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Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Allen #1 DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

..98,600

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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)...c.ciivoreiiiieeeeeeans

Paid in cash or left on deposit............ccceverveernisrseiieisseeseieins
Applied to pay renewal premiums..........cc.ceeveveeeereveeesesnenseissenienns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10.  Matured endowments

11, ANNUItY DENETIES......covecvieeicce e | crereresanns 11,774,985
12.  Surrender values and withdrawals for life contracts ..45,798,567
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ..cccoceeviveicrrercnee. 0
14.  All other benefits, except accident and health...

Totals

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

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

2

Amount

8

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6

26.

25.1
252

Collectively renewable policies (D).........coveereereereneneireieeencireeees
Medicare Title XVIII exempt from state taxes or fees.........c..cccouu....

Totals (Sum 0f Lines 25.110 25.5).....c.eurvncnrerrireineinereeieeseieens
Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccruvinnnne.

()

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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

47,613

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

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

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Other considerations
Totals (Sum of Lines 1 to 4)

R wh =

Deposit-type CONtract FuNdS..........cvvreerreeineenrseieessnsseesssessseesssseeens

1,914,332

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) ..o

Paid in cash or left on deposit............cccvrrrererererneieeseeeesne
Applied to pay renewal premiums...........cceeveveevereveerreesneesesseesse s

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

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

ANNUILY DENETILS. ...t eees

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8 9

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.1
252

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .
(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees
Other considerations

Totals (Sum of Lines 1 to 4)

...33,741,060

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

2

Amount

8 9

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
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..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

..21,250

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

IOWA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0084

NAIC Company Code.....93661

IDAHO DURING THE YEAR

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

LIFE INSURANCE
1

R wh =

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

Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

..74,807

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

INDIANA DURING THE YEAR
NAIC Company Code.....93661

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0084

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

LIFE INSURANCE
1

R wh =

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

Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

11,022,404

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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..........cvveverrerenirnrirnieieessse s ssesssneees
Other considerations

Totals (Sum of Lines 1 to 4)

.57,758

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Other considerations
Totals (Sum of Lines 1 to 4)

R wh =

Deposit-type CONtract FuNdS..........cvvreerreeineenrseieessnsseesssessseesssseeens

...936

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) ..o

Paid in cash or left on deposit............cccvrrrererererneieeseeeesne
Applied to pay renewal premiums...........cceeveveevereveerreesneesesseesse s

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

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

ANNUILY DENETILS. ...t eees

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8 9

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.1
252

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .
(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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)...c.ciivoreiiiieeeeeeans

Paid in cash or left on deposit............ccceverveernisrseiieisseeseieins
Applied to pay renewal premiums..........cc.ceeveveeeereveeesesnenseissenienns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10.  Matured endowments

11, ANNUILY DENETIES ..o | e 2,319,261
12.  Surrender values and withdrawals for life contracts 2,650,276
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ..cccoceeviveicrrercnee. 0
14.  All other benefits, except accident and health...

Totals

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

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

2

Amount

8

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6

26.

25.1
252

Collectively renewable policies (D).........coveereereereneneireieeencireeees
Medicare Title XVIII exempt from state taxes or fees.........c..cccouu....

Totals (Sum 0f Lines 25.110 25.5).....c.eurvncnrerrireineinereeieeseieens
Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccruvinnnne.

()

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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

................... 160,366
..135817

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

2

Amount

8 9

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
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..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

..70,496

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

R wh =

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

Deposit-type CONtract FUNAS..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

...17,409,352

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

2

Amount

8 9

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

.52,740

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Other considerations
Totals (Sum of Lines 1 to 4)

R wh =

Deposit-type CONtract FuNdS..........cvvreerreeineenrseieessnsseesssessseesssseeens

...450

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) ..o

Paid in cash or left on deposit............cccvrrrererererneieeseeeesne
Applied to pay renewal premiums...........cceeveveevereveerreesneesesseesse s

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

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

ANNUILY DENETILS. ...t eees

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8 9

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.1
252

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .
(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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)

..128

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
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
No. of Ind.
Pols. & Gr.
Certifs.

2

Amount

Amount

8

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....
Unpaid Dec. 31, current year

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

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.........c.cocuereneeneenne
Other changes to in force (Net)
In force December 31 of current year

POLICY EXHIBIT

Includes Individual Credit Life Insurance, prior year $

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

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

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

........ 0 current year §..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct
Losses
Paid

3
Dividends 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)
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
All other (b)
Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+24.2 +24.3+24.4+25.6)......cccccccvvnnnnee. .

()

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

24




Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

Other considerations
Totals (Sum of Lines 1 to 4)

R wh =

Deposit-type CONtract FuNdS..........cvvreerreeineenrseieessnsseesssessseesssseeens

6,354,608

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) ..o

Paid in cash or left on deposit............cccvrrrererererneieeseeeesne
Applied to pay renewal premiums...........cceeveveevereveerreesneesesseesse s

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments

Surrender values and withdrawals for life contracts

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

ANNUILY DENETILS. ...t eees

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Amount

3

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

2

Amount

8 9

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)

25.1
252

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .
(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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)...c.ciivoreiiiieeeeeeans

Paid in cash or left on deposit............ccceverveernisrseiieisseeseieins
Applied to pay renewal premiums..........cc.ceeveveeeereveeesesnenseissenienns

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10.  Matured endowments

11, ANNUIEY DENETIS. ..ottt esssssntns | reteseseesnsseeens 136,127
12.  Surrender values and withdrawals for life contracts ...651,880
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ..cccoceeviveicrrercnee. 0
14.  All other benefits, except accident and health...

Totals

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

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

2

Amount

8

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...........cocoevrininnenne

By payment on compromised claims. |..

18.3 Totals paid.......covvrvrerreeneereireineineenes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6

26.

25.1
252

Collectively renewable policies (D).........coveereereereneneireieeencireeees
Medicare Title XVIII exempt from state taxes or fees.........c..cccouu....

Totals (Sum 0f Lines 25.110 25.5).....c.eurvncnrerrireineinereeieeseieens
Totals (Lines 24 +24.1+242+243+24.4+25.6).....ccccccruvinnnne.

()

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

24




Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

................... 346,839
...286,407

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

2

Amount

8 9

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
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
No. of Ind.
Pols. & Gr.
Certifs.

2

Amount Amount

8

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....
Unpaid Dec. 31, current year

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

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.........c.cocuereneeneenne
Other changes to in force (Net)
In force December 31 of current year

POLICY EXHIBIT

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends 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)
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
All other (b)
Totals (Sum of Lines 25.110 25.5)....c.rurinerreirereecnereieeeeeeseeeens
Totals (Lines 24 +24.1+24.2 +24.3+24.4+25.6)......cccccccvvnnnnee. .

()

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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

..25,589

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

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

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

1 2 3

Amount

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

2

Amount

8 9

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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..........cvveverrerenirnrirnieieessse s ssesssneees -

Other considerations
Totals (Sum of Lines 1 to 4)

.12,350

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

By payment in full...........cocoevrininnenne
By payment on compromised claims. |..
Totals paid........coverrerereeereereerrieneeeens
Reduction by compromise.................
Amount rejected.............

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
252
25.3

Group policies (b)
Federal Employee Health Benefits Program premium (b).
Credit (group and individual)..........cccoeurrrrernrrerrrererennn.
Collectively renewable policies (D).
Medicare Title XVIII exempt from state taxes or fees.........c..cccouuue..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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...........cccerverreererieeeseeesseeins
Applied to pay renewal Premiums...........cccevcveivererersiesieesses e
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).....oiviieiiececeee e

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

2

Amount

8

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

CT DEATH BENEFITS AND

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

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

Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccveeneenrrnnins | cerrerennens [0 [P (1 P [0 (1 (O 0 [ v [ (O (O [ 0

POLICY EXHIBIT No. of Pol

20. Inforce December 31, Prior YEar....... | ceeeecreenees [ cemerneereereeneeneeneins [ eereereneneeneens [C:) 5SS DRSPS OTRTORTOTRRRSRI USSR PSRRI IRSTTR [0 IR 0
21, 1SSUEA AUING YEAI.......ceucvureriereirriieee | eeeeernesnninees | eereeresinsensssssessnsenne | eesessessnssnsans | reesessessssssessessessnsssnes | eesessesssssnnsss | oessessssssesssssessansnss | oeesessessnnes | eosessessnssnssnssnns | sesseseesenes (V18 0
22. Other changes t0 iN fOrCE (NEL).......... | cvcveveeicuris [ ereieiiisieieiieieiies | eerrsieieiieies | ceveveiissessesissssssssesens | eesessessessnss | sresessssessesssssssessess | eesessessssenss | sossesssssssessesiesss | soessessesins [0 N 0
23. In force December 31 of current year | ............. {0 I 0 i (L ) I 0 i [ I 0] i (O I 0] e, [ I 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends 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).........c.ccccevverrererrerrrrernnes
24.3 Collectively renewable poliCiES (D).......c.vurerereenrereerneeneireirneeneereinenns
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocuvvuee.

25.1
252
25.3

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

25.4 Other accident only

25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5)......cunrurrnenrirreneneinereieeinenenens reveernernennennensenneenn0 | e 0 |0 | (11 U 0
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).......cccccvvvrnnnnes .

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE S Of DECEMDET 31, PIIOT YEAT.........cvuieitecirciieitesic ettt bbbt bbbt bbb s bbb s bbb et bbb st bbbt st bas | enbsessestessssassses st s ssentas 1,470,103
2. Current year's realized pre-tax capital gains/(losses) of $.....3,737,725 transferred into the reserve net of taxes of $.....1,308,204...........ccccoeeuervmrrveeveeees | corrieeiecee e, 2,429,521
3. Adjustment for current year's liability gains/(|0sSes) released from the IBSEIVE. ...ttt ssss s essensesses | oessessssssessessesssns s st st sttt sns s anes
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNe 2 + LINE 3).......cviivreeriierierce et sessessesseses | eeresessesssssssessssssessessssessenes 3,899,624
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)............cocuiueiiieieieeiceeeteece st esssee s ssssesesses | sesssssessssssessssssessesssenessens 1,183,142
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)..... it seess s sesssesssesss s sss s sess st s sss s st s ses st et st sesssesant s ses st snssnssessensans | shsssssssessanssnssessessanssessessneas 2,716,482
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 [ et TT7,055 [ covoreeoeeereeerneeenneeerensnesesnenes 406,087 [ ..oooeereereeereeeseeriseeesseeeseesssenseessnnes | seeeseesssesssess st essseseens 1,183,142
2. 2013 | e 372,844 | oo 825,337 [ cevererirrerierinerinesesnesiesise s | seesies st 998,181
3o 2014 | e 99,492 [ ..o 405,390 [ vorrvvrerireeinerieeiieni s | e 504,882
4. 2015 s | e (81,534) | covvvvererrcrererrireseieerieseeenes 323,778 | coveoevieericrineriseseieerisssssesissesssensees | seesiesesne st 242,244
5. 2076 | s (119,676) [ .eovvverrrrrerereerirerrieceirereieeinns 240,445 | oo | et 120,769
8. 2017 s | e (G2 | 151,787 [ cooerererrerereeisrresessnenes [ s 81,815
7o 2018 ceereerereiereerninnns | e 4797 [ e 96,790 [ .vvureerereerereerirereieees s reseesssenes | e 131,587
8. 20719: e | et L0 T O TT,289 [ cooeeerreessesesesesessesssesneses | cerneesssessseess e ssssessssseens 157,365
9. 2020 | et nenns 84,640 [ ..oveoeereeerreeeeeesereeee s 56,143 [ .oooeeeeerererneessreeneesssessssssseesrsssennnees | cerneesssessneess s 120,783
10, 2027 ceoeeeeeeseeisenisessreens [ e L R 35,070 [ cooreereerierereeieeineniseessessesssesennenes | s 82,047
110 2022 [ e 35,980 [ .ooeeeuermrerireriensereeesi s 12,432 [ coooecrseresesesissessssissessensees | vt 48,412
12, 2023 [ s 32,612 [ oo BB [ oot | e 33,195
13, 2024t [ e 29,695 [ oo 350 [ oo | e 30,045
14, 2025, [ e s 25,892 [ ovvoreirriereineere s 125 | e | s 26,017
15, 2026......cierireeerineeesnineneeens [ e 23,785 [ oo (15[ orererrereeriererseriresieseseeriesesssseeses [ e 23,626
18, 2027 oo [ s 23,232 [ v (B21)] e esrsesesssseeses | e 22,811
17, 2028....ooeeeceeeeseeeneeenesesneees [ rreesseseeessses s 20,7971 [ oo (BT4) [ rveeeerrreemeeeesseeeseessseesssesssssssesssnsesss | eeseesssesensessssessesssesssssssessssees 20,277
18, 2029....cmcieeerereiseenrneneeeneens [ s 16,741 | oo (BOB) [ .oovvereernermreeeserssseenseeessessseessssnsssnesss | eeseessneesseessseeseest s 16,333
19, 2030 ccuuceeeeeeereereeeinenisenesenns [ s 13,135 | s (295) [ .orvvercernerieeeseniseesseses st sesssensseeses | et 12,840
20, 2037 | e 10,822 | oo (189 [ oreverrermerireeererissesiesesseneseesssenseeses | st 10,633
21, 2032 | s 9,131 | o (B0) [ cvvvreverceererireeeinerieesieriseerieeseniees | e 9,071
22, 2033 | s 7,285 | ooooceieerieeeiesriessinesisesiesssssniessiens | ettt | ettt 7,285
23, 2034 | s 5,209 | ovvieieierriereierriessiesinesens s | et | ettt 5,209
24, 2035......oeeereerennns | s 3,808 | ovvercerrerirerenriesesess s | et | seese st 3,808
25, 2036.....corerririeneennnnennns | st 3071 | coooeereerrereerrreresseeressensssersesssens | sreesnen st | sttt 3,071
26, 2037 ... | et eeen 2,272 | cevererereeeneeeiseeinssesseesssessssssssssssssnes | sresesess sttt nestas | sresseess sttt st st 2,272
27, 2038....eieeeeeeeineeinnnneenns | et 13 O POP OO OO OT PSSO 1,413
28, 2039....creeeeeeieeeennennns | et AT | et snenes | ettt ettt | reesi sttt 491
29, 2040.......cieeieierierineneeins | et | sreebi bbb | bbbt | bttt 0
30, 2047 | ettt | ettt | bRttt | eebtee e 0
31, 2042 and Later.......covcviciiciiiciii | | i | e | s 0
32. Total (LineS 110 31)...vvcrcscririre ] oo 1,470,102 | .o, 2,429,520 | i 0, 3,899,622
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Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

1. Reserve as of DECEMDEr 31, PrIOT YEAT........cci ettt s ss s sssesse s bensenss | sbestessssssessesssessessesssssssenss (0)] vevreererrererereiresrerersereseniens | v [(0))] [P 858,140 | ..vvvevcrerereeeesreiesereneieens | v 858,140 | oo, 858,140

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccceieveiuiiiiieieiietesieise s s sssesessssss | evsessessssssessessssesenns (503,783) [ ..vevevrreieireieieisiseisieeisniens | e (503,783)| weeverererereiiies 5,156,848 | ..o | e 5,156,848 | oo 4,653,065

3. Realized capital gains/(losses) net of taxes - SEPArateE ACCOUNLS...........ccviiiiiiiiiieieieese et sssssssessssenss | cevestessesssssssssesssssssessessssessesnss | sresessesssssssesssssssesessssessessessnsns | sessssessesssssssesessssessesssssessns 0 [ e | e senens | et 0 [ 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNt..........c.ccucivieieireineieiieiseeseneessiessenes | cenveissiesesssessenens 2,117,632 [ oo | e 2,117,632 | oo (3,009,886) | ...cvvvrrvrrererreieieieissieseieinnes | vevesieriersisnenens (3,009,886) | ...vvevervrrerreririiriennn (892,254)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccevieieiiieieieicsisieessieseneis | et ssssiesesssessesens | cesessesssssssessssssesessssessessesssss | sesssssssesssssssesessssessessessssssens 0 [ oo | e sssesesens | et (11 RN 0

6. Capital gains credited/(losses charged) to contract benefits, PaYMENES OF FESEIVES........cccviuierieieiiseeieieiesieesienns | cerrsieieiensssesssesessessesens | cesesessssssseses e sessessesssss | sessssessesssssssesessssessessessssssns 0 [ e | e sssssesenens | et (0 RN 0

7. BASIC COMMIIULON. ...cvvvvecevreeesscetieeies it eb et bbbttt ssssss s | stnissssssss e 2,463,470 | .oovovicinicisscisssscin | v, 2,483,470 | .o | | s (0 I 2,463,470

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccucveieireeieieiseieiessssesese e ssessssssessesssssessessessssssessens | esssssssssessssssssessons 4,077,319 [ oo (1] TR 4,077,319 | oo 3,005,102 | ceovoeierreiereessseeseinine {1 3,005,102 | oo 7,082,421

9. MAXIMUIM TESEIVE. .....vveeaseressseeeesseesss sttt | enesisessssnensse s 12,258,856 | ...uvvvvveeerereneirseensseenisseenns | ernseesieesniseenens 12,258,656 | ..oooooveceereririennenns 122,321 | oeieerisceninessisesesesnens | seeresnsessiseseseesenns 122,321 [ s 12,380,977
10, RESEIVE ODJECHVE ...v..vuvceeeserisssceeieesis sttt ssns s | stsssssssse e 8,534,301 | .. | i, 8,534,301 | oo, 122,321 | | e, 122,321 [ e, 8,656,622
11, 20% Of (LiNE 10 MINUS LINE 8)....vvvvvvurieriricriiiseerisesessseessssesssssssesssssssssssssss st ssssssssessssssssssssssssssssssssssssssnesssssns | sssinsssssnnsssssssssseonses 891,396 | ..o 0] i, 891,396 | ..o, (576,556) | ....cvveeiririiriiisii s (0 I (576,556) | oovvvirieiiiriiienns 314,840
12. Balance before transfers (LINES 8 + 11).......cciiceieeceessee ettt ssessss st ssessssssssens | nssssssesssssesssssessans 4,968,715 | .o (0] IO 4,968,715 | oo 2,428,546 | ..o (1] IO 2,428,546 | ..oovvereieiinn 7,397,261
13, THANSIETS....eeeevererise ettt | sene bRttt | eese ettt | et 0 [ [ s | e (VN (S )9, S
14, VOIUNTAIY CONIIDULION. ......ocviriiicte et s st b b s b s s s b st snsssesasans | setesessssesssstesessnsessssnsesessnsesesas | nesesesessesessssssessssetessssesesssntesns | esssessssesessssssessssesebessesessnaees 0 [ o | s | e 0 [ 0
15, Adjustment down to MAXIMUM/UD T0 ZEIO..........cvcveeeeiciciseeie ettt st ses s senss s ssssssasssesessesseses | ontessesssssessssssssnssssesssssnsessesnss | sresessnsonssssessnssssessnsnsensessnsnses | orsesssssessnssssessesnsensessesanssnsans (1 I (2,306,224) | ..o | s (2,306,224) ] ..o (2,306,224)
16. Reserve as of December 31, current year (LiNeS 12 + 13+ 14 + 15).....iiiiiiiieceeceeseeses s essesiensessnnns | sessssseesessssensssess 4,968,715 | .o [V I 4,968,715 | oo 122,322 [ oo [V I 122,322 | oo, 5,091,037
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Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

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. 4 x9)
LONG-TERM BONDS
1 EXEMPt ODGAtONS.........vevevirciiiicers s nesieness | coeenienseenees 12,200,607 |............ ). 9.9 ST IO XXX oo [ e 12,200,607 | ....oovevvreeent 0.0000 | .oooovverrrerererrerierenn (U O 0.0000 | .oooovernererrererireeiin (U S 0.0000 | .oovouverrrerreierireeinnne 0
2 1 HIGHESE QUAIIEY. . .voovvoeeeeeeeee ettt | seessesennns 1,398,382,097 |............ )90 T - ) 9.9, NN R 1,398,382,097 | ...covvvererenn. 0.0004 | ..ovverreerriinnns 559,353 | ...overvrennn (00[07X ) 3,216,279 | oo 0.0030 | .cooorverreernnes 4,195,146
3 2 [HIGN QUAIEY....veoeeececeee st | e 512,719,717 | .ovvvernee )99 ST IR )9, 9, RTINS IR 512,719,717 | oo 0.0019 | oo 974,167 | ..o 0.0058 |...ccvorrrrrnene 2,973,774 | ..o 0.0090 | ..ooovverrrirnnns 4,614,477
4 3 MEAIUM QUAIIEY ...t eess st snsssens | erseessssessaneees 53,920,167 |............ ). 9.9 T IR 99,9, TN DR 53,920,167 | ...ccovverernnes 0.0093 | .oooivvrerirriinnes 501,458 | .....ccoovvvnne 0.0230 | ..vvvererernens 1,240,164 | ................. 0.0340 | .covvvvrvrinns 1,833,286
5 4 LOW QUAIEY.. et | ceoesssnensseenees 11,213,326 |.........c.. )99 ST I XXX oo [ e 11,213,326 | ..o 0.0213 | oo 238,844 | ..o 0.0530 | .oovvverrrrieriinnns 594,306 | ....cooevrene 0.0750 | ovooeverrerirrennne 840,999
6 B [ LOWEE QUAIIEY....cveeeceeierceiceeerei ettt nentens | ctseesssennsaenenas 4,289,439 |............ ). 9.9 T I XXX oo [ oo 4,289,439 | ....covverennn 0.0432 | oo 185,304 | ..coovvrrrrns 0.1100 | covorrerrrrrerennne 471,838 | oo 01700 | covvvererererennne 729,205
7 6 [N OF NEAT ABFAUIL.......ooveeverc st | crienssnessenesisenens 64,782 |............ )99 ST IO D 9,9, SO N 64,782 | ..o 0.0000 | ovooveerrerrrirrerieeeen (U R 0.2000 | ..ooeverrerirreirnns 12,956 | ..o 0.2000 | ovvorvererirrriins 12,956
8 Total unrated multi-class securities acquired by CONVEISION............cceveieirieiens | erieiiisieicissesesssissiesienes | eressnens 0.0, SO P D00 O RN [Vl XXX eoriveies | o [V . DY T RO 0 | DS T [T
9 Total bonds (sum of Lines 1 through 8)..........cecceeereereensiiinsirsssessnrsssessssresseeess | cvsseessceens 1,992,790,135 |.....ccc. ), 9.9, ST [ D09, TN R 1,992,790,135 |........... D99, SIS (VRN 2,459,125 |........... ), 9.9 ST (R 8,509,318 |.....ccee ), 9.9, SIS IR 12,226,070
PREFERRED STOCKS
10 1 HIGNESE QUAIILY. ..o
11 2 [HIGN QUAIEY....cceoeeeceic e
12 3 MEAIUM QUAIIEY...... oot
13 4 LOW QUAIIEY.......cvveiaceieicisetee ettt bbbt
14 5 Lower quality.
15 6 In or near default......
16 Affiliated life with AVR..
17 Total preferred stocks (sum of Lines 10 through 16).........cccoceveeriericisieriesisieninnas
SHORT-TERM BONDS
18 EXEMPL ODlIGAtIONS. .......ocveieiiciciec e sensenens | ereesssenesnne 17,348,036
19 1 HIGNESE QUAIILY. ..ot | ersesesnesennees 2,050,000
20 2 |High quality
21 3 Medium quality.
22 4 Low quality...
23 5 Lower quality....
24 6 1N 0r NEA AEFAULL.............veiiiii s | crrnsr s
25 Total short-term bonds (sum of Lines 18 thru 24)........cccoovruirnnnnininnnsisnennnens | coreisrsnsnines 19,398,036
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

1€

Default Component
3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 7 9
NAIC Add AVR Reserve
Line | Desig- Third Party Calculations Amount
Number | nation Description Encumbrances (Cols. 1+2+3) Factor Factor (Cols. 4 x7) Factor
DERIVATIVE INSTRUMENTS
26 EXChange-traded.........ccoovuevueuciierieicies et XXX oo [ eererierieninnnnn8,812,108 | oo 0.0004 | ..covvrerrireeennn 3,525 | i 0.0023 | ...coovvviirerreenn 20,268 | oo 0.0030
27 1 Highest quality D00, G PRI | ) ISR 0.0004 | ...oooererreeeee 10,0023 | o0 [ 0.0030 | .ovoereerererierireieierins
28 2 High quality XXX ooovveis | eeverennrneiensnnnienenne0 | e, 0.0019 | oo 100000.0058 | oo [ 0.0090 | .ovoovvreeierierireieieiins
29 3 Medium quality D00, GO PRI | N ISR 0.0093 | ..o 10,0230 | e [ 0.0340 | .o
30 4 Low quality XXX v [ ceverenssneensnnnennnns0 | e, 0.0213 | oo 200530 [0 [ 0.0750 | oo
3 5 Lower quality XXX ooveees | ervrveeseieesnieeseierenen0 [ 0.0432
32 6 In or near default D O S
33 Total derivative iNStrUMENTS. ..o 0.9, ST
34 TOTAL (LineS 9 + 17 + 25 + 33)..uveiiiieissiseiieissiesisssess s sssses st ssenssssensns XXX v [ cerrnrieneans 2,021,000,279
MORTGAGE LOANS
In good standing:
35 Farm mMOMQageS.......cevvreeeiiereseees ettt
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............cccccvvuuee
51 Total Scheduel B mortgages (sum of Lines 35 through 50).
52 Schedule DA MOrtgages..........owurereeeeneersereeeneereeseeennenees
53 Total mortgage loans on real estate (Lines 51 + 52)

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

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

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

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

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. 4x7) Factor (Cols. 4 x9)
COMMON STOCK
1 UNaffiliated PUDIIC.........c.oevvvrereieciecice st sssnns | evseessesssesssnsean 640,087 |.....co...... ) .0 O R XXX | o) 640,087 |..coocvrrrrnnn. 0.0000 [ cooereereriereieinne [(C) o 01911 [ oo 122,321 [ (d).evene 01911 | e 122,321
2 UNaffiliated PrIVALE.........cccvericecceieeee et ssssssesanes | sesssssessesissessesesssssssssssns | seevessinses ) 0.0, G IS XXX ooveeveveen [ e (0] IS 0.0000 | cooeveerevrrereereereeneens0 | 0.1600 | cooevereerereieeeieia (0] I 0.1600 | coveveererereeeerreiean 0
3 Federal Home LOAN BaNK...........c..ovueiiieeireiieireeiieiieiesiesissssssssssssssssssesssssssssssnsss | ssssssssssssnsssssssssssssssssnses | svsesssnsens ) 0.0 ORI IS XXX | e, (VN PO 0.0000 | covoeveevrererieeiieneen |, 0.0050 | covovverrerrierieris (V)N PR 0.0080 | ovoeveerierieriesieni) 0
4 Affiliated life With AVR ..ot sseseesssssessssssessens | eeeesssesssssesseeseessesssessns | coseenenes ), 9,9, ORI IS ) 0.0 ORI (VN PR 0.0000 | oo |, 0.0000 | ooouerreerereiireiieeis (V1N PR 0.0000 | oooreeerrirrercirerireein 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations.........ccvueeerrerrerineeneenrennseseesssesesssseesssssseesnes
6 Fixed income highest quality.
7 Fixed income high QUalItY.........c.covrrurrirrenririsinrises s
8 Fixed income medium QUAIIY........coeverriernrrrieiesssese st eens
9 Fixed inCOME IOW QUAIIEY.........rvrvererereiriseisieseiss st snesnssenens
10 Fixed inCOME IOWET QUAIILY.........cvurerreerereireiereisriseeesssseseese st sssssneees
1 Fixed income in or near default.....
12 Unaffiliated common stock public
13 Unaffiliated common Stock private...........cveureerenrirriinersieeseeeeseseeseessseeseeens
14 MOMGAGE T0BNS......ceeeeieceeieiieeerre ettt nen
15 REAIESTALE. .....eoceeeecec et
16 Affiliated - certain other (see SVO Purposes and Procedures manual).....................
17 Affiliated - All OTNET ...ttt
18 Total common stock (sum of Lines 1 through 17)......coiiisinissrsss s
REAL ESTATE
19 Home office property (General ACCOUNt ONIY)........vurerienrerrernineineieieerseeseeseeseneeens
20 [NVESIMENE PIOPEIIES.......e.cveerceeieie ettt
21 Properties acquired in satisfaction of debt...........c.cocrrurineneiinnineinneeseees
22 Total real estate (sum of Lines 19 through 21).......cvoiinninsinis e
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPL ODlIGAtIONS........cvevviciiiieic e s
24 1 HIGhESt QUAIILY..........cviveiecictcce et
25 2 HIG QUAIIEY . ....eeoeeee ettt
26 3 MEAIUM QUANIEY.....cveveveieceeictee ettt nans
27 4 LOW QUAIIY. ..ottt ettt
28 5 LOWET QUAIY.....vocveeececcte ettt nann
29 6 [N OF NEAT AETAUIL.........ceeeeee b
30 Total with bond characteristics (sum of Lines 23 through 29)....
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AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONMTACES......vvcvveicrcees ettt bes s es s st ssesssbessesnsssenes | sesesiesissessesissessessessnsnns | sreessssessessssessessssessessnss | sresessessessesssssssessessssenes | essessesiesissessessssssssssesns | sessessessesssensesaess (180)
2. Commissions and reinsurance exXpense allOWANCES.........c.ovurerrrnrerrernierinnes [ wonrereenisnsinsisssesssssnnens [ onrnsissssnsssesssesssnens [ oessssssssssssssnssssesssesses | coessesssssssssesssssssssessssses | coeesssnssssessssessnsssssnsss
3. CONMrACE CIAIMS. ..ottt sssestessssssessenss | ssessseesessessssssssessessnnsns | seessnsssessessnsssssnsssessanens | cressesssssnssessnsssssssssessas | essesssssessessasssnssnssasses | reesessssssnesnssessnssnesessns
4. Surrender benefits and withdrawals for life CONraCES...........cocvcvrerneinernerines | e e | e | s | st
5. Dividends t0 POICYNOIABTS.........ccvueieviieieicieie sttt sssssssssesens | eveessssesiessssesessssssssses | cevesesssssssessessssessessesens | cissessessssesssssessssssessens | sessesssssssessssessessessssenss | essessessesssssssesssssssesesas
6.  Reserve adjustments on reinSUrANCe CEAEBM...........oumieiririnieririeneeisseniens [ e | s | e | e | coessesesssssesssssesens
7. Increase in aggregate reserves for life and accident and health contracts...... | ....cccoeveeeeveieieeineies [ e [ [ | e, (189)
B. BALANCE SHEET ITEMS
8.  Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECIED............ccuuuiiciiciinciiciieiiciseienienienienies | revnesineinesinesinesinesinenes | creeniinsinnsinsenssenssnees | serssssssissssessssisssinenes | sevnsssnssnsssssnssnsssneses | srvesiessessesesseesseesees
9. Aggregate reserves for life and accident and health CoNtracts...........ocoveveers [ e | e | e | s e
10.  Liability for depoSit-type CONIACES........ccvvveierirrrreieiesisee e sssiesssssesies | ervesessessnsssssssssssssesss | steesessessessssssessessessnsns | sesssesessessessssssessesssssss | sressssssesessesssssssssessassns | ressessssssessssessssssssesss
11, Contract ClaimS UNPAIG.........ccovuevvericieierisieie e sssessssssssessssses | srsesessessssssssssssssssssss | stsssessessessssssessessssssnsns | sesssesessessessssssessassessss | sressssssesessesssssssssessasses | sressessssssessssessssssssesss
12. Amounts recoverable 0N FEINSUTANCE. .........cc.urerrerrirrereereeseeseeseessesseesnessns | erneesssssesssessssssssssssns | oesssessessessesssssessis | onesiesinessessessessesses | nesessssssesessssssessss | oneseneseessesessessenees
13.  Experience rating refunds due O UNPAI...........oeuererrrrerrinirnsenneeinsnsessenssnns | eoveesessnssssessssesssssssesss | sessesssesssnsssssessessessnens | sesssnssssesssssssssessnsssnsss | sessssssssessesssnssssessassns | ressesssssssssnssesssssnssnssns
14.  Policyholders' dividends (notincluded in LiNE 10)........ccvrurinrerrirrninrnrirnins [ eoreeeernrensiseisesnsenseneens | eereesesessnsensssessssssssseens [ snsensessssessnssnsssesssssssens | sonsensessssssessssssssessessns | oeessssnsesssmssessnssnnsessns
15.  Commissions and reinsurance expense allowanCeS AUE..........cc.euurenrurreneenes [ correreerneineieesesneenseneens [ eereerseseesnsensieesessssssens [ cnseseeessessnssnsssessssssssns | cnsessessesssessnssnsssesssssns | oeesssenssssesssessnesssssnssns
16.  Unauthorized reinSUrance offSet..........cconnininiiineneneineineienns [ e [ e [ e | s | e
17.  Offset for reinsurance with certified reINSUNETS...........cc.ovcvernernrernereeernees | o | e ) 9.9, SR P )9, CURRIN PR ) 9.9 SRR P XXXoeeveerinns
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and WIthheld from (F).........ccccveuernrnrinnrnnisisienssssiens | eoveeessssnsssssssssssssesns | sesesssesssssssssessessssssnsns | srnsssssessessessssssessesssssss | ressssssssessesssssssssessasses | soessessssssssssesssssnssesss
19, LEHEIS OF CTEAIL (L).rvuvverereerereerireieieeisseeisissississisesssssssssessssessssssssesssssssssessssses | sssessessessssssssssssssssnsnsss | stsssssssessensnssessessessnsss | ssesssnsssssessessssssessassansss | sessssssnssessesssnssssessassns | oessesssssssnssesssnsnssessns
20, TruSt AGrEEMENES (T)....overurereeerrerrereireeensessesesessssssesessessssssssssesessssssssssssessessnns | seesessessnssssssessessensnssnss | sessessessessssssesssssesssnssees | svseeessssessessnsssesssssessnnes | sesessssssnssessessssessnssanes | sessssessssssssessnsssnssnssanes
20, OB (O) et sessssesssseess s eessssss e ssssesssssssssssssssssnssssnes | sesnsesssnesssssssnssssssssnenes | enessnsesssnesssnnssssesssnens | sonesssnnessnssssnsssssssnnses | sreseseesssesssessssesssenssns | seessseessssssssesss st enenns
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22.  Multiple beneficiary trust..........ccoceieecenieeeeessee e esssseessienes | e | eereens D90 RN I )00 G ISR )90 N I ) 0.0, G
23, Funds deposited by and withheld from (F)..........cccoeveenevcniieriseceieissneiseies | e | ceveins )., 0, SR PR ) 0.0 G PR )., 9, SN PO .9 S
24, Letters Of Credit (L)....ovveverrercieissiree st ssssssessessenes | sevsessessssssssssssessesssssens | sovessaens ) 0,9, SRR U ) .0 G U )0, 9, G PR 0.9 S
25, Trust agre€mMENtS (T)....ccovvvvevercreeeieeiesse et ssssssssssssssssessesns | cnssesiessssesesessessessesenss | sessenses ) .0, G IS )00 G IR D9 U I 0.0 S
26, Other (O)... e irersireisreessserissiesssessssse s ssssssesssses s ssesssssssssssssesssssnsssssess | eesssssssessssssssssssssssnnes | cesseeeas )0, S P D0, S P 0.0, S P )0 S
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccccviiieicicreieieiiesie et ssessssenes | evsesssessesssssssaens 2,089,063,032 | ....ooerriirerrieieenee s | e 2,089,063,032
2. REINSUIANCE (LINE 16)....vvieireiieieiricteiee ettt sttt bbbt bbbt s st bssesesans | bebsssesessssetessssesessssnsebassetessssesebanans | abssebessetesessssetesstetesssesessssebessnsnss | srebessssssessssetesessssesasssesessnaessanes 0
3. Premiums and CONSIAEIAtIONS (LINE 15)........cu ittt sseessstesssssstssesessesies | sseesessessssssessessasssessesessessssesessessns | sbetssssessessasssessessestasssessestessassnssne | sesestssssssessassassssssessssasssssessasens 0
4. Net credit for ceded reiNSUIMANCE. ..........ccuuriieriieriieiiiieeieei et essssnes | esssessesesessees XXX rierreireirereine [ v 0 [ oo 0
5. All other admitted asSets (DAIANCE)...........cc.cuivrieiiieiceee e | erserssssss s sesessessssanes 25,055,200 | ..uveeviiiieiieiiseieiesesssesssneniens | aeresierissssies s ssiensanaens 25,055,200
6. Total assets excluding Separate ACCOUNtS (LINE 26)...........ccevuiveurieeieeiiisereieiseiesee e | cevessssssessssssenens 2,114,118,232 | oo [0 I 2,114,118,232
7. Separate ACCOUNt ASSELS (LINE 27)......ccvivcreieiiereieicteeee ettt sssesesssseses | cresssssesessesessssnaesenes 579,688,201 |...vcviveiiieiiieeisiceeseee e | erererenesersnerenennans 579,688,201
8. T0tal @SSELS (LINE 28).......corverrirciiriieerieeieesieeseess sttt st ssssinenes | woseeesssesss s esesans 2,693,806,433 | ..o (U 2,693,806,433
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. and 2).........ccveuvvererinieiernssesessesseessesesssssssessesssssssessessssessessns | eonssessessessssensesseses 1,888,390, 710 [ coriviiiiiiiisiieieiseeseeie e | v 1,883,390,710
10. Liability for deposit-type CONtracts (LINE 3).......ccuvereerrerrerinieneireieeseirseeessssesessessisssssssssasesseses | eosmssessssssssesssssnsssnenns 35,057,515 | oo | s 35,057,515
11, Claim reserves (Line 4).... 6,106,867
12.  Policyholder dividends/reServes (LINES 5 thIOUGN 7)..........ccuiriiineieiiineirsisieesssiseieessiees | eoretsesssssssssesssessssssessessasssssssssesss | sesessssssesssssassssssessessssssssssssessassssse | sessesssssssssssssssasssssessassasssssssssnes 0
13, Premium & annuity considerations received in adVANCE (LINE 8).........covurvererininrinnirininninns | eovriseisessnsssesssessssssssessssssssssssesses | sesmssssssesssssossssssssessssssssessassesssnsse | sessessassssssessassossssssessessassssssessnes 0
14, Other contract liabiliies (LINE 9).......c.cueiveieiiieieeisieie et ssss e ssssnses | sesessesssessessssssessesssses 2,716,482 | ..o | s 2,716,482
15.  Reinsurance in unauthorized companies (Line 24.02 MINUS INSEE AMOUNE).........curiririirrinis | rorrerrensinsessessssessssessssesssssssessesssses | sessssnssssessssessssesessesssssssssessassesssnsss | sessessssssssssssassessssssessessasssessessnes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL). ..ottt sttt st b bbb st s st es | 4ebsebessestae e e bsessee b et seesesbenbensessesss | seebeeteesessessaeb e b sees st eeb e s sestenbantanes | Hieesstensssssestessaessesses st st e ssentaes 0
17. Reinsurance with certified reinsurers (Ling 24.02 iNSEE @MOUNE)..........ovuurieirrinrininirernrieiieies | corsisessesssssssesssessssssssesssssssssessesses | sessssssssesssssosssssssssesssssssssessassenssnsse | sessessassssssessassassssssessessassssssessnes 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 INSEt AMOUNE)....... | c.ciuieieiieiecieeis i | et ssessnes | stsessessssessesssssstes s sssesse s sensesaess 0
19, All other liabilities (DAIANCE)..........cccvuriveieiireieetee e bsstesnss | avtessessssessessssssssassanaes 8,341,814 | oo | e 8,341,614
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)........c.ccrveriereiireieiieeieiseeteeeeiesseeseiens | eveveresssssesesiesenns 1,935,613,188 | c.vevereieree e [0 I 1,935,613,188
21. Separate Account liabilities (LINE 27)........ccuvcueieiiieieiciesie ettt ssssssenes | ersessssessessssessesessanes 579,688,201 | ...ttt | ettt 579,688,201
22, Total NAbilIES (LINE 28).......vveeurrereeerrrerreeeseessesessseesssssssesssssssssssssesssssssssssssssssssssssasssssssssnes | sosssssssssssssnsssssnees 2,515,301,389 | cooooverreireeeieenere et (I 2,515,301,389
23, Capital & SUIPIUS (LINE 38).......ccuuuerermererrimerieeseseseessessseesssessseess e ssseesssess e ssssesssssssssessses | stsssssssssssssssssssssssanes 178,505,044 |......cocovvvinnes XXX voecensenineinnnenes | nsnesnsenenssessenesenens 178,505,044
24, Total liabilities, capital & SUPIUS (LINE 39)........ccovviiuiiiieieieieieeeie e sns | eveesesesseseesssssens 2,693,806,433 | ...coevirieeeeee s [0 IO 2,693,806,433
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESEIVES. .....uvvirrerrirriresissisesiesisesi sttt bbb bbb bbb | £oeebeeeb e bbbt 0
26, ClaM TESEIVES.........vvereeerierirreisesiseesssees sttt ans s nensensses | reesssssssesesssesssnessesss e sssesesseens 0
27. Policyholder dividends/reserves
28.  Premium & annuity considerations received in @aVANCE............cowreerererureneensennersisesnssnniiees | seeeesessnssssessssessssssessessesssssnssenes 0
29. Liability for deposit-type contracts
30, Other CONMraCt HADIIHIES............cvurveireiriiririri et | foesbeesseesb bbb beenees 0
31, ReINSUrANCE CEART @SSELS........c..cvuieireririiiiireriecis ittt nesssns | sersessesbne st 0
32.  Other ceded reinSUranCe reCOVETADIES.............c.uririiriiriiiiririr s | fssbssssss bbb 0
33. Total ceded reinSUrance reCOVETADIES...........c.ovrureriiieeireieeieseseieesesssesee s ssessesssessens | sorisssse s s 0
34, Premiums and CONSIAEIAtIONS............cccuiiiiiiiiiiiiisi s | bbb eees 0
35.  Reinsurance in Unauthorized COMPANIES..........cciururirirniereieiseesreereieessssseseeessessssssssesssssesens | sessessesssssssesessessessessessessssssseseses 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS.............ceerrierernrnions | v s 0
37.  Reinsurance With Certified MEINSUIETS............c.oiiiiriiiiire e | oesieesses bbb ssbeenees 0
38. Funds held under reinsurance treaties with certified FeiNSUTETS. ..o | e 0
39.  Other ceded reinsurance Payables/OffSELS...........ccocvicriiiieiecee e | ereressresssesseresesersssssesensseressnan 0
40. Total ceded reinsuranCe PayablES/OMfSELS. ..........c. et sstsee e | sesesssssssssses st et sns e ssnssnsa 0
41. Total net credit for CEAEA MEINSUIANGCE. ..........cuuvurrirrirrirrieesiesieesessessi s essiesnes | sersessess s sens st ententeneae 0
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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 AIBDAMA. ..o AL [ | e A12,287 | oo | e [ s | e 412,287
2. AIBSKA. e TV [T ISR 247,990 | cooovveeneneeneeneenns | s e | e, 247,990
3. ANIZONA. ..ot AZ | oo | e 4,290,590 | ..ooovvcreeriieiiieiieiens | e [ e | e 4,290,590
4. ATKANSAS........cocvieieieteie e AR oo | e 818,855 | oo [ e | e | e 818,855
5. California......cveeieeiiesieeeesesee e (G7.N) ISV ISP 53,072,503 [ ...overerrirrrerrirernens | e | e | ceveennens 53,072,503
B, COlOrAUO. ....eueeeetiee st CO | o | o 499,620 [ ....ovorvereerierieniens | e [ e | e 499,620
7. CONNECHCUL. ...t CT oo | e, 3,378,506 | ...ovvvvereerererereereens | e | e | e 3,378,506
8. DEIAWANE.......oeeeeecce s (D] [SSRTTORORTOOTY ISV A47,699 | oo | e [ e | e 447,699
9. District of COIUMDIA.........overierieriieieieeeeeeee s (DO IR OO 208,645 | ...ovoeeineierineins | s [ s | e, 208,645
10, FIOMGA. ..oooeo bbbttt [ SOOI ISR 25,536,618 | ....oveerirrineiinniinnnes e | e | i 25,536,618
11.  Georgia.... .1,646,454 | ... ...1,646,454
12, HAWAL .o [ 1 ST ISP 2,519,445 2,519,445
13, 1dAN0..cecieceernnrssssssssisisssssssssssesseee D | s [ e 875,709 | oooveeeineeneineens | v e | e 875,709
14, THNOIS.....oveerierierieereeieeierississississsssseessesssesssesssenssenssensessenll | e | coveeeneenns 5,392,279 5,392,279
15. 3,622,777 |... ..3,622,777
16, JOWAL..ovccceeeensensensnssnssssssssssssssssnsse A s | e 1,371,594 1,371,594
17, KANSES ... (ST [ [P 494,810 [ .oooeveiveererecirerees | e [ e | e 494,810
18, KENMUCKY....v.cveeeieie e (1474 [T [T 2,249,662 | ...oevverrnrerinrsenns [ o [ e | e 2,249,662
19, LOUISIANG. .....oooieririeeieie st LA oo | v BAT,246 | oo | o [ e | e, 847,246
20, MalNE.....oiierieeicieie st 1Y S TR (SO 1A46,437 [ oo | eerreisnesssessssisnnns [ e | s 1,446,437
210 Maryland.........cooooi e MD | oo | e 1,079,759 [ oo e [ e | e 1,079,759
22, MaSSAChUSELLS..........oovveieriicie s MA| e | e 6,896,122 | ..oovveerrnnrnernrrneins | v | e 9,681 | oo 6,905,803
23, MIChIGAN.....o et MI[ oo | e 14,688,820 | ..o | e [ e | e 14,688,820
24, MINNESOA......ouieeieiieie ittt sttt MN T oo | i 2,473,385 | oo [ e | s 562 | oo 2,473,947
25, MISSISSIPPI. cvueevreereiseereesseiseeisseeseeesse s ssees MS [ oo | e 296,179 | oo | s [ e | e 296,179
26 MISSOU.....oooivvnirieriieits ettt MO | oo | e A19,106 [ voovverereeereeereeieeiees | eerrrerrieiineeineesseeseeens [ coneeneineiseseiseieees | e 419,106
27, MONEANG. ... MT | oo | e 401,450 [ oo | e [ e | e 401,450
28, NEDasKa........coouuiveiriiierieiieieiriesie bbbt [\[=3 [T ISP 255,737 | oo | v [ e | v 255,737
29, NEVAGA.......oiveririeii sttt N1V [SSUOITY IO AA14.654 | ..o | s [ e | e 4,414,654
30, New HampShire.......cccoeeinrieieinsssse s sesssssssssesssssesssssssssens [\ OO (SRR 488,780 | ..vvevererrerererinens | cerrrseiersnneiienisnens e | e 488,780
31, NBW JBISEY ...ttt 11,444,339 [ oo | e [ e | e 11,444,339
32, NEW MEXICO.....cvevereererreecrereisereseiseresesessesssesessssesessnssseseere el NM e | e, 631,497 | oo [ oo | e | e 631,497
33, NEW YOIKeoeeveeecvecrecrsesssssesesessssssssssssssssssssssnnesssNY | | v, 270,981 | oo | o [ e | e, 270,981
34.  North Carolina. ...19,775,835 |... 19,775,835
35, North Dakota.........cccovvenrinrinrinrineineiseinsiseessesssssesssssssseesee e ND s | i, 144,251 [ oo | e [ e | e 1,144,251
36, ONIO...ceeiecieeeiecee e OH [ o | e 24,807,058 | ....oovvorirrrinrienniinnnes e | e [ i 24,807,058
37, OKIANOMA........ouivriiriiiieiieie et (0] [V IR 624,867 624,867
38. 245,405
39, PeNNSYIVANIA........ccooiiieeiceieiese e s
40.  RNOAE ISIAN. ...
41, SOUth CaroliNa.........occevrevreererieieiererie et
42.  South Dakota...
43, TENNESSEE......ovueieeeririniirer et
B4, TEXAS..uereererrerressinsissesessssssssssssesssssssss s sses st et ssensnen
45, ULBN....coc s
4B, VEIMONE..... oottt estns
A7, VIFGINIA...ceoeeeiececeeie ettt nnnes
48, WashiNGtON........coouuririrriieiic st WA e | s 5,749,204 | oo [ o [ | i 5,749,204
49, WSt VIrGINia......oooorveieieeis st WV e | v 142,033 [ oo | e [ o | e 142,033
50, WISCONSIN.....ouiieiiriieiiecieeiece e W o | e BA3,442 | oo | e e | e, 643,442
51 WYOMING....ioritiieiieie ettt WY [ o | e 112,641 [ | e [ e | e 112,641
52, AMENICAN SAMOA.......oiuieeieeneieireeeriseise e AS | s [ e | e | s | s | e 0
53, BUAM. ettt GU | o [ o e | e [ | o 0
B4, PUEHO RICO.....coeiuieiecirincrcieit e PR e L e [ | e e | e 0
55, USVirgin ISIands..........ccoeverrrureiersrneeisesiesse s VI
56.  Northern Mariana ISIands...........c.covvreeenernireenninerereinineneies MP
57. Canada .CAN|.
58.  Aggregate Other AlIEN........c.coevvvvereveriereeeee e OT | ereeveereeeeeeseereeens | eevevereis 120,251 [ oo | oo | v | e 120,251
59, TOHAIS.....euierieeieeie sttt | eesresansssss s sneees 0. 267,749,124 | oo (U [T (V1 [ 10,806 | ........ 267,759,930
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SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.................................................................................... 31-1544320 | ................... | 0000944707 [NYSE................. |American Financial Group, INC.........cccccoouueeumeuommcnees | OHeociiiiicd JUIP s e ceessnieeeeneenenes | OWNBISAID. oo [ | | eresesienin
.............. veee | 316549738 | ..o [ v | veneisieneneeeeeen. | AMerican Financial Capital Trust 11 wee | DE...coeveeees [NIA............... | American Financial Group, Inc.............ccccceeneee. | Ownership......... | ...100.000 | American Financial Group, Inc
.............. .| 16-6543606 | ......cocvvreveee | covererreinieiiees | ceveereineneneneneee. | American Financial Capital Trust 11 wer | DE...coeveeeee [NIA............... | American Financial Group, Inc.............c.cc.cvenve.. | Ownership......... | ...100.000 | American Financial Group, Inc
.................................................................................... 16-6543609 | ......covvevvees [ cererrrvreirinns | cvvveivereneneeeene. | American Financial Capital Trust IV.............cccoceeeeee | DE...o.ce. | NIALL............. | American Financial Group, InC............cccoeereenee. | OWnership......... | ...100.000 | American Financial Group, INC.........cccovevrevneenins | cerrevrieens
.............. 1o [ 3150996797 | ...ovveveivieens | veereieeeeisies | cenreesiseeeeeeen. | American Financial Enterprises, Inc............ccccceeeeee. | CT...eeeo. [NIALL............. | American Financial Group, Inc............................ | Ownership......... | ...100.000 | American Financial Group, Inc
.............. .| 31-0828578 | ......covveveines | cvreireinireinees | cereereineenenenenn. | AMerican Money Management Corporation............ [ OH............ INIA............... | American Financial Group, Inc...............cc.cc........ | Ownership......... | ...100.000 |American Financial Group, Inc
............................. 27-1577326 | ...ovevvvvreveees [ ceereeviieans [ eeviseeeseenenn. | American Real Estate Capital Company, LLC........ |OH............ |NIA............... | American Money Management Corporation........ | Ownership......... | .....80.000 | American Financial Group, INC.........cccccouvevrerves [ covrririnnnns
.............. 1o | 27-2829629 | ..o e | e | MidMarket Capital Partners, LLC DE........... |[NIA............... | American Money Management Corporation........ | Ownership......... | .....65.000 | American Financial Group, Inc
.............. 141-2112001 | o [ | cveeesseeneeeenn. | APU Holding Company........ccocvveeeecicenieceneeees | OHece | NIAL........... | American Financial Group, Inc...............cceueee... | Ownership......... | ...100.000 | American Financial Group, Inc
.................................................................................... 23-6000765 | ......cvevverrene | verreinirerreinens [ erernenesenseneeeeen. | American Premier Underwriters, InC..........coooceeee. |PAceeeos [ NIALL............ |APU Holding Company..........cccccceeverevreinccnennee. | OWnErship......... | ...100.000 | American Financial Group, INC.........cocoveveencnes [ ovrveeninnns
.............. 1o | 23-6297584 | ... e | veeeeiieecenens. | ThE Associates of the Jersey Company................. |Nd............. [NIA............... | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 |American Financial Group, Inc
.............. 13741094159 | ..o [ | v | AL C0AL INC.icceecesceeiieesieeen | Il [ NIALL........... | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 |American Financial Group, Inc
.................................................................................... 95-2802826 | .......coveveiees [ errereriieans [ everseeeieennnnn. | Great Southwest Corporation............occccecveevieeene. | DE.e | NIALL............. | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 | American Financial Group, INC.........cccccoeevreeres [ corrririrnnns
.............. 1 | 35-6001691 | ....ovcveevveins [ eeevirieisiieien | veveeseieeneneeeee. | ThE Indianapolis Union Railway Company............. | IN..............|NIA............... | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 |American Financial Group, Inc
.............. .1 13-6400464 | .........cccovvves [ cevierireeneees | cveeesiieceneennn.. | LEDIGh Valley Railroad Company...........ccoceeevveeeen. | PAo.eo. | NIAL.............. | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 |American Financial Group, Inc
.................................................................................... 46-1665396 | ......oooeevviee | verereisireeniies | ceveesisseenenenen. | PENNSYlvania Lehigh Oil & Gas Holdings LLC........ [PA............ [NIA............... | Lehigh Valley Railroad Company........................ |Ownership......... | ...100.000 | American Financial Group, INC..........ccccecervurernns | cerrirerenns
v | 20-1548213 | e e | s Magnolia Alabama Holdings, INC.........ccccceevvievnnnes DE............ NIA .o American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC........cccccovvirierrinns | cervirernnns
v | 20-1574094 | ..o e | e Magnolia Alabama Holdings LLC...........ccccccorvueininee AL.......c..... NIA. .o Magnolia Alabama Holdings, InC...........c.ccceuueee. Ownership......... ...100.000 | American Financial Group, INC.........cccccovverieirinns | corvereienns
. |46-1852532 Michigan Oil & Gas Holdings, LLC...........cccccoueunenee 17/ IS NIA .o American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc
46-1480078 | ... . | Ohio Qil & Gas Holdings, LLC..... American Premier Underwriters, Inc.... Ownership ...100.000 | American Financial Group, Inc...
... | 13-6021353 The Owasco River Railway, Inc. American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc
. 131-1236926 PCC Real Estate, Inc. American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc
76-0080537 | ... . |PCC Technical Industries, Inc.. American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc...
... | 31-1388401 PCC Maryland Realty Corp PCC Technical Industries, INC.........ccccceerrivrrnnn. Ownership......... ...100.000 | American Financial Group, Inc
. 106-1209709 Penn Central Energy Management Company......... DE........... NIA .o American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc
23-1537928 | ... . [Penn TOWers, INC......cccccveeveeerieciicncecinns American Premier Underwriters, Inc.... Ownership.... ...100.000 | American Financial Group, Inc...
... | 23-6000766 Pennsylvania-Reading Seashore Lines American Premier Underwriters, Inc Ownership......... | ..... 66.670 | American Financial Group, Inc
10 | 236207599 | ..o v | e Pittsburgh and Cross Creek Railroad Company...... PA...ccoenne NIA .o American Premier Underwriters, Inc................... Ownership......... | ..... 83.000 | American Financial Group, INC........ccccevveveriens | oeverrnnans
1281707450 | .o [ | v Terminal Realty Penn Co........ccoovvvvvieiiinireieieins DC............ NIA .o American Premier Underwriters, InC................... Ownership......... ...100.000 | American Financial Group, INC.........ccccovveveriens [ coevrerrinans
23-1675796 | oo | e [ Waynesburg Southern Railroad Company.............. PA...ccooin NIA .o American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC.........ccccevreverriens [ onverrinns
GAl Insurance Company, Ltd APU Holding Company Ownership......... ...100.000 | American Financial Group, INC.........ccccovevrerrians [ corrrerrinnns
Hangar Acquisition Corp APU Holding Company Ownership......... ...100.000 | American Financial Group, INC.........ccccovreveriens [ coevrerrinns
.................................................................................................. Lease & Loan Insurance Services Limited.............. |GBR........|NIA............... | APU Holding Company............cc.cecevcrerrrrrrennnnen. | OWnership......... | ...100.000 | American Financial Group, INC.........cc.coevvevrieis | cerereninnns
Premier Lease & Loan Services Insurance Agency,
.................................................................................... 91-1242743 | ..o | cevreresieiies [ v | INCL WA........... INIA............... | APU Holding Company............ccccecoerrerrerrrererennnn. | OWNEIShip......... | ...100.000 | American Financial Group, INC.........ccccoveverinrns [ coreiriinnnns
.................................................................................... 91-1508644 | .......ccoeceviene | vevrvirereininns | coveviisiieeenennn. | Premier Lease & Loan Services of Canada, Inc...... |WA........... |NIA............... |APU Holding Company..........ccccevreivviniernennn.. | OWnership....... | ...100.000 | American Financial Group, INC.......ccccoeoveevevinns | covvrerrinas
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084...... American Financial Group, Inc........ 22179...... 95-2801326 Republic Indemnity Company of America............... APU Holding Company..........ccoeueeerererrirnnennnns Ownership......... ...100.000 | American Financial Group, Inc

0084...... American Financial Group, Inc........ 43753...... 31-1054123 | ... . | Republic Indemnity Company of California.. . |Republic Indemnity Company of America . | Ownership ...100.000 | American Financial Group, Inc...
31-1262960 Risico Management Corporation..............cc.cecvvvenene APU Holding Company...........ccoeueeerererrirnnennnns Ownership......... ...100.000 | American Financial Group, Inc
. 1310823725 Dixie Terminal Corporation..............cccceueveerieniennnes American Financial Group, INC........ccccccevevevennns Ownership......... ...100.000 | American Financial Group, Inc

31-1733037 | ... . | Flextech Holding Co., Inc..... American Financial Group, Inc. Ownership ...100.000 | American Financial Group, Inc...
.... | 98-0606803 GAl Holding Bermuda Ltd American Financial Group, INC........cccccevvreveenns Ownership......... ...100.000 | American Financial Group, Inc

L 198-0556144 | ... e | e GAl Indemnity, Ltd........ccovvvvrerieieeeceeeinns GAl Holding Bermuda Ltd Ownership......... ...100.000 | American Financial Group, Inc
. | Marketform Group Limited... ..| GAl Holding Bermuda Ltd.... .. | Ownership.... ...100.000 | American Financial Group, Inc...
Marketform Holdings Limited Marketform Group Limited...........cccoevrerririennns Ownership......... ...100.000 | American Financial Group, Inc

Caduceus Underwriting Limited............cccocverirennn. Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, INC.........ccccovuevvrinns [ covvrerrinas
Lavenham Underwriting Limited..............cccccvnnene Marketform Holdings Limited Ownership......... ...100.000 |American Financial Group, INC...........ccccvuuneurees | creveerenene
Marketform Limited..........coverrerrerernenieesieieens Marketform Holdings Limited...........ccccovrevrrinnnnns Ownership......... ...100.000 | American Financial Group, INC........cccccvrevverenns [ onvrerninns
Gabinete Marketform SL..........ccocoovnrerinniniinenn. Marketform Limited Ownership......... ...100.000 |American Financial Group, INC...........ccccvrurevrei | creverreneene

Marketform Australia Pty Limited............cccoevvrnnnn Marketform Limited Ownership......... ...100.000 | American Financial Group, INC........ccoevuevverinns [ coevrerninns

................................................................................... Studio Marketform SRL..........ccovviueinineiiniinene Marketform Limited............ccccocvvrvrnererninenene | Ownership......... | ...100.000 | American Financial Group, INC.........ccveveveneererns | crverininnne

w e [ | [ Marketform Management Services Limited............. Marketform Holdings Limited Ownership......... ...100.000 |American Financial Group, INC...........cccovvurerree | crevenreneene
e [ [ | s Marketform Managing Agency Limited.................... Marketform Holdings Limited Ownership......... ...100.000 |American Financial Group, INC...........ccccvuureuree | creveerenene
98-0431601 | ..o [ eorerierineirenees e Sampford Underwriting Limited............ccccoovvereunee. Marketform Holdings Limited..........c.cocovvininnes Ownership......... ...100.000 |American Financial Group, INC..........cccovvererrees | crevenrenene

e [ [ | s Marketform Trust Company Limited.............c.cc....... Marketform Group Limited............cccoovvnirrernnenes Ownership......... ...100.000 |American Financial Group, INC...........ccccvvureurees | creverreneene
[ 08-1356481 | ..o | v | e Great American Financial Resources, Inc............... American Financial Group, InC.........ccccoocvvvrenen. Ownership......... ...100.000 |American Financial Group, Inc T
311475936 | ..o e e AAG Holding Company, INC........cccoeverenreniuernrens Great American Financial Resources, Inc........... Ownership......... ...100.000 |American Financial Group, INC...........cccovverevree | creverrenene
58-646032.. | ....voveirrrerens [ rorerierineirennes e Great American Financial Statutory Trust IV........... CTeri NIA. .o AAG Holding Company, Inc. Ownership......... ...100.000 |American Financial Group, INC...........cccovuurerree | creverreeene
13-1935920 | ..o | v | e Great American Life Insurance Company............... OH............ UDP......ccc.... AAG Holding Company, Inc. Ownership......... ...100.000 |American Financial Group, INC...........cccovuureuvees | creverreeene
45-29B9767 | ..o | v | e Aerielle IP Holdings, LLC.........c.cccoveivinineircieinen. OH......c..... NIA. oo Great American Life Insurance Company........... Ownership......... | ..... 62.500 | American Financial Group, InC.........c.cccrevenrenee. 2
264391696 | ... [ cererierireirennes | e Aerielle, LLC.......coirereeseee e DE............ NIA. .o Great American Life Insurance Company........... Ownership........ | ..... 62.500 | American Financial Group, Inc A
311021738 | oo e e Annuity Investors Life Insurance Company............. OH..cooovivee | e Great American Life Insurance Company........... Ownership......... ...100.000 |American Financial Group, INC...........cccovuuneuvee | creverrenene

27-B0T8B2TT | oo e e Bay Bridge Marina Hemingway's Restaurant, LLC.. |MD............ NIA. .o Great American Life Insurance Company........... Ownership......... | ..... 85.000 | American Financial Group, INC........ccoevevereererns | ceverinennne
270513333 | ..o s | e Bay Bridge Marina Management, LLC.................... MD............ NIA. .o Great American Life Insurance Company........... Ownership......... | ..... 85.000 | American Financial Group, Inc
wee [ 201246122 | oo | e | e Brothers Management, LLC..........ccocoovvrivirniennnns Great American Life Insurance Company........... Ownership......... | ..... 99.000 | American Financial Group, Inc

. 136-3383108

Consolidated Financial Corporation Great American Life Insurance Company Ownership......... ...100.000 | American Financial Group, Inc
45-3988240 | ... . | FT Liquidation, LLC...... Great American Life Insurance Company........... | Ownership ...100.000 | American Financial Group, Inc...
... | 20-4604276 GALIC - Bay Bridge Marina, LLC Great American Life Insurance Company Ownership......... ...100.000 | American Financial Group, Inc
. | 45-3829557 GALIC - Stoneleigh, LLC Great American Life Insurance Company Ownership......... ...100.000 | American Financial Group, Inc
311391777 | ... . | GALIC Brothers, Inc. Great American Life Insurance Company........... | Ownership B 80.000 | American Financial Group, Inc...
. | 45-1144095 GALIC Pointe, LLC Great American Life Insurance Company Ownership......... | ..... 65.000 | American Financial Group, Inc

.................................................................................... 26-3260520 |......coevvevee | verveinireirenins | ceveseisineeeneenee. | Manhattan National Holding Corporation................ |OH............ |[NIA............... | Great American Life Insurance Company........... | Ownership......... | ...100.000 | American Financial Group, INC.........ccccovrevreunines | crvrrerninns
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1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084...... American Financial Group, Inc........ 67083...... 45-0252531 Manhattan National Life Insurance Company......... Manhattan National Holding Corporation............ Ownership......... ...100.000 | American Financial Group, Inc
52-2179330 | ... . | Skipjack Marina Corp........... Great American Life Insurance Company. ... | Ownership ...100.000 | American Financial Group, Inc...
.| 74-2180806 United Teacher Associates, Ltd.........ccccocvvrirrinnnes AAG Holding Company, INC........ccccevvvvrerirnrinn. Ownership......... ...100.000 | American Financial Group, Inc
58-0869673 United Teacher Associates Insurance Company..... United Teacher Associates, Ltd...........cccccourvnnnes Ownership......... ...100.000 | American Financial Group, Inc

31-1422717 | ... . | AAG Insurance Agency, Inc. Great American Financial Resources, Inc........... | Ownership ...100.000 | American Financial Group, Inc...

... | 34-1017531 Ceres Group, INC.......cvveveeeeniereneiseeeseessennens Great American Financial Resources, Inc Ownership......... ...100.000 | American Financial Group, Inc
. | 34-1880408 Ceres Administrators, L.L.C........cccoovvveecrcrerennen. Ceres Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc
34-1947043 | ... . | Ceres Sales, LLC..... Ceres Group, Inc.. . | Ownership.... ...100.000 | American Financial Group, Inc...
. 134-1920479 HealthMark Sales, LLC Ceres Sales, LLC Ownership......... ...100.000 | American Financial Group, Inc
AT-0717079 | oo e | e Continental General Corporation..............c.ceenae NE......cc.... NIA...ooon. Ceres Group, INC.......ovuernreenenieessisseenns Ownership......... ...100.000 | American Financial Group, INC.........ccccovuevvrinns [ covvrerrinas
AT-0483747 | ..o | v | e Continental General Insurance Company............... OH....ccconee. A Continental General Corporation Ownership......... ...100.000 |American Financial Group, INC...........ccccvuuneurees | creveerenene
AT7-0562685 | ....ovvveeeeerrs | eorerrrinieiieinns | e Continental Print & Photo CO........ccovuvvvvieeriiniennnes NE......coo... NIA...oon. Continental General Corporation...............c.eee.. Ownership......... ...100.000 | American Financial Group, INC........cccccvrevverenns [ onvrerninns
341947042 | .. | e | e QQAgency of Texas, INC.........ocrevevnrrerrirerennienne L S NIA..on. Ceres Group, INC........ocevreerinreneeereineneneenes Ownership......... ...100.000 |American Financial Group, INC...........ccccvrurevrei | creverreneene
1311395344 [ oo e s Great American AdVisors, INC..........ccccoevevevevevennnn. OH............ NIA.....coon. Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, INC........ccoevuevverinns [ coevrerninns
42-1575938 | ..o | e | e Great American Holding, INC........c.ccoveverviniierinn. OH....ccconce. NIA..oe. American Financial Group, InC..........cccoccvvurenec. Ownership......... ...100.000 |American Financial Group, INC...........ccccvuureurei | creverrenene
| 27-3062314 | ... | e | e Agricultural Services, LLC........cocovrervinirnerreinninns OH....cccoou. NIA. .o Great American Holding, Inc.... Ownership......... ...100.000 |American Financial Group, INC...........cccovvurerree | crevenreneene
cevenrneenenee | 45110027 | oo | e | e Unites States Commodities Producers LLC............ MT...coccoec. NIA..o. Agricultural Services, LLC........cccocrevviniirernnen. Ownership........ | ..... 51.300 | American Financial Group, INC........ccoevvvereurerns | ceverininnne
.................................................................................... 27-2354685 | ......covvvevens [ crerernireniens e | United States Livestock Producers, LLC................. [NV............ | NIA............... | Agricultural Services, LLC..........cccccvvvrvrnerrnenee. | OWnEIShip......... | .....51.300 | American Financial Group, INC.........ccveveveniirerins | crverininnee
Livestock Market Enhancement Risk Retention
0084...... American Financial Group, Inc........ 14084...... 27-4395897 | ... e | e Group NV.oe A United States Livestock Producers, LLC............. Ownership......... ...100.000 |American Financial Group, INC...........cccoovuuneurees | crvverreneene
American Empire Surplus Lines Insurance
0084...... American Financial Group, Inc........ 35351...... 310912199 | oo [ e Company DE.....c..... A Great American Holding, INC.........ccccvevviireirennnee Ownership......... ...100.000 |American Financial Group, INC...........cccovvurerrees | crevenreneene
American Empire Surplus Lines Insurance
0084...... American Financial Group, Inc........ 37990...... 310973761 | ..o e e American Empire Insurance Company.................... OH......c..... A Company Ownership......... ...100.000 |American Financial Group, INC...........cccovuuneurei | creverreeene
.................................................................................... 591671722 | ... [ eerevieereireines | coveeseisenenenenenen. | AMerican Empire Underwriters, Inc.........cooocevveeee | TXeoeveveee | NIA.............. | American Empire Insurance Company................ | Ownership......... | ...100.000 |American Financial Group, Inc
....................................................................................................................................................................... GAl Australia Pty Ltd.........ccccoovvevernrnincreicnnenees | AUSL...co. | NIALLL............ | Great American Holding, InC...........c.cccocvevenenen. | Ownership........ | ...100.000 | American Financial Group, INC.........cccvvvvineenens [ covviiniine
....................................................................................................................................................................... Great American International Insurance Limited..... [IRL............|IA................. | Great American Holding, Inc.... Ownership......... | ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 23418...... 73-0556513 | ..o | e e Mid-Continent Casualty Company............cc.ccocevnee. OH...coevene A Great American Holding, Inc.... Ownership......... ...100.000 | American Financial Group, INC.........cccveeveerenes [ ovreerenns
0084...... American Financial Group, Inc........ 15380...... 731406844 | ..o [ e e Mid-Continent Assurance Company............ccccc..... OH............ A Mid-Continent Casualty Company............cccc...... Ownership......... ...100.000 |American Financial Group, INC...........cccovuurervees | creverreeene
Mid-Continent Excess and Surplus Insurance
0084...... American Financial Group, Inc........ 1379%...... 38-3803661 | ....ooovercvrrerns [ corerierireienines | e Company DE............ A Mid-Continent Casualty Company...........c......... Ownership......... ...100.000 |American Financial Group, INC...........ccccovrncuvces | crevereeneene
.................................................................................... 30-0571535 | ....ovoevrevvcrnens | verveivirenneinins [ eveininineineneeene. | Mid-Continent Specialty Insurance Services, Inc.... |OK............ [NIA............... | Mid-Continent Casualty Company...................... |Ownership......... | ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 23426...... T3-0773259 | ..o | e e Oklahoma Surety Company..........cccccveerereeuneenenns OH...cevven A Mid-Continent Casualty Company............cc........ Ownership......... ...100.000 | American Financial Group, INC.........cccveeveerenes [ oereerenns
.................................................................................... 98-0627464 | .........ocovvovvee | vervevrerrenins [ cvevisiseneneene. | Premier International Insurance Company.............. | TCA.......... | IA................. | Great American Holding, InC...........c.cccccocoevneeee.. | Ownership....... | ...100.000 | American Financial Group, INC........c.cccvevneenines [ ovrveeninns
0084...... American Financial Group, Inc........ 16691...... 310501234 | ..o | e e Great American Insurance Company. OH...cevvene A American Financial Group, INC.........ccocuvvviernenes Ownership......... ...100.000 | American Financial Group, INC.........cccveeveerenes [ oereenenns

.................................................................................... 45-2969767 | ....ovvvvrevees | cvevrereniiens | cvvveieiieneneenn.. | Aerielle 1P Holdings, LLC Great American Insurance Company.................. |Ownership......... | .....37.500 | American Financial Group, Inc
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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) *
. | 26-4391696 Aerielle, LLC.....ooveeierececee e Great American Insurance Company. Ownership......... | ..... 37.500 | American Financial Group, Inc
31-1463075 | ... . | American Signature Underwriters, Inc. Great American Insurance Company... . | Ownership ...100.000 | American Financial Group, Inc...
... |59-2840291 Brothers Property Corporation...............ccveureeennnn. Great American Insurance Company. Ownership......... | ..... 80.000 | American Financial Group, Inc
. 120-5173494 Brothers Le Pavillon, LLC Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc
20-5173589 | ... . | Brothers Le Pavillon (SPE), LLC.. Brothers Le Pavillon, LLC.... . | Ownership ...100.000 | American Financial Group, Inc...
... | 25-1754638 Brothers Pennsylvanian Corporation....................... Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc
. 159-2840294 Brothers Property Management Corporation Brothers Property Corporation . |Ownership......... ...100.000 | American Financial Group, Inc
20-4498054 | ... . | Crescent Centre Apartments................... . Great American Insurance Company... . | Ownership.... ...100.000 | American Financial Group, Inc...
e | 31-1277904 Crop Managers Insurance Agency, InC................... Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc
veee [ 3120589007 [ oo | e | e Dempsey & Siders Agency, INC........ccoovvvvrireinnnns Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, INC.........ccccovuevvrinns [ covvrerrinas
31341668 | ..o e | e Eden Park Insurance Brokers, Inc...........cccccvuueee Great American Insurance Company Ownership......... ...100.000 |American Financial Group, INC...........ccccvuuneurees | creveerenene
................................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V........|MEX..........| IA................. | Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........c..ccccvrerrrnis | correrrrenns
weoe [ e [ | e | e Financiadora de Primas Condor, S.A. de C.V......... MEX.......... NIA..on. El Aguila, Compafiia de Seguros, S.A. de C.V.... |Ownership......... | ..... 99.000 | American Financial Group, INC.........ccoevvrereurerens | ceverinienne
L 139-1404033 | ... v [ e Farmers Crop Insurance Alliance, InC............cccvven. [ T— NIA..coone. Great American Insurance Company..........c....... Ownership......... ...100.000 | American Financial Group, INC........ccoevuevverinns [ coevrerninns
133628555 | ..o | e | e FCIA Management Company, InC...........c.cocveuevenne NY.ooie NIA..oe. Great American Insurance Company.................. Ownership......... ...100.000 |American Financial Group, INC...........ccccvuureurei | creverrenene
weoe [ [ | e | e Foreign Credit Insurance Association..................... NY oo OTH....cccnu. Great American Insurance Company Management.... |....ccconeunee American Financial Group, Inc KT
311753938 | oo | e | e GAl Warranty Company...........oceeeeeneeeennreeerenns OH....cccooe. NIA..o. Great American Insurance Company Ownership......... ...100.000 |American Financial Group, INC...........ccccvuureuree | creveerenene
311765544 | ... s e GAIl Warranty Company of Florida.............c.cccueun. [ NIA. .o GAl Warranty Company..........ccorereeenrerernnenens Ownership......... ...100.000 |American Financial Group, INC..........cccovvererrees | crevenrenene
weoe [ [ | e | e GAl Warranty Company of Canada Inc................... CAN.......... NIA. .o Great American Insurance Company Ownership......... ...100.000 |American Financial Group, INC...........ccccvvureurees | creverreneene
+ | 45-5565693 | ... | | e GALIC-Sorrento, LLC......ccovverrerereeeinereicrineines [ NIA. .o Great American Insurance Company Ownership........ | ..... 35.000 {American Financial Group, Inc 2
.................................................................................... 45-1144095 | .......oovercvers | evrvrrereirenes | ceererrereeieninnenne | GALIC PoiNte, LLC....vveicveivcveieivevciceiniennens | Flucvcees [INIALL............. | Great American Insurance Company.................. | Ownership......... | .....35.000 | American Financial Group, INC..........ccccoevvirerens [ 2uriicnneee
.............. | B1-1329718 | ..o | v | e | GlObal Premier Finance Company........cocoveeveeeee | OHuoccees [NIALL.............. | Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc
.............. cevenrnenenee | T4-2693636 | ..o | veverneireiiniins | veveesenenenen.. | Great American Agency of Texas, Inc........cooceeeeeee. | TXeoeeeeee. | NIAL........... | Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 26832...... 95-1542353 | ... e e Great American Alliance Insurance Company......... OH......c..... A Great American Insurance Company.................. Ownership......... ...100.000 |American Financial Group, INC..........ccoviuneuvees | crvverreneene
0084...... American Financial Group, Inc........ 26344...... 15-8020948 | .......ovoerre | v | e Great American Assurance Company.............c...... OH............ A Great American Insurance Company Ownership......... ...100.000 |American Financial Group, INC...........cccovuurerrees | creverreeene
0084...... American Financial Group, Inc........ 398%...... 61-0983091 | ... [ eorerierirriernes e Great American Casualty Insurance Company....... OH......c..... A Great American Insurance Company Ownership......... ...100.000 |American Financial Group, INC...........cccovuuneuvee | creverrenene
.................................................................................... 311228726 | ... e e | Gre@t American Claims Services, Inc.................e.. | DE......ee.. | NIA.............. | Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC..........ccocvevniurerons | crvvevininnne
0084...... American Financial Group, Inc........ 10646...... 36-4079497 | ... e e Great American Contemporary Insurance Company| OH............ A Great American Insurance Company.................. Ownership......... ...100.000 |American Financial Group, INC...........ccccoveneurces | crevereeneene
0084...... American Financial Group, Inc........ 37532...... 310954439 | ..o | e e Great American E & S Insurance Company............ (D] SH A Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, INC........c.cccoveevrerenes [ ovvreerenns
0084...... American Financial Group, Inc........ 41858...... 311036473 | ..o [ e [ e Great American Fidelity Insurance Company.......... DE............ A Great American Insurance Company Ownership......... ...100.000 |American Financial Group, INC..........ccccoveneurces | covvereeneene
.................................................................................... 311652643 | .....coovvevvvvis | veverirenenins [ evevesieecnen. | Great American Insurance Agency, Inc............o..e... | OH........o... | NIA.............. | Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........ccccovrevveurenes [ ovrrerninns
0084...... American Financial Group, Inc........ 22136...... 13-5539046 | ... | v | e Great American Insurance Company of New York.. [NY............ A Great American Insurance Company Ownership......... ...100.000 |American Financial Group, INC...........ccccveuneuvcens | coevereieene
0084...... American Financial Group, Inc........ 38024...... 310974853 | ..o | e e Great American Lloyd's Insurance Company.......... L S A Great American Insurance Company. [0} (111 SHRR I American Financial Group, Inc L
.................................................................................... 31-1073664 | ..o | e [ v, | Great American Lloyd's, InC......eeevevevcevcercncnrenees | TXeoiieee. | NIALLL........... | Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC.........ccccovrerneurcnes [ covvreerenas
.................................................................................... 31-0856644 | .........ocovvvie | verrevirerenins [ coverinisenennn. | Great American Management Services, Inc............ | OH............ |[NIA............... | Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........ccccovrevreurenns | covrveininns
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American Financial Group, Inc. 31-1288778 Great American Protection Insurance Company..... Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc

.131-0918893 | ...
31-1209419
31-1237970

. | Great American Re INC........ccoocuvivrvirenee
Great American Security Insurance Company........
Great American Spirit Insurance Company.............
. | Insurance (GB) Limited
Key Largo Group, Inc

.. | Great American Insurance Company... . | Ownership ...100.000 | American Financial Group, Inc...
Ownership......... ...100.000 | American Financial Group, Inc
Ownership......... ...100.000 | American Financial Group, Inc
. | Ownership ...100.000 | American Financial Group, Inc...

Ownership......... ...100.000 | American Financial Group, Inc

American Financial Group, Inc.
American Financial Group, Inc.

Great American Insurance Company.

Great American Insurance Company.
...................... . | Great American Insurance Company...

... | 59-1263251
. | 34-1607394

Great American Insurance Company.

National Interstate Corporation..............cccceevevnenn Great American Insurance Company... Ownership......... | ..... 52.200 | American Financial Group, Inc
34-1899058 | ... . | American Highways Insurance Agency, Inc. National Interstate Corporation.... . | Ownership.... ...100.000 | American Financial Group, Inc...
... | 31-1548235 Explorer RV Insurance Agency, INC..........ccccvuevnnnns National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc
L 198-0191335 | o [ | e Hudson Indemnity, Ltd National Interstate Corporation Ownership......... ...100.000 | American Financial Group, INC.........ccccovuevvrinns [ covvrerrinas

L 166-0660039 [ ... e e Hudson Management Group, Ltd

National Interstate Corporation Ownership......... ...100.000 | American Financial Group, INC........cccevueveerinns [ orvreirinns
.................................................................................... 34-1607396 | .....ccvvveverveees [ corvervvriresins [ ovvseeinneenn. | National Interstate Insurance Agency, Inc............... National Interstate Corporation........................... | Ownership......... | .....51.900 | American Financial Group, INC..........ccocceurvrirrrns [ corverrrnnnns
Commercial For Hire Transportation Purchasing
.................................................................................... 36-4670968 | .......cocvevrrrre | verrririrereiniins [ ereireissieiennnnens | GIOUP SC....cc..... [NIA............... | National Interstate Insurance Agency, Inc...........|Management..... | ................. |American Financial Group, INC.........cccccovrvrevrns [ corvirrirnnns
0084...... American Financial Group, Inc........ 32620...... 341607395 | ... [ eorerierineirerines e National Interstate Insurance Company................. OH....cccoou. A National Interstate Corporation............c.ccceevenee Ownership......... ...100.000 |American Financial Group, INC...........cccovvererreee | crevenrinene
National Interstate Insurance Company of Hawaii,
0084...... American Financial Group, Inc........ 11051...... 99-0345306 | .....cvvrevrrrrrne | vererrerereireins e Inc. National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC........ccccvrerrverenns [ onrrerninns
0084...... American Financial Group, Inc........ 41106...... 95-3623282 Triumphe Casualty Company. National Interstate Insurance Company.............. Ownership......... ...100.000 |American Financial Group, Inc

. |43-1415856 | ...

. . | Vanliner Group, Inc.......... .| National Interstate Insurance Company... . | Ownership.... ...100.000 |American Financial Group, Inc...
. |43-1254631

TransProtection Service Company...........c.c.eveun. Vanliner Group, INC..........ccvvvvereireeerenrercrenineene Ownership......... ...100.000 |American Financial Group, Inc

86-0114294 | ....ovoiens e e Vanliner Insurance Company..............ccuevrrenernenns Vanliner Group, Inc Ownership......... ...100.000 |American Financial Group, INC...........ccccvuuneureis | creverrenene
................................................................................... Vanliner Reinsurance Limited..........c.ccocoevvrnirninne Vanliner Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc
.................................................................................... 20-5546054 | .......ococovveens [ corernrreireriens [ e | Safety Claims and Litigation Services, LLC........... [MT............ |NIA............... | National Interstate Corporation...............cc.......... | Ownership......... | ...100.000 | American Financial Group, INC..........ccocuvvneurerees | crvrerininnee
.............. o e | e | e | e | PENN Central UK. Limited Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc

| 27-2226948 | ... [ e | s Pinecrest Place LLC

.............. Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc
............................. 871850814 |.....covovevvvens [ crerreneireniens [ cevevveeenenennneen. | PLLS Canada Insurance Brokers Inc...................... [CAN..........|NIA............... | Great American Insurance Company.................. | Ownership......... | .....49.000 | American Financial Group, INC..........ccocevvniurerons | crvrerininnne
.............. 1 [31-1293064 | ..o e | e | PrOfessional Risk Brokers, InC.........oooeevcveeeveecenes [ Il | NIAL........... | Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc
.............. cevenrnenenee | 121331800 | oo | e | ceversereneennnen. | Strategic Comp Holdings, L.LL.C.........coovvvvveveveee |LALcicoi | NIAL............ | Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc
............................. 36-4517754 | ..o | e [ e | Strategic Comp Services, L.LL.C.....c.ocovvevevevvevcvnes | LA |NIALL............. | Strategic Comp Holdings, L.L.C..............c........... | Ownership......... | ...100.000 | American Financial Group, INC.........ccccovrevneurines [ rerrerninns
.............. 1ver | 320050970 | ..o | e | e | Strategic Comp, LL.C...... Strategic Comp Holdings, L.L.C..............c........... | Ownership......... | ...100.000 |American Financial Group, Inc
.............. e | 31-0686194 | ... | ceeeeceeen e | One East Fourth, Inc American Financial Group, Inc...............cc......... | Ownership......... | ...100.000 | American Financial Group, Inc
............................. 31-0883227 | ... e [ coveerniesireeenneenen.. | PiONEET Carpet Mills, Inc......coceeeecivciccininceneees [OHecccc | NIAL ... | American Financial Group, InC............ccccccce.ce.ee. | Ownership......... | ...100.000 | American Financial Group, INC.........ccoceevncivceons | covviinennee
.............. N 3ATITT2 | oo [ | e | SUPEHOF NWVN of Ohio, INC...covvevvvvicivecineincee | OHuccs [NIALL............ | American Financial Group, Inc...............cccee.e..... | Ownership......... | ...100.000 | American Financial Group, Inc
.............. 1311119320 | oo e | eeeereiseeisennenees | TEJHOIAINGS, INC.ecccececieieneseee | OHecc [NJALL......... | American Financial Group, Inc...............cc.cc........ | Ownership........ | ...100.000 | American Financial Group, Inc

.................................................................................... 31-0728327 | ...oevvveveeens | ceerveesivecaas | cvvvveeeieennenn. | Three East Fourth, InC....ovvvevcceiccccieceeicceenees | OHuc | NIALL............ | American Financial Group, Inc............................ | Ownership......... | ...100.000 | American Financial Group, INC.........c.cc.ccoevrvves | correrrirnnns
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Asterisk Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association.
4

Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320.............. American Financial Group, INC..........c.ocveveieiervcveieeceieieees | e 175,000,000 287,347,608
41-2112001.............. APU Holding COMPENY.........ooorirrirrrirnriinsiissiisesesesisssissssssens | rreeeesnesnees 20,000,000 20,000,000
................................. GAl Insurance Company, Ltd reereeeneeneenneo(5,000,000) reereeeneeneennneo(5,000,000)
95-2801326.............. Republic Indemnity Company of AMETiCa...........ocrreerrereereuees | orerneeneeneenas (12,500,000) [ c.v.vueeceeereeeesneeneereeseees | eereeesseesseesesessssessessseses | sreesessessssessssessssssessessesssne | sessessssssessessassssssessessassnes | sssesssessessassssssessessansnnes | eesnee | susessessnsssseessessassssssessans | seeessesenssnes (12,500,000)
31-1054123.............. Republic Indemnity Company of California...............ccccoeeeeee | corverrrenrrenneens (2,500,000) [ c.eoveueeriereieeieneieeieeins [ errrreiseeesessiesiessesssenees | eeseesesiesss s enssennes | seeeeieeiss st eessennes | setsensseensesssenssenstensinnes | seeiee | eeeeseesene s ennes | seeseeienienias (2,500,000)
. ... |Lloyd's Syndicate 2468 (United Kingdom). - (3,104,000)
98-0412245............ Lavenham Underwriting LIMIEEA...........cveveieieicicieieiieiis [ ereireieieiisissesiesiessssssenes | covesssiesesissessesssssssssessesns | sesssssssesisssssessessssssssssessess | sresssssssesiessssessessssssssseses | sssessssessesiessssessesssssssassess | sessessssessesssssssessessssssses | snsense | sessessessssessesssssssessessessnss | svvesessessessesssssssessessnsensaQ | ververessesiesonns 11,632,124
.................. 12,381,893

98-0431601.............. Sampford Underwriting Limited

31-1475936.............. AAG Holding Company, INC..........cc.oiiuiuiiiecineieeieeieniis | e | ceeessssssenenns (B0,147,872) | oveoeeeeeeeeeeeeeineieeinees | reeirseisseississsissississiseees | sesesesssesssesssesssesssesssesssenss | seeessesssssssesssssssssssnssenes | srssns | seeessssssesssssssesssesssesssenes | sessssessssnnees (60,147,872)
13-1935920.............. Great American Life Insurance COmpany...........ccceveveeevereens | wovvverrireiiennnnas 1,885,155 | .oviveireins 50,789,156 | ..oevvvererrereieiieisesieieens [eveveisnienienssesesessesssienees | ervernneneenss( 112,347,608) | oo | eveis [ e | e (59,673,297)
.| 36-3383108... .. | Consolidated Financial Corporation... (1,885,155)] ... ...(1,885,155)] ...

................................. GALIC - Sorrento, LLC cerrnenneennn. 13,670,529 cerernenenn 13,670,529
45-1144095.............. GALIC POINtE, LLC......ceoieeiiiiiiineieeieeiseiseiseiseiseissessneins | seesnesssssesisssssssssissssses | coseessssssssssenses 500,000 [ .eooerrirrireireirneireiineies [ eerieeiieiississiesissiessenes | serreesessess e sessnsenes | sessess s esessienes | series 500,000
20-3568924.............. Loyal American Holding Corporation..............ccccveereieveeieiies [ eoervereieiesesiesessienenes | eoversesenenens (59,952,628) [ .....vovervreerreirrieieiieieniens [ eeiieriesisiesssiesesssienies | seesiesesiesesesssssssessssssenns | sesesisssssessssessssessessnsns | snesee | sessesesissesesessssesesessnns | oesessesiesnnees (59,952,628)
63-0343428.............. Loyal American Life Insurance Company..........cccocevererenies | ververevenrennns 12,435,975 49,393,882 | ...t | e sesenens | vttt sesns | srissessesiesessesesessssensens | seres ...61,829,857

. |45-4121852... ... | GALAC Holding Company .(7,044,302) | .... 8,248,382 |.... . .
95-2496321............. Great American Life Assurance COmMPany..........cccceveeerverens | cevveerireneennnns (5,391,673) | cvocvevereeeneen 204,000 [ oot | creieieissieieisses e | eresessssesess st sssensens | sresessssssesesssseniesesenss | eerens | sessesesensseses e sssesesns | sressessenesesns (2,987,673)

58-0869673.............. United Teacher Associates Insurance Company.............cc......
... |59-2760189... ... | American Retirement Life Insurance Company.
... | 34-1017531... ... | Ceres Group, Inc....... .

.| 75-2305400... .. |United Benefit Life Insurance COmMPany.........ccccerierenineies | vervvsreseessiesenssissiesenens ..3,320 |....
42-1575938 Great American Holding, INC........cccoeviviieieineeieseeseeens (50,000)
27-2354685 United States Livestock Producers, LLC (65,300)

(65,300)

... | 27-4395897... ... | Livestock Market Enhancement Risk Retention Group........... |.oeeeevenieienisnennnns .65,300 |.... veee | e | e 65,300 [ oo
. [31-0912199... ... | American Empire Surplus Lines Insurance Company... . (7,000,000 | ...oovvevreerreireieniereieinnnns ....(7,000,000) | ... .8,633,000
.131-0973761... ... | American Empire Insurance Company...........cccvveevereenreenns (3,000,000 | ...oovvrvreeereirrinrreiernirnnns ....(3,000,000) ] ...
................................. Great American International Insurance Limited (Ireland)....... | .ooooovrceiiereeen(1,826,280) [ oo (1,826,280)
73-0556513.............. Mid-Continent Casualty CoOmpany............ccc.ucveererneerneerneeneees | coneerneesncenns (80,000,000) L s | e (80,000,000)
JRUR ISR ... | Premier International Insurance Company (Turks and Caicos [ ..........ccceceeeerviveverrerennn reeen e | e, 50,000 |.ovierriereeeeeieereeenns
. 131-0501234... .. | Great American Insurance Company. (145,809,400) | .... . L ....(177,819,085) | ... (1,965,017)

.| 13-3628555... ... | FCIA Management Company, Inc. (110,600) | o
31-1765544.............. GAI Warranty COmpany Of FIOMTA. .........c.cerieieiirinieiiniens | cerreinsieiesieseissenssesees | sreesessssesesssssssessssssssseses | seessssssesessssessessesssssssesss | sessesssssssessessssessessessssssess | sessessssessessessssessessessssasses | sssessessssessessessssessessessns | ernsses | sessssessessessssessessssesessesss | soessesssssssessesessssessesesnn
31-0954439 Great American E & S Insurance Company 10,000,000 * 10,000,000
... | 31-1036473... ... | Great American Fidelity Insurance Company ..10,000,000 |.... 10,000,000 |...cocovvrerirerrrereeiereinee

. 131-0974853... ...| Great American Lloyd's Insurance Company .2,403,000
................... ... | Insurance (GB) Limited (United Kingdom). 194,000
59-1263251.............. Key Largo Group, INC.......c.c.cevieeiieeiieeieeiee ey | eevevesesesssensenns (100,000) | .ecveveverrerereeeeea(150,000) | cvovevviieisiereeiieeiriiees [ eeretieetseeesieeissseeenies | veeaesseseressssesesssseressssaens | ereseeessssssesesesesessnenes | sresees | esrererisreses e sesreresinees | eerereseesssssenens (250,000) | cvvvveverererereeeieee e

34-160739%4 National Interstate Corporation...........c..ccceeeeevieeniceeniiens | coevereeennins 35,520,000 35,520,000
... 198-0191335... ... |Hudson Indemnity, Ltd (Cayman Islands).. e ————— rever s | e 0. (205,006,000)
. | 34-1607395... .. | National Interstate Insurance Company.... ..(39,300,000).... ..(39,300,000) | ... 181,317,000
99-0345306 National Interstate Insurance Company of Hawaii, Inc............ | cecovvvevernnaee. (1,100,000) [ 1.vovoveeeereerierererestesierens | eeerreisisssessssesesesessesseses | eressesssssssesisssssesssesseseses | seveesssssssssesssssssesssessesens | seeseesenssssesesssssssesessinss | serest | srerereesisssssesesessssesessens | sressesesesenenns (1,100,000) | ...oovvvevrrerrean 8,067,000
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Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE Y

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

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company 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)
95-3623282.............. Triumphe Casualty COMPaANY..........ccruererrerrererreereereieneneerees | veereesesineeneenns (1,600,000) A U PUTRN (1,600,000) | ..eooverrerrerieeenee 182,000
.|86-0114294... ... | Vanliner Insurance Company ..(18,000,000) ... ..(18,000,000) | ... 5,361,000
27-2226948.............. Pinecrest Place LLC.........c.occveceeceericceereceesieesseneenens | cevereneniesssniesssesesssnsnenes | coreeessssenerenensen00,0000 | coiviieiiiieiicesicceesieeinees [ sseseesisessesseiens | evveesesessssesssssssessesesesess | eeresessesessssssesesssesessnsns | cvesens | eesesseressessssssesesssssssssnns | seesesesesesssessesens 200,000 | .voveevireeeerereeeeeee e
31-1293064.............. Professional Risk BroKers, INC.........c.ccreueeeeenienrensirneeneineieees [ eoreeseenseneines (4,500,000) [ .oovvuerercemerreeernnensereeres | eeereesesseesseseeseesesesesssens | sesseesessasssseestesssssessessenes | srsessessassessestesssssestestansns | sresteesessessestasssessestenens | sresses | nesessessessseestest s estenes | seseesestesenssines (4,500,000)
72-1331800.............. Strategic Comp Holdings, L.L.C......cooivinriiniininnnnsninnnsinnens | onennmssnsnssnessessnsssessessesens | eonmeseessessssenns [5000,000 [ toiiiiiiiiioisissssiisinnissins [ onrssesssssrsssssssssssmssssssses | sonssssssssssssmsssssessssssssssssens | snssesssssssssssssssessansssssnes | srsenes | seemssssssssssssnsssssssssssnsane | sessesssssssanssens 7,000,000
9999999. | CONMTOI TOAIS. ....vvrerreeritiieit ittt ettt | cetenisssssssssssnt sttt 0 [0 [0 L0 L0 [0 XXX 0 ) [ I 2,222,575
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 22136 Great American Insurance Company of New York
26832 Great American Alliance Insurance Company
23418 Mid-Continent Casualty Company 94.00% 26344 Great American Assurance Company
15380 Mid-Continent Assurance Company 3.00% 39896 Great American Casualty Insurance Company
23426 Oklahoma Surety Company 3.00% 10646 Great American Contemporary Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 37532 Great American E&S Insurance Company
41858 Great American Fidelity Insurance Company
22179 Republic Indemnity Company of America 97.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 3.00% 31135 Great American Security Insurance Company
33723 Great American Spirit Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc 2.00%
41106 Triumphe Casualty Company 2.00%




Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

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

WAIVED

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

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

YES

SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES
YES

SEE EXPLANATION

SEE EXPLANATION

YES



Annual Statement for the year 2012 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

. A0 RO 0 AR
* 9 3 6 6 12 012222100000 =
A A0 R0 ERRD AR
* 9 3 6 61 2 01242000000 =
A 00D AR 0
* 93 6 61 201236000000 =
A . 00000 L
* 93 6 6120124 9000O0O0O0 =
A . 0000 00 AR 0
* 93 6 6120123710000 0 =

A R A0 TR0 AR
* 9 3 6 6 12 012442 00U0O0O0 =
A A0 0 L AR 0
* 9 3 6 61 2 01244300000 =
. 0000 R0 AR
* 93 6 61 2 01244400000 =
A 00000 1R 0 AR
* 93 6 61 201244500000 =

* 93 6 6 120124470000 O0 =*
* 9 3 6 6 12012448000 O0O0 =
* 9 3 6 6 12 01244 9000O0O0 =

55.1



Annual Statement for the year 2012 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

ST V082U A 00 O 0 0 0
* 9 3 6 61 2 01 2 45 20000 0 =
*+ 9 3 6 61 2 01 2 45 3 0000 0 =
* 9 3 6 61 2 01 2 4 3 6 0000 0 =
* 9 36 6 12 012 4370000 0 =

28. NOT APPLICABLE
29. NOT APPLICABLE
30. NOT APPLICABLE
31.
32.

33. NOT APPLICABLE

* 9 3 6 6 1201245400000 =
* 9 3 6 6 1201249500000 =

34. NOT APPLICABLE
35.

36. NOT APPLICABLE

A2 00RO AR
* 9 3 6 61 201236500000 =
A AR ELA0 AR
* 93 6 61 201222400000 =
A 0000 IR0 AL
* 93 6 61 2012225200000 =
A A0 RO 0 AL
* 93 6 61 201222600000 =
A 0000 0 AL 0
* 93 6 61 2012308600000 =
A 00RO D AL
* 9 3 6 6 1201228 00O0O0O0TO0 =
A AR ERD AR
* 93 6 61 201223000000 =
A . 20000 L
* 93 6 61 201221000000 =

37. NOT APPLICABLE
38. NOT APPLICABLE
39. NOT APPLICABLE
40. NOT APPLICABLE
41. NOT APPLICABLE
42. NOT APPLICABLE
43. NOT APPLICABLE
44.

45.

46. NOT APPLICABLE

* 93 6 6 1201221600000 =*
* 93 6 6 1201221700000 =

47. NOT APPLICABLE

48.

55.2



Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Receivable for marketing reallowance..........cccovuvvnrrrienrerninenninsinsnsessesnssssessssssssssssnns | sossneesessnssnnsnen 289,024 | evivviierneveininensnnsnninns [ eerenrnniininnnennnn 239,024 | oo 208,580
2505. Other assets

2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Summary of Operations:

08.304 Miscellaneous income

08.397  Summary of remaining WIite-iNS fOr LINE 8.3..........oiiiiieiiieiisiciis sttt ssssessesessesssssesssssssnsesssssssnssssssenssnsssssssnsenssssnsanssssssanes

56P
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Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 11 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. MISCEIIANEOUS INCOME. ......cveriiriesiiireisiessiessessessssese st sttt b st es s s st st es s st es s bse s s ns s s antanss | nebssessessnsansns 393 | e | s | 393 | o | e | e | s | e | s | s | oo
08.397.  Summary of remaining Write-iNS fOr LINE 8.3.......ciiiieieiiiieiiissi st sssssse e nssssssansesses | sessssssessessnsanes 393 | s [ [ 393 | i [ P (] I (01 {0 P [ (] (O 0




Annual Statement for the year 2012 ofthe ANNUITY INVESTORS LIFE INSU

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2012
(To Be Filed March 1)

RANCE COMPANY
AVKTMVA DL R0 MR RO LA A
* 9 3 6 61 2 01246500100 =*

Of The.....ANNUITY INVESTORS LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....93661 Employer's ID Number.....31-1021738

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Year in Which Losses

Were Incurred

Net Amounts Paid Policyholders

1 2 3 4
2008 2009 2010 2011

XXX rvvinrviinnnsinn [ | s | s s
)99, R RO XXX eevineeierennee [ cerreeesseerensceesesisesesssssesssssees | cevsesesss s esesasens
)99, R R )99, SO R 0 U PN
D09, SR R D0, ST IO XXX [, XXX

Section B - Other Accident and Health

)99, O R XXX v [ cosiinssssssssns [ s
)99, O (R )99, GO (R 0 S
D00, RN PO D00, I DO D00, I PO XXX

Section C - Credit Accident and Health

)99, R R XXX [ [,
)99, O R ) 9,9 GO PR XXX [
D09, S PO D09, RN SR D09, R SRR XXX

(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 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY

Sch. O-Pt. 2-Sn. A
NONE

Sch. O-Pt. 2-Sn. B
NONE

Sch. O-Pt. 2-Sn. C
NONE

Sch. O-Pt. 3-Sn. A
NONE

Sch. O-Pt. 3-Sn. B
NONE

Sch. O-Pt. 3-Sn. C
NONE

465.2, 465.3



Annual Statement for the year 2012 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimand Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2008 2009 2010 2011 2012
12 2008....coooeeeireeeereene | eeeeessneessseesessseessseesssssssesssssnesssas | eessssseesssseeesessssesss et e sst et | £etseeeess s et st et es s s | eeeRE R Rt sttt | 4eeee Rt
2. 2009.......cmmnnneiens [ e XXX trvirrereiiseernnene [ reeevseesssnsessisesesssssssssessssssssssns | eonsisessssssssssssssss st sssses | sessesess s sest st | st
K10 [ SRR PR )90 T IR XXX etvtrereennnnerinnnee [ seeesmeesssssseesssssssssssssssssssesssssssssssns | eessseesssssssssssnssssssssssssssessssssssssnes | conseesssssssssssssssssssssssssseessssesssssseees
20 RO DR )00 TR S )00 N S XXX rvverrreernneeennnes [ eeeeesnessessnsesssnsssssssssssssessssssssssns | wesssmessssmesssssessssnsssssmessssnsssssnnes
5. 2012.iiiiiiicniii [, D09, ST I D89, ST IO D80, ST IO XXX v | i
Section B - Other Accident and Health
12 2008.....coovecrreeernnns | eeevessnsessnessssnsesssnesssssssssssesssssas | ersssssnsssssessssssensssssnsssssssssssssnessssns | ssssesesssssesssssesssssseesssssanssssssnesssseness | seesessssenessssanssst e ss s essst st nessts | anessssnesss s enas e s et
2. 2009......ccmrnieriins [ e )90, TR NN NNE ...........................................................................................................................
K70 [ RN DR ) 0.0 T S XXX vetrrrrenrnneesnnnee [ seeesssessssnsesssssssssssssssssssssssssssssnns | sessssessssssssssssssssssssssssssssssnnsssssnnes | consesssssnssssssnsssssssssssssnsssssnsssssssneses
4. 201 e | e D90, TR IR D90 TR N XXX evvirerriiseernnnens [ reeeminesissssesssssssssessssssssssssssns | cessseessssesssseesss s
5. 2012 [, D00, ST P D09, SR P D00, SR I XXX rvenrrrennssnninns | coreeesssssis s
Section C - Credit Accident and Health
12 2008...ccooeeeieeeirnene | eeeressneeessnesessseesssseesssssessssseesssas | eesssaseesss st seesss et sss e ses s | HetieeeR s R et s et nees | eeeR R R Rt s ettt | eeeR RSt
2. 2009......ccmmrieerrres | e ) 0.0, T SN NNE ...........................................................................................................................
3. 2010 i [ e )90, TR I XXX tvtrrerennseerinnene [ seeeemmeessssseesssessssssssssssesssssssssnss | eessnseessssessssssesssssssssssessssessssssees | conseessssssssss st seess s sss s
20 OO D ) 0.0, TR S ) 0.0 TR S XXX rvvtrrereernneesnnees [ eeeeesmsesssssessssnssssssssssssssssssasssssans | wessseesessmessssnesssssssssssessssansssssnnes
5. 2012 |, D00, ST IO D09, TR IO D89, ST IR XXX v | v
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1 INGUSETIRT ..ottt | eebseeb bbb | eeRb e
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