseeeseees ettt et | seeesensseeeees 379,611,284 | ............ ). 9.0 T - ) 9.9, SN R 379,611,284 | .......ccocnc.! (00 [0) N 721,261 | oo 0.0058 | ...ovvorrrernens 2,201,745 | ..o 0.0090 | .oooovverreernes 3,416,502
4 3 MEAIUM QUAIIEY ...t rensens | sesesssnssseenees 12,239,249 | ............ )99 ST I 99,9, ST RN 12,239,249 | ... 0.0093 | ..vvvrriririins 113,825 | oo 0.0230 | ..ovvverrrrierernnns 281,503 | ..o 0.0340 | .oooovevvrrririnnne 416,134
5 4 LOW QUAIIEY. oottt sess s sssssssns | srsnessnsessanneen 27,580,090 |............ ). 9.0 T IR ) 9.9, N R 27,580,090 | ...oveovrernne (004 O O 587,456 | .....covvvenne 0.0530 | ..ovveerrrereeens 1,461,745 | ..o 0.0750 | .vvoovverveeraen 2,068,507
6 5 [ LOWEE QUAIIY...coveeeerierciinierei sttt | seeeeniennseenenas 5,979,118 |...cccceve. )99 TN I XXX oo [ e 5,979,118 | oo 0.0432 | oo 258,298 | .....covvvene 0.1100 | oo 657,703 | ..o 01700 | .ovovvrervrirenes 1,016,450
7 6 1N OF NEAT AEFAUIL......eooeeee et | crsseesneesssesenns 8,559,320 |............ )90 G - ) 0.0, T SR 8,559,320 | ...ovveerrrenn. 0.0000 | cveooverreeereeerreereeen (U IS 0.2000 | ..eovverrrerneens 1,711,864 | ..o 0.2000 | .veoovverreernees 1,711,864
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)...........ccucueuiiieriiiieiierecieseee s | cvenissienans 1,132,415,976 |............ 0.9, SR P )0 ST P 1,132,415,976 |........... 0., T [ 1,927,060 |........... .0, ST [ 7,730,324 |........... 0.9, S [ 10,476,105
PREFERRED STOCKS
10 1 HIGNESE QUAIILY. ..o
11 2 [HIGN QUAIKY....cceoeeceic e
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)........cccoceveeieriiisiericsisseninnas
SHORT-TERM BONDS
18 EXEMPL ODGAHONS......oouveverirciiciieceiie ettt ssssisenins | oeessesesnesieesisens 3,375 [ XXX i [ XXX i [ o 3,375 | e 0.0000 | ooooerrerererirerrierenn (U O 0.0000 | ovoovermereeercrereeiien (VN 0.0000 | ovvourererereerrerirerennne 0
19 1 HIGNESE QUAIILY. ..o nseeens | cresensenseseenns 67,597,490
20 2 [ HIGN QUANIEY..cveoeeereercereei sttt | st 0
21 3 Medium quality
22 4 Low quality...
23 5 Lower quality....
24 6 1N OF NEA AEFAULL...........ooeii st | eeriere s 0
25 Total short-term bonds (sum of Lines 18 thru 24)...........c.ccccvvverviicieiiiceiiicicienin | cvvreerinenenad 67,600,865




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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+ 33) et sesssssssesnssnssnseens | cesssssasnes 1,200,016,841 ) .0 ST (Y. 0.0, S R 1,200,016,841 [ ..o XXX ervoeeene | e 1,954,099 |........... .S S P 7,885,798 |........... .0 S [ 10,678,898
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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

ASSET VALUATION RESERVE

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

[4

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 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) (Cols. 4 x9)
COMMON STOCK
1 UNaffiliated PUDIIC.........cooieriireieeecscss ettt ssenes | esseessesssssssnnsans XXX XXX | i 116,540 | (O0L0[0 [V [T 0 [(d)rrennne 0.1950 | covrerrerrienirens 2000 | e 23,308
2 UNaffiliated PrIVALE........cceeverceeirs ettt sssssssssas | eebsessssssses et enees XXX XXX | s | 0.0000 [ cooooreerreireirireinnes 0 [ 0.1600 | cooooveeeernrrnrrneiennd0 [ 0.1600 | oo 0
3 Federal Home LOAn BanK..............ccveiiiieieineieeiseisseisssissessssssssssssssssssssssssssenes | oeesisssssssssssssssssssssnned XXX XXX | e | (OO 0[O [V O 0 [ 0.0050 | oooovverernernriineiienn0 [ 0.0080 | covoeveereererreree 0
4 Affiliated life With AVR ..ot ssseses | evtesssssesssssssesssssssenees XXX XXX | v | 0.0000 | coooorererreireireiienne (O (ST 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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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] (@) 0.0032 | oo 0@ 0.0080 | cooevererreieierieriin 0] (@) 0.0095 | 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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

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 | coooovverererrrrrrerrerneen0 [ (@)iriren0.1950 | o0 | (@) (0200 [0 I
57 Unaffiliated Private............courercrrrriercrenneseesrnressensssseesessssssessssssenees | sonnrennessnnenenessssnenQ | e XXX | everrneed XXX | v s 0.0000 | coooovrererrrnerrrrrerrenn0 [, 01600 [ covoovrerreererineerrernnd0 e 0.1600 [ ovoouvrrrrrererirererrrenenns
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.cccoeeee | covverenrieerisieserieniseecd | evereereecee XX e e XK | e |, D00, ST [P |1 ISUOID. 0.0, R [EURORRRRRRRRRROR | I [NUSRIRIO. 0,0, CORRRY [OOO oo
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.............cccooeercveieeseineeiinns | cevveresissiennns 2,658,243 | .oveveevrerieiiineend0 | 0 2,658,243 |....ccovvrren 0.0063 | .ovvrvrerrerneeenn 16,747 | 0.0120 | cooveeeeierean 31,899 | .o 0.0190 | cooereeresrienne

68 State low income housing taX Credit...........cc.ccovvvivecrreeiceceeeeee e senes | cvevesseaeseseesnns 588,387 | .vevererereeeieieenn0 | o0 | e 588,387 |..covvveree. 0.0273 | oo 16,063 | oo 0.0600 | .oovoevererirerennes 35,303 | .o 0.0975 | oo

69 All other low income housing taXx Credit..........coceuieieeiesieessesee s eesssiens | ereriseesesssssssessens 46,678 | o0 | 0 46,678 |..ooooiiinnn 0.0273 | oo 1,274 | 0.0600 | .ovoovoveereiiiiees 2,801 | 0.0975 | oo

70 TOtAl LIHTC....ooooieecccssiessrecsssis e e sssss s sssssssssssssssssssssesssssssss | ossessssssseenas 3,293,308 | ..o | e | 3,293,308 |........... XXX.osreeneee | envrensrennrennnr 34,084 [ e XXX | v 70,003 [ oo e XXX e | v

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)......cooccovsiunnircisiireiicsisic s | v, 3,293,308 | ..o |0 | 3,293,308 |.......... XXXoveverneee ] e 34,084 [ XXX ] e 70,003 [ XXX | v,

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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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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

SCHEDULE F

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
13094280 206290301355, NY AGE ADJUSTMENT.......oviriiiinrineineieeiseiseiseiseesessesnees
13238298............. 708300175232...... |...... SC POLICYHOLDER MISREPRESENTATION........c.coocrmienrennns
13282410............. 202010289475...... |...... NC.oooereinee [ 2012...... POLICYHOLDER MISREPRESENTATION........cccoucenierneennes
13767991............. 111140283000...... , POLICYHOLDER MISREPRESENTATION........c.coocnmienienns
13788293............. 212030313438...... |...c.CAciis 2010 | v 250,000 | .oooovvernn 50,000 | oo 0 |POLICYHOLDER MISREPRESENTATION.........cccooovvrevennne
13812499............. 109090278413...... |.ooo.FLuciiiiiis 20120 | s 2,254 | oo 2,254 | 0 |POLICYHOLDER MISREPRESENTATION........ccccovvurrirnrinnee
13812499............. 208170305163...... |.ocee.FLirriieins | o012 | e 2,254 | oo 2,254 | oo 0 |POLICYHOLDER MISREPRESENTATION.........cccoovvvrrirnnns
13835895............. 203280293981....... | .. OH.coviiic e 2012 | e 25,000 | cooovrerrenene 1,040 | oo 0 |POLICYHOLDER MISREPRESENTATION........cccosvunriiinnee
13860588............. 111050282538...... |.ccodloveeiiiinns 20120 | 1,831 | oo 1,831 | oo 0 |POLICYHOLDER MISREPRESENTATION........ccccovvvrrirrinnee
13865420............. 111180283381...... |ceeeclliviiiiiines 20120 | s 75,000 | v E51C ) I N 0 |POLICYHOLDER MISREPRESENTATION........cccovvurirriinnee
13865420............. 208060304083...... | .coclluiiiiiiieis eriereeen 2012 | s 33 | i 33 | s 0 |POLICYHOLDER MISREPRESENTATION........ccccovvuriinrinnee
13870695............. 205290298748...... | ... TN | cerreeeennnn20120 | e 6,948 | ..o 6,948 | ..o 0 |POLICYHOLDER MISREPRESENTATION.........cccoocvvrevrnnne
13897423............. 109060277990...... | ... CA oo v 20120 | 150,000 | .oooovvvriennen 2,218 | o 0 |POLICYHOLDER MISREPRESENTATION........cccovvunrirniinnee
13906428............. 110140280935...... |...... NC.ooreeenes [ 2012t | s 553 | oo 553 | o 0 |POLICYHOLDER MISREPRESENTATION
13927638.... 204110294970 POLICYHOLDER MISREPRESENTATION...
13930409............. 204090294762 POLICYHOLDER MISREPRESENTATION
13945901............ 108100276073 POLICYHOLDER MISREPRESENTATION
13995322.... 203230293566 POLICYHOLDER MISREPRESENTATION...
14101166............. 112070284934 POLICYHOLDER MISREPRESENTATION
14123738............. 111160283231 POLICYHOLDER MISREPRESENTATION........ccoocormieniennes
14130462............. 112070284830 POLICYHOLDER MISREPRESENTATION..........cccoovvverernnas
14154576............. 201260288924 POLICYHOLDER MISREPRESENTATION........c.coccnmienienns
14162376............. 204190295750 POLICYHOLDER MISREPRESENTATION..........ccoorriermrennns
14189514............. 203210293324 POLICYHOLDER MISREPRESENTATION........cccoecenivnrennes
14217547............. 203080292264 POLICYHOLDER MISREPRESENTATION........c.coocrmiernrennns
14236240............. 207050301536 POLICYHOLDER MISREPRESENTATION..........cccecvvvrrrrnnns
14238970............. 205210298244 POLICYHOLDER MISREPRESENTATION........c.cooconviernrennn
14250971............. 205150297821 POLICYHOLDER MISREPRESENTATION..........ccccovvvrrrrnnns
14303314............. 207180302765...... |...... ), SOOI DR 2012t | i 203 | e 203 | e 0 [SUICIDE CLAUSE ..ot
13370829............. 207130302359...... |..ee.CA i | o012 | POLICYHOLDER MISREPRESENTATION..........cccccovvverirnne
134222383........... 207130302363...... |.ooeee T e 20120 | s POLICYHOLDER MISREPRESENTATION........ccoocemienrennes
13524896............. 207130302362...... |.ooeeFLuiiiis [ 20120 | e POLICYHOLDER MISREPRESENTATION..........ccoormiermrennns
13528633............. 207130302358...... | .. CAciiirinins [ 2012 | e POLICYHOLDER MISREPRESENTATION........cccoucemierneennes
13582758............. 110050280331...... | ... VA i 20120 | 100,001 POLICYHOLDER MISREPRESENTATION
13817370.... 203060292071 ....401,881 POLICYHOLDER MISREPRESENTATION...
13867774............. 106150272078...... |.coovenrrnerneenennne | woneereneeni 01200 | s 76,019 POLICYHOLDER MISREPRESENTATION
13943626............. 110120280768 POLICYHOLDER MISREPRESENTATION
13949851.... 207310303726 POLICYHOLDER MISREPRESENTATION...
13960450............. 206140299942 POLICYHOLDER MISREPRESENTATION
14111763............. 111210283502 POLICYHOLDER MISREPRESENTATION........cccoucenieneennes
14114898............. 111160283121 POLICYHOLDER MISREPRESENTATION..........ccoomsienrennes
14167862............. 206290301304 POLICYHOLDER MISREPRESENTATION..........cccoovvverernnes
01A0233859.......... 205290298680 POLICYHOLDER MISREPRESENTATION........c.coccnmienrenns
15B0848348.......... 206250300835...... |...... POLICYHOLDER MISREPRESENTATION..........ccccoovvverrrnne
15B0993903.......... 207120302261...... |...... POLICYHOLDER MISREPRESENTATION........cccoucemieneenns
15B1071632.......... 205180298116...... POLICYHOLDER MISREPRESENTATION........c.cooormiernrennns
15B3018461.......... 110100280592...... POLICYHOLDER MISREPRESENTATION........cccouceneerneennes
15B3165249.......... 210020308806...... POLICYHOLDER MISREPRESENTATION........c.coocnsienrennes
15B3204256.......... 207020301395...... |...... POLICYHOLDER MISREPRESENTATION..........ccccovvvrrrinas
50W0000617......... 202010289383...... |...... POLICYHOLDER MISREPRESENTATION........c.coccnviernienns
50W0036135......... 3230238047.......... POLICYHOLDER MISREPRESENTATION..........cccocovvrrrnnnes
0199999. Death Claims - Ordinary..... ..

0599999. Subtotal - Disposed Death Claims

2699999. Subtotal - Claims Disposed of During Current Year............cccccoucveas

CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary

13474369............. 910220226225...... |...... NC.ooreiveees [ 2009...... | correeene 317,000 | .o 0
15B31041%4.......... 106230272822...... |...... CA.iees [, 2009...... | v 1,000 | oo 0
2799999. Death Claims = OrdiNary.........cocoieveuiisreriessiesieissiesesssesssessesssssseesss | ansesssssnees 318,000 | .o 0
3199999. Subtotal - Resisted Death Claims..........cccviiiiiiiiierieisieieeiesisies | cveresiinnas 318,000 | .o 0
5299999. Subtotal - Claims Resisted of During Current Year.............cccccoeveeii | corerennnnen. 318,000 | ..ococvvierrnne, 0
5399999, TOAIS.......coeureeriereiereiireireise ettt | eeeseeens 3,053,345 | ............. 757,034 | ..o 318,000 | ..ovooveieeeree XXXttt

36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHHEN........oovveecerieceeneieeeeserisseesssessseesesnees | eeeens 1,658,215 1,658,215 |.... e XXX | i e XXX [ s 0 [...XXX.... IO, ,0, GO [P 0 |...XXX....

2. Premiums earned N 1,658,215 1,658,215 |.... XXX XXX XXX XXX XXX

3. Incurred ClaimsS........c.cvevivereiereceie e | e 1,316,670 1,316,670 | .....794 | .ol | 0.0 | oveveieeieeenn0 | 0.0 | coovveeeeeienenn0 [ 0.0 [ e [ iiien0.0 | 0 | 0.0 | veveieeeeenn0 | 0.0

4. Cost CONtAINMENt EXPENSES. ......cvurvrrereerereereerneereieeessnnaseens | cereesssessessesnnens 0 |00 | (1N I (V0 I S (1 0.0 | o0 | 0.0 | oo (1R — 0.0 | v [ 0.0 | oo (1N — (VX0 (1 I 0.0

5. Incurred claims and cost containment expenses

(LINES 38NG 4)...ooorereerreeeeieeeeiseeiesessseeeseesssesessessesenes | eereees 1,316,670 |.......... 794 | ... 1,316,670 | ....... 794 | s 0| 0.0 | o0 | e 0.0 | v 0. 0.0 | o0 [ (0010 I 0. (00 (U IO (00} I 0. 0.0

6 Increase in CONraCt FESEIVES.........ccvvumrveruemnernerinerinerines | evveeeiseeseenees (V10 R 0.0 | v 0 [ o 0.0 | oo (U 0.0 [ oo | e 0.0 | v (U I 0.0 | oo [ 0.0 | v (U 0.0 | o 0 [ 0.0 | v 0. 0.0

7 COMMISSIONS (8)...vvueeueeriereeriirerereeereeesesesesesssesseessessseesneenne | coseenes (609,685)| ........ (36.8) | covvvvne. (609,685)| ...... (36.8) [ werrerrererirerins (U 0.0 [ o0 | e 001 I 0. 0.0 | o0 [ (00} I 0. (00 (U I (00} I 0 ... 0.0

8  Other general iNSUraNCE EXPENSES.........c.rvreererrereeerrereesneens | weeeeereens 342,521 342,521 | ....... 20.7 | oo (N I (010 I ORI | I (0 I (N I 0.0 | v [ 0.0 | oo (VN I 0.0 | v (VN 0.0 | oo 0. 0.0

9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 341,191 341,191 | ... 20.6 | oo, (VN I 0.0 | veveieeienennn0 | 0.0 | oo (VN 0.0 | [ 0.0 | cooveerereerein. [0 — 0.0 [ oo (VN 0.0 | oo, 0. 0.0

10  Total other eXpenses iNCUITEd...........ccceveverevrererereeiseienes | coevernnns 74,027 | .o b5 | 74,027 | ......... 45 | e (VN I 0.0 | veveieeeeennn0 | 0.0 | cooveereeerein. (VN 0.0 | [ 0.0 | oo, (VN 0.0 [ oo (VN 0.0 | oo, 0. 0.0

11, Aggregate write-ins for dedUCtiONS...........covrerreererrirninineins | cevrreeneereireeeneens 0 |00 | e 0

12.  Gain from underwriting before dividends or refunds.. 267,518 |.... 267,518

13, Dividends O Fefunds.........cccvvureeremremnereirennensenneniseninenes | e 0 {00 | i 0

14.  Gain from underwriting after dividends or refunds...........cc.c.. | eevueeee. 267,518 267,518

DETAILS OF WRITE-INS
T10T. st | et neeis | sreseenians 0.0 | oo 0 [ e 0.0 | o 0| 0.0 | voevvverrerrrnen0 | e (001 IO 0 [ 0.0 | vovvverrrerirenn0 [ 0.0 | 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 | vovvvverreerrnen0 | e 0.0 | oo 0| 0.0 | vovvvverrrererenn0 [ (0010 I 0| (00 (U I (0010 I 0. 0.0
1103, et | et | s (001 0 [ e 0.0 | o 0 [ s 0.0 | vovvvverrerrrnen0 | e (00 I I 0| 0.0 | vovvvverrrererenn0 oo (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| 0.0 | o0 | e 0.0 | oo 0| 0.0 | vvvverrrerirenn0 [ (0010 IO 0 [ (00 (U I (0010 I 0. 0.0

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 @above)....... | cececvserersrrencnens 0 o 0.0 | i) 0| 0.0 | oo 0. 0.0 | o0 | i 0.0 | oo, 0. 0.0 | o0 |, 0.0 | oo 0. 0.0 | oo, 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Total

Group
Accident and
Health

Credit Accident and
Health (Group and
Individual)

Collectively
Renewable

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T ) 3 3

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9

All Other

2 - RESERVES AND LI

ABILITIES

Premium Reserves:

. UNEAMEd PrEMIUMS. ..ottt sttt s naen
. Advance premiums....
. Reserve for rate credit
. Total premium reserves, current year.
. Total premium reserves, prior year.....
. _Increase in total PremiUum FESEIVES. .......ciiiueiicctect ettt sneeaens

N —

(o204, B N I

Contract Reserves:
1. AQGIIONAl FESEIVES (B)...vvuvvereerereiierieriieieiesissies sttt s st nee
2. Reserve for future contingent benefits....
3. Total contract reserves, current year......
4. Total contract reserves, prior year......

5. INCrease iN CONrACE FESEIVES. ... . iiuiirieitiiisiessessesssesssssensesses st s ses st sss st sns s s s snsensns

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
B IO .ttt ettt ettt ettt

963,442

......................... 445,526

..017,916 |....

963,442
..517,916
......................... 445,526

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

Claims Paid During the Year:

1.1 On claims incurred prior {0 CUMMENt YT .........c.vweererireircereieeseeseieeseeeseeseesessesesesseenns
1.2 On claims incurred during CUMTENE YEA...........ccuevueiveiereeiee st
Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENt YEAI............vuueererereenrereiseesnseseesssseesessesssessesseneees
Test:

3.1 LINES 1.1 ANA 2.1ttt
3.2 Claim reserves and liabilities, December 31, prior year.
3.3 Line 3.1 miNUS LINE 32,0t

192,688
......................... 770,753

......................... 569,284

......................... 192,688
......................... 770,753

......................... 569,284

PART 4 - REINSURANCE

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

Reinsurance Ceded:
1. Premiums WHEN.........coevvereeieiesssie sttt snes
2. Premiums earned...
3. INCUIMEA ClAIMS.....coivrirciciiesis ettt saes
4. COMMISSIONS. .. .v.cutieteititiceit ettt es bt es b e ee et sns st ses et s st sans s s e

..................... 2,879,364

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A. Direct:
1. INCUITEA ClAIMS.......vecvieiecieeiceteeeie et eesssssiesssessesens | crvereniesiessssessesessssssesssensens0 | cevveeiieisiesesieessssssessssee 0 | e, 11,129,086 | ...coccvocvevrercrns 11,129,086
2. Beginning claim reserves and liabilities............cccceeveereeveeecens [ eveveeieececcceisiceieienend0 | o0 | e 4,449,180 | .cooveveeecn 4,449,180
3. Ending claim reserves and liabilities............ccoeveeveeereeereeievees [ e 0 |0 | e 7,155,300 | cooverereeresiienns 7,155,300
4. Claims Paid.....c.ovvveeererrerireceeericeinereesnenissssessssiesssssnines | sevneesnensssssssesnesnen0 | 0 [ .. 8,422,966 | .....cooverirrrirerenne. 8,422,966
B.  Assumed Reinsurance:
5. InCUITed ClAIMS........c.oviririrrrsrsnsrisninins | 0 | 0 | (O RN 0
6.  Beginning claim reserves and abiliies...........covevvernrnrrnirneiniens [ vvvrrneinrnsnninrnsnnsineeenens | e | s 0 | s 0
7. Ending claim reserves and li@biliies............covrrermeenrnrirrinrnrinnnes [ vevrernennnersenrnsnsessnninnensQ | im0 | v (01 U 0
8. ClaMS PAIL.....ceeeerereereiriecinrirrisseesiseseiesssssssseesssesssesessessessnnes | seeessnnsssssssssssessssssessessnnsnensQ | nrneesssesnsnsesessssnssnesnesreens0. | oeenrnsinesss s (01 OO 0
C. Ceded Reinsurance:
9. INCUITEd ClAIMS.......coviececeeceteccesee e sssseseseneenes | evvreresesesesesissssessesesessnseneD | cevereeieeseseesssssssessseeseesensQ [ oo 9,812,416 [ oo 9,812,416
10.  Beginning claim reserves and iabilities............cooeveveeererceniceies | ovvrriieieseieessesieieienenns0 [ o0 e 3,931,264 | cooverereeeriinn 3,931,264
11.  Ending claim reserves and liabiliies.............cccovvrerrerenerniieieinns | vvvrnrievensienenssneennnnenne [0 [ 6,191,858 | ..evvereveeririinnns 6,191,858
12.  Claims paid 7,551,822
D.  Net:
13, INCUITEA ClAIMS.......oecveceecceee e sessssssene | seeresssseseessssessesensesssesssnsennsQ | cveeseeseeeesssesesssessssenrsnees0 | e 1,316,670 [ .oovvereecee 1,316,670
14.  Beginning claim reserves and liabilities.............ccveveververeenicerees | ovvesieiesieeeseeseeeeieneenc0 [ e | e 517,916 | covevereeeeeesinn 517,916
15.  Ending claim reserves and liabilities..............cocvrrrnrnenrnniineinees | eovrverrinenensiesneneneneeeen0 [ 0 [ 963,442 | oo 963,442
16, ClAIMS PAIG......oorerreeecerrrisceinessesesissssssessesissesnessssesnens | eesnensnsesnssesssssssssssssnessns0. [ e | . 871,144 | oo, 871,144
E.  NetlIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment EXPENSES.........cccvvvvreens | wovvrnrinreneinnenneneieinnenns [ e 0 s 1,316,670 [ .ovvrvreecieies 1,316,670
18.  Beginning reserves and liabilities.............cccovvvrvinneneinieieineins | vevvrnnensseienensieeeiennene [0 | 517,916 | coveveeeieeesienns 517,916
19.  Ending reserves and liabilities.............cccocevveveenivecsiecesiveieiiens | cvveeveceinesseseseesisieieneene0 | o0 [ e 963,442 | ..o 963,442
20. Paid claims and cost containment expenses..............ocoovveeeeees | eovvrereeenereeenierceeeieriee0 | oo | e 871144 | .o 871,144
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NONE
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NONE
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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 6 7
NAIC Federal
Company D Effective
Code Number Date Name of Company Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. Affiliates
86231.......... 39-0989781.... [09/01/1990 | TRANSAMERICA LIFE INS CO......ccovivnirrnirnirniineinsinsisssessssssssesssssssssssssssssssssses | P | oo (01 2
86231.......... 39-0989781.... [01/01/1991 | TRANSAMERICA LIFE INS CO......ccovivnirnirnirniinernsinsississsssssssesssssssssssssssessesnses | P | e (01 12
86231.......... 39-0989781.... | 04/01/1993| TRANSAMERICA LIFE INS CO.....ccovivnirnirniriiinsrnninsissssssesssssssssssssssssssssessssnses | P | v (V1 N 196
86231.......... 39-0989781.... [01/01/1997 | TRANSAMERICA LIFE INS CO......ccovirnirnirnirnirnernsinsssssssssesssssssssssssessssssesssenses | P | e (V1N T 1,558
86231.......... 39-0989781.... [09/30/2000] TRANSAMERICA LIFE INS CO......ccoviviniiiniiiniiniiisiississiissississsssssssssssssssssssssssses | P, | s, (O 11
0199999. | Total - Life and Annuity Affiliates - U.S. AffIlIAEES. ... oviruriisierier s ses s sns s sessens s sssses st ses st st s ssssessanssnssnsensensansss | ssssssessssosssnssnssessansanes (L I 1,779
Life and Annuity - Affiliates - Non-U.S. Affiliates
00000.......... AA-3190639....[07/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDA)
00000.......... AA-3190639....[04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDA).
00000.......... AA-3190773....|05/01/2002 | TRANSAMERICA INTL RE (BERMUDA) LTD......cooorivrrirreinriresiresiesiseeiiesisesineiens
00000.......... AA-3190773....|12/31/2008 | TRANSAMERICA INTL RE (BERMUDA) LTD.......ccccovvrrrmrrmrrenneneeenneenneennennennnsnsnsseiees | BMUn i | e ([ I 1,488,090
00000.......... AA-3190773....|04/01/2011 [ TRANSAMERICA INTL RE (BERMUDA) LTD.......ccccovvrrrmrrnmrnneneeenneenneenneenenenssnesssiees | BMUn i | e (0] I 8,983,392
00000.......... AA-0000000....104/01/2006 [ WFG REINSURANCE LTD.......cccooiininniininniisinsississnssisssnssssssssssssssssssssssssssssssesssesssssss | BMUniinsiiniiin | i 0
0299999. | Total - Life and Annuity Affiliates - Non-U.S. Affiliates.... ..315,136 |.
0399999. | Total - Life and ANNUItY AfIIATES........cccviviiieiisisi sttt se s s s sessss st sne et s s snssssss et ses et sessnses e b s essssens et sssse st st et et snsensssanes 315,136
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
60348.......... 22-1771521.... |03/15/2009 [ ACE LIFE INS CO...cceooivririereriernerinersenieninesiessenssensessenssessenssessensenssensesssenssessnenss | G Luveenesnssnenns | eeveeesssssssesnnsssesnnssness (01 47
60348.......... 22-1771521.... |01/01/2010 [ ACE LIFE INS CO...ceeoumvirererierinerierinerineniesicssesssenssesssenssensenssessensenssensesssesssessnenss | G luneenesnssneens | eevneessssssesnsssssssnesness (V1 3
68276.......... 48-1024691.... |09/30/2000 [ EMPLOYERS REASSUR CORP..........cccovvimiiminieneineennenneenneennenssessenseeseenssesseseenssens | KS i | e (01 28
68276.......... 48-1024691.... |01/01/2001 [ EMPLOYERS REASSUR CORP.........ccontimiiinirninnennennensenssnsensenssnssessessenssenesens | KS i | v 36,074 [ ..o 789
68276.......... 48-1024691.... |07/01/2001 [EMPLOYERS REASSUR CORP..........ccosvirrireireisriisnississississississsssssssssssssssssssessss | KS vsiississiineiins | coverseiseissssesseseenns (0] O 26,382
68276.......... 48-1024691.... |04/01/2002 [ EMPLOYERS REASSUR CORP..........cccosvimrirrinrinrinrrnernsinsisssisssssssssssssssssssssssssssnsss | KS vsissiissiseiins | coneiresisssissinnnns 89,771 [ o 136,322
68276.......... 48-1024691.... |06/01/2003 [ EMPLOYERS REASSUR CORP..........cccostinrinrineinrineineissiseissinsississssssssssssssssssesses | KS vniisinsineiins | o (V] TN 175
86258.......... 13-2572994.... |04/01/1993 | GENERAL RE LIFE CORP
86258.......... 13-2572994.... |04/21/1997 | GENERAL RE LIFE CORP
86258.......... 13-2572994.... {09/30/2000 | GENERAL RE LIFE CORP,
86258.......... 13-2572994.... {07/01/2001 | GENERAL RE LIFE CORP,
86258.......... 13-2572994.... {04/01/2002 | GENERAL RE LIFE CORP.
86258.......... 13-2572994.... {03/01/2004 | GENERAL RE LIFE CORP,
86258.......... 13-2572994.... {09/01/2004 | GENERAL RE LIFE CORP,
86258.......... 13-2572994.... {08/01/2005| GENERAL RE LIFE CORP.
86258.......... 13-2572994.... {11/01/2009 | GENERAL RE LIFE CORP.
97071.......... 13-3126819.... [01/01/2001 | GENERALI USA LIFE REASSUR CO
97071.......... 13-3126819.... |04/01/2002 | GENERALI USA LIFE REASSUR CO
97071.......... 13-3126819.... |02/01/2004  GENERALI USA LIFE REASSUR CO
97071.......... 13-3126819.... |03/01/2004  GENERALI USA LIFE REASSUR CO
97071.......... 13-3126819.... |09/01/2004  GENERALI USA LIFE REASSUR CO
97071.......... 13-3126819.... |01/01/2005  GENERALI USA LIFE REASSUR CO
97071.......... 13-3126819.... |07/01/2005  GENERALI USA LIFE REASSUR CO
97071.......... 13-3126819.... |08/01/2005 | GENERALI USA LIFE REASSUR CO
97071.......... 13-3126819.... [04/01/2006 | GENERALI USA LIFE REASSUR CO ,
88340.......... 59-2859797.... | 03/15/2009 | HANNOVER LIFE REASSUR CO OF AMER..........coooonsiminnirnennireensensensensensenssonns | FLuciiiincinciinc | oo (V[N TN 206
88340.......... 59-2859797.... [ 11/01/2009| HANNOVER LIFE REASSUR CO OF AMER..........coooonsinminmrnnensennensensensenesnsensenes | FLuciiciniincinc | e (V1N T 5,344
88340.......... 59-2859797.... |01/01/2010| HANNOVER LIFE REASSUR CO OF AMER..........cooconsiminmrnnennensensensesseneensensenes | FLuciniiniincinc | e (01 T 19
65676.......... 35-0472300.... {01/01/1997 | LINCOLN NATL LIFE INS CO
65676.......... 35-0472300.... [07/01/2001 | LINCOLN NATL LIFE INS CO
66346.......... 58-0828824.... [01/01/2001 [MUNICH AMER REASSUR CO.....couuiuuriiiriiiiissississssssesssssssssssssssssssssssssessenens
66346.......... 58-0828824.... |07/01/2002 | MUNICH AMER REASSUR CO......covvvrirrirnriniiiesiississssssssssssssssssssssssss st s sssnsens
66346.......... 58-0828824.... |04/01/2003 | MUNICH AMER REASSUR CO......coviuieririiniinsieieississisesssissssssssssesssssssssssssessessssssnes
66346.......... 58-0828824.... |06/01/2003 | MUNICH AMER REASSUR CO...
66346.......... 58-0828824.... |09/01/2003 | MUNICH AMER REASSUR CO......coviuieriiiiineineieessinseseessssesssssssssesssssssssssessessessssssnes
66346.......... 58-0828824.... |02/01/2004 | MUNICH AMER REASSUR CO.......comiuuierieriiieeeieisseessesesesssssssssssss st s ssesens
66346.......... 58-0828824.... | 10/01/2004 | MUNICH AMER REASSUR CO......coviumiiieriiieeeiseisssesseseessssssssssss st s sssesens
66346.......... 58-0828824.... | 11/01/2004 | MUNICH AMER REASSUR CO......coriumiiiereiieneieeieseeseesesssssssssssssssesssssessenens
66346.......... 58-0828824.... |01/01/2005 | MUNICH AMER REASSUR CO.......coriuuiiieriiieneieeisesteseesesssessssssssss st sssessnsens
66346.......... 58-0828824.... | 01/19/2005 | MUNICH AMER REASSUR CO......coiuuiiiieniieieeieiesstesiesessssssssssssss st ssssens
66346.......... 58-0828824.... | 03/01/2005 | MUNICH AMER REASSUR CO.......coriuuiiiiiniiiiniieiieseesiesesssssssssssssssssssssssssnsens
66346.......... 58-0828824.... | 04/01/2005 | MUNICH AMER REASSUR CO......ccoviuuiiiiiniiiieeisiissiesissississssssssss sttt sssssens
66346.......... 58-0828824.... | 08/01/2005 | MUNICH AMER REASSUR CO......ccoviuuiiiiinniiiineississiesississssssssssssssssssssssssssesens
66346.......... 58-0828824.... |01/01/2006 | MUNICH AMER REASSUR CO......couiuuriiiiiniiiississississississsssssssssssssssssssssssssenens
66346.......... 58-0828824.... | 02/15/2006 | MUNICH AMER REASSUR CO......coouivuiiiiriiiiiissisisssssssssssssssssssssssssssssssssesssnens
66346.......... 58-0828824.... | 04/01/2006 | MUNICH AMER REASSUR CO......cuuiuuiiiiiiiriiiesiisississssssssssssssssssssssssssssesssenens
66346.......... 58-0828824.... |05/01/2006 | MUNICH AMER REASSUR CO......ccviuiiririiniinrisieiesisssseessssesssssssssessesssssssssssessessssssnes
66346.......... 58-0828824.... |06/01/2006 | MUNICH AMER REASSUR CO......ccovuiirriiiiineieieiesissiseesssssssssssssessssssssssssssessessssssnes
66346.......... 58-0828824.... | 10/01/2006 | MUNICH AMER REASSUR CO......cooiuiiririiiineireieensinseseessssessssssssssssesssssssssssessesssssnnes
66346.......... 58-0828824.... | 11/01/2006 | MUNICH AMER REASSUR CO.......corvuiirrirriiessieisssssssssssssssssssssssss st s sssnsens
66346.......... 58-0828824.... |01/01/2007 [MUNICH AMER REASSUR CO.......coriuuieiieriiieeieseisseesse sttt ssssss st ssnsens
66346.......... 58-0828824.... |02/01/2007 | MUNICH AMER REASSUR CO...
66346.......... 58-0828824.... | 07/01/2008 | MUNICH AMER REASSUR CO.......coriumiiiieriiienieeieesteseesessessssessssss st sssessnnens
66346.......... 58-0828824.... | 09/01/2008 | MUNICH AMER REASSUR CO.......coriumiuiiniiiineieeeesee e sesssessssssssss st sssessssens
66346.......... 58-0828824.... | 11/01/2009 | MUNICH AMER REASSUR CO......coiuuiiiiriiiiineieisseesieseesessssessssss st ssesens
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
93572......... 43-1235868.... [08/01/1990 |RGA REINS CO...covevvrvosooosoessssssssssssosssssssssssssossssossssssssssosssssssosoos
93572......... 43-1235868.... [07/01/2001 |[RGA REINS CO..o.covovorvosoesossssssssssssesssssssssssssossssossssssssssssssssssosoos
93572......... 43-1235868.... [09/01/2001 |[RGA REINS CO..vovovovvovsoveessssssessssssssssssssssssssssssssosssesssssssssssssoes
93572......... 43-1235868.... [01/01/2003|RGA REINS CO...oovovvovvvcoveissssssessosssssssssssssssssssssssossssssssssssssssssons
93572......... 43-1235868.... [04/01/2003|RGA REINS CO..ooovvvvrvovseoeseosssssesssssesisssssossssssssssssosssesssssesssssssoos
93572......... 43-1235868.... [06/01/2003|RGA REINS CO..vcvovvvvvovcoesesssssssesssssssisssssosssssossssssossssssssssessossssoos
93572......... 43-1235868.... [09/01/2003| RGA REINS CO..oovoevsevrsesoesoosssessossssssssssssssssssssssssessssssssssssessessssssssesoos
93572......... 43-1235868.... [02/01/2004| RGA REINS CO...oocooevrevrsssoesoossessosssssssssssssssssssssssssossssssssssssessessssssssesoos
93572......... 43-1235868.... [10/01/2004| RGA REINS CO..ooccooorevroeoosoossessosssssssssssssssssssssssssossssssssssssessesossssssesoos
93572......... 43-1235868.... [11/01/2004| RGA REINS CO... .
93572......... 43-1235868.... [01/19/2005| RGA REINS CO...oocoovrvroeoooossossossosssssssssssssssossosssossosssssss oo
93572......... 43-1235868.... [03/01/2005|RGA REINS CO...cocooocvosooeocssssossossssossossssosssssesossossssssssssossesossosoos
93572......... 43-1235868.... [04/01/2005|RGA REINS CO...oocooovveoscooocsssosssssssossossssosssssesossossesssssssossesossosoos
93572......... 43-1235868.... [08/01/2005|RGA REINS CO...cocovoceosoooossssossossssosssssssosssssessssosssssssosssssossssosoos
93572......... 43-1235868.... [01/01/2006|RGA REINS CO... .
93572......... 43-1235868.... [02/15/2008 |[RGA REINS CO....covovvvrvoscososossssssssssssosssssssssssssossssossssssssssssssssssosons
93572......... 43-1235868.... [05/01/2008 |RGA REINS CO...covoveovosoosososssssssssssssosisssssssssssossssossssssssssosssssssosios
93572......... 43-1235868.... [06/01/2008 |RGA REINS CO...covovvevvovscoveoosssssesssssesisssssssssssossssssossssssssssssssssssees
93572......... 43-1235868.... [10/01/2008 |RGA REINS CO...ovovvovvvsovsossssssessossssisssssosssssossssssesssssssssossssssoes
93572......... 43-1235868.... [11/01/2008 |RGA REINS CO..ovcovrvvervovsoesessssssesssssssisssssosssssessssssosssssssessesssssssees
93572......... 43-1235868.... [01/01/2007 |[RGA REINS CO.covvvrvovvovcoesesssssssessossssissssssssssssssssssosssssssessessssssseos
93572........ 43-1235868.... [08/01/2007|RGA REINS CO...ooevoevrevssesoesosssessossssssssssssessssssssssssossssssssssssessessssssssesoos
93572......... 43-1235868.... [06/01/2008| RGA REINS CO..ooccoevrevroroosoosssossosssssssssssssssssssssssssossosssssssssessesossssssesoos
93572......... 43-1235868.... [07/01/2008| RGA REINS CO..oocoooorevrosoeseossessosssssssssssssssssssssssssossssssssssssessesossssssesoos
93572......... 43-1235868.... [09/01/2008| RGA REINS CO..ooccooorevrorooeossossossosssssssssssssssossssssessssssssss oo
93572........ 43-1235868.... [03/15/2009| RGA REINS CO...ooccovvrevrorooeosssossossosssssssssssssssossosssesssssssssssssssesssssosssesoos
93572......... 43-1235868.... [01/01/2010|[RGA REINS CO...cocoooooosooeocssssossossssossosssosssssesossossssssssssossssossosooes
64688......... 75-6020048.... | 09/30/2000| SCOR GLOBAL LIFE AMER REINS CO.
64688......... 75-6020048.... | 04/01/2002| SCOR GLOBAL LIFE AMER REINS CO
64688......... 75-6020048.... | 03/01/2004| SCOR GLOBAL LIFE AMER REINS CO
64688......... 75-6020048.... | 09/01/2004| SCOR GLOBAL LIFE AMER REINS CO
64688......... 75-6020048.... | 08/01/2005| SCOR GLOBAL LIFE AMER REINS CO
64688......... 75-6020048.... | 04/01/2006| SCOR GLOBAL LIFE AMER REINS CO
64688......... 75-6020048.... | 06/01/2006| SCOR GLOBAL LIFE AMER REINS CO
64688......... 75-6020048.... | 01/01/2007 [ SCOR GLOBAL LIFE AMER REINS CO..o..ocoovoeeeosososssesssssssssssessossssssso
87017........ 62-1003368.... | 12/01/1984 | SCOR GLOBAL LIFE RE INS CO OF TX..oo.oovoomoresoesomoscsomsomessesonsesesonsons | Ievmenesonions | comessesonsesesonsonnQ | ovesesonsonen
87017....... 62-1003368.... | 08/01/1990| SCOR GLOBAL LIFE RE INS CO OF TX..occomooresocososcsomsomesoesonsosessmsonsens | Demmomsonsensens | comvomsenesossosenioes | comsonesons
87017....... 62-1003368.... | 07/01/2002| SCOR GLOBAL LIFE RE INS CO OF TX..o.oooroomecsomososmsonoscsonsssossessmsonsens | Dommonsomenonss| comsonsesesonsonenioes | soesonsonenon
90670.......... 43-1178580.... [01/01/1991 | SCOTTISH RE LIFE CORP......c.cococoeoeoscsomsoncssnsonsonossmssssosessssonsossesonss | DB | comsomesonsonensnsonsQ | omesossonosoesono
90670.......... 43-1178580.... [04/01/1993| SCOTTISH RE LIFE CORP.....c.oocorcsecososcssesoncssessnsonsessesossosessssosossess | DB | sesonsomenesosonenQ | oo
90670......... 43-1178580.... [01/01/1997 | SCOTTISH RE LIFE CORP...ocococrocoroscsscsosescsossosessesossosessesossossesoss | DEroncneson | sonvonemsesonensnsonn0 | oo
90670......... 43-1178580.... [04/01/2002| SCOTTISH RE LIFE CORP....oc.cococsvcveososscsosesssssssosossnsssosessssososesosss | DB | covvonenesonenisnonnQ | oo
87572......... 23-2038295.... [09/01/1990 | SCOTTISH RE US INC...oocococososscssossesososeossessssossesossssssoessssosoe
87572......... 23-2038295.... [09/01/2003 | SCOTTISH RE US INC...ooccceooocssossssssosoosssssssossesssssssossessssosoo
87572......... 23-2038295.... [01/01/2005 | SCOTTISH RE US INC...oocvoceoseosocosossssssosssssssssosossosssssosoessssesoo
87572......... 23-2038295.... [01/19/2005| SCOTTISH RE US INC.... .
87572......... 23-2038295.... [03/01/2005 | SCOTTISH RE US INC...oocvvcvesnsscsssesssssssssssssssosossosssssoseessssosoo
87572..... 23-2038295.... [04/01/2005| SCOTTISH RE US INC...oocvvoecessenssesssssssssosssssssessssssssessssssseee
87572........ 23-2038295.... 07/01/2005| SCOTTISH RE US INC...occcocosvrsessessssssssssossossssssessosssssssssessessssssssesso
87572........ 23-2038295.... 08/01/2005| SCOTTISH RE US INC..oocccoooossesessessssssssssossossssssesssssssssssessessssssssesso
87572....... 23-2038295.... [09/01/2005| SCOTTISH RE US INC.... . 6,647
87572....... 23-2038295.... [05/01/2006| SCOTTISH RE US INC...occoocosorsessesssssssssssossossssssessossssssssssssesssssosssesso 53,811
87572......... 23-2038295.... [10/01/2006| SCOTTISH RE US INC...occocooeeceesossossossoessossssssesssssssssssosssessossossesoo
87572......... 23-2038295.... [11/01/2006| SCOTTISH RE US INC....occocooeeceesosssssossoessossssssesssssssssssossoessossossesoo
68713......... 84-0499703.... | 07/01/2002| SECURITY LIFE OF DENVER INS CO...oocooocoeocsocososossssossossesonososseso
68713......... 84-0499703.... | 09/01/2003| SECURITY LIFE OF DENVER INS CO...ooccoovcoeocsocosososossossossessnososoeo
82627......... 06-0839705.... | 12/31/1977 | SWISS RE LIFE & HLTH AMER INC...occoccoececosocseosesososcossesosossco
82627......... 06-0839705.... | 12/01/1984| SWISS RE LIFE & HLTH AMER INC...occoocorcecoocseosesocosossesososco
82627......... 06-0839705.... | 08/01/1990 | SWISS RE LIFE & HLTH AMER INC...occoccocecoocseoscesocssssoessssoseos
82627......... 06-0839705.... | 09/01/1990 | SWISS RE LIFE & HLTH AMER INC...occoccveeecoocscossesoessssossososseoes
82627......... 06-0839705.... |01/01/1991| SWISS RE LIFE & HLTH AMER INC...occoocveecoecsosesocssssensssoseses
82627......... 06-0839705.... | 05/14/1991| SWISS RE LIFE & HLTH AMER INC...occocvreecssesscssesensssssossssesesees
82627......... 06-0839705.... | 04/01/1993| SWISS RE LIFE & HLTH AMER INC...occcoocvreervesveosssossssssosssssseses
82627...... 06-0839705.... | 01/01/1997 [ SWISS RE LIFE & HLTH AMER INC..cocococorvrsesoessosossmss s
82627...... 06-0839705.... | 09/30/2000 [ SWISS RE LIFE & HLTH AMER INC...cocooocorvrvesoescosossmss s
82627....... 06-0839705.... | 01/01/2001 [ SWISS RE LIFE & HLTH AMER INC....occcooorvroeoescosossrss s
82627...... 06-0839705.... | 07/01/2001 [ SWISS RE LIFE & HLTH AMER INC...occcocorvroroescosomsess s
82627...... 06-0839705.... | 04/01/2002 SWISS RE LIFE & HLTH AMER INC...oc.ocooereeocscososoresssssossossoesoessosnosoes
82627...... 06-0839705.... | 09/01/2003 | SWISS RE LIFE & HLTH AMER INC...
82627......... 06-0839705.... | 02/01/2004| SWISS RE LIFE & HLTH AMER INC....oc.oocoeoecoocseoscsososossesososoeos
82627......... 06-0839705.... | 03/01/2004 | SWISS RE LIFE & HLTH AMER INC....oc.coocoececoscseosscsoeosossesososcoe
82627......... 06-0839705.... | 09/01/2004 | SWISS RE LIFE & HLTH AMER INC....ocoocoececosocseosesososossesososcon
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1 2 3 4 5 6 7
NAIC Federal
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
82627.......... 06-0839705.... |01/01/2005 [ SWISS RE LIFE & HLTH AMER INC......oooivverrrirriirerirnseissseessissssennens
82627.......... 06-0839705.... |01/19/2005 [ SWISS RE LIFE & HLTH AMER INC......covoorrerrrirriirnrcrnseissseessssssssnnens
82627.......... 06-0839705.... |03/01/2005 [ SWISS RE LIFE & HLTH AMER INC......ovorrerrrrirrernrcrnseenssessssessessnnens
82627.......... 06-0839705.... | 04/01/2005 [ SWISS RE LIFE & HLTH AMER INC......vvorrerrrrerrrernrcrnseisssssessesssssnnens
82627.......... 06-0839705.... |05/06/2005 [ SWISS RE LIFE & HLTH AMER INC.....vvorreerrrernreirercrneeeseeessseesseesnnens
82627.......... 06-0839705.... |07/01/2005 [ SWISS RE LIFE & HLTH AMER INC.....ovvorrverrrrernrecrererneeeseeesseeessessnnens
82627.......... 06-0839705.... | 08/01/2005| SWISS RE LIFE & HLTH AMER INC.......ovoormmrverrrcernneeesssseeeseessssssseennns
82627.......... 06-0839705.... |09/01/2005| SWISS RE LIFE & HLTH AMER INC.......ovommmreernnrcerneeesssseesssesessssssnnns
82627.......... 06-0839705.... | 05/01/2006 | SWISS RE LIFE & HLTH AMER INC........cooommmreerrrcernnreerseecerssneeessseeennne
82627.......... 06-0839705.... | 06/01/2006 | SWISS RE LIFE & HLTH AMER INC...
82627.......... 06-0839705.... | 11/01/2006 | SWISS RE LIFE & HLTH AMER INC.......ooomrmrverrreernneeeseeceesseesessseeennne
82627.......... 06-0839705.... |01/01/2007 [ SWISS RE LIFE & HLTH AMER INC......ccooorvvrrrieriiiesiesiiessisessissssinnens
82627.......... 06-0839705.... |02/01/2007 [ SWISS RE LIFE & HLTH AMER INC......ccooorvvrnrieriiesiesiiessisssisssinnens
82627.......... 06-0839705.... |07/01/2008 [ SWISS RE LIFE & HLTH AMER INC......co.oovverrrieriiesiisseisssesessisssssnnens
82627.......... 06-0839705.... |09/01/2008 [ SWISS RE LIFE & HLTH AMER INC...
82627.......... 06-0839705.... |03/15/2009 [ SWISS RE LIFE & HLTH AMER INC......o.oorrerrrinriirnrcrssiisssesessisssssnnens
82627.......... 06-0839705.... | 11/01/2009 [ SWISS RE LIFE & HLTH AMER INC......covomvrerrrrirriirercnsiissseessisssssnnens
82627.......... 06-0839705.... |01/01/2010 [ SWISS RE LIFE & HLTH AMER INC......ovorrverrrerriirnrcrnseisssesssessssssnnens
80659.......... 38-0397420.... |08/01/2005 | US BUSINESS OF CANADA LIFE ASSUR CO......cconmvemmrrmmreernrirnseesnneens Mo | v (0 [ 189,310
80659.......... 38-0397420.... |07/01/2008 | US BUSINESS OF CANADA LIFE ASSUR CO......conmvermrrrrmrernrermreenneens M | v (U (ST 422
80659.......... 38-0397420.... | 11/01/2009{ US BUSINESS OF CANADA LIFE ASSUR CO......cccovvrennrensrersnserssseenseens M | s (o [P 3,734
0499999 [ Total - Life and Annuity Non-Affiliates - U.S. NON-AfflIAtES. ......coiiuieiiiiiis st sssene s essessesssessenssnsns | crsseesnssnsenees 3,043,218 | ..o 6,835,357
0699999. | Total - Life and Annuity NON-AFfIIBES. ... .rvcerrrreeriirreesiarresissseesssssessssssssssssesssssssssssess st ssses sttt sssss s ssnses | eosssssssssssenas 3,043,218 | ..o 6,835,357
0799999. | TOtal = Life @NA ANNUILY. ..orrveresieersasees e sssee st ssses ettt st | erssnesssssnenas 3,358,355 | ..covcisrnreens 18,533,369
1599999, [ TOMAI U.S. ..ottt ettt st e84 Rt 8RR R e ettt b st sest st | abtsssssnssssnss 3,043,218 | ..o 6,837,135
1699999, [ TOAI NON-U.S ... .ottt sttt sttt R8sttt b st sb sttt nsstnnstes | sbsssssnssssssssans RN — 11,696,233
1799999, [ TOAL......cvvvovesverereee ettt ettt ettt en st ens st ensssenssnnnssennnes | crressienssiienes 3,358,355 | ......oou....... 18,533,369

42.2
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1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
86231.......... 39-0989781.... [09/01/1990 | TRANSAMERICA LIFE INS CO.....ovveririeeieeieeineseseie s A, YR/ | e 250,000 | cooovrrerrerrnrreeenn0 | 0 [ 873 [ O 0 (U [P 0
86231.......... 39-0989781.... [01/01/1991| TRANSAMERICA LIFE INS CO.....ovveririeieeiseinese e N YR/ | s 1,677,775 [ o850 [ e 766 [ e 11406 | 0 | 0 | (U [P 0
86231.......... 39-0989781.... [04/01/1993 | TRANSAMERICA LIFE INS CO.....ooiiririeieeieeneeseie s A, YR/ | e 26,616,542 | ...cooeeeern22,253 [ 022,537 [ 263,811 | 0 | 0 | (U [P 0
86231.......... 39-0989781.... [01/01/1997 | TRANSAMERICA LIFE INS CO.....ovviririeieeiseinese e A, YR/ | i 211,675,178 | oo 80,262 | 0,412 [ 511,296 [ a0 [0 (U [P 0
86231.......... 39-0989781.... [09/30/2000 | TRANSAMERICA LIFE INS CO.....ovveriirieieeineineseseise s A, YR/ | s 1,458,001 [ o3 [ 38 [ 3,049 | 0 | 0 | (U [P 0
86231.......... 39-0989781.... [12/31/2010] TRANSAMERICA LIFE INS CO.....ooiiiiiiiiiiesiesissississi ittt A, MCOIL..........| ...... 8,885,529,282 | ...oooovvivviinieneenn0 | o0 155,615,212 [ 0 0 211,033,342

0199999. | Total - General Account - Authorized - Affiliates - U.S. AfflIateS. .......oiiiei e esies eeraessssessesssesssssessessnseneessnsensenaes | coenns 9,127,206,868 | ...................83,796 | ...................84,096 |...........56,405648 | ......ccoecoooveverecee0 [ oo 0 | 211,033,342

0399999. | Total - General Account - AUthOMZEd = AffIIAEES. .......ivieeii ettt ess tesasssssessesssssssssensessssansessnsantenses | srenes 9,127,206,868 | ..................83,796 | ...................84,096 |..........56,405648 | ......ccoecooevevereeve0 [ o0 | 211,033,342
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
60348.......... 22-1771521.... |03/15/2009 [ ACE LIFE INS CO.....ovouierieniieieiissiesies s ssssssssssssssssssssssssssss s ssssssns CTeerieens YR/ | o 5,821,901 | oo, 6,710 [ oo, VAR TN I 3814 | e, [V (S (U1 [P 0
60348.......... 22-1771521.... |03/15/2009 [ ACE LIFE INS CO......ooiierieriineieiieeieeieeissies e ss st (G U YRT/ oo | e 603,723 | oo, 122 | oo V£ I (1) [V [P 0
60348.......... 22-1771521.... |01/01/2010[ ACE LIFE INS CO.....ooierieerieeeneiseississ s sssssssss s ssssssssssssasssssssns (G U YR/ | e 362,217 | oo 29 | oo K72 [ 154 | oo [V [P 0
37273......... 39-1338397.... |07/01/2011 [ AXIS INS CO.
37273.......... 39-1338397.... [07/01/2012] AXIS INS CO.....ouiviiriieiseiseeseese sttt sttt
62308.......... 06-0303370.... {01/01/2000 | CONNECTICUT GEN LIFE INS CO....coouivrierieiesiesiesiies s sssssssssssssssnees CTeereriens YR/ | e (U [P [V [P 4,092 | oo (U [P [V [P (V1 [P (U [P 0
68276.......... 48-1024691.... |09/30/2000 | EMPLOYERS REASSUR CORP..........ovvitririiriieiieiississss s ssesssnsens (G T YR/ | o 3740724 | e, 815 | s 703 | oo 4291 | oo [V [ (V1 PO (U [P 0
68276.......... 48-1024691.... |01/01/2001 | EMPLOYERS REASSUR CORP..........oovvrirrireiierieiiesis st sssesssnsens (G T COMveveves i 3,071,781 | o 112,479 | oo 111,986 [ .ooovvirrrnne. 13,553 | oo, [V [P (V1N [P (U [P 0
68276.......... 48-1024691.... |07/01/2001 | EMPLOYERS REASSUR CORP........c.oovvterieiieiieiisesiesis s ssssssssens (G T YR | i 374641175 | oo 85,403 [ ..ooovrvrrirnn. 85,605 | ..ccovvvrnrinnes 588,611 | oo [V [P (U1 SO (U [P 0
68276.......... 48-1024691.... |04/01/2002| EMPLOYERS REASSUR CORP..........oovvtriieiieiieiisssis st ssssssssssssssessse s ssnsens (G T YR/ | i 964,626,083 | ......ccooeen.... 197,416 | .o 195,043 |.....ccoo.... 1,267,226 | ..oovvvrverrriiciins [V [P (U P (U [P 0
68276.......... 48-1024691.... |06/01/2003| EMPLOYERS REASSUR CORP........c.oovvvrreiierieiisiissis st ssssssssens (G T YRT v | o) 680,428 | oo, A LS [ 5302 | o 2,709 | oo, [V [P (V1N SO (U [P 0
68276.......... 48-1024691.... |06/01/2003| EMPLOYERS REASSUR CORP........c.oovvtrrrrriieriesiesississss s ssssssnsens (G T COMverevnc| v 0
11551.......... 35-2293075.... [07/01/2011 | ENDURANCE REINS CORP OF AMER.........oovoiiieiieeissiesise e ssssians DE...cooeirnn. CATIG..oooes | v 0
11551.......... 35-2293075.... [07/01/2012 | ENDURANCE REINS CORP OF AMER.......c.oiviiieiiesississise s sssssssseans DE...coorirnn. (672N 1L C S IO 0
86258.......... 13-2572994.... |04/01/1993 [ GENERAL RE LIFE CORP..........ccocvsrrirrrrisrisrisnisssissiisssissssssssssssssssesssssssesssesssesssenses | CTavnnvsessssisnnes | YRT Lvivveiiis | e, 28,134,437
86258.......... 13-2572994.... 104/21/1997 [ GENERAL RE LIFE CORP.........ccccovvriririrrrirrrirnrinrisersernsrnenseesnessssnssnsssnssssessessessessns | CTuvsenseiiseinenes | YRT it s 2,092,930
86258.......... 13-2572994.... 101/01/2000  GENERAL RE LIFE CORP... s 0
86258.......... 13-2572994.... 109/30/2000 [ GENERAL RE LIFE CORP..........ccccosvvrrrnrrnrrnrississinsiensesssesssenssensssnssssssssssssssssssnssss | Cluvnvississisnies | YRT vt e 1,458,091
86258.......... 13-2572994.... 107/01/2001 [ GENERAL RE LIFE CORP.......ccotvtmiiiiiieiiserierie ettt esssssssssssesssessesssesseees (6 IR YRT/ Lo | e 438,030,314 | .ovvvvrrrirns 98,877 [ v 100,146 |....cccovennncd 660,388 | ..o (U [P (V1 T (U [P 0
86258.......... 13-2572994.... 104/01/2002 [ GENERAL RE LIFE CORP.......ccotvtmiiiiiiirierierierieniesiestssisensessssssssessse s (6 IR YR/ | i 1,117,763,408 |........ccconc.. 227,696 |..ooovvrrrennn 224766 |...oconnen. 1,410,321 | e (U [P (V1N (U [P 0
86258.......... 13-2572994.... 103/01/2004 [ GENERAL RE LIFE CORP........c.otvtmiiiiieiieieriesierieriestssiessssssssssssssss s sseees CTeeneinens YR/ | v 288,527,249 | ...oovvvvirs 53147 | oo 51,961 [ .o 314,490 | oo (U [P (V1 (U [P 0
86258.......... 13-2572994.... 109/01/2004 [ GENERAL RE LIFE CORP........cotvimiiiiiisiriseiierierienieriestssiessessssssssesssssssssssesssees (6 IR YR/ | i 275,777,581 | v 50,228 | ..ovverriiins 48,692 | ..covvvrrirns 334,803 | oo (U [P (V1 O (U [P 0
86258.......... 13-2572994.... 108/01/2005 [ GENERAL RE LIFE CORP.........ovvtmiiiiirieiieriesiserisenieniestssiessesssessssssssssssssssssssees CTeeeinens YR/ | i 675,166,745 | ...cccoovvvnnen 103,557 | .ovvvrerrennne 101,347 [ .o 641,847 | covovverereireis (U [P (V1 (U [P 0
86258.......... 13-2572994.... 1 11/01/2009 [ GENERAL RE LIFE CORP........c.otvtmiiriiiieiiriserierieniesie st sseees CTeeneinens A3 V[C TR I 700,000 | oo 70N 843 | s 480 | oo (U [P (V1 (U [P 0
86258.......... 13-2572994.... 1 11/01/2009 [ GENERAL RE LIFE CORP.......ccotvtmiiiiiiseiiseiserierieriesiesisstessessssssssessse s (6 IS YR/ | e 25,657,319 [ .o 20,284 |...covvvrien. 15,917 | oo 10,669 | ..ovoevreeieinnne (U [P (V1 (U [P 0
97071.......... 13-3126819.... |05/01/1985 [ GENERALI USA LIFE REASSUR CO......cvoiimiiiiiieeneiessnesinesiesisesisesiesissssssnens MO...ocoverreinee (01171 S IO (U [P (U [P (V1) (CT£:)] [P (U [P (V1 R (U [P 0
97071.......... 13-3126819.... |01/01/2001 [ GENERALI USA LIFE REASSUR CO......ovomiiiiriieinecneieeineenesiesisesisesiesisssssssnens MO...ocovirreinnee COMevvn e 4,607,672 | ..covvrerirnnee 168,719 | .o 167,980 [ .o 20,329 | oo (U [P (V1 (U [P 0

97071.......... 13-3126819.... |04/01/2002 [ GENERALI USA LIFE REASSUR CO.......cooovviimriininniisssisssisssssssssssinins MO...coovivirens YRT o] s 472,296,634 | ......cccceovuvnee. 96,945 | .....cccooov 95,589 [ 665,284 | .o (U (U [ (U [ 0
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97071.......... 13-3126819.... |02/01/2004 [ GENERALI USA LIFE REASSUR CO......oooiiiiiiieieeieieie st MO...ooovrirrianee COMovene s 16,660,505 | ....coovrvnnens 481,585 | ..coovrvrnnn. 448,400 [ ..oovevrrrirnns 65,789 | .oorierrieiei 0 [ o0 [ 0 | e,
97071.......... 13-3126819.... |03/01/2004 [ GENERALI USA LIFE REASSUR CO......oooomiirieieineiseineiss e MO...ooovrirrinnes YR/ | i 350,135,749 | ..vvvvrirnnn 66,683 |....ccoorrrennn. 65,203 | ..cooorirnnne 429,024 | oo 0 [ o0 [ 0 | e,
97071......... 13-3126819.... |09/01/2004 [ GENERALI USA LIFE REASSUR CO......ooomiiiieineieineiseiss s MO...ooovrirrane YR/ | i 348,435,185 | ..o 63,464 | ...ccovrrrnnn. 61,491 [ .o 391,374 | oo 0 [ o0 [ el | e,
97071.......... 13-3126819.... |01/01/2005 [ GENERALI USA LIFE REASSUR CO......ooooniirieieieiseieise e MO...ooovrrrane. COMovenc e 11,702,989

97071.......... 13-3126819.... |07/01/2005 [ GENERALI USA LIFE REASSUR CO......ooomiirieieineineineise s MO...coovrirrnnee COMerne e 3,733,817

97071.......... 13-3126819.... |08/01/2005 [ GENERALI USA LIFE REASSUR CO......ooomiiiieineineineiseiss e MO...ooovrirranee YR/ | i 833,240,901

97071.......... 13-3126819.... |04/01/2006 | GENERALI USA LIFE REASSUR CO......oooovririeieineiseiseiss et ssssssens 19,451,298

97071.......... 13-3126819.... |04/01/2006 | GENERALI USA LIFE REASSUR CO......ccoconvrnrnrinrinninninninnennessssssssssssssssessesns | MO JCOMiiici | 0

88340.......... 59-2859797.... |03/15/2009 | HANNOVER LIFE REASSUR CO OF AMER 190,617 | ...

88340.......... 59-2859797.... |03/15/2009 [ HANNOVER LIFE REASSUR CO OF AMER 16,866,397

88340.......... 59-2859797.... [ 03/15/2009 | HANNOVER LIFE REASSUR CO OF AMER..........cccoevommrvmrrmrrnisnirnesssssssssssnsssnss | Flusionsisseinncone | YRT e | 1,569,327

88340.......... 59-2859797.... [11/01/2009 | HANNOVER LIFE REASSUR CO OF AMER.........ccccoovvmrimrierinninninnennesneesssssnssnnees | Fluviosriseiossonn [ YRT/G e [ 525,000

88340.......... 59-2859797.... [11/01/2009 | HANNOVER LIFE REASSUR CO OF AMER.........cccccovvrmrrmrirmrieniseieninnisnsssnsssnsssnses | Floneisniiseiseonn | YRT e [ 20,324,240

88340.......... 59-2859797.... |101/01/2010 [ HANNOVER LIFE REASSUR CO OF AMER . . .2,635,374 | ...

65676.......... 35-0472300.... [01/01/1997 | LINCOLN NATL LIFE INS CO.....coosvverrerererierinrisersessnssssssssssssssssssnssssssssssssssssss | INevscvssisscsseed | YRT | 194,208,692

65676.......... 35-0472300.... {01/01/2000 | LINCOLN NATL LIFE INS CO.....ocoevverrerrrrrerinrinnisnesnsssesssssssssssssssssssssssssssssssssssssss | INeossissinsisnen | YRT L | e 0

65676.......... 35-0472300.... [07/01/2001 |LINCOLN NATL LIFE INS CO....oovviiiriinieeiieiieeiesssssssesesssssssssssesssessssssesssesssesssnees N YR/ | i 332,798,122

66346.......... 58-0828824.... [01/01/2001 |MUNICH AMER REASSUR CO.......cooomriirierieieeiseiseisssssssssssssssssssssssssssssssssssssssns GA..oov COMvereres i 4,607,672 | ..ccoovvrrnne. 168,719 [ .ovvvrrrene. 167,980 [ ...oovvrrrne. 20,329 [ oo 0 [0 [ 0 | e,
66346.......... 58-0828824.... [07/01/2002 | MUNICH AMER REASSUR CO......ovomiiirierieeieeissiseisesss s sssssssssssssssssssssssssssssssns [C7- N YR | i 304,858,867 |......cevvveee. 104,622 | ..oooverrrece. 101,621 [ .o 1,046,531 | coooovvcrrieceiins 0 [0 [ i | e,
66346.......... 58-0828824.... [04/01/2003 | MUNICH AMER REASSUR CO......ovomrinrinrineinsineinessisesssssssssssssssssssssssssssssssssns GA..oov YR/ | o 3,187,500

66346.......... 58-0828824.... [06/01/2003 | MUNICH AMER REASSUR CO.......cooomririierieieeineiseisessss s ssssssssssssssssssssssssssssssns [C7- N YRT v | o) 680,428

66346.......... 58-0828824.... [06/01/2003 | MUNICH AMER REASSUR CO.......oooomriirierieeieeiseiseisesss s ssssssssssssssssssssssssssssssns [C7- N COMverevnc| v 0

66346.......... 58-0828824.... [09/01/2003 | MUNICH AMER REASSUR CO.......coooomiiiiieeieeieeiseise s sssssssssssssssssssssssss s [C7- N YRT/ oo | o 256,818,176

66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO.......cooomiiirieeieeieeiseiseisssss s sssssssssssssssssssssssssssssssns 13,679,092

66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO......ooomiiirierieieeissiseisssss s sssssssssssssssssssssssssssssssns 13,713,148

66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO.......occonvvmrrirrrrerrnrncrrssrssnsssssesnsesssessensensessenonens | GAuiiieisernnennnes [ COMiiiic | v, 0

66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO.... . ...16,660,505 |...

66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO......cccvvvvervrrvnrrnrrsssssrsssssssssssssssssssssssssssssssssnnss | GAurieviieeieeisens | COMiiiis | e, 0

66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO......ecomiiiiiiiiieneieineeeeseesesssesssesssesssesisesissenns 11,107,003

66346.......... 58-0828824.... [10/01/2004 | MUNICH AMER REASSUR CO.......occonvrmermerrerrerrernerinernssnenssssssssnssssssssssssssssenens | Guiivvineenveneens | YRT s [ s 2,477,126

66346.......... 58-0828824.... [11/01/2004 | MUNICH AMER REASSUR CO......ccovvvmermerrerrerrsrnsrinsrinsrinenssssssssssssssssssssssssssinens | Guriivevneevveneens | YRT s [ o 2,679,773

66346.......... 58-0828824.... [01/01/2005| MUNICH AMER REASSUR CO.......ocmmiiiiiiiieineeeieieeseesnesssesssesssesssssisesiesenns 11,702,989

66346.......... 58-0828824.... [01/01/2005| MUNICH AMER REASSUR CO......cocconermermerrerrerinernerinerinsssenssesssssssssssssssssssssenens | Guiinveiieenvenseens | COMiinis | s 7,801,992

66346.......... 58-0828824.... [01/19/2005| MUNICH AMER REASSUR CO.......ocomiiiimiieiniineineeneiseesneesseessesssesssssssesisssissinns [C7 N YR/ | i 420,863,731

66346.......... 58-0828824.... [03/01/2005| MUNICH AMER REASSUR CO.......ecrmiimiiieiiineeeineeeeseessesssesssesssesssssisesissenns [C7 N YR/ | e 5,865,936

66346.......... 58-0828824.... [04/01/2005| MUNICH AMER REASSUR CO.......ocommiiiiiieiiineineineeeeseesessesssesssesssssisesissenns [C7 N YR/ | v 122,657,073

66346.......... 58-0828824.... [08/01/2005| MUNICH AMER REASSUR CO......ocmmiiiiiieiiineineieieesnesssesssssssssssesssssisssissinns GA i YR/ | v 211,507,839 [ ..ocvorerierenes 376,277 | oo 370,425 | .o 209,795 | oo 0 [0 [ i |
66346.......... 58-0828824.... [08/01/2005] MUNICH AMER REASSUR CO......ovomiiiieieieineineieieesessseessesssesssesssssississines [C7 N YR/ | i 8,579,335 | ..ovvvveiinne 1,235 | e 976 | e 3,344 | o, 0 [ o0 0 | s
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66346.......... 58-0828824.... [08/01/2005| MUNICH AMER REASSUR CO........occovvnmimminnrrnirnirsernennesnsisseesssesessssssssnsssnssness | GAuiiseiseinnionns [ COMiiiic | O | e 1407 | 1372 | e 1,868 | oo 0 [ o0 [ 0 | e,
66346.......... 58-0828824.... [01/01/2006 | MUNICH AMER REASSUR CO......cccovvvrrrrrrrirrirnirsirnessessssssisssssssssssessssssssenss | GAuiisivveserseiens | YRT e [ 00 7,265,786 | ivi00039,420 | v 37,813 | e 19,749 | oo, 0 [ o0 [ 0 | e,
66346.......... 58-0828824.... [01/01/2006 | MUNICH AMER REASSUR CO......cc.oovvvmrmrirnirrirnrrsessrssessnsssisssisssessnssssssssssnnss | GAuiiniissiieeiiens [ COMiiiis | 0 | 261 | 0000226 | s LV 0 [ o0 [ el | e,
66346.......... 58-0828824.... [02/15/2006 | MUNICH AMER REASSUR CO.......ccccovvrmrrmrrnirnrinernerneirnesnsinsisessssssesssssssssssssnnes | GAurieeiseioseonn [ YR [ ennn..82,743,785 | ..........220,890 | ..o 209,150 | i 142477 [ s 0 [ o0 el | e,
66346.......... 58-0828824.... [02/15/2006 | MUNICH AMER REASSUR CO.......coccovvovmimmirnrrnrrnrrnernesnesnsineissssssssssssssssssssssness | GAuriseineiseionns [ COMiiic [ il O | e e 177 | 3783 e 2,887 | oo, 0 [ o0 [ il | e,
66346.......... 58-0828824.... [04/01/2006 | MUNICH AMER REASSUR CO......ccoovvmrimrirrirnirnersissesssssssssessssssssnssssssssessenss | GAurisiersnreneens | YRT i [ 00000000.20,951,298 | oo 62,443 | 080,503 | oo 38,355
66346.......... 58-0828824.... [04/01/2006 | MUNICH AMER REASSUR CO......ccccovvvmrvnrrnernereersessrssssssisssssnsssssssssssssssssnsnnss | GAurieviinsiisniiens | COMiiins | 0 | 829 | 000692 | 660
66346.......... 58-0828824.... |05/01/2006 | MUNICH AMER REASSUR CO.... ...597,900 | .
66346.......... 58-0828824.... |05/01/2006 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... |06/01/2006 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... |06/01/2006 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... | 10/01/2006 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... | 10/01/2006 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... | 10/01/2006 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... | 10/01/2006 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... | 10/01/2006 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... [11/01/2006 | MUNICH AMER REASSUR CO......ooomrimrinrineineinsineiseise s sssssssssssssssssssssssssssssssns [C7. N YR/ | i 711,952,326
66346.......... 58-0828824.... [01/01/2007 |MUNICH AMER REASSUR CO......cooomiiirierierieeiseiseisssss s sssssssssssssssssssssssssssssssns GA..oov YRT/Guoooove | e 815,608
66346.......... 58-0828824.... [01/01/2007 |MUNICH AMER REASSUR CO......cooomriirierieeieeissiseisssssssssssssssssssssssssssssssssssssssns [C7- N YR | i 153,286,355
66346.......... 58-0828824.... [02/01/2007 |MUNICH AMER REASSUR CO.......ooomiiirinrineineineine e ssssssssssssssssssssssssssssssssssns GA..oooveeeeene [ YRT L | ) 623,791
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO.......cooomriirieeieeieeiseiseisssss e sssssssssssssssssssssssssssssssns [C7- N 1,642,950
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO.......ooomriirieeieiesineiseisesss s sissssssssssssssssssssssssssssns [C7- N 3,065,544
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO......cocovvvmrireriisiisiissiissississsississssessssssssssssssssssssssness | GAuiiieiseissiinns 3,065,544
66346.......... 58-0828824.... |07/01/2008 [ MUNICH AMER REASSUR CO....
66346.......... 58-0828824.... |07/01/2008 [ MUNICH AMER REASSUR CO
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... [09/01/2008 | MUNICH AMER REASSUR CO......cccoevvmrvmrrnrinrinriissiissississsssssssssssssssssssssssssenss | GAurivevserisevonns | YRTIG e [ 142,681
66346.......... 58-0828824.... [09/01/2008 | MUNICH AMER REASSUR CO.......coccovvmiminennennernenneenneeneeneenernesnennssnesnssonens | G [ YRTIG i [ 756,288
66346.......... 58-0828824.... [ 09/01/2008 | MUNICH AMER REASSUR CO 15,980,627
66346.......... 58-0828824.... [09/01/2008 | MUNICH AMER REASSUR CO.... ..31,775,613
66346.......... 58-0828824.... [11/01/2009 | MUNICH AMER REASSUR CO......occonvrmermerrerrernsrnsrnernennenssesssssssssssssssssssssssenens | Guiiveiveenrenen | YRT/Guiin | s 1,225,000
66346.......... 58-0828824.... [11/01/2009| MUNICH AMER REASSUR CO 42,756,553
93572.......... 43-1235868.... |08/01/1990[ RGA REINS CO......cocovivririrerirerinerinerienineninrinsinsssssssssssssssssssssssssssssssssssssssssssssensss | MOhvevinsensionnes [ YRTIG i | e 477,476
93572.......... 43-1235868.... |07/01/2001 [RGA REINS CO......coevririiricrircrinerirerinerinerinrsenssnsssssssssssssssssssssssssessesssssssesssessesss | MOhvevireensccnne [ YRT i | e 472,629
93572.......... 43-1235868.... |09/01/2001 [RGA REINS CO......oovvirvirrirnerneinernenneensensensesssessessseseesnsesessssssssssssnsssnsssnssnseens | MOuveinnevineeinei [ YRT i | i 88,927
93572.......... 43-1235868.... |09/01/2001 [RGA REINS CO......oivumiiririnriieerierississsssssssssssssesssssssssssessss s ssssssssssssssssssanees 751,357,242
93572.......... 43-1235868.... |01/01/2003| RGA REINS CO......covvvririinirniineineineineeseeneineesseeseeseessesssesssssssssessssssessssnssnssons | MOuveivseiosennens | YRT i | e 1,565,442
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93572.......... 43-1235868.... |01/01/2003| RGA REINS CO......oovrriririneineineinseineninnessnsssnessnessessssssssesssssssssssssssssssssssssssssssssnsns | MOuveioveionsioneie |COMiiinniniin | 000nn410,127,377 | ..............6,512,074 | ..o 6,028,835
93572.......... 43-1235868.... [04/01/2003| RGA REINS CO
93572.......... 43-1235868.... [06/01/2003| RGA REINS CO
93572.......... 43-1235868.... [06/01/2003| RGA REINS CO
93572.......... 43-1235868.... [09/01/2003| RGA REINS CO
93572.......... 43-1235868.... [02/01/2004 | RGA REINS CO
93572.......... 43-1235868.... [02/01/2004 | RGA REINS CO
93572.......... 43-1235868.... [10/01/2004 | RGA REINS CO....
93572.......... 43-1235868.... [11/01/2004 | RGA REINS CO
93572.......... 43-1235868.... [01/19/2005|RGA REINS CO
93572.......... 43-1235868.... [03/01/2005|RGA REINS CO
93572.......... 43-1235868.... [04/01/2005|RGA REINS CO
93572.......... 43-1235868.... [08/01/2005|RGA REINS CO
93572.......... 43-1235868.... [08/01/2005|RGA REINS CO
93572.......... 43-1235868.... [01/01/2006 | RGA REINS CO
93572.......... 43-1235868.... [01/01/2006 | RGA REINS CO
93572.......... 43-1235868.... |02/15/2006 | RGA REINS CO.......cvvriieiiciiiieiieiieiissssssesssssssssssssssssssesssss st ssessssssssssssssssnees MO...oovrrrriene YR/ | oo, 59,403,648
93572.......... 43-1235868.... |02/15/2006 | RGA REINS CO.......ovviieiiciiiieiieiiesississssssssssssssssss s ssesssesssesssssssssssssssssness MO...coovrrrrrnne COMverver| v 147,354,795
93572.......... 43-1235868.... |05/01/2006 | RGA REINS CO.......ovviieirciiiiiieiiesissss st ssssssssssssssssssssssssssesssesssesssssssssssssssssness MO...ooovrrrrrnne. YRT v | o 1,205,738,657
93572.......... 43-1235868.... |05/01/2006 | RGA REINS CO......oovviiieiiriieiieiieiiesissse sttt s ssessssssses s ssesssesssssssssssssnees MO...oovrrrrrnne. YR/ | i 306,718,258
93572.......... 43-1235868.... |06/01/2006 | RGA REINS CO.......cvviiiiciiiieiiiiesisssssssssssssssssssss s ssesssssssesssesssesssesssssssssssssness MO...ooovrrrrrnne. AL V[CTR I 141,008
93572.......... 43-1235868.... [06/01/2006 | RGA REINS CO
93572.......... 43-1235868.... [10/01/2006 | RGA REINS CO
93572.......... 43-1235868.... [10/01/2006 | RGA REINS CO....
93572.......... 43-1235868.... [10/01/2006 | RGA REINS CO
93572.......... 43-1235868.... | 10/01/2006 [ RGA REINS CO
93572.......... 43-1235868.... | 10/01/2006 [ RGA REINS CO
93572.......... 43-1235868.... [10/01/2006 | RGA REINS CO
93572.......... 43-1235868.... | 11/01/2006 | RGA REINS CO......oivuiiriricrierieriesissiessessssssssssssssssssssssssessssssssssssssssssssssssssssnees MO...covirrernnee YR | i 1,422,682,478
93572.......... 43-1235868.... |01/01/2007 [RGA REINS CO......covvvrvnirnirnirnineinenneeseinsenseseessessensesessesesesesssesesnesnesons | MOuveiveivsensens [ YRTIG v | e 2,855,512
93572.......... 43-1235868.... |01/01/2007 | RGA REINS CO.... 510,330,285
93572.......... 43-1235868.... |08/01/2007 [RGA REINS CO......cocvvirrerirerircrinerirerineninenisninssssssssssssssssssssssssssssssssesssssssssssssnsss | MOveinsensicnnes [ YRTIG i | e 132,921
93572.......... 43-1235868.... |08/01/2007 [RGA REINS CO......ovevvirirircrincrinerinerinsrinsnisrinnsississssssssssssssessssssssessssssssssssesssesss | MOveireeneconees | YRT i | 23,225,930
93572.......... 43-1235868.... |06/01/2008 [RGA REINS CO.......covovvvvirniiirnerneinenneeneensesnsssnsesssssssesssssnsssssssssssssssnssenssssssssnseens | MOuveionevineinneon [ YRT it | e 83,793
93572.......... 43-1235868.... |07/01/2008 [RGA REINS CO.......ccoovrvnirnirniinerneinerneeseinseneeseeseesseseesessessessessesssesesnesnesons | MOuveinveiisennens [ YRT i | e 5,476,503
93572.......... 43-1235868.... |07/01/2008 [RGA REINS CO......ccvvvvrirrirnirnerneenenseeseinseneeneessesseseesessesssessessessessesnesnesons | MOuveiseinsensens [ YRT it | e 3,936,056
93572.......... 43-1235868.... |07/01/2008 [RGA REINS CO......coovovrvniinirnirneineineineeseeseeneesseeseesessssssssssssssssssesssssssessnssnesnesns | MOuveinseiisennen | YRT it | e 6,495,953
93572.......... 43-1235868.... |07/01/2008 | RGA REINS CO......oivuuiiririniiiierierississsssssssssssssssssesssssssssssssssssssssssssssssssssssnees MO....coverreinnee YR/ | i 426,755,852
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93572.......... 43-1235868.... |07/01/2008 | RGA REINS CO......oourivnrierneinrineinninerineiseensnnsssesssnsssesssnsssnsssssssssssssssssssssssssssssssssns | MOurrinrinrioneies [COMiiiiiiii | v 0
93572.......... 43-1235868.... |09/01/2008 | RGA REINS CO.......coovrvrrirriirririinniinsiinneinnisnnsssssssssssssssssssssssssssesssssssssssesssenssenssensss | MOhveireensscnees [ YRTIG i | e 570,718
93572.......... 43-1235868.... |09/01/2008 [RGA REINS CO......ooovrerinrineineieeinsiseiseissiseissnisssssnssssssssssssnsssssssssssssssssssnssssssssssns | MOuveiissivsconeies [YRTIG s | e 3,025,153
93572.......... 43-1235868.... |09/01/2008 | RGA REINS CO.......ccooervrrrirririieniireinesinnssnessssssssssssssssssssssssssssssssssssessssssssssssnssensss | MOhvevreeseicnnes [ YRT i | e 60,981,511
93572.......... 43-1235868.... |09/01/2008 | RGA REINS CO......ovvuriiiiciiiieiieiieiissis sttt ettt ettt ssssssnees 127,102,034
93572.......... 43-1235868.... |03/15/2009| RGA REINS CO......coovriririnrrnriinniinsrinneinnissnssssssssssssssssssssssssssssssssssssssenssssssenssensss | MOhvevreensscnees [ YRTIG i | e 953,084
93572.......... 43-1235868.... |03/15/2009| RGA REINS CO.......coovrreriernrisersniinniisssinsssssssssssssssssssssssssssssssssssssssssssssssssssssnsssnsss | MOhvevvsesercsnes | YRT i | e 84,403,418
93572.......... 43-1235868.... |03/15/2009| RGA REINS CO.... e [YRT v [ 7,846,643
93572.......... 43-1235868.... |01/01/2010[ RGA REINS CO......ovveiirrrirrinniineiinneinsrinnisnessssssssssssssssssssssssssssssssssssssssssssesssenssensss | MOhvevrevnevcnees | YRT e | e 13,176,872
64688.......... 75-6020048.... [09/30/2000 | SCOR GLOBAL LIFE AMER REINS CO........ccocovrrmrrnrrnrinnrnnrnersnssssssssssssssesssssssnes | DEvevveiveecsneoss | YRT e | s 1,458,091
64688.......... 75-6020048.... [04/01/2002| SCOR GLOBAL LIFE AMER REINS CO......coovvvurriirrirrirsiesississississsissssssssssssesenns 381,653,857
64688.......... 75-6020048.... [03/01/2004| SCOR GLOBAL LIFE AMER REINS CO.........covvvrimrrrnirnernernersnissnisneesssssnssnsssnsens | DEeeiecieeeees [ YRT e [ 97,761,523
64688.......... 75-6020048.... [09/01/2004| SCOR GLOBAL LIFE AMER REINS CO.........covvvrrrmrrnrrnernernrirssisnsiissssssssssssssensens | DEevieeieeienes [ YRT e [ 94,522,421
64688.......... 75-6020048.... [08/01/2005| SCOR GLOBAL LIFE AMER REINS CO......cooovvurriirrirrissiseississississs s ssssssesens 235,674,986
64688.......... 75-6020048.... [04/01/2006 | SCOR GLOBAL LIFE AMER REINS CO.........coeoovrrvrrrnrrneirnrirserssississsssssssssssssnsnns | DEevievieeieees [ YRT e [ 35,293,959
64688.......... 75-6020048.... [ 04/01/2006 | SCOR GLOBAL LIFE AMER REINS CO.........cocuovrimrrnninnrnnisnrirsresnsssssssssssssssssssssssens | DEvevverresvences [ COMiiiis | e, 0
64688.......... 75-6020048.... [06/01/2006 | SCOR GLOBAL LIFE AMER REINS CO..........coconrrmrrrmrnnirensnrisssisssssnsssssssssssssssssssnns | DEvevvevvessnnces [ YRT/Gi | e 60,432
64688.......... 75-6020048.... [06/01/2006 | SCOR GLOBAL LIFE AMER REINS CO.......ccoovviiiiirieriesiseississississssssssssssssssseans 398,321,560
64688.......... 75-6020048.... [01/01/2007 | SCOR GLOBAL LIFE AMER REINS CO........ccecvvrrnrrvrrnrrnersnrsersessssssssssssssssssssssnns | DEvevvesvsviverens | YRT/Guin | s 1,223,700
64688.......... 75-6020048.... [01/01/2007 | SCOR GLOBAL LIFE AMER REINS CO......coovvvurriirrireieiiesississississs s ssssssesenns 221,772,602
87017.......... 62-1003368.... [12/01/1984| SCOR GLOBAL LIFE RE INS CO OF TX.....ccoevovvrrrrrrrrmrssrsnssnssnsssssssssssssssssssssssss | Tonerneirsniissnenns | YRT/Guii | s 1,682,721
87017.......... 62-1003368.... [08/01/1990| SCOR GLOBAL LIFE RE INS CO OF TX...ecovvurmrrrmrrnrierrneresiesisesssesssesssssssssssnsssnses | Tevnrvnsssssenises | YRT/Geiiins [ 16,509,288
87017......... 62-1003368.... [07/01/2002| SCOR GLOBAL LIFE RE INS CO OF TX...ovuevumieeiineiinesiesisesisessssssessssssssssssessnees 133,056,339
90670.......... 43-1178580.... |01/01/1991 [ SCOTTISH RE LIFE CORP.. ...|DE.. e [YRT oot e, 1,677,775
90670.......... 43-1178580.... |04/01/1993| SCOTTISH RE LIFE CORP........ccoosvrrrrrrirrrsersrrssssessesisssssssssssssssssssssssssssssssssessessss | DEeviresisesiseniees | YRT i | e 26,616,538
90670.......... 43-1178580.... |01/01/1997 [ SCOTTISH RE LIFE CORP........vvuiiriiiiriieiseisesise ettt ssssssaseees DE...cooonirinens YRT/ Lo | e 214,691,223
90670.......... 43-1178580.... |04/01/2002 SCOTTISH RE LIFE CORP........evuiiriiiiiieieieise ittt enssssaneees DE...ccoonirinnn. YR/ | e 1,966,139
87572.......... 23-2038295.... |09/01/1990| SCOTTISH RE US INC.....c.ovvvrrrrerserrerserisssissssssssssssssssssssssssssssssssssssssesssssssesssenses | DEevvsvivessienees | YRT v | e, 250,000
87572.......... 23-2038295.... |09/01/2003| SCOTTISH RE US INC 191,070,767
87572.......... 23-2038295.... |01/01/2005[ SCOTTISH RE US INC....c..vvvririrrerrerncrneinerscrinenneninenisensensssnssssssssssssssssssssssssssses | DB vevneeneeneiins | GOl | o 2,171,880
87572.......... 23-2038295.... |01/19/2005| SCOTTISH RE US INC 312,772,750
87572.......... 23-2038295.... 103/01/2005[ SCOTTISH RE US INC......ovvviverrernernerneinersernenneninensensensssssssnssssssssssssssnsssssssnsses | DB vevneeneeneeene | YRT i oo 6,392,486
87572.......... 23-2038295.... |04/01/2005[ SCOTTISH RE US INC.....coovvvmirerrernerncrinerireninerinenisesisensesssssssenssssssssssssssssesssessnenss | DEervreeivseniseons | YRT i | e 91,498,822
87572.......... 23-2038295.... |07/01/2005[ SCOTTISH RE US INC....cc.ovevmirircrncrrerinerineninenisssisenisssisssisssssssssssessessesssesssesssenss | DEvevsevnsenisenns | COMiiiiinis | e, 941,823
87572.......... 23-2038295.... |108/01/2005| SCOTTISH RE US INC 282,010,452
87572.......... 23-2038295.... |08/01/2005[ SCOTTISH RE US INC.....ccoovvvmirirrerrernernernernerinerinenienienisenssensenssssssssssssssssssnsss | DEveveneeenerneeiees | COMiiiiini | v 0

87572.......... 23-2038295.... 109/01/2005]| SCOTTISH RE US INC........cceevviveriiiiscriirniiissssiinssiissssissssssssssssssssssssssssssssnss | DEvviensiiisens | GO/ [ 25,887,560
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87572.......... 23-2038295.... |01/01/2006 [ SCOTTISH RE US INC.....ooiimiiiieieiciteit ittt sttt DE....coomrinn. YRT/ v | s (U [P 0 [ om0 9 |0 0 | 0 | 0
87572.......... 23-2038295.... |05/01/2006 [ SCOTTISH RE US INC......orivririeiecisiis ittt ssssssssnnes DE....ccomirnnn. YR/ | i 397,260,622 | ...coovvvennn
87572.......... 23-2038295.... |05/01/2006 [ SCOTTISH RE US INC......oivrieieieiciisiie sttt ssssssssennes DE....coomirnn. YR/ | i 114,557,182 [ oo
87572.......... 23-2038295.... | 10/01/2006 [ SCOTTISH RE US INC......ooivrieieie ettt sttt sseees DE...cooirin. YRT/ e | s (U [P
87572.......... 23-2038295.... | 10/01/2006 [ SCOTTISH RE US INC......oiiririeiecitsii ittt sttt ssssssssnees DE....ccominnns YR/ | i 7,997,903
87572.......... 23-2038295.... | 11/01/2006 [ SCOTTISH RE US INC......oivriricieiciisiis ittt sssssssssssnes DE....cconirnn. YR/ | i 530,899,777
68713.......... 84-0499703.... [07/01/2002| SECURITY LIFE OF DENVER INS CO........oovvrrirrireiirriireiiss s ssnsens CO.oveevern YR/ | i 183,602,340
68713.......... 84-0499703.... [09/01/2003| SECURITY LIFE OF DENVER INS CO.......ooovvvrirrirriireiireiisesie e sensens CO.ovvevrrin YR/ | i 128,326,766
82627.......... 06-0839705.... [12/31/1977| SWISS RE LIFE & HLTH AMER INC.... ...731,007 ...
82627.......... 06-0839705.... | 12/01/1984 | SWISS RE LIFE & HLTH AMER INC 4,059,328
82627.......... 06-0839705.... |08/01/1990| SWISS RE LIFE & HLTH AMER INC 18,505,987
82627.......... 06-0839705.... |09/01/1990| SWISS RE LIFE & HLTH AMER INC.......cocoovnvrrinenerrrneneneereesneeneeneersesnessesssessesnnsnes | CTeveenenesnons [ YRT Lot | e 500,000
82627.......... 06-0839705.... [01/01/1991| SWISS RE LIFE & HLTH AMER INC.........ccocovvrnrrmrinrrrnirnisnssnisnssnsssssssssssssssssssss | CTeverineienisns | YRT e | s 3,355,548
82627.......... 06-0839705.... [05/14/1991] SWISS RE LIFE & HLTH AMER INC.........ccoovrrrmrrnrrnrnrenienienieniessssssssnsssssssnsssnsss | CTovvseiseissenns [ YRT/Geei [ 810,454 | ...
82627.......... 06-0839705.... |04/01/1993 | SWISS RE LIFE & HLTH AMER INC 59,934,984
82627.......... 06-0839705.... [01/01/1997 | SWISS RE LIFE & HLTH AMER INC......c.ovvurieriierieeiesiesiesiesissssessssssssssessessnees CTeereriens YR/ | i 229,017,901
82627.......... 06-0839705.... [09/30/2000 | SWISS RE LIFE & HLTH AMER INC......c.ovvurierrrieeieeieeiesisesisesissssesssessssessssssessnees CTherereens YR/ | o 1,166,472
82627.......... 06-0839705.... [09/30/2000 | SWISS RE LIFE & HLTH AMER INC......c.cevurieriieeieeiesiesiies s sisssesssssseessessessnees CToeeerienns YR/ | oo, 13,701,797
82627.......... 06-0839705.... [01/01/2001| SWISS RE LIFE & HLTH AMER INC......coosvvririieiresiesiesiesisessiessssssssesssssessnees CTeeerienns COMvereres i 3,071,781
82627.......... 06-0839705.... [07/01/2001 | SWISS RE LIFE & HLTH AMER INC.......c.ovvurierrierineieeiesiesiesisessessssssssssssessnees CTerereens YR/ | i 331,594,577
82627.......... 06-0839705.... [04/01/2002| SWISS RE LIFE & HLTH AMER INC......c.ovvvrieriiesiesiesiesiesisesssesssessssssssssssessnees (O IS YR | i 851,967,535 |...ccoovvvvene. 174,548
82627.......... 06-0839705.... [09/01/2003| SWISS RE LIFE & HLTH AMER INC......c.ovvvrririieeiesiesiesiiesisesssesssssssssesssssessnees (O U YR | i 192,613,696 |....ccoccovvveve. 37,015
82627.......... 06-0839705.... [02/01/2004 | SWISS RE LIFE & HLTH AMER INC......coovvuivriieeiesiesesiesissisessssssssssssessessnnes (G IS COMvevverccc e 11,107,003 | ..oevverreee. 321,057
82627.......... 06-0839705.... [03/01/2004 | SWISS RE LIFE & HLTH AMER INC......coovvvrieriieriesiesiesiies s sisssssssssesssssessnees CToeeerienns YR | i 238,556,910 [ ..ovvvrrvrrrinns 44,340
82627.......... 06-0839705.... [09/01/2004 | SWISS RE LIFE & HLTH AMER INC......coovvvrririieiiesiesiesiiesisesssesssssssssssssssessnees CTeeeerienns YR | i 228,201,655 [ ..cvvverercrinnns 40,888
82627.......... 06-0839705.... [01/01/2005| SWISS RE LIFE & HLTH AMER INC........cocontinrrmrinmcneenecnecnninernsenessssnssnssnesns | CTevneineensinns | COMiiiinis | s 5,630,112 | .ooovvvrirns 147,378
82627.......... 06-0839705.... [01/19/2005| SWISS RE LIFE & HLTH AMER INC.... ..315,572,801 52,630 | ...
82627.......... 06-0839705.... [03/01/2005| SWISS RE LIFE & HLTH AMER INC.........ccevrrrrmrrnrinrinnienienieniensessssssssssssssssssssnsss | CTovivneiieeiissiiens [ YRT e [ 565,852 | ..ovvereerierieiinns 99
82627.......... 06-0839705.... [04/01/2005| SWISS RE LIFE & HLTH AMER INC......ccccvmrmmrrmrinirnencrneeneesensensennsesssssnsesneees | CT v [ YRT i [ 91,883,721 [ .ocvvcvrerenee 185,166
82627.......... 06-0839705.... [05/06/2005| SWISS RE LIFE & HLTH AMER INC......cccovmrimrrnrrnirnenerneerneesensennenssessssssseneees | CT v [ YRT v [ 17,158,669 | ..o 2,469
82627.......... 06-0839705.... [07/01/2005| SWISS RE LIFE & HLTH AMER INC.......c.cccconvinrrnmrneinenecnecneinsenernsesesnssensessens | CTevneinevnniinns | COMiiiinis | s 1,547,388 | ..coovvvrcrinene 37,957
82627.......... 06-0839705.... [08/01/2005| SWISS RE LIFE & HLTH AMER INC 592,205,020 | ...ocvvrvririinnes 90,976
82627.......... 06-0839705.... [09/01/2005| SWISS RE LIFE & HLTH AMER INC.........coccovrinmnmrnninninnennennernenneinseenseenseesseenneens | CTevvevinerinennes [ YRT L [ e, 28,605 [ ..o 86
82627.......... 06-0839705.... [09/01/2005| SWISS RE LIFE & HLTH AMER INC.......c.cccovmrvnmrrnrrninenerneeneeseeseesennsnsssessnsnnees | CT v [COMiicinc [ 38,001,495 | ...c.cocvvnene 952,788
82627.......... 06-0839705.... [05/01/2006 | SWISS RE LIFE & HLTH AMER INC 451,225,985 | ...ooovvrvrrrinn 68,897
82627.......... 06-0839705.... [ 05/01/2006 | SWISS RE LIFE & HLTH AMER INC 114,857,856 | ....c.ccovvvnnee 231,932
82627.......... 06-0839705.... [06/01/2006 | SWISS RE LIFE & HLTH AMER INC.........ccconvrnmrnmrnminninnennennennenneenseensenseesseenneens | CTevvernsrnsnnns [ YRT/Giii [ e, 80,576 | cooueverrrrerecrienene 71
82627.......... 06-0839705.... [06/01/2006 | SWISS RE LIFE & HLTH AMER INC 530,755,412 | ..oovvvvrrnnen. 570,034
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
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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.... [11/01/2006 | SWISS RE LIFE & HLTH AMER INC.......cooiiuiiiriiiineineieeieeiseeieeiseeeseesseesesssesnees CTeeeeens YRT/ovevie| v 535,305,606
82627.......... 06-0839705.... [01/01/2007 | SWISS RE LIFE & HLTH AMER INC.......coosvuriiriieiineineiesieeieeiseisesesesssessesssessnees (G U, YRT/G.oovo | i 1,223,700
82627.......... 06-0839705.... [01/01/2007 | SWISS RE LIFE & HLTH AMER INC.......cooviuiiiriiiieineiesieeiieeiieisesesesseesssssesseees (G IO YR/ | i 209,481,812
82627.......... 06-0839705.... [02/01/2007 | SWISS RE LIFE & HLTH AMER INC........oovvuriirieeeieeieeeeieeieeiieeisesessesees s CToeeeens YRT/ v | e 623,791
82627.......... 06-0839705.... [07/01/2008 | SWISS RE LIFE & HLTH AMER INC.........ovvuriiriiiieeineiesieeiesiiessesesessseesssssssnees (G U YR/ | i 3,897,571
82627.......... 06-0839705.... [07/01/2008 | SWISS RE LIFE & HLTH AMER INC.......coovvuriiriieiineineieeieeiieiieisesesessseessssessnees (G U YR/ | i 160,062,810
82627.......... 06-0839705.... [09/01/2008| SWISS RE LIFE & HLTH AMER INC........ccooivrrmrrnrnrnrnrieniesienienissnsssnsssssssnsssnses | CTovvseiseissienns [ YRT/Grveis [ 570,718
82627.......... 06-0839705.... [09/01/2008 | SWISS RE LIFE & HLTH AMER INC.........ccconvimrimminrinninninnrsnisnsnsessssssssssssssnns | CTeveeineisniinns | YRT/Gui | 3,025,153
82627.......... 06-0839705.... |09/01/2008 | SWISS RE LIFE & HLTH AMER INC.... ..1,000,000
82627.......... 06-0839705.... [09/01/2008 | SWISS RE LIFE & HLTH AMER INC.......c.ovvurierrieiineiesiesiesiesissisesssesssssssssssssnees 60,001,199
82627.......... 06-0839705.... [09/01/2008 | SWISS RE LIFE & HLTH AMER INC.........ovvurieriieiieeiesiesisesiesssesssesssesssssssesssessnees CTeerieens YR/ | i 127,102,035 | .cooovvvrnne 126,489 | ..oovvrrvnve. 126,944 | ..o, 67,647 | oo 0 [ o0 [ 0 | e, 0
82627.......... 06-0839705.... [03/15/2009| SWISS RE LIFE & HLTH AMER INC.........oivuriiriirieneneeeieeieeiseeisesesesssesesssessnees (G U YRT/Goooooe | s 381,233
82627.......... 06-0839705.... [03/15/2009| SWISS RE LIFE & HLTH AMER INC.......coovvurieriieiineiesiesiesisesissssesssssssssessssssnees (G U YR/ | o, 34,107,704
82627.......... 06-0839705.... |03/15/2009 SWISS RE LIFE & HLTH AMER INC.... ..3,138,656 | ...
82627.......... 06-0839705.... [11/01/2009| SWISS RE LIFE & HLTH AMER INC.........ccocorirmrinrrnrinrerienienienisssssssssnsssssssssssnsss | CTvivneiiseiissonns [ YRTIGeoits [ 700,000
82627.......... 06-0839705.... [11/01/2009| SWISS RE LIFE & HLTH AMER INC........coooovmrrmrrnrrnrrnrnnisnieeieniesssnsssnsssssssnsssnsss | CTovvnvississrens | YRT i [ 26,432,314
82627.......... 06-0839705.... [01/01/2010| SWISS RE LIFE & HLTH AMER INC........ceconvrnrimrrnnirnirnisnesnssnssnsssssssssssssssssssss | CTeverineienicnns | YRT e [ s 5,270,744
80659.......... 38-0397420.... {08/01/2005| US BUSINESS OF CANADA LIFE ASSUR CO......ccoovvvurrinrirrinriesiesisesisssssssessnnes 1Y YR | i 211,507,839
80659.......... 38-0397420.... {08/01/2005| US BUSINESS OF CANADA LIFE ASSUR CO......ccovvvirrinrinrinriesiesisesssssssssessenes LY COMvervnc| v 0
80659.......... 38-0397420.... {07/01/2008 | US BUSINESS OF CANADA LIFE ASSUR CO......ccovvrvrriirririineiieeiesisesssseesssssenes 1Y YR/ | o, 1,642,950
80659.......... 38-0397420.... [11/01/2009 | US BUSINESS OF CANADA LIFE ASSUR CO......ccoovvvvriierirriesiesiesiesssssssssssssnnes 1Y AL V[CTRT I 350,000
80659.......... 38-0397420.... [11/01/2009] US BUSINESS OF CANADA LIFE ASSUR CO.....cooiiiiiiiiiiiiississsssssssssssssssssssnes M YRT/oooovoes [, 14,216,158 | ..oovviiiiinan 13844 | .o, 7,501 [ 8,899 | ., 0 0 0 [, 0
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIALES. .......oooiiiiiii st et b s neenas ....29,498940,237 | ............ 53,507,249 |............ 50,703,193 | ............ 37,386,625 | .oovovrieecns 0] i) 0 | 0
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-1127084....|107/01/2011 | LLOYD'S SYNDICATE NUMBER 1084
00000.......... AA-1127084....|107/01/2012| LLOYD'S SYNDICATE NUMBER 1084
00000.......... AA-1127183....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 1183
00000.......... AA-1127183....|07/01/2012| LLOYD'S SYNDICATE NUMBER 1183
00000.......... AA-1127206....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 1206
00000.......... AA-1127206....|07/01/2012| LLOYD'S SYNDICATE NUMBER 1206
00000.......... AA-1127414....107/01/2011 | LLOYD'S SYNDICATE NUMBER 1414
00000.......... AA-1120103....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 1967
00000.......... AA-1120103....|07/01/2012| LLOYD'S SYNDICATE NUMBER 1967
00000.......... AA-1128001....|107/01/2011 [ LLOYD'S SYNDICATE NUMBER 2001
00000.......... AA-1128001....|107/01/2012 [ LLOYD'S SYNDICATE NUMBER 2001
00000.......... AA-1128003....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 2003
00000.......... AA-1128003....|07/01/2012| LLOYD'S SYNDICATE NUMBER 2003
00000.......... AA-1120104....107/01/2012| LLOYD'S SYNDICATE NUMBER 2012
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Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
00000.......... AA-1128488....|107/01/2011 | LLOYD'S SYNDICATE NUMBER 2488
00000.......... AA-1128488....|107/01/2012| LLOYD'S SYNDICATE NUMBER 2488
00000.......... AA-1128791....107/01/2011 [LLOYD'S SYNDICATE NUMBER 2791
00000.......... AA-1128791....107/01/2012 [ LLOYD'S SYNDICATE NUMBER 2791
00000.......... AA-1128987....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 2987
00000.......... AA-1128987....|07/01/2012| LLOYD'S SYNDICATE NUMBER 2987
00000.......... AA-1126033....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 33.........cocovrirrirrireiireinsise et
00000.......... AA-1126033....|07/01/2012| LLOYD'S SYNDICATE NUMBER 33.........cocosiirrirrirriisiineise st
00000.......... AA-1120055....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 3623
00000.......... AA-1120055....|07/01/2012| LLOYD'S SYNDICATE NUMBER 3623
00000.......... AA-1120075....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 4020
00000.......... AA-1120075....|07/01/2012| LLOYD'S SYNDICATE NUMBER 4020
00000.......... AA-1126004....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 4444
00000.......... AA-1126004....|07/01/2012| LLOYD'S SYNDICATE NUMBER 4444
00000.......... AA-1126006....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 4472
00000.......... AA-1126006....|07/01/2012| LLOYD'S SYNDICATE NUMBER 4472
00000.......... AA-1126457....107/01/2011 | LLOYD'S SYNDICATE NUMBER 457.........covriirrireiieseiresseesssssssss s
00000.......... AA-1126457....107/01/2012| LLOYD'S SYNDICATE NUMBER 457 .........oooerireireirerseiee e
00000.......... AA-1126003....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 5000
00000.......... AA-1126003....|07/01/2012| LLOYD'S SYNDICATE NUMBER 5000
00000.......... AA-1126510....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 510.........ccomirrrrirrrieiresiesiesisssississsssssss e
00000.......... AA-1126510....|07/01/2012| LLOYD'S SYNDICATE NUMBER 510.........cccoosrrrrrirrireriresisesisessssississssssssssssssssssans
00000.......... AA-1126557....|107/01/2012| LLOYD'S SYNDICATE NUMBER 557 ........cooieirriirireiseise s
00000.......... AA-1126727....107/01/2011 | LLOYD'S SYNDICATE NUMBER 727 ..ot
00000.......... AA-1126727....|107/01/2012| LLOYD'S SYNDICATE NUMBER 727 .........covoreerrireireisessesssssssisssissss s sssssssssas
00000.......... AA-1126780....|07/01/2011 | LLOYD'S SYNDICATE NUMBER 780.........cccoseemirmerierirerinerineninesisssissiseesesssesssennns
00000.......... AA-1126780....107/01/2012| LLOYD'S SYNDICATE NUMBER 780.......
0599999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
0699999. | Total - General Account - Authorized - NON-AFfIlIALES. .....uuuriuiiiiii s s bbb ....29,498,940,237 |............ 53,507,249 |............ 50,703,193 |........... 37,411,629 [ .o, (O [P (V1 (V1 P 0
0799999. | Total - General ACCOUNE = AUENOTIZEA. ... ...vuureuie it b nb bbbt ....38,626,147,105 |........... 53,591,045 |........... 50,787,289 |........... 93,817,277 | ..o, (O [P 0. 211,033,342 | ..o 0
General Account - Unauthorized - Affiliates - Non-U.S. Affiliates
00000.......... AA-3190639....|01/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDAY).........ccimiemiemieniiieseeneeneeseeees BMU......cccounee. YRT/ Lo | e 445469,415 | ..coovvvirenee 201,568 |...covvrrrrnnn 202,984 |....ccovenen. 3,244,075 | oo, (U [P (V1 O (U [P 0
00000.......... AA-3190639....|07/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDAY).........cocimeemiermienieieseeneeseeseenees BMU......cocounee. YR/ | i 843,544,697 |...cccovvvnnn. 319,331 | 319,746 | .o 4,853,028 | ...ovvoerereieris (U [P (V1 (U [P 0
00000.......... AA-3190639....|04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDAY).........cocomremiermiinienierseeneeseeseennees BMU......cccoune. YR | i 1,280,360,212 [ ....occvvvrnee 312,381 | 314,507 | .. 6,710,577 | oo (U [P (V1 (U [P 0
00000.......... AA-3190639....|04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDAY).........cocimiemeeriiniiiiseeneeneiseenees BMU......cocounee. COM.ovvve| v 734,012,147 | .coovvrvin. 177,586 | ..ovvverenene 180,287 | oo (U [P (U [P (V1 (U [P 0
00000.......... AA-3190773....|105/01/2002 | TRANSAMERICA INTL RE (BERMUDA) LTD.....covtumermirierierierinerieriesieneeneenesenens BMU......cccounee. COMervvver| e 2,874,244676 | ............ 31,217,104 |............ 29,815,102 [ ..cccovvvnnee 3,322,001 | v (U [P (V1 R (U [P 0
00000.......... AA-3190773....112/31/2008 | TRANSAMERICA INTL RE (BERMUDA) LTD.....covtvuevrerierierierierieriensereenesenenneens BMU......cccounee. COMBWIL... [ cooeeeeeirniirniirniinsd 0f e 359,371,548 | ......... 403,846,250 |......ccrvevnnee 330,785 | oo (U [P O f 220,778,812 | coooveeeererreirrenins 0
00000.......... AA-3190773....104/01/2011 | TRANSAMERICA INTL RE (BERMUDA) LTD....cocvvvuirririerierierierierienseneeneenesneens BMU......cccounee. YRT/G..ooovo| v 171,885,586 |......ccoouc.. 1,235,308 | ...ccvvvvrnene 725340 | .o (CH0L15) ) I (U [ (V1N [P (U [P 0
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00000.......... AA-3190773....104/01/2011| TRANSAMERICA INTL RE (BERMUDA) LTD.......oiuiiiiiiiniiisiensiessiessiessnessnessnessneenens BMU......cccoe. YRT........... ....17,856,087,636 | ........ 171,046,273 | ... 127,415,785 |........... 48,656,604 | ..o |0 | 0 54,464,423
0999999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. AffIlIAtES. ..o it s ess s ....24,205,604,369 | ........ 563,881,098 | ........ 562,820,001 | ............ 67,113,985 [ .o 0 [ 0 220,778,812 |............ 54,464,423
1099999. [ Total - General Account - Unauthorized = AfIIAEES. ...ttt ekt esssses bt st ss bttt ....24,205,604,369 | ........ 563,881,098 | ........ 562,820,001 |............ 67,113,985 [ .o 0 [ 0 220,778,812 |............ 54,464,423

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

42374.......... 74-2195939.... [07/01/2012 ] HOUSTON CAS CO.....ouiiiiiieiiieiiitisieis et sessss s sss s sss sttt sttt sens s TX s CAT/G..coooo | o) 0 f i, [V [P (O] 1164 | o0 |0 [ [ 0
1199999. [ Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AfilAteS........c.coiuiiiieiiiiecscse s cvsiesiessiesssssssssssessesssssseesssnes | oesessessessssssssessseand (01 IR (01N IR 0] i, 1164 |0 e 0 | ) (O [P 0

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

00000.......... AA-1120242....]07/01/2011 [ BRIT INS LTD ...ttt sttt

00000.......... AA-1120841....|107/01/2011| CHARTIS EUROPE LTD... .

00000.......... AA-1120841....|107/01/2012| CHARTIS EUROPE LTD......c.covvurierrierrreniesnsiiesisessssissssssssssssssssssssssssesssesssesssssssssanees

00000.......... AA-3190060....|07/01/2011 [HANOVER RE (BERMUDA) LTD.......ovuirurrrirrinsiiesiise s sesssssssssssssssssssssssssnnens

00000.......... AA-3190060....|07/01/2012| HANOVER RE (BERMUDA) LTD.......ovuuiirireieiiesiie e issssesssssssssssssssssssneens

00000.......... AA-1840000....|07/01/2011 [ MAPFRE RE COMPANIA DE REASEGUROS SA

00000.......... AA-1840000....|07/01/2012| MAPFRE RE COMPANIA DE REASEGUROS SA

00000.......... AA-1440076....|07/01/2011[ SIRIUS INTL INS CORP.......otiererieeieieeiseisesse st

00000.......... AA-1440076....]107/01/2012| SIRIUS INTLINS CORP........oiiiiiiiisi ittt sttt sttt
1299999. [ Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
1399999. [ Total - General Account - Unauthorized = NON-ARfIAIES. .....ovuiiiirisiiei s sss s sess s et ensssssessenssnsiesesessessasssnsssssessanssnssessanssnssessassans | seessonsssssessansansssssns (O (] 0] e 18,505 | o0 |0 [ (1N I 0
1499999. [ Total - General ACCOUNt = UNGUNONZEM. ........ouuiieiie ittt ess sttt s sttt sttt ettt sesbessseessees s b bbb b st ....24,205,604,369 | ......... 563,881,098 | ......... 562,820,001 |...........67,132,490 | .ooooooiviiniiniinennn0 |0 | 220,778,812 |............ 54,464,423
2299999. | Total - General Account - Authorized, Unauthorized and Certified. ... .o sssesseseessesssess st ess st snssenees ...62,831,751474 | ......... 617472143 | ... 613,607,290 | .........160,949,767 | ...oooovvcvniininnenn0 | o0 | 431,812,154 |............ 54,464,423

Separate Accounts - Authorized - Affiliates - U.S. Affiliates

86231......... 39-0989781.... [12/31/2010] TRANSAMERICA LIFE INS CO....ooiiiiiiiiiiesiesiesi st A, MCO/. oo ] o (1 [ (O [P (1 0 a0 [0 [ 704,898,976 | ..o, 0
2399999. | Total - Separate Accounts - Authorized - Affiliates = U.S. AffilIAEES. ........ociiiieiiiii i eieis etsssssesesssssessesesssssesesssssesssssssns | sensensessesnssnsessesanead (1N I (1N I (V1N I 00 0 | 704,898,976 | .....covevrean 0
2599999. | Total - Separate Accounts - AUtOMZEA = AffIIAEES. ........ovii ittt sttt sees s stosssssesssssssensessnsassessssssensssssssns | sensessessesanssssensesaneas (1N I (1N I (1N I 00 0 | 704,898,976 | ..o 0
2999999. | Total - Separate ACCOUNES = AUtNOMZEM. ..ottt sttt ss et s et b s s bt snsssesnss etasssssesssssssensessnsansessnssnssnssssnsns | sensessessessnssssensesaneas (1N I [N I (1N I 0] i) |0 | 704,898,976 | ..o 0

Separate Accounts - Unauthorized - Affiliates - Non-U.S. Affiliates

00000.......... AA-3190639....|04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDA)... ..|COMBIL....... 1rnnr.060,022,545 | ..............6,708,125 |..............6,649,600 ....5,790,973 [N 0

00000.......... AA-3190773....112/31/2008 | TRANSAMERICA INTL RE (BERMUDA) LTD.......ovverrrerirresiierissississsssssssesssnsens COMBWIL...| coooereererirerieri (U [P (U (PO (V] PR 10,709,619 | covovvvvervrrveriienceen | eevrrcseiseiceeenn0 | e 1,508,747,026

00000.......... AA-0000000....104/01/2006 | WFG REINSURANCE LTD ..ot sssssssssees COMBIL........ | e 337,181,888 |....cocouvuuee. 889,421 |...ccoovvnnnnn. 752,488 |.............. 9,549,101 | oo |0 |, 6,284,647 | ..covvvvirniiiiine, 0
3199999. | Total - Separate Accounts - Unauthorized - Affiliates - NON-U.S. AffilaeS.........ccciiiiiiiiciiesies s aessssessssssssssssssssssssssesssssnsesenses | sresseses 997,204,433 |.............. 7,597,546 |.............. 7,402,088 |............ 26,049,693 | ..o o0 1,515,031,673 [ .o 0
3299999. | Total - Separate Accounts - Unauthorized = AffIlIAEES..........viviiiiiieieectei sttt snteneess sessassensesssssnssssessssnsansesnsnsessnses | sresseses 997,204,433 |.............. 7597546 |............. 7,402,088 |............ 26,049,693 | ..ooooovveeeeiieeeen0 i 0 1,515,031,673 [ .o 0
3699999. | Total - Separate ACCOUNES = UNAUINOMZEA. .........vuieiieiiitiics ettt sttt es st es s s et ssnsessss st anbesnsnsensssssssnsnsessesnsenses | sresseses 997,204,433 |.............. 7597546 |.............. 7,402,088 |............ 26,049,693 | ..o 0 [ 0]... 1,515,031,673 [ .o 0
4499999. | Total - Separate Accounts - Authorized, Unauthorized and Certified............ooiiiiiiiiiisc et ssaes s ssessssneesesnseneenes | sessssees 997,204,433 |.............. 7597546 |.............. 7,402,088 |............ 26,049,693 | ..o 0]... 2,219,930,649 | .o, 0
4599999, | TOAI LS.ttt bbb ....38,626,147,105 |........... 53,591,045 |........... 50,787,289 |............ 93,793,437 [ .0 [, 0f . e 915,932,318 | ..o, 0
4699999, | TOTAINON-U.S ... ..ttt bbb ....25,202,808,802 | ......... 571,478,644 | ........ 570,222,090 | ............ 93,206,023 | .....occcovviiniiniinn0 v, 0. 1,735,810,485 |............ 54,464,423
4799999 ] TOBAL. vttt tt et 88888 E £ E £ £ EE 1Rt ...63,828,955,907 | ........ 625,069,689 | ........ 621,009,378 | ......... 186,999,460 [ ...ooovivivinenens0 [ v, 0f.... 2,651,742,803 | ............ 54,464,423
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
26921..... 22-2005057.... |05/01/2010 | EVEREST REINS CO.....cooouivriiriirriieiseeressesisssssssssissssssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssessss | DBurerssesnessnnss | COIGuiinnis | vovnrirnnenen16,225 | 0 | i 83,472
71870..... |43-0949844.... |05/01/2010 | FIDELITY SECURITY LIFE INS CO.....ccovvvniriririrrrinrirreineiineinsinernernsnnenssesssensenssenssssssssssssssssssssesssessssnsssnsssnsss | MOuvvireiinsinenins | COMGuiniins | v 51,468 | 0 | i 10,434
93572..... |43-1235868.... [10/01/2010 [RGA REINS CO......ooriuiiiiiiiiieiieiieeiseee st 249,723
38776..... 13-2997499.... [11/01/2010 | SIRIUS AMER INS CO....coevvriviiiinrinrirneirnsinneineinneiseiseesensensenensesssensesssssessessssssssssssssssssssssssssssssssessness | NY e | COMGuiniins | vriiinnrnnnnn286,283 | o0 [ s 44,326
65781..... 39-0990296.... |01/01/2011 | MADISON NATL LIFE INS CO INC....covoorvereireireireeineirseneineineisneisssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssnssss | Whieiooniiisiinnes |[COIGuiiniin | e, 1,488,277 | oo | e, 550,664
38776..... 13-2997499.... [01/01/2011 [ SIRIUS AMER INS CO....ccoecorirrririerierirsrirssirssirssissiseiseisessesssesssesssssssessessessesssesssesssssssssssssssssssssenssosssoness | NY e | COMGuiuininns | v 22,946 | ..o 0 | 0
26921..... 22-2005057.... |05/01/2011 | EVEREST REINS CO.................. . 5,156,515 . 2,152,609
71870..... |43-0949844.... |05/01/2011 | FIDELITY SECURITY LIFE INS CO....cccovvvririrriirirneirneinciseineinsinsrsennenenssensenssessssssssssssssssssssnssenssesssesssonsss | MOuvivsinsinsiins [ COG s | e 639,871 | oo | 269,076
42307..... 13-3138390.... [07/01/2011 [NAVIGATORS INS CO......covvvivrirerirniieeisieseessissiessssssssssssssssssssssssssessssssssnssssssessssssssnsssnsssnsssnsssnsssnsssnsssnssnnssns | NY eovrecrsecnnninnns | CO/Guiininns | oo 1,059,942 | oo (01 I 809,925
93572..... |43-1235868.... [10/01/2011 [RGA REINS CO.......ooeeviiiieieineineineeneeneenesssinssisssssssssssssssssssssssssssssssssesssesssesssesssssssssssssssnssenseess. | MOuevrinnenneinn | COMGuiuniinns | v 1,395,716 683,568
38776..... 13-2997499.... [11/01/2011 | SIRIUS AMER INS CO.....covovrirrierireeieeiinenssessississsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss | N evvsvissinsinns | COMGuinniins | ovriveniininns 224,050 177,878
26921..... 22-2005057.... | 05/01/2012 | EVEREST REINS CO.........cocouu... . ...1,146,819 ..817.877
71870..... |43-0949844.... |05/01/2012 | FIDELITY SECURITY LIFE INS CO.....ccvvvrrirrirrisriisrissiissississississsssssssssssssssssssssssssssssssssssssssssssssssssssssssenss | MOuvvvsvssisnnins [ COGuiiinins | v, 141,765 102,235
20583..... 13-1290712.... [07/01/2012 | XL REINS AMER INC........ovvuiiiriiiineieineincinsiinenissisnsesssssessssssssssssssssssssssssssssessesssesssesssesssenssensensonsss | NY evvnvvnecnneenns | COMGuiiiniiins | veivnniinninne 256,336 | oo (01 192,139
42307..... 13-3138390.... [10/01/2012 |NAVIGATORS INS CO.....ooovivisiesiiisiisieississssssssssesssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessses | NY eovsnissisninns | COMGuiiiniins | coniiniissiinnnns 66,377 | oo, [ 47,933
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIIAEES. ...ttt b snb bbbt 12,455,338 6,191,859
0699999. | Total - General Account - Authorized - Non-Affiliates ..12,455,338 ....6,191,859
0799999. | Total - General ACCOUNT = AUINOTIZE. ... ...ttt etttk £E £ E R84 £E£EEE £ EE L8R E 4 EE R E b s E R E £ £E8EEseE R bbbttt 12,455,338 6,191,859
2299999. | Total - General Account - Authorized, Unauthorized Nd CEIIfIEA. ... ..ottt ettt ettt nsss s ensessntans | sssessssssssssessssssessessssansessessnssnes | sresssanes 12,455,338 | ..o 0] i 6,191,859 | oo (O s O N (SRR 0 N OO 0
4599999, | TOtal = U8 ettt t et Rf e Ef e E R E R LR LR LR LR LR SR E SR E SR E SR E 4R E R E R AR LR AR AR R LRkttt nnens | aenisnia 12,455,338 | .o () I 6,191,859 | .o 0 [ om0 |0 | i 0
4799999. TOAL ..ottt S SRR RS R AR s RS RS eeRs sttt ensensenns | aerieesins 12,455,338 | wvvvvrerereri) (V] [ 6,191,859 | .ovvvveeerieeis 0 [ coveeveererieeieneen | e | e 0




14

Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
10 11 12
Paid and American Letter Funds Deposited Sum of Cols.

NAIC Federal Reserve Unpaid Losses Total Bankers of by and Withheld Miscellaneous | 9 + 13 + 14 + 15
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit Trust from Balances +16 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - Non-U.S. Affiliates
00000...... AA-3190639| 01/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDA)........cccccovv. | oveneen. 201,568 | ..oovveeieirienne [V (0 O 201,568 | ..ooveverrienes 0 0uecieineieiieens [ errerrens [ et | e (U R 0 [ covevvrrereen0 [ [(CRIRRI0) | (63,330)
00000...... AA-3190639| 04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDA)........cccccovw. | coveneene 489,967 | oo (U (V1 O 489,967 |........ 900,000 |121000248......... | cccocecT [WellS FArGO......cvuvviieriririireierinineieins | cerveieinenniins (U [0 ORI | I PO (V1N O 489,967
00000...... AA-3190639| 07/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDA)........ccoccovws | rveneene 319,331 | .iiee25,000 | o0 | 344,331 |......... 450,000 [121000248......... | ..o T | WIS FArgO.....couveieiierieieieieiincireiens | e (U T 0 [ o0 | i (V1N O 344,331
00000...... AA-3190773| 04/01/2011 | TRANSAMERICA INTL RE (BERMUDA) LTD.......ccocurvureenee 172,281,581 |........8,938,702 | ....cccoevreen0 | e 181,220,283 |..137,000,000 [0....cvorvereerrrrnrnen | ereed [ 09007 oot eeeieieeiens | ereeeeienseniees 0 [ 54,464,423 | ......cccceen0 | e 2,869,499 | ...... 181,220,283
00000...... AA-3190773| 05/01/2002 | TRANSAMERICA INTL RE (BERMUDA) LTD.......ccoevvvrennee 31,217,104 | 315,136 | 0 [ e 31,532,240 | ....32,000,000 [073000914.........|.......1 | Federal Home Loan Bank Des Moines...... | .c.cocoeurrnnee (U 0 [ o0 [ 12,354 | ........ 31,532,240
00000...... AA-3190773| 12/31/2008 | TRANSAMERICA INTL RE (BERMUDA) LTD ... ..359,371,548 |.......1,488,090 | ....ccocoee0 | oo 360,859,638 | ...overrrnriens 0 [0 LA43772,940 | [0 [ o [ 5,624,014 |...... 360,859,638
0299999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. Affiliates.......c.cc.ccoouenn. ..563,881,098 |......10,766,928 | .......ccceeeee0 | ooev. 574,648,026 | ..170,350,000 |........ XXX L443,772,940 |........ 54,464,423 | ..o | e 8,442,537 | ...... 574,383,129
0399999. | Total - General Account - Life and Annulity - Affiliates. ..o ..563,881,098 |......10,766,928 | ..o | e 574,648,026 | ..170,350,000 |........ XXX L443,772,940 | ........ 54,464,423 | ..o 0 | i 8,442,537 | ...... 574,383,129
0799999. | Total - General Account - Life and Annuity ..563,881,098 |......10,766,928 | ..o | ooev. 574,648,026 | ..170,350,000 |........ XXX L443,772,940 | ........ 54,464,423 | ..o | e 8,442,537 | ...... 574,383,129
1599999. | Total - General Account ..563,881,098 |......10,766,928 | .......ccceeeee0 | .oev. 574,648,026 | ..170,350,000 |........ XXX . L443,772,940 | ........ 54,464,423 | ..o | e 8,442,537 | ...... 574,383,129
00000...... AA-0000000| 04/01/2006 | WFG REINSURANCE LTD......c.oeoeuurirniererneneeeeeennseneenernnens | neereens 889,421 | ...0eseen05,360 | cooovrcrvnnn0 | 954,781 | ......... 850,000 |121000248......... | cceec. 1 {WellS Fargo........ccveeeneerineeneirerneneineenns | eeveeneeneennens 0 [ o0 | 0 | (V1 O 850,000
00000...... AA-3190639| 04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDA)........ccocoove. [ cevee. 6,708,125 | ... 1,134,392 | ..o [ 7,842,517 | ...... 7,900,000 [121000248......... | ....... 1 [ Wells Fargo......covsrnrenrensinrneensrnensensenns | sennessissnanes (O N |1 SN | I I 640,432 |.......... 7,842,517
1799999. | Total - Separate Accounts - Affiliates - Non-U.S. Affiliates........cooorrinininninininsininnes | oeeene 7,597,546 | ... 1,199,752 | .oovviiienn0 [ 8,797,298 |...... 8,750,000 |........ P00 S 19,09, 05 ISR 0.0 SO oo RO RIURS PR (O RN |1 ST | I I 640,432 |.......... 8,692,517
1899999. | Total - Separate Accounts = AffillaES........vrrerrerririsiiiei e | reeas 7,597,546 | ... 1,199,752 | .0 [ 8,797,298 | ...... 8,750,000 |........ XXX | XXX e e XXX s | eonrisseennnaes [V [0 N o [ I 640,432 |.......... 8,692,517
2299999. | Total - Separate ACCOUNES. ... rurruiiesreieesreseeseeersses s e s sss e ssnsses et sessenssnsssssensanes | seeees 7,597,546 | ... 1,199,752 | .o [ 8,797,298 |...... 8,750,000 |........ SO0 S 19,09, 05 [N 0.0 SO OO RORS IFTRRTRR (O [0 N o [ I 640,432 |.......... 8,692,517
2499999. | Total - Non-U.S......covvvrninniininnens 571,478,644 | .....11,966,680 | .....ccocceeen0 | oo 583,445,324 |..179,100,000 |........ XXXooeieeenn L443,772,940 | ........ 54,464,423 | ..o 0 | o 9,082,969 | ...... 583,075,646
2599999, | TOHAL. ..ottt 571,478,644 |....11,966,680 | ........cc......0 | ...... 583,445,324 |..179,100,000 |........ XXXeovveene LA443772,940 |........ 54,464,423 | ..o 0 | oo 9,082,969 | ...... 583,075,646

(a) American Bankers Association (ABA) Routing Number Bank Name

073000914......ccooieici s

Federal Home Loan Bank Des Moines.

026009593........coceeeeeiiieeeeeeee ettt BANK OF AMEIICA, NLA. .. ..ottt ettt ettt ettt st e e st et steae st et et et et e s et et et eas et eses s et et ese et sees et ebase st et et e et et ese st ee et eet et ese st et et ese et st et st et ene st et et sesatatesnseas
026002574 BAICIAYS BANK PLC ... oottt ettt ettt ettt ettt ettt s et s st et e s es et esee et et eeeeseses et e s ehes e s es e b a8 eEeE e seseeseseE e A et h et e et e b e s E et et se b et e e seEeh et es et et ns et s ses et et snsebensntenas
026007689 BNP Paribas.

021001008 HSBC Bank USA, National Association....
026009580.. ..| ABN AMRO Bank, N.V..

026008073 CALYON

021000089 Citibank NAA..............

021001038..

.| Deutsche Bank AG.

021000021

JPMorgan Chase Bank, NA.....................

026009580

026007993..
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONACES.....eoovesereseesss ittt esessessssensesssnnns | cosessesesessnens 199,455 | ..o 190,449 | ..o 130,420 | oo 17,107 | o 205,604
2. Commissions and reinsurance expense allowanCes...........ocuevernrerernrensennens [ covnernsnninniininns (KR4 1) | (41,716) | oo 108,259 | ..o 43776 | oo (11,229)
3. CONtraCt ClAIMS.......ceeeererreeiecereeeieeeese e seesseesseess st ssssssssssnessens | seeesssesssseenns 134,969 | ..oovvvrvierne 131,697 | oo 78,250 [ oo 68,364 [ ...oovvorrrernnens 45,851
4. Surrender benefits and withdrawals for life contracts............ccceeevvevecreivececiees | coveivireieienns 319,255 | vivveieien. 306,209 | ..ooererein 66,811 | oo, 1,786 | oo 2,645
5. Dividends t0 POIICYNOIAETS........cocvcveiieicieiieiceseeie e | crevieissiese s (01 R {01 RN (01 R (0 TR 0
6.  Reserve adjustments on reinsurance Ceded..........coovuvvenrrererersesieniienienns | coevvviesieisnienns (VZ NG TA ) I—— (31,044) ..o (33,461)] .o (29,698)( ...ovvrvene 1,982,087
7. Increase in aggregate reserves for life and accident and health contracts...... [ ....ccccoovrrnnce. 6,321 | v 292,631 | oo 16,984 | .o 48,845 [ ..ccovven 154,001
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and uncollected............cocuvrinrinrinrinniiniieisinenenis | e 2,036 | oo 2,116 | oo 2183 | o 2,210 | oo 4,144
9. Aggregate reserves for life and accident and health contracts...........cccccovevvees | ceverrieiennee 631,262 | coovererienn. 624,949 | ...ccooerinns 332,318 | oo 315,335 | v 266,490
10.  Liability for deposit-type CONrACES........cccvvvrvererrieiiseieiseseesssesssiesesssnies | crssinesessseesssessseens (01 [0 IR (01 (0 0
11, Contract claims UNPAId..........ccceverrrircieieissnee st ssessssssssessans | sesssesssssessenns 18,533 [ o 23144 | v, 18,652 | ovevvrviriiennns 18173 [ v 19,752
12. Amounts recoverable 0N reINSUMANCE..........c.cveveveveereieeeseeseeeseeesessesesesessenes | eevevesessisssseenens 3,358 | oo, 1,851 | oo 4354 | oo 2,689 | .o 2,405
13.  Experience rating refunds due or UNPaid..........ccceveererrininrnnennininsensessinesnnes | eeneereesensenseneesnsens (0 (01 (01 (O IO 888
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..........ccorimimiiniiniiniinininisissisiiniens [ v 265 | oo 265 | oo 161 | e 15,923 | oo 1,174
17.  Offset for reinsurance with certified reiNSUIErs..........c.cocvvnervneernernecnerinees | e (U - ) 9.9 SRR P XXX vervireres [ e )90, RN PR ) 9.0 S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........ccceeverrernrnrinerninsnnssiesssnnes [ coveeeessenneneens 54,464 | ..o 33,628 | v 15,224 | oo 4913 | e 121,095
19, Letters of Credit (L).... v rvereereeeeeererceeenseessseseessesssssesssesssssesssssessssssssssnns | covessssessssenns 179,100 | woeovverrierne 273,000 | .ovvvveernenne 107,200 | .ovvverreerrenne 77,700 [ oo 146,155
20, Trust agre€mENts (T).......oceveverrereieieisersieieseeies e sssssse s ssssessesees | evesssssseesinsa 443773 | o 424,651 | oo 239,952 | .o, 155,240 [ cooveeeeeeend 0
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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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 1,917,639,829 | .o (0 IO 1,917,639,829
2. REINSUIANCE (LINE 16).....couuvirmieeerirniiririseeriesesssissssess s sttt | eessesssnsesssessssessnesssanes 3,358,354 | ..oovvrerricriririeninns (3,358,354) | ...coovvrerrrererirrnriereieenieseienns 0
3. Premiums and considerations (LINE 15)........ccceuevivrieeiciiisiieieissieis et ssesssssssesssssnsens | sosssessesssssssesssssssessssnes 2,735,309 | oo 2,036,199 | .oooveviceeeeeeead 4,771,508
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX e | oo 599,679,899 | ..covvvvereriiriiens 599,679,899
5. All other admitted asSets (DAIANCE)...........cciueieieiiieieire et esens | eressssstesssrsssnsenseees 199,852,583 | ...viviieiesise e [0 I 199,852,583
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeieerireseisesesesessesseses | eveesessssessesssssans 2,123,586,075 | ...coovvererereriieinas 598,357,743 | ..covveeeeeee 2,721,943,818
7. Separate ACCOUNE ASSELS (LINE 27).....cvviveiiieriicreieiieiere ettt sssesens | ereereressnssessnnsenns 6,477,240,691 | ....ocoovveriierieiceece e [0 6,477,240,691
8. T0tal @SSELS (LINE 28)........ucerueereeeiriierieiiee i sest sttt sssss s ssntsnsne | onesissssessesesiens 8,600,826,766 | ......coovvvrnrrirrirnnns 598,357,743 | ...ovvvreerrrierennn. 9,199,184,509
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. and 2)........cceveieierierennnsieeissiesesssssesesssssssesssssssesssssssessessssens | eonsessessssnessennses 1, 182,983,122 | covvveveviirieiniinnnnn831,261,548 | oo 2,414,244 670
10. Liability for deposit-type CONtracts (LINE 3).......crveerrurirerirrirrieiscissessieeseesssesseessssesssseessssesens | sressssesssseessssessssssssees 14,647,233 | oo [0 14,647,233
11, Claim reSErves (LINE 4).......cccvveirieierrieiesiesessssssesssnssessssssesssssssessesssssssessesssssssessssssenss | sonsnnsessssssessessnensessi 20,398,921 [ tvvievvvnierieiriinnnnnnnnn 18,533,369 | 1o 44,872,290
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).........cccvvruernrerrereininnnninens | covernsensssesnssssssseessessnssnnes 40,964 | ..o 118,004 | .oooveee e 159,028
14, Other contract labiliIes (LINE 9).........cuuuererrrmimerirriieriierieesiseeseseseesiessssesssessssenseeeses. | ssessssssssessseeseesesnnes 31,852,107 | cooooereecrireerieninne 374,083 | ..o 35,026,190
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSet @MOUNL)...........co.evrrrrirniins | woererrereereeneeneeneeseseeseneens 264,898 | ... (264,898) | ..o 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE @MOUN).....ouiriecieiciei ettt ssessss e ssessssssnssssessesssssessessesssssnes | sesnssnessesessessnesnesesss D04 423 | oot (54,464,423 | .ooeoeeeereieeeee s 0
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 abiliies (DAIANCE).........vwrurrrreereirreeeeseeieeeesseeeseeeseees st ssessesss s ssssssessssensnes | srssssssssssssssssssssas (106,240,767) | ...covverrrerivcerssresssenssenesseesssnenas [0 (106,240,767)
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcvirerierereieereieeeseeeeeeiesseens | ceverersnssesesssesenns 1,804,350,901 | coovvevevererrreriieieins 598,357,743 | ..covvereeerenn, 2,402,708,644
21.  Separate Account liabilities (LINE 27).........covvevevireieicieiseresieise et ssessnas | asssssesssssseesssssnsenas 6,477,240,691 | .....ooovveeeeieeeceeeren (R 6,477,240,691
22, Total HAblIIES (LINE 28).......rverrverreerrrerreeseeesesssnessssessssssssssssssessssssssssssssssssssssssssssssssssnses | sessssesssssssnsssnsens 8,281,591,592 | ...oovrerrrerrrrirrrin 598,357,743 | ...vververrrrerennn. 8,879,949,335
23, Capital & SUIPIUS (LINE 38).......ccuurermrrmreirerieriseessesssseessesss st ssssessssenssssssesssns | strssssssssesssssssssssssnes 319,235,174 | ..o XXX ooeereserensenninees | eevssesisesesssnssesesnenes 319,235,174
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviviviieiiiieieieretese et sssseseesens | eevsssessssssesissessenes 8,600,826,766 | ........cccveririireinas 598,357,743 | ..o 9,199,184,509
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESBIVES.......cvvieceieceetei ettt ses st ae s st s ssastesessassasassetessnsnsnsas | seesesssssessssesssinsssenad 631,261,548
26, ClaiM IBSEIVES.........cveueeireeriaeesresseessssesseess sttt ess st snsssns | eessssssnnesssssssenessesssas 18,533,369
27. Policyholder dividends/reserves. .0
28.  Premium & annuity considerations received in @dVAnCE...........oo.ewreririreeneinrenninsneessinennes | eensenesessssssssssessssessssenees 118,064
29. Liability for deposit-type contracts .0
30.  Other cONtract IADINIIIES...........ccceviveereieeceircee ettt es st tes s tenes | etesessssesssesesssntesenenaees 3,174,083
31, ReiNSUrANCE CEABA @SSLS.......ccvivieereiiriieiiere ittt s s senes | ebsssssesassssesessssssesessesens 3,358,354
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33.  Total ceded reinSUranCe rECOVETADIES............cceueiereurirreieisieie s ssssstesss s ssssesessnesens | cresissssssssesesssssaessnnd 656,445,418
34, Premiums and CONSIAEIAtIONS...........cccuuiuuiiiiiii st sssenes | sesississsisssisssssssssanenes 2,036,199
35.  Reinsurance in unauthorized COMPANIES..........c.eiurerrurrerieneireeeiseiseeeeeeessesessesessesssssssssesesses | sesssssesssssessessssesssessessnees 264,898
36. Funds held under reinsurance treaties with unauthorized reinSUrers............cccvucveeiieviiceiens | coveersieeessseeeseens 54,464,423
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/OffSEtS..........c.iviiiiiiieiciceee e | e 56,765,520
41, Total net credit for CEABA MBINSUTANCE............ccvveveeeeerceeee et sseses | evesssssssssssssssssesenaas 599,679,899
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMAL .. AL 4,067,914 | .o 385,866 | ..o (U [ (U1 3,806 | .ooonenne 4,457 586
2. AIBSKA. .o AK| s 729,083 | covvvreriis 8,140 | oo (U [ (U [ 20 [ oo 737,223
3. ANZONA. ..o AZ| o 8,720,593 | ..oovvvene 162,087 | oo (V1 [ (O [ 2,455 | oo 8,885,135
4. ATKANSES......oevveeireiieiie et AR| oo 762,058 | ..covvvreneen. 20,263 [ ..o (V1 [ (VN [ 1,961 | v, 784,282
5. California......ccovrvrrireieieeieeieeee e CAJ ... 243,348,891 | ............ 4,815,222 | coovvverrerins (V1 [ (U [ 3,262 | ... 248,167,375
B, C0lOradO. ..ot COJ e 10,785,542 | ...coonvnn 475,229 11,260,823
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| s 3,759,413 | oo (18,776) | w0 | 0 [ i 16,458 | 3,757,095
8. DEIAWATE.......ceii e DE| ..o 738,217 | e 3440 | o0 [ 0 | 1,365 | 743,022
9. District of COIUMDIA.........ccuiurrirriei s (DI I 926,404 | ..oovriine 3047 | o0 [ 0 | e T3 | 929,924
10, FIOMOA. ..ot FL] oo 23,376,678 | ............ 2,804,410 26,236,672
11, GEOMGIA....eueeceecerceeieieeiesiseiesissiessenisssssssssssssssssssssnene OA | i, 22,953,222 273,855 23,147 466
12, HaWalii...oceccccccncsenenenesesessssssssssssssnsssssens A | s 8,901,827 | .ooovvvenee 159,793 [ oo | 0 | 0 | 9,061,620
13, 18ROt [0 I 2,634,154 | ..o, 51,416 | o0 | i (U [ T4 | s 2,685,644
T4, THNOIS...cvvecerceeceees ettt ILf e 27,402,828 | ............... 550,855 | ..coververnernerinen0 [ e (1) 14,944 | .......... 27,968,627
15. ...6,789,265 679,797 L T471121
16. 2417191 | oo 362,807 2,784,167
17, KANSES ...ttt 16 - 2,183,450 | .coovvviienee 182,185 [ oo 0 2,366,483
18, KENMUCKY......cveeiecitci s [ —— 1,825,099 | .............. (404,448) | ..o (V1 [ (VN [ K7 I 1,420,685
19, LOUISIANG. .....ovuieeieieeee s () I 6,882,823 | ...cocvrnene 267,004 | oo [V [ (U [ 2,635 | oo 7,152,552
20, MalNB.....orerecieeeeee s V18 I 855,874 | ..ovvvrrien. 56,618 [ .ooovverrrieiieninnd [V [ (U [ 1,896 | .o, 914,388
210 Maryland.........oooi s MD].......... 20,421,507 | .ccooveennee 1,194,669 | oo (V1 [ (V1N 21,170 | .......... 21,637,346
22, MaSSAChUSELLS.........oovveiieieiee s MA[ .......... 14,361,621 | oo [RR1512)) [T (U [ (1N 71,600 | .......... 14,429,352
23, MIChIGAN. ..ottt LY [} I— 6,368,788 | ...cccooveuene 524,069 | .coooveiens (V1 [ (U [ 94 | 6,892,951
24, MINNESOA.....ovuieiecii ittt V1T — 5,793,682 | ...ovvvruenes 271,083 | oo (U [ (U [ 622 | .o 6,065,387
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 1,525,717 | cooveenne 43,235 [ oo (U [ (U [ 1,908 | oo 1,570,860
26, MISSOUN.....ouieeieieiie ittt MO ..o 4,232,169 | ..ocovvrenne 360,195 | oo (U [ (U O 3,656 | .o 4,596,020
27 MONEANA. ... MT| s 321,068 | .coovvvenee 135,557 [ coooeveericricrienennd (U [ (U [T (N 456,625
28, NEDasKa.......cocuiveeiiieiisi s [\=3 [ 1,497,507 | ..oovorvvenne 358,520 | oo (U [T (U 5684 | .o 1,861,711
29, NEVAGA. ...t NV 9,192,086 | ..ocvvrreneene 42,667 [ oo (U1 [ (U [ 30 | s 9,234,783
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes NH| 957,362 | .ovverrrrinnne 30,636 [ oo (V] I (U1 IO 955 [ oo 988,953
31, NEW JBISEY.....oiveeieeeeesssssessississssisssssssssssssssssssssesss N [ i, 19,860,986 | ....ccocovvevees 99,143 [ (i (V1 [ (VN [ 16,515 | .......... 19,976,644
32, NEW MEXICO.....ovverrrererrieieierseisessesssessssssssssssssssssesssnssssennse NM [ i, 1,034,225 | .cooevrrnnnn 42,100 [ oo (V1 [ (VN [ 10 | oo 1,076,335
33, NEW YOrK...oooeeeeceenescsenesssesesesssssssssssssssssssssnnees e NY [, 9,959,314 | ... 344113 | o0 | 0 [ 592 | 10,304,019
34.  North Carolina. 10,842,152 218,642 111,104,468
35, North Dakota........cocuvrvnrinrinrinerrineseiseseseseiseesssesnsssnesenee ND [ s 874,756 | .oovvvrnene 111,996 [ oo | 0 | 0 [ 986,752
36, ONI0...ciceceseeeeeeeeseeeisesssisesssssssssssssssssssssssessnenss OH [ i, 13,520,797 | cooovrvenes 584,254 | o0 | 0 [ 11,291 | 14,116,342
37, OKIANOMA. ...t (0] [P, 1,388,459 | .....cceoeeee. 260,054 | o0 | 0 | B8 | 1,648,571
38. ...8,903,265 .361,708 ...9,266,844
39, PennSYIVANIA. ... PA|....... 11,864,532 | .oooiiei0e296,375 [ o0 | 0 | 15,632 | 12,176,539
40. RO ISIANG.........cevriiieiriieee e RI o 650,411 | coovvvrerinene
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s SC| e 4,686,580 | ....coveenne
42.  South Dakota... 765,971
43, TENNESSEE. ...ttt 3,513,091
A4, TEXBS ..ottt sttt TX] o 54,941,370 | ............ 2,007,529 | ooverrereierins (V) [ (VN [ 58,881 | .......... 57,007,780
45, ULBN...coc s UT|...e. 18,987,363 | ...ccovuvne 408,923 | oo (V1 [ (O [ 445 | .......... 19,396,731
4B, VEIMONL.....oveieeiieiieitessis it VT o, PAVICHT I 14,262 | oo (V1 [ (U [T (] [ 226,581
A7, VIEGINIA. oottt VA ........ 16,076,169 | ...ccoovv.ne. 952,502 | oo (V) [ (VN [ 30,539 | .......... 17,059,210
48, WaShiNGLON........covvrierieiieiee ettt WA[ ... 10,967,718 | coovvveenn 63,408 [ oo (U [ (U [ 1,502 | .......... 11,032,628
49, WESt VITGINIa... ...t WV e 289,571 | v 68,251 [ covvrrnnd (V) [ (U [ 592 | oo 358,414
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees WI .. 8,263,019 | ..covvenes 348,773 | oo (U [ (VN [ 38 | s 8,611,830
51 WYOMING....ioiiiei s WY [ s 621,243 | oo 2,678 | oo (U [ (U [ 676 | .o 624,597
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| s 1,000 | oo (V1N N (V1N I (V1N I (1N I 1,000
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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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
OWNERSHIP
[0 SOOI 00000...... 56-1358257 [ 0...oocvvcvereeee [ Qs e AEGON ALLIANCES, INC......cccovvvririrrireireriniineene VA NIA. oo COMMONWEALTH GENERAL CORPORATION|BOARD ...100.000 [AEGON N.V...c.oovviirinernineinerreenrneneeseneneniees | O
OWNERSHIP
[0 OSSN 00000...... | ceeeerreerermerene [ O [ O [ AEGON ASSET MANAGEMENT (CANADA) B.V... |NLD.......... NIA. ..o AEGON INTERNATIONAL B.V......ccvveirinirernns BOARD ...100.000 [AEGON N.V.....ovviiniirernineineeneneeneneersnnenenines | Qv
OWNERSHIP
[0 OO 00000...... 39-1884868 [0.....cocvveeree [ O e AEGON ASSET MANAGEMENT SERVICES, INC. | DE............ NIA. .o AUSA HOLDING COMPANY........cocovvenerrerrerrenn. BOARD ..100.000 [AEGON N.V.....ooviiriinrnineineerneneneneeneneneniees | Qe
AEGON ASSIGNMENT CORPORATION OF OWNERSHIP
[0 OO 00000...... 61-1314968 [0.....covvvvvvee [ O e KENTUCKY [ (R NIA. .o AEGON FINANCIAL SERVICES GROUP, INC.. |BOARD ...100.000 [AEGON N.V...c.ooviiniirrnineineeneneencneesenenenines | O
OWNERSHIP
[ 42-1477359 | 0. | O | e AEGON ASSIGNMENT CORPORATION............... [ NIA .o AEGON FINANCIAL SERVICES GROUP, INC.. |BOARD ..100.000 [AEGON N.V.....oooviineirernineineereeneeneeneeseneinenines | Qe
OWNERSHIP
[0 ORI 00000...... | ceeeerreererrneene [ O | O e AEGON CANADA HOLDING B.V......cccoeuverieeinne. NLD.......... NIA. .o AEGON INTERNATIONAL B.V......ccvvrirriirernns BOARD ..100.000 [AEGON N.V.....ooviiniirernineineeneneeneneenenenennnes | Qe
OWNERSHIP
0uiirrins | ettt 00000...... | «eeeeereererreerene [ O [ O s AEGON CANADA ULC......coeieeieinrireieinseineieenns CAN.......... NIA ..o AEGON CANADA HOLDING B.V......cccovvvrriienee BOARD ..100.000 [AEGON N.V.....ooviriireineneineereeneeneeneesenenenines | Qe
AEGON ASSET MANAGEMENT (CANADA) OWNERSHIP
[0 OO OTRPIN 00000...... | «eeeeerrererreeene [ O [ O s AEGON CAPITAL MANAGEMENT, INC................ CAN.......... NIA ..o B.V. BOARD ..100.000 [AEGON N.V.....oovviireinrineneineerneneenceneeennenennees | Qe
OWNERSHIP
[0 OSSR 00000...... | «eoeeereererreerene [ O [ O e AEGON DERIVATIVES N.V.....oovoiieiiieeieenes NLD.......... NIA ..o AEGON NV, BOARD ..100.000 [AEGON N.V.....ooviiriininineneirneneenceneeeenenennees | O
AEGON DIRECT & AFFINITY MARKETING OWNERSHIP
Oueerereens [ eerreernenreersenneneensnsesnnesenesssnsseesessenee | 000001 | oveoeeeneineinens | O | O | e SERVICES LIMITED HKG.......... NIA ..o AEGON DMS HOLDING B.V.....coovvierririineenens BOARD ..100.000 [AEGON N.V.....oooiiereireineneineereeneeneenseeeeneenennees | Qe
AEGON DIRECT & AFFINITY MARKETING TRANSAMERICA INTERNATIONAL DIRECT | OWNERSHIP
[0 OSSP 00000...... | «eeeeerrererreernne [ O [ O s SERVICES (THAILAND), LTD. THA......... NIA ..o MARKETING CONSULTANTS, LLC. BOARD ..100.000 [AEGON N.V...c.oovieriinineneineineeneeneeneeeeneneinees | O
AEGON DIRECT & AFFINITY MARKETING TRANSAMERICA DIRECT MARKETING ASIA | OWNERSHIP
[0 OSSR 00000...... 08-2524785 [ 0. [ O e SERVICES AUSTRALIA PTY., LTD. AUS.......... NIA ..o PACIFIC PTY, LTD. BOARD ..100.000 [AEGON N.V.....oooviniininrneineerneneeneenseeeeneenennees | O
AEGON DIRECT MARKETING SERVICES CORNERSTONE INTERNATIONAL OWNERSHIP
[0 OSSN 00000...... | «eeeeerrereeeerene [ O [ O s EUROPE, LTD. GBR.......... NIA. ..o HOLDINGS, LTD. BOARD ..100.000 [AEGON N.V.....ovviereirrinrneinneneneeneenseeeenenennnes | O
AEGON DIRECT MARKETING SERCIVES AEGON DIRECT & AFFINITY MARKETING OWNERSHIP
[0 OSSR 00000...... | «eeeeerrereereerene [ O | O s INSURANCE BROKER (HK), LTD. HKG.......... NIA ..o SERVICES LIMITED BOARD ..100.000 [AEGON N.V.....ooiiereinrinrneeneereeneeneenseeeeneenennees | O
AEGON DIRECT MARKETING SERVICES OWNERSHIP
[0 OSSN 00000...... 521291367 [ 0..veovereereeee [ O e INTERNATIONAL, INC. MD............ NIA. ..o AUSA HOLDING COMPANY........coovvenrerrerrirenn. BOARD ..100.000 [AEGON N.V.....ooiieneirninrneeneeneneeneenseseeneenennees | Qe
AEGON DIRECT & AFFINITY MARKETING OWNERSHIP
[0 OSSN 00000...... | «eeeerrereereerene [ O [ O e SERCIVES CO., LTD. JPN........... NIA. ..o AEGON DMS HOLDING B.V.....ocoveverirrirrenes BOARD ..100.000 [AEGON N.V.....oviienrinrinrneinnineneeneenseeenenenines | O
AEGON DIRECT MARKETING SERVICES OWNERSHIP
[0 OSSN 00000...... | «eoeeerrereermerene [ O [ O s KOREA CO., LTD. KOR.......... NIA ..o AEGON DMS HOLDING B.V......cooveeeeririerenens BOARD ..100.000 [AEGON N.V.....ovriervinninrneennerneneeneenseeseneeneennes | O
AEGON DIRECT MARKETING SERVICES OWNERSHIP
[OOSR 00000...... | ceoeeerrereereenne [ O [ O [ MEXICO SERVICIOS, S.A. DE C.V. MEX.......... [ AEGON DMS HOLDING B.V.....ccovvrerririirinnns BOARD ..100.000 [AEGON N.V.....ovvienvinninrneinnernenseneenserensneeneiinns | Qv
AEGON DIRECT MARKETING SERVICES OWNERSHIP
[0 OSSR 00000...... | +eererrereerrernne | O | O e MEXICO, S.A.DE C.V. MEX.......... NIA. ..o AEGON DMS HOLDING B.V......ccovvrrerriiirennns BOARD ...100.000 [AEGON N.V.....ovvinrirninrneireerneneeneeneeessneeneniens | Oreeerenns
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 7 8 9 10 11 12 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board,
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
................................................................... 00000......{42-1470697 |0.......c.ccceece. | Ourrveverecreees [ coverevereeveeeieee... | AEGON DIRECT MARKETING SERVICES, INC... |TWN......... [NIA............... | AEGON DMS HOLDING B.V............c.cc.............. |BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
OWNERSHIP
................................................................... 00000......{42-1470697 |0.......c.ccceeceo | Ourvvevercreces [ cverevereereeiiee... | AEGON DIRECT MARKETING SERVICES, INC... |MD............|NIA............... [MONUMENTAL LIFE INSURANCE COMPANY. [BOARD +ee73.500 |AEGON N.V....ovoiicvceeeeeseeeeeeeeeeresennns | O,
OWNERSHIP
................................................................... 00000...... {42-1470697 |0.......c.ccceeceo | Ovevvevevecreees | covereveveeveeeeneee... | AEGON DIRECT MARKETING SERVICES, INC... |MD............|NIA............... | COMMONWEALTH GENERAL CORPORARION BOARD +26.500 |AEGON N.V...oocvoiviereeeieeeeeeeeeeeeeeenenennnn | O
OWNERSHIP
................................................................... 00000...... [ ccoeereereiereene | Qoo | Qe [ eveeeeieeeeeieieee. | AEGON DMS HOLDING B.V.........cocceveveeveveveene |NLD...... [ NIA.............. |[AEGON INTERNATIONAL B.V.......................... |BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000......[41-1479568 |0.........cccceee | Oeevvrevereees | evvereeereeievirieennen.. | AEGON FINANCIAL SERVICES GROUP, INC...... [MN............|NIA............... | COMPANY BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
AEGON ASSET MANAGEMENT (CANADA) OWNERSHIP
................................................................... 00000...... [ .coeereereeiereene | Qoo | Qe [ v, | AEGON FUND MANAGEMENT, INC..............c...... |CAN.......... [NIA............... | B.V. BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
OWNERSHIP
................................................................... 00000......{42-1489646 |0.................| 0001160709 ..............c........... |AEGON FUNDING COMPANY, LLC............ccce..... | DE............ [NIA............... [AEGON USA, LLC..........ceoeeoeevrvrrierrererrernneenn. | BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
OWNERSHIP
................................................................... 00000......{61-1085329 | 0.......c.ccceeee | Ourrrevercreces [ eoverevereeeeeienne. | AEGON INSTITUTIONAL MARKETS, INC.............| DE............ |[NIA............... | COMMONWEALTH GENERAL CORPORATION|BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
OWNERSHIP
................................................................... 00000...... . |AEGON INTERNATIONAL B.V.....cocoecvvcvrrereneinnes [NLDucvves [UIP.ciioeeo. JAEGON NV, | BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
OWNERSHIP
................................................................... 00000...... | ccoveerereeerees | Ocevreireveiens | O [ eveviieneeeeieneer. | AEGON IRELAND HOLDING B.V.........ccccceecevveeeee [NLD.....o.... | NIA............... |[AEGON INTERNATIONAL B.V.............cc.oeene.... |[BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
OWNERSHIP
................................................................... 00000...... | ccoveererrierees | Ocevrereviiens | O [ evevieveeeeieee. | AEGON LIFE INSURANCE AGENCY, INC........... |TWN......... |NIA............... |[AEGON DIRECT MARKETING SERVICES INC.|BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [ 30-0445264 | 0.........ccccoee | Ourrrvvrvrerrens [ eveveeirerennnner. | AEGON MANAGED ENHANCED CASH, LLC....... |DE............ [NIA............... [ COMPANY BOARD +.0.86.050 |AEGON N.V...ooovviviirvinrnrenneeenessennennnnns | Qe
OWNERSHIP
................................................................... 00000...... [ 30-0445264 | 0.........ccccoeoe | Ourrvvrrerrcrrees [ coveviereneniene. | AEGON MANAGED ENHANCED CASH, LLC....... |DE............ [NIA............... [MONUMENTAL LIFE INSURANCE COMPANY. |BOARD 113,950 |AEGON N.V..oooiiiiiinieeneneeenessenennnnns | Qi
OWNERSHIP
................................................................... 00000...... {35-1113520 | 0....cccceoveeerre | Qoo [ eveveenrenenieneen. | AEGON MANAGEMENT COMPANY........cccocovvevee | INcoiieieeee | NIAL............... |[AEGON U.S. HOLDING CORPORATION.......... [BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
OWNERSHIP
................................................................... 00000...... | .coeerereierens | Ovrrieierenenn | 0000769218 [NYSE........ovveee JAEGON N.V.cseeeeseesessenensnnes |NLDoeicoes [UIP i [ esssseiessssnseennnees | BOARD 21798 | s ssessenens | Qv
OWNERSHIP
................................................................... 00000...... [ ccoveererrierens | Ocevrereceienns | Qe [ eveeiieveeesiieeees. |AEGON NEDERLAND NLV......oovvevvivveieieniiees [NLDeevcoe [NIAL oo, JAEGON NV | BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
OWNERSHIP
................................................................... 00000...... [ eeoveererrierens | Ocevrereciiens | O [evevieveeesiieiees. |AEGON NEVAK HOLDING B.V......cooovevcveveiieieeen [NLDeevciee [NIA oo, JAEGON NV | BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
OWNERSHIP
................................................................... 00000...... | .coveereveierens | Ocevrerreviiens | Qe [ eveeieseeeeieeee. | AEGON SERVICES (DUBLIN) LIMITED................ | IRL............|NIA............... |[AEGON IRELAND HOLDING B.V...................... |BOARD ...100.000 [AEGON N.V....coovvvrieriirrneneeniensesesnensennns | Qv
COMMONWEALTH GENERAL OWNERSHIP
................................................................... 00000...... | 61-1068209 . |AEGON STRUCTURED SETTLEMENTS, INC...... [KY............ [NIA............... | CORPORTATION BOARD ...100.000 |AEGON N.V....coovvivrerirnieeneienensesssnensensns | Qe
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 7 8 9 10 11 12 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board,
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
................................................................... 00000......{13-3350744 | 0.......c.cccoeee | Ourrvevevecreees [ coveeeereeeeeieeene. | AEGON U.S. HOLDING CORPORATION.............. | DE............ |UIP............... [ TRANSAMERICA CORPORATION....................[BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
AEGON USA ASSET MANAGEMENT HOLDING, OWNERSHIP
................................................................... 00000...... [52-1549874 | 0.......ccceceeeee | Orevvrevereces | eveereeeveieeivevevenn | LLC. IA..........[NA..... |AUSA HOLDING COMPANY.............ccco....... |BOARD ...100.000 [AEGON N.V......ovveevrrvereiereeirereeereeeesseeseeenes | Qv
AEGON USA ASSET MANAGEMENT OWNERSHIP
................................................................... 00000...... [52-1549874 |0.................| 0001454937 .......................... |AEGON USA INVESTMENT MANAGEMENT, LLC|IA.............|NIA............... |HOLDING, LLC BOARD ...100.000 [AEGON N.V......oovveevirereierereeeeeereeeesieerenenes | O
OWNERSHIP
................................................................... 00000......{61-1098396 |0.........cccceeo | Oervevrerecreces [ cverevereereeeieee... | AEGON USA REAL ESTATE SERVICES, INC...... |DE............ [NIA............... |[AEGON USA REALTY ADVISORS, LLC............[BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
AEGON USA REALTY ADVISORS OF OWNERSHIP
................................................................... 00000......{20-5023693 |0.........cccceeee | Ovecrvrrrereves | eveereersierrireeennnn. | CALIFORNIA, INC. IA............. INIA............... | AEGON USA REALTY ADVISORS, LLC............| BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
AEGON USA ASSET MANAGEMENT OWNERSHIP
................................................................... 00000......{42-1205796 |0.........ccccoee | Ovevvevrereereves | evvereeereeieeiseeennen.. | AEGON USA REALTY ADVISORS, LLC...............| IA.............. [NIA............... [HOLDING, LLC. BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
OWNERSHIP
................................................................... 00000...... {42-1310237 | 0....ccceoeeveree | Qe [ evverevereeeesieeieeees |[AEGON USA, LLC......ovvevcvvveeveveeceiceeceveeees | WAvie. |UDP............... |AEGON U.S. HOLDING CORPORATION.......... [BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
OWNERSHIP
................................................................... 00000......{94-3026780 | 0.......c.cccoeee | Oerrvevercreces [ evvereeereeieeeieeieee. |AEGON-CMF GP, LLC........cceveveeveveieeeeceveeenns | DE.e | NIAL.............. | TRANSAMERICA REALTY SERVICES, LLC..... [BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
COMMONWEALTH GENERAL OWNERSHIP
................................................................... 00000...... | 23-2421076 . |AFSG SECURITIES CORPORATION.........cc.ce.eo.. | PA......o.e. [NIAL.............. |CORPORTATION BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [39-0989781 | 0.......cccoeevvre | Ourrrvvrvrrerrens [ evevereireireninner. | AMERICAN BOND SERVICES, LLC.......ccovvoveeee. | JA..eeoo | NIAL............. | COMPANY BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
OWNERSHIP
................................................................... 00000......{99-0300081 | 0.....c.cceceverre | Ourrvvrerrerreres [ evereeireinenienen. | ARC REINSURANCE CORPORATION........coooovere |Hleovievee | IA.....oo..... | TRANSAMERICA CORPORATION.................... [BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
OWNERSHIP
................................................................... 00000...... [ ccoveererrrerens | Qoo | O [eveveieisesevienenn. | ASIA BUSINESS CONSULTING COMPANY......... |CA............ [NIA............... |ASIA INVESTMENTS HOLDINGS, LTD............. [BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [ ccorerrerrrerens | Qoo | O [ eveveeieeesienen. | ASIA INVESTMENTS HOLDINGS, LTD................. |HKG..........|NIA............... [ COMPANY BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
OWNERSHIP
................................................................... 00000...... [52-1549874 | 0.......cccoeeere | Ourrrvrerrervees [ evevierenesieneen. | AUSA HOLDING COMPANY........oovvveevreveniienes |MDueeee | NIAL........oo.... JAEGON USA, LLC........oooevvvevvvieveeieiennenn. | BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
OWNERSHIP
................................................................... 00000......{27-1275705 | 0.......cccoeeerre | Ourrrvrrerrervens [ evevieresesinenen. |AUSA PROPERTIES, INC......ooovvvvvvieveeiieieeeens | MAuciee [ NIAL.............. |[AUSA HOLDING COMPANY.........cccccceveirennene. | BOARD ...100.000 [AEGON N.V....coovivrerininenennensesesnsnsensns | Ovveireis
OWNERSHIP
................................................................... 00000...... [ eeoveererrrierens | Qoo | Qe [eveeievesesiieeeens |AUSACAN, LP.cevceicevicieveveieiiescssienieeeee. | CANLL [ NIALL........... |[AUSA HOLDING COMPANY.........cccccceveinneene. | BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
OWNERSHIP
................................................................... 00000...... [ eeoveererreerrens | Ocevrerrerreienns | Qe [eveviieveseisiieieens |AUSACAN, LP.ceiciccvivieveveieiesessiensnee. | CANL [ NIAL...oio. JAEGON USA, LLC.......c.ovvvvvvvvveveieieienenn. | BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
OWNERSHIP
................................................................... 00000......[32-0342677 |0.......cccoeeere | Ourrrererrereees [ eveviereseeeen. | AXA EQUITABLE AGRIFINANCE, LLC..................| DE............ |[NIA............... |[AEGON USA REALTY ADVISORS, LLC...........|[BOARD ...100.000 [AEGON N.V....coovvvrieriirrneneeniensesesnensennns | Qv
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... | 94-3392750 . |BAY AREA COMMUNITY INVESTMENTS I, LP.... |CA............ [NIA............... | COMPANY BOARD 1. 70.000 |AEGON N.V..oooiiiiisicsncreresseieseesensensnnns | Qe
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
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NAIC Federal Traded Names of Relationship Management | Ownership
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
OWNERSHIP
................................................................... 00000......{94-3392750 | 0.......cccccoeee | Ourrvverccreees [ covereeereeeeeiee. | BAY AREA COMMUNITY INVESTMENTS |, LP.... |CA............ [NIA............... [MONUMENTAL LIFE INSURANCE COMPANY. [BOARD +...30.000 |AEGON N.V....oooiviereiereieeeeeeeeeeveereeeninnn | O,
OWNERSHIP
................................................................... 00000......{52-0419790 | 0.......ccceeoevee | Oervevercreees [ evvereiereeeeiciee. | BAY STATE COMMUNITY INVESTMENTS |, LLC.|DE............ |NIA............... [MONUMENTAL LIFE INSURANCE COMPANY. [BOARD ...100.000 [AEGON N.V......ovveevrrvereiereeirereeereeeesseeseeenes | Qv
BAY STATE COMMUNITY INVESTMENTS I, OWNERSHIP
................................................................... 00000......{52-0419790 | 0.......ccceeoeeee | Orerrererereees | eveereeeieieeiserenenn | LLC. DE........... |NIA............... [ MONUMENTAL LIFE INSURANCE COMPANY. |BOARD ...100.000 [AEGON N.V......oovveevirereierereeeeeereeeesieerenenes | O
OWNERSHIP
................................................................... 00000...... [ .coeererrrerereene | Oceeeereerecenes | Qe [ eveveeeieeeeeinen. | BEIWJING DAFU INSURANCE AGENCY CO., LTD. |CA............ [NIA............... |WFG CHINA HOLDINGS, INC........................... |BOARD +....10.000 |AEGON N.V......cooivviereeereeeseeveeseeserenennns | Qv
OWNERSHIP
................................................................... 00000...... | ccoveereerrerereene | Oceeereerecenes | Qe [ evveeveeveeeeeieeieee. | BLUE SQUARE RE NLV......coocevcveeeveeieeevees [NLD e [NIA o, JAEGON NV | BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
CANADIAN PREMIER LIFE INSURANCE OWNERSHIP
................................................................... 00000...... | ccoeereeeriereene | Qe | Qe L. | COMPANY CAN..........|lA................. | TRANSAMERICA LIFE CANADA....................... |BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
CBC INSURANCE REVENUE SECURITIZATION, OWNERSHIP
................................................................... 00000......[73-1652928 |0.........cccoeeee | Orevvrerereens [ eveereesieieeiserenenns | LLC. DE........... |NIA............... | CLARK CONSULTING, LLC...........c..cc.ce0uoe....... | BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
OWNERSHIP
................................................................... 00000...... {50-2103928 | 3578760..... |0......cceeoveves | overevereereerrerene. | CLARK CONSULTING, LLC.......coevevevvcveveeeeee | DEceie [NIAoeevot. [CLARK, LLC.....ocveeveeeevce e, | BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
OWNERSHIP
................................................................... 00000...... | 38-3768457 . | CLARK INVESTMENT STRATEGIES, INC............ | DE............ [NIA............... |CLARK CONSULTING, LLC BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
OWNERSHIP
................................................................... 00000...... [95-4295824 | 0.........ccccore | Ourrvvverrcrvens [ evevrieirenenirennen. | CLARK SECURITIES, INC.......oovvvvvievevviereineens | CAeeen | NIAL.............. | CLARK CONSULTING, LLC..........cccoevevervvnene.. | BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
OWNERSHIP
................................................................... 00000......{52-2103926 | 0........ccoeeere | Ourrvererrerrnes [ evevireresesireneens | CLARK, LLC.oovivvveveeeveeieisecesiisnienens | DB | NIALL............. | DIVERSIFIED RETIREMENT CORPORATION.. [ BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
OWNERSHIP
................................................................... 00000...... [ ccoveerereerrens | Ocevreireveienns | O [ evevieseneniennen. | CLARK/BARDES (BERMUDA), LTD.........coovveeeee. | BMUL........ [ NIA............... |CLARK CONSULTING, LLC...........c.cecevcrvvnn... | BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
OWNERSHIP
................................................................... 00000......{51-0108922 | 0.......cccoeeere | Ourrrvrerrcivees [ cvevieiresenieneen. | COMMONWEALTH GENERAL CORPORATION... | DE............ [NIA............... [AEGON USA, LLC...........ccceecrvcvrivreresrrerrennnnn. | BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
CONSUMER MEMBERSHIP SERVICES OWNERSHIP
................................................................... 00000...... [ eeoveererrerrens | Ocevrerrereiens | Qe [eoveviieveecenene. | CANADA, INC. CAN.......... NIA...............| AEGON CANADA ULC...........cccecrsrvrerrrrrenne. | BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
CORNERSTONE INTERNATIONAL HOLDINGS, OWNERSHIP
................................................................... 00000...... [ ceoreerrerreerrens | Ocevreireirennes | O [ evveveeiievesiennens | LD GBR.........|NIA............... |[AEGON DMS HOLDING B.V............ccccereuneneo. | BOARD ...100.000 [AEGON N.V....coovivrerininenennensesesnsnsensns | Ovveireis
OWNERSHIP
................................................................... 00000...... {42-1079584 | 0.........ceceere | Ourrrvvervcreces [ cveviieiresesienee. | CREDITOR RESOURCES, INC.......ovcvcvevviveees | Ml | NIAL............. |[AUSA HOLDING COMPANY.........cc.ccceeoeinneene. | BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
OWNERSHIP
................................................................... 00000......{95-4123166 | 0.........ceceore | Ourrrvrerrerrees [ cvevieresenieneen. | CRG INSURANCE AGENCY, INC.......coveevveivenee |CAuin [ NIAL............... | CLARK CONSULTING, LLC...........ccoeevrrrrnen.. | BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
OWNERSHIP
................................................................... 00000...... [ .coveererrrierrees | Ocevrerreviienns | Qe [ eveeiievceesiieeen. | CRICANADA, INC.....oovvcvvieveveseeiieseesieneeees | CANLLL | NIAL............. | CREDITOR RESOURCES, INC........................ |BOARD ...100.000 [AEGON N.V....coovvvrieriirrneneeniensesesnensennns | Qv
OWNERSHIP
................................................................... 00000...... | 52-1363611 . |CRI'SOLUTIONS, INC.......cccoeosrimrevrerinreseisiaees | MDucc [NIAL............. | CREDITOR RESOURCES, INC......................... | BOARD ...100.000 |AEGON N.V....coovvivrerirnieeneienensesssnensensns | Qe
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Securities Control
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NAIC Federal Traded Names of Relationship Management | Ownership
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TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... {20-4498171 | 0.......cececeeeee | Ovecrevereereees | evvereeeveeveeisienne. | CUPPLES STATE LIHTC INVESTORS, LLC........ | DE............ [NIA............... [ COMPANY BOARD ..100.000 [AEGON N.V.....ovvirrinincnrirernineeneesseesnnnnnnes | Qe
OWNERSHIP
................................................................... 00000......{13-3689044 | 0.........ccccece. | Ovecveverecreees | covereeeveereviineeen.. | DIVERSIFIED INVESTMENT ADVISORS, INC...... |DE............ [NIA............... | DIVERSIFIED RETIREMENT CORPORATION.. [ BOARD ..100.000 [AEGON N.V.....ovvienririnrneennernenneneeneeessneeneninns | Qe
OWNERSHIP
................................................................... 00000...... [ 13-3696753 [0......cc.ccoevee | Oureevereiernes [ cevvvveirereinneeen. | DIVERSIFIED INVESTORS SECURITIES CORP.. [DE........... |NIA............... | DIVERSIFIED RETIREMENT CORPORATION.. | BOARD ..100.000 [AEGON N.V.....ooovievrirninrnrireirnesrineessiesennnniinns | Qe
OWNERSHIP
................................................................... 00000......{13-3689044 |0..........cccooe. | Ovrcvevevecreves | cvereveveeevievnnee.. | DIVERSIFIED RETIREMENT CORPORATION...... | DE............ |NIA............... |[AUSA HOLDING COMPANY............c..cccoeveee... | BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
CORNERSTONE INTERNATIONAL OWNERSHIP
................................................................... 00000...... [ .coceervereriereee | Orererceeeenes | Qe L evveeeeieeeeseenen. | ERFAHRUNGSSCHATZ GMBH...........cocvveevvveee | DEUL......... [NIA............... [HOLDINGS, LTD. BOARD ..100.000 [AEGON N.V.....oovovrvrirernrnnirnininninsessessssnneniens | Ovveerinns
OWNERSHIP
................................................................... 00000...... | ccoveereereeereee | Qoo | Qe [ evveeveeveeeesieeieeee |FD TLIC, LTDecvcvevcevceveeeveeeeseeveesieneneenenns | GBRu. | NIAL............... |FD TLIC, LIMITED LIABILITY COMPANY.......... [BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000......|01-0969916 |0................. |0001494550| ...............cc.ceeco.. |FD TLIC, LIMITED LIABILITY COMPANY.............. NY............ [NIA............... | COMPANY BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
OWNERSHIP
................................................................... 00000......{23-2130174 [0......cccceeveeee | Oureeerveievees [ eovvieeveseiieneenen. | FINANCIAL PLANNING SERVICES, INC............... | DC............ NIA............... | COMMONWEALTH GENERAL CORPORATION|BOARD ..100.000 [AEGON N.V.....ovviirvirerernrirnireisnisnississesnneniens | O,
OWNERSHIP
................................................................... 00000...... | 20-8736609 . |FONG LCS ASSOCIATES, LLC.......ccccccoeevecvrrvrens | DE.cns [NIAL............. | INVESTORS WARRANTY OF AMERICA, INC.. |BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
OWNERSHIP
................................................................... 00000...... [ 14-1893533 | 0....c.ccecveeerre | Qe [ evevieirencniener. | GARNET ASSURANCE CORPORATION IL........... | IA.............. | NIA............... | COMMONWEALTH GENERAL CORPORATION|BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
OWNERSHIP
................................................................... 00000......{98-0164807 |0.......ccceeoere | Ourrrvrrerrcreees [ cveveeireseniennenn. | GLOBAL PREFERRED RE LIMITED..........coooeeee. | BMU....oos [IA..e.oe... JAEGON USA, LLC......c.oocvvvevveieveenieiennee. | BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
WESTERN RESERVE LIFE ASSURANCE CO. | OWNERSHIP
................................................................... 00000...... {42-1517005 | 0.......cccoeeeeee | Ourvrrvrerreirens [ evvevevirevennnne. | INTERSECURITIES INSURANCE AGENCY, INC. |CA............ |DS................|OF OHIO BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
INTERSTATE NORTH OFFICE PARK OWNER, OWNERSHIP
................................................................... 00000...... [42-1154276 | 0.......cccoeevre | Ourrrereveenes [ evrerevesiiesennns |LLC DE........... |NIA............... | INVESTORS WARRANTY OF AMERICA, INC.. | BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
OWNERSHIP
................................................................... 00000...... [42-1154276 | 0.......cccoeeere | Ourrrvrerrcrvees [ eveviierevesienen. | INVESTORS WARRANTY OF AMERICA, INC...... |A..............|NIA............... |[AUSA HOLDING COMPANY.........c..ccceervrevneee. | BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
OWNERSHIP
................................................................... 00000...... [ ccoveererrierens | Orevrereceenns | O [ eveveevesesieee. | IWA COMMERCIAL VENTURE, LLC........ccccvovvee. | GA..eee | NIAL.............. | INVESTORS WARRANTY OF AMERICA, INC.. |BOARD +0.99.900 |AEGON N.V..ooovivieinierenesrenenessensensnnns | Qi
OWNERSHIP
................................................................... 00000...... [ 20-8687142 | 0.......ccceeeere | Ourrrvrerccreees [ eveviierevesieeen. |LCS ASSOCIATES, LLC.....ovovvvvvevveevevesvsiienens | DE [ NIAL............. | INVESTORS WARRANTY OF AMERICA, INC.. |BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
OWNERSHIP
................................................................... 00000...... [ ccoveererrierens | Ocevrerreciiens | O [ eveviievesesienenn. | LEGACY GENERAL INSURANCE COMPANY....... |CAN.......... | IA................ |[AEGON CANADA ULC..........cceceevrerrrirennnne. | BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [42-1483973 | 0.......ccceeeevee | Ourrrevrevcicens [ eveveevvevesienenne | LIFE INVESTORS ALLIANCE, LLC..........cccceeeveene. | DE.......o... [NIAL............. | COMPANY BOARD ...100.000 [AEGON N.V....coovvvrieriirrneneeniensesesnensennns | Qv
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... |42-0191090 . |LICA HOLDINGS, LLC........ccceecvvivrivrecveisrieseseinns | DEoeins [NIALL............ | COMPANY BOARD ...100.000 |AEGON N.V....coovvivrerirnieeneienensesssnensensns | Qe
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
OWNERSHIP
....................................................... 00000...... reveveerenverisneenenienes |[LHCARE L INCoe e IA.......ccccee... |LICAHOLDINGS, LLC.......cvvevrerrrirrene BOARD AEGON NV,
TRANSAMERICA LIFE INSURANCE OWNERSHIP
....................................................... 00000...... reveveereerenisseeneninnes |[LHICARE L INCocoee e IA......... | COMPANY BOARD AEGON NV,
OWNERSHIP
....................................................... 00000...... revernenneiesennennes | MASSACHUSETTS FIDELITY TRUST COMPANY NIA............... |AUSA HOLDING COMPANY.......c..cocrrurmn. BOARD AEGON NV
MCDONALD CORPORATE TAX CREDIT FUND OWNERSHIP
....................................................... 00000...... revereererverissenieennnns | IV LIMITED PARTNERSHIP NIA..............[MONUMENTAL LIFE INSURANCE COMPANY. | BOARD AEGON N.V.....oiviicseese e
MCDONALD CORPORATE TAX CREDIT FUND OWNERSHIP
....................................................... 00000...... revereeerverisseniennnnns | IV LIMITED PARTNERSHIP NIA.....c.ccceoce. | TAH-MCA IV, LLC...ovoee s BOARD AEGON N.V....ooiiiescee e
OWNERSHIP
....................................................... 00000...... revereerenienisnesneeienss [MLICRE L INCooce e IA................ | STONEBRIDGE LIFE INSURANCE COMPANY |BOARD AEGON NV,
OWNERSHIP
....................................................... 00000...... revereerenienisseneeinns | MONEY SERVICES, INC.....oovceee e NIA...............| AUSA HOLDING COMPANY........c.cccovvunee. BOARD AEGON N.V.....ooviccecee e
MONUMENTAL GENERAL ADMINISTRATORS, OWNERSHIP
....................................................... 00000...... SRR | [0 NIA...............| AUSA HOLDING COMPANY........c.cccovvunee. BOARD AEGON NV,
OWNERSHIP
AEGON US HOLDING GRP 66281...... . | MONUMENTAL LIFE INSURANCE COMPANY..... A AEGON USA, LLC BOARD AEGON NV
OWNERSHIP
AEGON US HOLDING GRP 66281......[52-0419790 | 0.....ovvvvvrree | Qs e MONUMENTAL LIFE INSURANCE COMPANY...... A COMMONWEALTH GENERAL CORPORATION| BOARD AEGON NV
NEW MARKETS COMMUNITY INVESTMENT OWNERSHIP
....................................................... 00000...... reeeerenerseinnneneenns | FUND, LLC. NIA............... | AEGON INSTITUTIONAL MARKETS, INC BOARD AEGON NV
NEW MARKETS COMMUNITY INVESTMENT OWNERSHIP
....................................................... 00000...... reeeerersensesnsneneenns | FUND, LLC. NIA...............|[AEGON USA REALTY ADVISORS, LLC BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... reverrereneenneneennes | NVISION FINANCIAL, INC...ooeseene NIA............... | AUSA HOLDING COMPANY.........ccocorrrernee. BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... reverrernernesnnneeen. | ONCOR INSURANCE SERVICES, LLC................. NIA...............| TRANSAMERICA AGENCY NETWORK, INC.... |BOARD AEGON NV
AEGON USA ASSET MANAGEMENT OWNERSHIP
....................................................... 00000...... reverrernenesnsienneennss | PEARLHOLDINGS, INC. Lo NIA............... |HOLDING, LLC BOARD AEGON NV
AEGON USA ASSET MANAGEMENT OWNERSHIP
....................................................... 00000...... veverrerseineinnsenneennes | PEARLHOLDINGS, INC. L. NIA............... |HOLDING, LLC BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... reverreneinsinneneenns | PEOPLES BENEFIT SERVICES, LLC........covvveeee NIA...............| STONEBRIDGE LIFE INSURANCE COMPANY |BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... veverrersensinnsenieennes | PINE FALLS RE, INC...ove e IA................. | STONEBRIDGE LIFE INSURANCE COMPANY |BOARD AEGON NV
TRANSAMERICA LIFE INSURANCE OWNERSHIP
....................................................... 00000...... . |PRIMUS GUARANTY, LTD....cocevverererereiriierieienns NIA...............| COMPANY BOARD AEGON NV
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OWNERSHIP
................................................................... 00000...... revereneenenenenennees | PSLACQUISITIONS OPERATING, LLC................ NIA............... | INVESTORS WARRANTY OF AMERICA, INC.. | BOARD AEGON NV,
OWNERSHIP
................................................................... 00000...... revereereevenisseeennnn. | PYRAMID INSURANCE COMPANY, LTD.............. IA......... | TRANSAMERICA CORPORATION.................... | BOARD AEGON NV,
OWNERSHIP
................................................................... 00000...... rvereeerierisseneninns. | RCC NORTH AMERICA, LLC....coovv NIA............... |[AEGON USA, LLC.........ccecceoeevvsrcerveseerrenneen. | BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO 1, TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... reveveereserissseneenens | LLC. NIA...............| COMPANY BOARD AEGON N.V.....oiviicseese e
REAL ESTATE ALTERNATIVES PORTFOLIO 1, OWNERSHIP
................................................................... 00000...... revevesreserissseneenenns | LLC. NIA...............MONUMENTAL LIFE INSURANCE COMPANY. | BOARD AEGON N.V....ooiiiescee e
REAL ESTATE ALTERNATIVES PORTFOLIO 1, TRANSAMERICA FINANCIAL LIFE OWNERSHIP
................................................................... 00000...... revevesreserissisneenenns | LLC. NIA............... | INSURANCE COMPANY BOARD AEGON NV,
REAL ESTATE ALTERNATIVES PORTFOLIO 2, TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... revevesreserissseneennnns | LLC. NIA...............| COMPANY BOARD AEGON N.V.....ooviccecee e
REAL ESTATE ALTERNATIVES PORTFOLIO 2, TRANSAMERICA FINANCIAL LIFE OWNERSHIP
................................................................... 00000...... revevesresierissisneenenns | LLC. NIA............... | INSURANCE COMPANY BOARD AEGON NV,
REAL ESTATE ALTERNATIVES PORTFOLIO 2, OWNERSHIP
................................................................... 00000...... . |LLC. NIA...............| STONEBRIDGE LIFE INSURANCE COMPANY |BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO 3, TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... RS | A KO NIA...............| COMPANY BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO 3, OWNERSHIP
................................................................... 00000...... RS | A KO NIA...............[MONUMENTAL LIFE INSURANCE COMPANY. | BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO 3, OWNERSHIP
................................................................... 00000...... RS | A KO NIA...............| STONEBRIDGE LIFE INSURANCE COMPANY |BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO 3A, TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... S | (03 NIA...............| COMPANY BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO 3A, OWNERSHIP
................................................................... 00000...... S | (03 NIA...............[MONUMENTAL LIFE INSURANCE COMPANY. | BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO 3A, TRANSAMERICA FINANCIAL LIFE OWNERSHIP
................................................................... 00000...... R I (03 NIA............... | INSURANCE COMPANY BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO 3A, OWNERSHIP
................................................................... 00000...... RS | (03 NIA...............| STONEBRIDGE LIFE INSURANCE COMPANY |BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... reverrenenesnnnenenns | 4HR, LLC. NIA...............| COMPANY BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO OWNERSHIP
................................................................... 00000...... reverresensienneenns | 4HR, LLC. NIA...............[MONUMENTAL LIFE INSURANCE COMPANY. | BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO TRANSAMERICA FINANCIAL LIFE OWNERSHIP
................................................................... 00000...... . |4HR, LLC. NIA............... | INSURANCE COMPANY BOARD AEGON NV
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REAL ESTATE ALTERNATIVES PORTFOLIO TRANSAMERICA LIFE INSURANCE OWNERSHIP
0neovevees | e s 00000...... 20-3878417 [ 0. | Qe e 4MR, LLC. DE........... NIA.............. COMPANY BOARD ... 64.000 |AEGON N.V......ooovvevererecerereereeeeeeesseeveeenes | O
REAL ESTATE ALTERNATIVES PORTFOLIO OWNERSHIP
0ueveveis | e s 00000...... 20-3878417 | 0...ceeveeverees | Qe e 4MR, LLC. DE........... NIA....ccccoo.... MONUMENTAL LIFE INSURANCE COMPANY. |BOARD | ... 32.000 |[AEGON N.V......oovvveverereeeeereerereveeeesseneenenes | Qv
REAL ESTATE ALTERNATIVES PORTFOLIO TRANSAMERICA FINANCIAL LIFE OWNERSHIP
0neeveveis | et 00000...... 20-3878417 | 0...coveveeees | Qe e 4MR, LLC. DE........... NIA.............. INSURANCE COMPANY BOARD ... 4.000 |AEGON N.V...oooooviierieerereceeeeeeeseeneesenenien | Qe
OWNERSHIP
0nverveveies | e s 00000...... 42-1418160 | 0. | O e REALTY INFORMATION SYSTEMS, INC.............. A, NIA....cccco..... TRANSAMERICA REALTY SERVICES, LLC..... |BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
OWNERSHIP
0uververees | e 00000...... 20-0877184 [ 0. | Qe e RIVER RIDGE INSURANCE COMPANY............... AV IS A AEGON MANAGEMENT COMPANY................. BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
OWNERSHIP
0neerveeees | e 00000...... | coveereererereee | O | Qe e SELIENTINC....coivieeevceee e CAN.......... NIA.....c.cco..... AEGON CANADA ULC.......ooeveveerereeieieans BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
OWNERSHIP
0nrevereis | e 00000...... 42-1338496 | 0.....oooveveves | O e SHORT HILLS MANAGEMENT COMPANY........... N NIA.....ccccoo.... AEGON U.S. HOLDING CORPORATION.......... BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
SOUTHWEST EQUITY LIFE INSURANCE OWNERSHIP
0468...... AEGON US HOLDING GRP........... 98426...... 86-0455577 | 0...covevvevrenes | Qs e COMPANY AL........ A AEGON USA, LLC.......oovverereseeeereeeeeve e BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
OWNERSHIP
0uvvrrriree | e 00000...... 75-2548428 . | STONEBRIDGE BENEFIT SERVICES, INC.......... DE....cccoo.u. NIA..coone. COMMONWEALTH GENERAL CORPORATION| BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
STONEBRIDGE CASUALTY INSURANCE OWNERSHIP
0468...... AEGON US HOLDING GRP........... 10952...... 314423946 | 0.....ovvvvvvne | Qs Lo COMPANY OH...cooevnn A AEGON USA, LLC......ooevvrriereerereieeieieieens BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
OWNERSHIP
0nrirriees | e s 00000...... 75-2664959 [ 0.....ovvevvvre | Qs Lo STONEBRIDGE GROUP, INC.........ccccovvrririrrrrnnnes DE.....ccc.... NIA...oon. COMMONWEALTH GENERAL CORPORATION| BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
STONEBRIDGE INTERNATIONAL INSURANCE, CORNERSTONE INTERNATIONAL OWNERSHIP
0nrrrrirees | e 00000...... | covrrreererrren | Ocerrieirenis | Qe Lo LTD. GBR.......... NIA..coone. HOLDINGS, LTD. BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
OWNERSHIP
0468...... AEGON US HOLDING GRP........... 65021...... 03-0164230 [ 0...ooovvevvree | Qs e STONEBRIDGE LIFE INSURANCE COMPANY.... [VT.....cc...... A COMMONWEALTH GENERAL CORPORATION|BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
OWNERSHIP
0nrrirrieees | e s 00000...... 61-1497252 | 0...ooovvevvrvne | Qs e STONEBRIDGE REINSURANCE COMPANY........ VT A STONEBRIDGE LIFE INSURANCE COMPANY |BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
OWNERSHIP
0nvrerrienes | e 00000...... 20-5234047 [ 0...coovvevvvnee | Qs Lo TAHP FUND 1, LLC...ovvreieceiee e DE.....cc.... NIA...on. MONUMENTAL LIFE INSURANCE COMPANY. | BOARD ...100.000 [AEGON N.V....coovivrerininenennensesesnsnsensns | Ovveireis
OWNERSHIP
0uvoerriees | e 00000...... 84-0642550 | 0.....coevvveee | Qs e TCF ASSET MANAGEMENT CORPORATION...... DE............ NIA...coiee. TCFC ASSET HOLDINGS, INC........cccvvvrrerrnne. BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
TRANSAMERICA COMMERCIAL FINANCE OWNERSHIP
0nereirrieees | e s 00000...... 32-0092333 | 0..cvvvevverrne | Qe e TCFC AIR HOLDINGS, INC.......ccovvvvvrerereirirninns DE.....ccc.... NIA...coene. CORPORATION, | BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
TRANSAMERICA COMMERCIAL FINANCE OWNERSHIP
0uvoereiens | e 00000...... 32-0092334 [ 0...ooovveverene | Qe e TCFC ASSET HOLDINGS, INC........ccoovvrerrirrrrnnns DE............ NIA...coen. CORPORATION, | BOARD ...100.000 [AEGON N.V....coovvvrieriirrneneeniensesesnensennns | Qv
OWNERSHIP
0uverriers | e 00000...... 51-6513848 . | THE AEGON TRUST.....cooevvirrieieeiessieseeinine DE......cc.... UIP...cornen. AEGON INTERNATIONAL B.V.....ovvvvrvieinen. BOARD ...100.000 |AEGON N.V....coovvivrerirnieeneienensesssnensensns | Qe
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OWNERSHIP
0neovevees | e s 00000...... 42-1154276 |0......ovonve. (ST ST THH ACQUISITIONS, LLC.....cooevervriecirririsrirninns A NIA. ..o INVESTORS WARRANTY OF AMERICA, INC.. |BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
TRANSAMERICA INTERNATIONAL OWNERSHIP
0ueveveis | e s 00000...... [ .coceereererereene | O e e TIHI CANADA HOLDING, LLC.......coevvveverercrnee. A NIA....ccccoo.... HOLDINGS, INC. BOARD ...100.000 [AEGON N.V......ovveevrrvereiereeirereeereeeesseeseeenes | Qv
TRANSAMERICA INTERNATIONAL OWNERSHIP
0neeveveis | et 00000...... [ .cocerreererereee | O 0uveeeveiees e TIHI MEXICO, S.DER.L.DECMV....cceoevvcrrrne MEX.......... NIA.............. HOLDINGS, INC. BOARD ... 95.000 |[AEGON N.V.......oovvevererecerereerevereeeesseeneeenes | Qv
TRANSAMERICA LIFE INSURANCE OWNERSHIP
0nverveveies | e s 00000...... [ .coceereerrrereee | O (SRS BT TIHI MEXICO, S.DERLL.DECV...cccovevrerrrrirea MEX.......... NIA....cccco..... COMPANY BOARD ... 5.000 [AEGON N.V.....oooovevirriereeeeseereeeeeseressersnens | Qv
TRANSAMERICA LIFE INSURANCE OWNERSHIP
0468...... AEGON US HOLDING GRP........... 14146...... 45-3193055 | 0....c0vvvnvnes (T ST TLIC RIVERWOOD REINSURANCE, INC............. (A A COMPANY BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
OWNERSHIP
0neerveeees | e 00000...... 42-1154276 |0................. (SRR BEUUURO TRADITION LAND COMPANY, LLC........ccevvrvvnee A NIA.....c.cco..... INVESTORS WARRANTY OF AMERICA, INC.. |BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
TRANSAMERICA ACCOUNTS HOLDING OWNERSHIP
[0 OO TTN 00000...... 36-4162154 (0........coouvn. (T ST CORPORATION DE.....c..... NIA. ..o TCFC ASSET HOLDINGS, INC.......ccvvverirrireenne BOARD ..100.000 [AEGON N.V.....ovvrivrirernrnrirnirninnissesseessssnnniens | Ovveerinns
TRANSAMERICA ADVISORS LIFE INSURANCE OWNERSHIP
0468...... AEGON US HOLDING GRP........... 82848...... 16-1020455 | 0......coooveee. 0000862923 | .........oververrrrrenes COMPANY OF NEW YORK [N 2 A e AEGON USA, LLC....coovvrrireieireereeiesiseieinns BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
TRANSAMERICA ADVISORS LIFE INSURANCE OWNERSHIP
0468...... AEGON US HOLDING GRP........... 79022...... 91-1325756 | 0.....cccvvvee. 0000845091 . | COMPANY AR........... A AEGON USA, LLC BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
TRANSAMERICA AFFINITY MARKETING OWNERSHIP
0urrrireirees | e 00000...... [ veoverrerrrrres | O (ST PO CORRETORA DE SEGUROS LTDA BRA.......... NIA..coone. AEGON DMS HOLDING B.V.....covvvvvrviereiiins BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
AEGON DIRECT MARKETING SERVICES, OWNERSHIP
0nrirriees | e s 00000...... 42-1523438 |0....covvevnvee 0ueeeeieiees [ TRANSAMERICA AFFINITY SERVICES, INC....... MD............ NIA...oon. INC. BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
OWNERSHIP
0nrrrrirees | e 00000...... 94-3252196 | 0.....c.cvvvee. (ST PO TRANSAMERICA AFFORDABLE HOUSING, INC. [CA............ NIA..coone. TRANSAMERICA REALTY SERVICES, LLC..... [BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
OWNERSHIP
0urireirees | e s 00000...... 61-1513662 | 0................. (ST BTN TRANSAMERICA AGENCY NETWORK, INC........ A NIA...ooe. AUSA HOLDING COMPANY ......covrerririrnrininns BOARD 1,000.000 |AEGON N.V....coovvvvrvrinrnieirenienresssnsnsenens | Qe
TRANSAMERICA ANNUITY SERVICE TRANSAMERICA INTERNATIONAL OWNERSHIP
0nrrirrieees | e s 00000...... 85-0325648 | 0................. (SN BTN CORPORATION NM............ NIA..cooe. HOLDINGS, INC. BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
WESTERN RESERVE LIFE ASSURANCE CO. |OWNERSHIP
0nvrerrienes | e 00000...... 59-3403585 | 0.....c.cvvvee. 0001191808 | .......cvvvererrrrens TRANSAMERICA ASSET MANAGEMENT, INC.... [FL............. (DS T OF OHIO BOARD | ... 77.000 |AEGON N.V....coovivvivieeinenenensensessssenennns | Qv
OWNERSHIP
0uvoerriees | e 00000...... 59-3403585 | 0........covvee. 0001191808 .......coevverrrrrrnes TRANSAMERICA ASSET MANAGEMENT, INC.... [FL............. NIA...coiee. AUSA HOLDING COMPANY.......coovrerririraririnns BOARD | ... 23.000 |AEGON N.V....coovviiereeinrnieneeseesessenennens | Qv
OWNERSHIP
0nereirrieees | e s 00000...... [ veoreererrerees | O (ST BTN TRANSAMERICA AVIATION, LLC.........cocovrrrnnne. DE.....ccc.... NIA...coene. TCFC AIR HOLDINGS, INC.......c.coovvererriirirnnns BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
OWNERSHIP
0uvoereiens | e 00000...... 95-3141953 | 0.....cocvvvee. 0000316561 | .....coovverrerrerrirnens TRANSAMERICA CAPITAL, INC.......ccovvrerirnnn CA.......... NIA...coen. AUSA HOLDING COMPANY.......coovveriirirarininns BOARD ...100.000 [AEGON N.V....coovvvrieriirrneneeniensesesnensennns | Qv
TRANSAMERICA COMMERICAL FINANCE OWNERSHIP
0uverriers | e 00000...... 94-3054228 . | CORPORATION, I. DE......cc.... NIA....ccine. TRANSAMERICA FINANCE CORPORATION... | BOARD ...100.000 |AEGON N.V....coovvivrerirnieeneienensesssnensensns | Qe
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TRANSAMERICA CONSULTORA Y SERVICIOUS TRANSAMERICA LIFE INSURANCE OWNERSHIP
0neovevees | e s 00000...... | .cocererrrrnns O 0o e LIMITADA CHL.......... NIA.............. COMPANY BOARD ... 95.000 [AEGON N.V.....oovoiviieieiceeee e [ R
TRANSAMERICA CONSULTORA Y SERVICIOUS TRANSAMERICA INTERNATIONAL OWNERSHIP
0ueveveis | e s 00000...... | cooerererrnnn [0 R e e LIMITADA CHL.......... NIA....ccccoo.... HOLDINGS, INC. BOARD ... 5.000 [AEGON N.V.....oveimiriicierceiceeeiese s [ R
TRANSAMERICA CONSUMER FINANCE OWNERSHIP
0neeveveis | et 00000...... 95-4631538 | 0................. 0uveeeveiees e HOLDING COMPANY DE........... NIA.............. TCFC ASSET HOLDINGS, INC.......ccovvevrrene. BOARD ..100.000 [AEGON N.V.....ooovivieierceece e [ R
OWNERSHIP
0nverveveies | e s 00000...... 98-6021219 |0................. (SRS BT TRANSAMERICA CORPORATION (OR)............... OR...coevee NIA....cccco..... TRANSAMERICA CORPORATION.........ccccouve. BOARD ..100.000 [AEGON N.V....cooovmiviirieieieeeeess e [ R
OWNERSHIP
0uververees | e 00000...... 42-1484983 |0................. 0000099189 .......coevvererrrrnes TRANSAMERICA CORPORATION.........ccccovvuneee. DE............ UIP.....cvee. THE AEGON TRUST. ..o BOARD ...100.000 [AEGON N.V.....ooovmiviieieicieee e [ R
TRANSAMERICA DIRECT MARKETING ASIA OWNERSHIP
0neerveeees | e 00000...... 08-2507515 | 0........con...... (SRR BEUUURO PACIFIC PTY, LTD. AUS.......... NIA.....c.cco..... AEGON DMS HOLDING B.V.......coovcveevercrerna BOARD ...100.000 [AEGON N.V......oooiviiiericieie e [ R
TRANSAMERICA DIRECT MARKETING OWNERSHIP
0nrevereis | e 00000...... | cocerererrnns [ TR 0uveeeereees e CONSULTANTS PRIVATE LIMITED IND........... NIA.....ccccoo.... AEGON DMS HOLDING B.V.......ccoveververercian BOARD ..100.000 [AEGON N.V.....ooovmiviieieieieeeeese e [ R
TRANSAMERICA DISTRIBUTION FINANCE- OWNERSHIP
0neoeverees | e s 00000...... 36-4254366 |0................. 0uveeeveeiees e OVERSEAS, INC. DE............ NIA......ccc..... TCFC ASSET HOLDINGS, INC.......ccevverrenee. BOARD ..100.000 [AEGON N.V......oovmiviiiieiceere e [ R
OWNERSHIP
0uvvrrriree | e 00000...... 95-1077235 . | TRANSAMERICA FINANCE CORPORATION....... DE....cccoo.u. NIA..coone. TRANSAMERICA CORPORATION BOARD ..100.000 [AEGON N.V....ooiiiiririiniinieieississeessissseeeens [ S
OWNERSHIP
0urrrireirees | e 00000...... 59-2476008 |0................. (ST PO TRANSAMERICA FINANCIAL ADVISORS, INC.... |DE............ NIA..coone. AUSA HOLDING COMPANY.......coovrerririrnrrninns BOARD | ... 51.600 |AEGON N.V....cooiiiiiiirieieirieieissneiessisseeeens [ S
AEGON ASSET MANAGEMENT SERVICES, |OWNERSHIP
....................................................... 00000...... | 59-2476008 reverrerneneinnneeens | TRANSAMERICA FINANCIAL ADVISORS, INC.... NIA...............| INC. BOARD AEGON NV
TRANSAMERICA INTERNATIONAL OWNERSHIP
....................................................... 00000...... | 59-2476008 reeerrerneneinnneens | TRANSAMERICA FINANCIAL ADVISORS, INC.... NIA...............| HOLDINGS, INC. BOARD AEGON NV
TRANSAMERICA FINANCIAL LIFE INSURANCE OWNERSHIP
AEGON US HOLDING GRP 70688..... 36-6071399 | 0. | Qe e COMPANY A AEGON USA, LLC......cooovirrrereieiereieseeieis BOARD AEGON NV
TRANSAMERICA FINANCIAL LIFE INSURANCE TRANSAMERICA LIFE INSURANCE OWNERSHIP
AEGON US HOLDING GRP 70688..... 36-6071399 | 0...coovvevvrrne | Qs e COMPANY A COMPANY BOARD AEGON NV
WESTERN RESERVE LIFE ASSURANCE CO. |OWNERSHIP
....................................................... 00000...... | 59-3403587 rverreneinenneens | TRANSAMERICA FUND SERVICES, INC............ DS.......cce.... | OF OHIO BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... | 59-3403587 rverreneineieeens | TRANSAMERICA FUND SERVICES, INC............ NIA............... | AUSA HOLDING COMPANY...........cccocevrvnene. | BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... | ccoreerrerrerrrrns veverreneinsinnnenecnnes | TRANSAMERICA FUNDING LP.....coociiviciine. NIA...............| TRANSAMERICA LEASING HOLDINGS, INC... |BOARD AEGON NV
TRANSAMERICA COMMERCIAL FINANCE OWNERSHIP
....................................................... 00000...... | ccoveerrererrrins reverrenensinnieneennes | TRANSAMERICA FUNDING LP.....ooivieee. NIA...............| CORPORATION BOARD AEGON NV
OWNERSHIP
....................................................... 00000..... . | TRANSAMERICA HOLDING B.V.....c.ocovvercrirnnnns NIA............... | AEGON INTERNATIONAL B.V.........cc.cc.eeuuunn.. | BOARD AEGON NV
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
TRANSAMERICA CONSUMER FINANCE OWNERSHIP
0neovevees | e s 00000...... 95-4390993 | 0................. 0o e TRANSAMERICA HOME LOAN.......c.ccoovvevrerrranan CA..... NIA.............. HOLDING COMPANY BOARD ...100.000 [AEGON N.V......oovivieieicieee e [ R
TRANSAMERICA INSURANCE MARKETING TRANSAMERICA DIRECT MARKETING ASIA | OWNERSHIP
0ueveveis | e s 00000...... 08-2524730 | 0................. e e ASIA PACIFIC PTY, LTD. AUS.......... NIA....ccccoo.... PACIFIC PTY, LTD. BOARD ...100.000 [AEGON N.V.....oooviviieiereeeie e [ R
TRANSAMERICA INTERNATIONAL DIRECT AEGON DIRECT MARKETING SERVICES, OWNERSHIP
0neeveveis | et 00000...... 42-1470697 |0................. 0uveeeveiees e MARKETING CONSULTANTS, LLC. MD............ NIA.............. INC. BOARD | ... 49.000 [AEGON N.V.....ooovmivieeierceeie e [ R
TRANSAMERICA INTERNATIONAL HOLDINGS, OWNERSHIP
0nverveveies | e s 00000...... 94-2873401 | 0................. (SRS BT INC. DE......c..... NIA....cccco..... AEGON USA, LLC......covvverereveerceeeeeere e BOARD ..100.000 [AEGON N.V....cooovmiviirieieieeeeess e [ R
TRANSAMERICA INTERNATIONAL RE OWNERSHIP
0uververees | e 00000...... 98-0199561 |0................. (SRR DU (BERMUDA), LTD. BMU......... A AEGON USA, LLC.......oovvvrereveereeeeeere e BOARD ...100.000 [AEGON N.V.....ooovmiviieieicieee e [ R
TRANSAMERICA INTERNATIONAL RE
ESCRITORIO DE REPRESENTACAO NO TRANSAMERICA INTERNATIONAL RE OWNERSHIP
0neeevrveees | e s 00000...... | ccorrrrerrrnas O 0uveeeeereeens e BRASIL, LTD. BRA.......... NIA....ccco..... (BERMUDA), LTD. BOARD ... 95.000 [AEGON N.V.....ooovivieeierceeeieeeee e [ R
TRANSAMERICA INTERNATIONAL RE
ESCRITORIO DE REPRESENTACAO NO TRANSAMERICA INTERNATIONAL OWNERSHIP
0nverveveees | e 00000...... | .cocerererrnns O (SRR DO BRASIL, LTD. BRA.......... NIA....cccco..... HOLDINGS, INC. BOARD ... 5.000 [AEGON N.V....ooovoiiiieicrieesceseevese s [ R
TRANSAMERICA INVESTMENT MANAGEMENT, AEGON USA ASSET MANAGEMENT OWNERSHIP
0uvorirrirees | e 00000...... 06-1564377 | 0....cocevvveee. 0000099201 | .....cvovvrrerrrerrinens LLC. DE....ccccc... NIA...oone. HOLDING, LLC. BOARD ..100.000 [AEGON N.V....cooiiiiririeinrinieieinsiseeeessessseeeens [ S
OWNERSHIP
0nvrirrieees | e s 00000...... 13-3452993 . | TRANSAMERICA LEASING HOLDINGS, INC....... DE......c..... NIA...oon. TRANSAMERICA FINANCE CORPORATION... |BOARD ..100.000 [AEGON N.V....cooiiiiiieieinieieeisss e [ S
TRANSAMERICA LIFE INSURANCE OWNERSHIP
0nrrirrienes | e 00000...... 98-0481010 | 0....ovvvvvvee. (ST PO TRANSAMERICA LIFE (BERMUDA), LTD............. BMU......... A COMPANY BOARD ..100.000 [AEGON N.V....cooiiiiviniineinieieiseisseeessessseeneens [ S
OWNERSHIP
0ureirrienes | e s 00000...... | ceoreerrerrerrrrns [0S (ST PO TRANSAMERICA LIFE CANADA.........cccovvrrrrennns CAN.......... A, AEGON CANADA ULC.......cooverrreieieiriisiinnns BOARD ..100.000 [AEGON N.V....cooiiiiiieieinrinieieissieeessiesseenns [ S
TRANSAMERICA INTERNATIONAL OWNERSHIP
0468...... AEGON US HOLDING GRP........... 86231...... 39-0989781 | 0.....ccvcvvvee. (ST PO TRANSAMERICA LIFE INSURANCE COMPANY.. [A.............. A HOLDINGS, INC. BOARD ..100.000 [AEGON N.V....ouiiiiririeineinieieississeesesseesseeneens [ S
OWNERSHIP
0468...... AEGON US HOLDING GRP........... 86231...... 39-0989781 | 0.....ccocvvvee. (SO BTN TRANSAMERICA LIFE INSURANCE COMPANY.. [A.............. A TRANSAMERICA CORPORATION.........cccccvvnnene BOARD ... 74.000 |AEGON N.V....ooiiiiirieieiiceisiessseessisseienns [ S
OWNERSHIP
0468...... AEGON US HOLDING GRP........... 86231...... 39-0989781 |0.....cocvvvvee. 0ueeieieiees e TRANSAMERICA LIFE INSURANCE COMPANY.. [IA.............. A AEGON USA, LLC......ooovireireieieeieseeiens BOARD | .. 26.000 |AEGON N.V....oooiiiiiieieieeiecssseessieseeins [ S
TRANSAMERICA LIFE INTERNATIONAL OWNERSHIP
0uveirrienes | e 00000...... | coreerrerrerrrrns [0S (SO PO (BERMUDA), LTD. BMU......... A AEGON SERVICES (DUBLIN) LIMITED............ BOARD ..100.000 [AEGON N.V....cooriiirieieiieieieieissie e [ S
TRANSAMERICA INTERNATIONAL OWNERSHIP
0nvrerrieres | e s 00000...... 94-2993381 | 0....cvvcvvvee. (ST BTN TRANSAMERICA OAKMONT CORPORATION..... |CA............ NIA...cie. HOLDINGS, INC. BOARD ..100.000 [AEGON N.V....cooiiiiiiieieiieieie e [ S
TRANSAMERICA PACIFIC INSURANCE OWNERSHIP
0nerrieees | e 00000...... 94-3304740 |0.....c0cvvvee. (SR PO COMPANY, LTD. [ P A, COMMONWEALTH GENERAL CORPORATION|BOARD | ..... 96.300 |AEGON N.V....ooiiiiirieieicieieessseesseeseeenns [ S
TRANSAMERICA PACIFIC INSURANCE TRANSAMERICA INTERNATIONAL OWNERSHIP
0ueoeirrieres | e 00000...... 94-3304740 |0.....cocvvvee. 0uveereieiees e COMPANY, LTD. [ P A HOLDINGS, INC. BOARD ... 3.700 [AEGON NV [ S
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Group
Name

NAIC
Company
Code

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

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

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary

Location

Relationship
to Reporting
Entity

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

Ultimate Controlling
Entity(ies)/Person(s)

LL'ES

TRANSAMERICA PYRAMID PROPERTIES, LLC..

TRANSAMERICA REALTY INVESTMENT
PROPERTIES, LLC.

TRANSAMERICA REALTY SERVICES, LLC.........

TRANSAMERICA RESOURCES, INC..................

TRANSAMERICA SMALL BUSINESS CAPITAL,
INC.

TRANSAMERICA STABLE VALUE SOLUTIONS,
INC.

TRANSAMERICA TRAVEL AND CONFERENCE
SERVICES, INC.

TRANSAMERICA VENDOR FINANCIAL
SERVICES CORPORATION

. |UNITED FINANCIAL SERVICES, INC...................

UNIVERSAL BENEFITS, LLC......ccocovvvvinrrinnrirnnns

VERENIGING AEGON NETHERLANDS
MEMBERSHIP ASSOCIATION

WESTERN RESERVE LIFE ASSURANCE CO.
OF OHIO

WFG CHINA HOLDINGS. INC.........ccocvriririis

WFG INSURANCE AGENCY OF PUERTO RICO,
INC.

WFG PROPERTIES HOLDINGS, LLC...................

WFG REINSURANCE LIMITED.........cccccoovvniinnee

WFG SECURITIES OF CANADA, INC...................

WORLD FINANCIAL GROUP CANADA INC..........

WORLD FINANCIAL GROUP HOLDING

. | COMPANY OF CANADA, INC.

MONUMENTAL LIFE INSURANCE COMPANY.
MONUMENTAL LIFE INSURANCE COMPANY.
AUSA HOLDING COMPANY.......ccccccvvnrirriinns
MONUMENTAL GENERAL
ADMINISTRATORS, INC.

TCFC ASSET HOLDINGS;, INC.......cccccovnirune.
COMMONWEALTH GENERAL CORPORATION
MONEY SERVICES, INC......c.ccovvverrerrririrerns

TCFC ASSET HOLDINGS, INC.......cccccovrirnnn.

AEGON USA, LLC

AUSA HOLDING COMPANY........cocomvvvrmrirrnnens

AEGON USA, LLC.......coovviiriierisnrinrinniinns

WORLD FINANCIAL GROUP, INC....................

WORLD FINANCIAL GROUP INSURANCE
AGENCY, INC.

WORLD FINANCIAL GROUP, INC....................

WORLD FINANCIAL GROUP, INC....................

WORLD FINANCIAL GROUP HOLDING
COMPANY OF CANADA, INC.

WORLD FINANCIAL GROUP HOLDING
COMPANY OF CANADA, INC.

TRANSAMERICA INTERNATIONAL
HOLDINGS, INC.

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

AEGON NV

AEGON NV

AEGON NV

AEGON N.V.ooiieeeereeessenes

AEGON N.V.ooreeeereeessennnes

AEGON N.V.oiiiciceeeeesseres

AEGON N.V.oiicreeereecessennes

AEGON N.V.oiiiiceereeessenes

AEGON N.V..oiiiiininissssssssss

AEGON N.V..iiicnrcsrinsiiis

AEGON N.V..oiiiiisinissssesesscs

AEGON N.V..ooiiicnscrsniis

AEGON N.V..ooiiiisissssssssses

AEGON N.V..oiiiiininisssssnseeses

AEGON N.V..oiiiinininisssssnsssess

AEGON N.V..oiiiininissssssesens

AEGON N.V..ooiiininincsssssssseses

AEGON N.V...iiiiiinisissssssssees

AEGON N.V..oiiiiisisieisrsrssscsrs
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP HOLDING OWNERSHIP
................................................................... 00000...... | .coceereereeiereee | Oceeeiereeeees | Qe e, | AGENCY OF CANADA, INC. CAN..........INIA..............| COMPANY OF CANADA, INC. BOARD +....50.000 |AEGON N.V....oooiviereeeieeeeeeeeeeeeveereeennnn | O
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP SUBHOLDING | OWNERSHIP
................................................................... 00000...... | .coceereereeiereee | Qe | Qe e, | AGENCY OF CANADA, INC. CAN..........[NIA..............| COMPANY OF CANADA, INC. BOARD +.0.50.000 |AEGON N.V...c.ovivievireceeeseeeeeeeeeereeennns | O,
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP INSURANCE OWNERSHIP
................................................................... 00000......{99-0277127 | 0.....cceceevevee | Qe | eveeeeereeeveen. | AGENCY OF HAWAIL, INC. Hl......c...... | DS................ JAGENCY, INC. BOARD ...100.000 [AEGON N.V......oovveevirereierereeeeeereeeesieerenenes | O
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP INSURANCE OWNERSHIP
................................................................... 00000......{04-3182849 |0.......c.cecoeee | Oeorveverccreees [ cveeeerveeeerennene. | AGENCY OF MASSACHUSETTS, INC. MA............| DS................ |AGENCY, INC. BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP INSURANCE OWNERSHIP
................................................................... 00000...... {42-1519076 | 0.......ccccceeeee | Orrrrevrercereees [ eveereeeicereeireenne. | AGENCY OF WYOMING, INC. WY........... |DS................ |[AGENCY, INC. BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
WORLD FINANCIAL GROUP INSURANCE WESTERN RESERVE LIFE ASSURANCE CO. | OWNERSHIP
................................................................... 00000......{95-3809372 | 0.......cccecoeee | Oerrrererccreces [ eveeveiveieeerenene. | AGENCY, INC. CA.......|DS....|OF OHIO BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
WORLD FINANCIAL GROUP SUBHOLDING WORLD FINANCIAL GROUP HOLDING OWNERSHIP
................................................................... 00000...... | .coeereererrereene | Oceeereiceeees | Qe L eveeeeeieeeeineenen.. | COMPANY OF CANADA, INC. CAN.......... [NIA...............| COMPANY OF CANADA, INC. BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
AEGON ASSET MANAGEMENT SERVICES, |OWNERSHIP
................................................................... 00000......{42-1518386 |0.......c.ccccoeee | Orecrvvrerereees | eveereeeveieeirenenen. | WORLD FINANCIAL GROUP, INC..........cccovvveee. | DE.ee [NIAL............. [ INC. BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
OWNERSHIP
................................................................... 00000...... | 95-2775959 . |ZAHORIK COMPANY, INC........ccccecvecvererereirernnene | CAuvreeees [NIAL.............. |AUSA HOLDING COMPANY, BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
OWNERSHIP
................................................................... 00000...... {42-1205796 | 0.......cccoeeere | Ourrvvvrerrcrrens [ cvevirereveninenen. | YARRA RAPIDS MANAGEMENT, LLC.................. |DE............ [NIA............... |[AEGON USA REALTY ADVISORS, LLC............[BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000......[26-1298094 | 0........cccccoee | Ourvvvreverrens [ eveveeirerenieeeen. |ZERO BETA FUND, LLC.....coovvvevvviveviieveenens | DEe [ NIAL.......... | COMPANY BOARD +0.82.350 |AEGON N.V...coooviriinisierennnesesnensennnnns | Qi
OWNERSHIP
................................................................... 00000......{26-1298094 | 0.......cccccevre | Ourrvvvrerrcrrcns [ evevererevenirennen. |ZERO BETA FUND, LLC......coovvvvevvevieievevesnieens | DE | NIAL.............. [MONUMENTAL LIFE INSURANCE COMPANY. [BOARD 116,160 |AEGON N.V..oooiiiieevrsnesesieneneensennnnns | Qe
TRANSAMERICA FINANCIAL LIFE OWNERSHIP
................................................................... 00000...... {26-1298094 |0.........c.coco. | Ouvvvverrveves [ cvrevereeveireen. |ZERO BETA FUND, LLC.......coovovvevevevcevvveeen | DE [ NIALL.......... | INSURANCE COMPANY BOARD v 1490 [AEGON N.V.oiiiccciecceeeseseniennenes | O
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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
00000.........cceenne. 52-1291367.............. AEGON DMS INtern@ational.............ccueverrerueieriesissieiiesissiens | svesiessesssssssessessssssesand 0 [ cvervrrerersrseisnienieenns0 [0 [0 i (1,271,937) | e | |0 |, (1,271,937) | oo 0
00000........ccceenne. 42-1470697.............. AEGON Direct Marketing SEIVICES.........covvervreeiersiiieiesens | cveivesesissiseiessessssenand 0 [ cervererienrereeee367,750 | o [ vveeenccieieiiseieenen0 e (1,867,879) | oo | |0 |, (1,500,129) [ ...ovvrrerererreierenins 0
AEGON Direct & Affinity Marketing Services(Thailand) Limiteq| ........c.ccovrrerrrriarnnnes 0 | orivrerrrenernnrennd00,000 | oo [0 |0 |0 | [0 [ 500,000 | .ovveerereiirereeeesniennes 0
AEGON Financial Assurance Ireland Limited...........ccccoviveves [ covvveeiviineeecesieeennd 0 [0 [0 |0 | (25,882) | ecevicceieennd0 s |0 [, (25,882) | cvverereereeeeseerens 0
61-1085329.............. AEGON Institutional Markets, INC..........ccvrevreieenininiienis | cvreeeneisseeesssnennn 0

.135-1113520... ... |AEGON Management Company. . L0 .0 . . . | .5,000,000 |...
42-1310237.............. AEGON USA Investment Management, LLC.........cccocovvivieines | corvrennnieenesieennnd 101,555,719
................................. AEGON Services (Dublin) Ltd

42-1205796.............. AEGON USA Realty AVISOrS, INC.......ceorvrnrernrrrnrirnnirnnirnnirinns [ everrersnensneninennsrneninen0 [ [0 [0 [, 31,058,609 31,058,609
42-1310237.............. AEGON USA, LLC....covovvirriiirneirneirneincenernensernensensnensenens | veesnensnensnei 288,120,000 [ o0 [0 [0 [, 306,397 230,226,397

.199-0300081... ...|ARC Reinsurance Corporation.. o ...3,596,545 13,596,545 | ...
13-2970562.............. ACCUTECOTT, INC..ovvrviceieiee et

Asia Investments Holdings, Limited............ccocoverenisieireinnnns
Arizona National Life Insurance Company.........c..cccvueveriuennns
AUIM Lttt

....................... 190,934
.. |AURAI . 0. ...7,175,305
Canadian Premier HOIAINGS Ltd.........cccovvverenrinreieinieieiiens | covreneisnneseessssnenennd 0
Canadian Premier Life Insurance COMPaNY.........cccocveeieveins | covrrerersessseneesssesseniennd 0
Capital General Development COrporation.............cceeeeens | covrerersennenesssnenennd 0
CBC IRS.....cireineineineneneineineineississssssssssssssssssssssnses. | snnssssssinsssssssssssinssseni | e | om0 |0 |, 9,279,382
. ... | Clark Consulting ...3,389,820
95-4295824.............. Clark Securities

.................... 2,734,743
51-0108922.............. Commonwealth General Corp

00-0000000.............. CRI Canada Inc

......................................................................................................... 0 3,026,522 rerennnn 3,526,522
52-1363611.............. CRI SOIULIONS, INC....coiviriieiee e | e 0 [ om0 [0 [0 [ 1,291,442 | oineennnl0 i | e (V1 TR 1,291,442
. 113-3689044... ... | Diversified Investment Advisors. .28,551,346 |. 28,551,346 | ...
................................. CRI Credit Group Services, Inc. 864,202
20-0713561.............. GARNET ASSURANCE CORP [l].....oouvvnieiiriirieeiensiirnienes [ eeeeeineineians (5,000,000) [ ..ccooverrererenernrineeenn0 [0 [0 L0 [0 [ | (01 O (5,000,000)
42-60634%.............. Global Preferred Re Limited..........ccovieiineerneineineineineineies | eevireeirseinnees (25,000,000) | .eocvvvrerrerrirenienieeend0 |0 0 | (168,431) | e b TB8,A79 | [ 0 (17,999,952)
42-1517005.............. Intersecurities INS AGENCY........cccvevcueieeie e | eeseniessessesensenns (175,000) | ...cvevvererereriereesrieeeend e 0 |0 |0 [0 e [0 [ (175,000)
. |42-1154276... ... | Investors Warranty of America, INC.........cccoovevervcreeerereereenn [ cevvereseesieieseesieeenn0 | veeeseeieecieieiennd0 [ viiieeenn(83,347,999) | o0 | s [0 ..(83,347,999) | ...
AA-1560370............. Legacy General Insurance COMPaNY.........cccocevevreveeerieriennns | eevvrvereessreniensessiesseneens0 [ evvsiveieinsieieieissieeenen0 |0 [0 [eeieiieieeeed(832,497) | o s (17,777) | s | v e, (650,274)
................................. LICA Holdings, LLC........cooieiiriieineineineireiseeseesseieei
20-5984601.............. LUCA RE L..cooieieieieiseieeiseessesseissssssisssisssissssssssninns | sesneisnsssssssssesssesnsssnenns0 | crvvsnnssissisnsssssssienens0 | eevneisessesesssneeenns0 | s | 8,022,115 | i 104,747 811 | oo | e 0 112,769,926 |............ (1,337,998,226)
20-5927773.............. LUCA RE Il 31,393,379 [ oo | e 0 48474752 | ............ (4,000,313,134)
... | Life Investors Alliance, LLC...
00000........cccerrenee 61-1513662.............. Life Investors Financial Group............cocveueeeeeneeneenseenseneeneinnes
00000........cccenrenee 01-0930908.............. MLIC RE I, INCevtiiieieiteeineie et 403 | e 366,837,143 | ..o [ e (0] I 101,913,546 |............ (1,150,000,000)
66281.......oevenne. 52-0419790.............. Monumental Life Insurance COmMpany..........ccccoeereenrennerneens | corevrnrerneen:(446,000,000) | oo s (1,517,750) | oo 24,304,334 | eieennl0 | (366,440,584) | ........... (388,931,042) | ...oco. | cevrvrrirnn 95,000,000 |............ (1,083,585,042) | ........n.... 673,605,639
00000........coenmn. Monumental Life - Modified Separate ACCOUNt...........ccoveereees | corvrrerieeiieiireireeieens 0 [ om0 [0 L0 (242,228) | ..o s [ (018 DO (242,228) | .o, 0
00000........cccenrenee MLIC Mkt Value Annuity - Mod Separate ACCt..........ccreeeereens | ceereereerneereieenneineineeees 0 | 0 |0 0 (27,551) | ovvoeeeererrrnineeneenn [ | (0] I (27,551) | oo 0
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
g 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)
ML Life on NY Modified Separate ACCOUNt............cccoevrevveeens | cvvereervesesrieseereieieens [ eveeieeeesceeeseieieieeeed0 |0 [0 [ (41,635) [ .vovvvereererieereereenn e [0 e (41,635)

. ... | Merrill Lynch Life Modified Separate Account .(110,591)]. ..(110,591)] ...
26-2311888.............. ONCOR INSUrANCE SEIVICES......oovverrirririierieieinrinerssienensens | sensresssssensessesssensennesnd [ vevereinsiensensinnisneennns0 [0 | 0 |, (10,579) [ vvevevvrererennieneend v [0 e (10,579)
23-1705984.............. Peoples Benefit SErvices INC........cccvervivinneneiniensinninnes | eernnienrensnssesensinsennens0 | eoveineienienennnnnnd(800,000) | o0 [0 | (515,609) | .ovvvvrerrrererrrnreinens0 [ |0 | (1,015,609)
26-1552330.............. PiNg Falls RE, INC.....ouieriiieieie it nienisnes | sessesssssnsssssssssssseneees 0 [ om0 [0 [0 i 32,897,787 | .oeierei22,152,326 | .coovee | e 0 [ 55,050,113
................................. Premier Solutions Group reverenenennnn 1,987,872 rerrernenennn 1,987,872

.198-0087891... .. | Pyramid Insurance Company. (580,364) | . ..(10,580,364) | ...
................................. REAP 2, LLC SOOI creeneenenenn.0,263,388
20-0877184.............. River Ridge Insurance Company..........ccceveveererrersesnensennes | ververensennennse(5,000,000) [ ovvvocvevrieieviinnieinenn0 | v [0 [ 273,967 | .ovvorervevesrieieinnienns0 v |0 | (4,726,033)
86-0455577.............. Southwest Equity Life Insurance Company.........ccccevvcvrveniens | cevrrerveseisnnenseinssnrenneensd [ [0 | 0 [, (6,835) [ ovvvereernn 1,355,829 | v [ o e 1,348,994
75-2548428.............. Stonebridge Benefit SErviCes INC.......c.ccvvevriviivreneniieieinns | covvnnreneinsssiensinnieeend [0 [0 | 0 [, (25,979,936) | ...ovvevrerrerrrerrennen0 | | crerereeneseieeinnend0 [ (25,979,936)

. |31-4423946... ... | Stonebridge Casualty Insurance Company... . (9,604,140 | ...ovovereriieiieee(305) [ o | o ...(9,604,445)] ...
00-0000000.............. Stonebridge International Insurance Ltd............cccovvviereinenne (838,601) (67,355) | cvveve | covrrerrerrerrenrenrennienen0 e, (905,956)
03-0164230.............. Stonebridge Life Insurance Company............ccceeeeeenernerncenens | revrneeneeenns(125,000,000) | cooovevneirriirnernnn500,000 | eoninviniirnernn(90,589) | oo | (8,105,716) | ........... (133,727, 115) [ coovvvs | e (V1 PO (266,423,420 | ......coonrenen 814,938,303
61-1497252.............. Stonebridge Reinsurance ComMpany..........cccccovcevererresiieniens | covvvsrrensesnesiessssiesennsd [0 [0 | i [, (11,022,795) | ....covcvuve 78,737,963 | ..ccvoe | e (1] 67,715,168

TA Life Ins. Co. Modified Separate ACCOUNL...........ccoeveerieries | cvrererresesnrenensisnienn0 | e [0 |0 | (158,987) | covvvevrverererrenireeens D | oo | v (1] O (158,987)

. ... | TA Life Ins. Co. Modified Separate Account - IMD... . (23,701) [ ovvereverererrerieinneend [ | o (23,701)] ...
91-1325756.............. Transamerica Advisors Life Insurance Company.........cccceveee | corerrevrverenensieiennenen0 |0 [ [0 | (2,316,801) | ovovvvverrerrnens(46,650) | cvvve | corererrererreirireneisiienens (1 [ IO (2,363,451)
16-1020455.............. Transamerica Advisors Life Insurance Co of New YOrk.......... | coeveveveivecnveiciniisienn0 | o0 [0 |0 | (147,124) | o919 | s | e (1] O (148,043)
................................. Transamerica AGency NEtWOrK..........cceevrivererirnreneereiesennns reereriereenennn D34, 760 vevee | o0 [, 534,760
59-3403585.............. Transamerica Asset Management, INC.........cccocovvvvverrececnienes | eoveieriernennnnn(11,550,000) | oo 1,023,857 | e [0 |0 [0

. 195-3141953...

. |59-2476008...

42-1484983..............
36-6071399..............

94-2873401..............

98-0199561..............

.. | Transamerica Capital, Inc

Transamerica Corporation

Transamerica Financial Life Insurance Company....................
Transamerica Fund Services, INC..........ccocueeeeneeneenceneiennenn.

Transamerica International Holdings, Inc.
.. | Transamerica Financial Advisors

Transamerica Internationa
Transamerica Internationa

| Re (Bermuda)
| Direct Marketing Consultants.......

00-0000000.............. Transamerica International Reins. Ireland Ltd............c.cocveenee.
98-0481010.............. Transamerica Life (Bermuda) LTD.........ccccvevveervererercreninnns
.139-0989781... .. | Transamerica Life Insurance Company. .
................................. Transamerica Life International (Bermuda) Ltd.......................
TLIC Riverwood ReinSUrance, INC............coeeueeneereeeeeneeneunnenns
TLIC Savers Edge IV ASAP Separate Account............cc.ce....
94-3304740.............. Transamerica Pacific Insurance Company...........cccceevvivennne.

. 194-3054235... ... | Transamerica Pyramid Properties LLC
00000........cccerrenee 42-1334744............. Universal Benefits Corporation............ccucueeeeeneeneenseenseneensennes
00000.......ccccuuee. 48-0933220.............. USA Administration Services, INC.........cccccevevvereeeiericrrieiennns
M3 43-1162657.............. Western Reserve Life Assurance Co. of Ohio............c.ccoeunen.
00000.......ccomeees e WEFG Insurance Agency, INC.........cccueveveureveiierrereseseieisiiennns
00000........cccenrenee 42-1517006.............. World Group Securities, INC.........ccvrurerenrerrereeneeneereiineeneinees

................... (2,200,000)
................ 159,410,000

............... (150,000,000)

..(145,000,000)] ....

................... (6,443,809) ..........(129,646,024)
293,635,763 |.......(1,226,166,473)
...................... (654,718) | oo 1,041,181
.................. 83,961,759 | ........774,601,664
.......................... (7,700) | o0
.................. 21,042,335 | ..

............... (530,030,926)
................... (2,200,000)
................ 159,410,000

................ 781,869,516
....650,000

............... (286,089,833)

....................... 386,463

119,267,553

..(1,894,372)] ...

(1,272,298,607)] ...

..(4,000,000)| ...

............. 2,158,454,328

18,831,155,002




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 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)
20-8364153.............. WFG Reinsurance 9,614,461 | .ooov. | oo (0] I 9,614,461
.. | World Financial Group Canada.. ...(699,909)] ...
WMA Life Insurance COMPaNY........cccoeermreriesrnssrsanserssnnes | conerersessssssenssesssnsersss0 | conneerrerssssssnssssesnenseensd | oevssierserssissssnssnssnnseneensd | convsnienserssessssnsersssnsenees0 | eovssneerisrssisnsensessnneersed [ ovssieniessisnisnsersesnnnsd [oneens [oovneinnisnieisississiennennnns0 | oo 0
9999999, | CONIOl TOAIS. ....ovuveiererieeiesseereesseeserserssssssassesssansessessssesesssesssessesssssssessesssssnsessnssns | sressessesssssssassessssassesnsad (01 {0 O (01 (1 (O] ORRooo | B D99, OO OTRRPoe | 1 IOTOTOORO RO 0

(A 4"




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

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

YES

YES

NO

NO
YES
YES

NO

NO

YES

YES

YES

YES

NO
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
YES
YES
NO

NO

YES



Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATIONS: BAR CODE:
1.

.00 000D O
* 91413 201242000000 =
.00 000 D RO
* 914132012 361000O0O0O0O0 =
0.0 010000 O
* 9141320124 9000O0O0O0TO0 =
AP 00100000 0O
* 91413201237 100000 =

* 914132 012443000 O0O0 =
* 914132 01244400000 =
* 9141320124450 000 0 =

20.
21.
22.

23.

* 914132 012442800UO0O0O0 =
* 91413201244 90000 O0 =

24,

25.

26.

55.1



Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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.

. U000 0 A 00 B A 0
* 9141 3 2 01 2 45200000 =
* 9141 3 2 01245 3 00U0O0O0 =

28.
29.
30.
31.
32.

33.

* 914132 0124540000 0 =
* 914132 0124950000 0 =

34.
35.

36.

.00 00O 0 0RO R
* 914132012 36500000 =
.00 000 O
* 914132012 22400000 =
A 001000 0O
* 914132012 22500000 =
.00 0000 0 O
* 9141320122 26100000 =
.00 10000 0O 0
* 9141320123086 00O0O0O0 =

37.

38.

39.

40.

41.

42.
.00 00RO O
* 914132012 23000000 =

43.

44,

45.

46.

* 914132012216 00000 =«
* 914132012217 40000 0 =

47.

48.

55.2



Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
Overflow Page for Write-Ins

Additional Write-ins for Assets:

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

2504. State transferable tax credits
2505. Investment Receivable............ccovvireirrrnenn.
2597. Summary of remaining write-ins for Line 25....

433448 | .

Additional Write-ins for Summary of Operations:

1 2
Current Year Prior Year

2704.  Experience refunds
2797.  Summary of remaining write-ins for Line 27

Additional Write-Ins for Schedule T:

1 Direct Business Only
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
58004. ARG- ARGENTINA XXX
58005. AUS- AUSTRALIA.. XXX
58006. AUT- AUSTRIA.. XXX
58007. BEL- BELGIUM...... XXX
58008. BGD- BANGLEDESH. XXX
58009. BMU- BERMUDA... XXX
58010. CHE- SWITZERLA| XXX
58011. CHL- CHILE........... S XXX...
58012. CHN- CHINA...... A XXX...
58013. CMR- CAMEROON.... XXX
58014. CZE- CZECH REPUBLIC.. XXX
58015. Department of defense... XXX
58016. DEU- GERMANY .......cooivoiiiriiiiesiesesisss e L XXX...
58017. ECU- ECUADOR..........cosveieeieeiieiie s S XXX...
58018. EGY-EGYPT..... S XXX...

58019. ETH- ETHIOPIA.
58020. FIN- FINLAND....
58021. FRA- FRANCE...
58022. GBR- ENGLAND....
58023. GBR- UNITED KINGDOM..
58024. HKG- HONG KONG...
58025. HUN- HUNGARY...
58026. IDN- INDONESIA...
58027. IND- INDIA.........
58028. ISR- ISRAEL..
58029. ITA-ITALY.....
58030. JOR- JORDAN...
58031. JPN- JAPAN.......
58032. KHM- CAMBODIA......

58033. KOR- SOUTH KOREA...
58034. LUX- LUXEMBOURG
58035. MAC- MACAU........

58036. MCO- MONACO
58037. MEX- MEXICO.......
58038. MYS- MALAYSIA...
58039. NLD- NETHERLANDS...
58040. NZL- NEW ZEALAND
58041. PHL- PHILIPPINES....
58042. POL- POLAND.......
58043. PRY- PARAGUAY..
58044. QAT- QATAR.............
58045. SAU- SAUDI ARABIA.
58046. SGP- SINGAPORE....
58047. SWE- SWEDEN.
58048. THA- THAILAND
58049. TWN- TAIWAN...
58050. TZA- TANZANIA
58051. UGA- UGANDA......
58052. URY- URUGUAY...
58053. VEN- VENEZUELA
58054. VNM- VIETNAM.....
58997. Summary of remain

L0
107,493 |..
L0
...13,000 |..
7,431
()

56P
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Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:
1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
2704, EXDEHENCE FEIUNGS. ......couerieceeieieeeset ettt sttt entas | sebsessesinsssneans (T12) [ o (0 [ (0 O (0 IO [0 O (O (0 IO [0 O [0 (0 IO 0
2797. Summary of remaining WIite=iNS fOr LINE 27..........cocviiiueieiiciiiieie sttt sbssi st ensssntens | stessessesnssnsns (M2)] o0 | (M2) ] o0 e, 0 | | 0 [ |0 e {01 PR | I [POR 0




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320124650 0000 =

For the
Of The....WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
Address (City, State, Zip Code).....Columbus, OH 43215
NAIC Group Code.....0468 NAIC Company Code.....91413

SUPPLEMENT
1,2012

Employer's ID Number.....43-1162657

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)
1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ s 0
2. 2008.......onirereeiinies | e 288 [ s 33 [ 0 ] v 0 [ oo 0
3. 2009.....ceeeine [, XXX i | vevneeseinesesssesenese s 539 | e 286 | s (VN 0
4. 2010 [ 9.0 O ISR XXX svtrrinrereinennes | e (61T A56 | s 53
5. 201 e | e 9.0, SO SN 90,9, SO SN XXX rirvinrineieenens | eeereeeeinensiees st (011 N 324
6. 2012 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKceerenieniinsinnins | e 495
Section B - Other Accident and Health
1o PHOT s | vt (0 T (0 (0 U O ST 0
2. 2008......errerinrines | e (0 SRS (0 (0 U O 0
3. 2009....eeenes | e D9, 0 I [V N ........ NE .................. (01 U (O U 0
4. 2010 s [ XXX srireineinerninies | eeeeineineinennenns XXX evirtirirernenees | vt 0 ] v 0 [ o 0
5. 201 e | e XXX vvireireinernineen | e 99,9, OO ORI XXX evirrirrirerennnn | v 0 [ oo 0
6. 2012, [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | oo 0
Section C - Credit Accident and Health

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

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

465.1




Annual Statement for the year 2012 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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
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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
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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 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
10 2008.....oomvieerieene | e 327 | s K A [ 33 [ )90 TRITIN PO )90 SR
2. 2009.....cccmeeenerins | e D90 GO O 1,347 | o 1,231 | e 906 | .oveeeereerernenes )00 S
3. 2010 s | )90 GO PO XXX rveorererrnneeen | ceevessmneessessesssssssssessssenns 7| O {7 O 1,202
70 OO IO D90 TR PO D90 T PO D00 T IR 1,128 | oo 1,179
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Section B - Other Accident and Health
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Section C - Credit Accident and Health
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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 Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1. 2008....ccoieneeeiieene | e K2 A 37 [ e 33 [ e 36 [ oo 33
2. 2009......ccomnnicriins | e XXX vevvireereinseerinnees | eevseesiesnssessssesssseseens 1,347 | o 1,231 | i 906 | covvvrereereernnereeeenss s 895
K70 [ RN DR D 0.0, I PO XXX reveterrernneeenneee | neeessseeeisseessssessssesesseens {0 1187 | e 1,202
20 OO [T D90 GO S D90 GO S XXX ovvetervernneeenenns | eerneeesseesesssnssssnessesssseeens {2 O 1,179
5. 2012. i |, D89, TR IO D08, ST IO D88, ST IR XXX i | s 1,265
Section B - Other Accident and Health
1. 2008.....coreinrreeienens | e (U (( N (O O (OO 0
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Section C - Credit Accident and Health
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2. 2009......ccomrirnreeens | D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
3. 2010 s s D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
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5. 2012 |, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
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LS TR 07 =T 11 PP PO OO STON 0
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T GIOUD GNNUIIES......vecvecvieeieciitesseiss ettt sttt st sse st s s ssssssess | 4ssestessessssessesssssssess s s st ss st s s e s e bbb s st es s ss s sess s b st e s e bt es s s b st sse s st ssessntensennss | oebessessssssssssesssssssessessssenses e senes 0
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