LIFE AND ACCIDENT AND HEALTH COMPANIES - ASSOCIATION EDITION

O
QUARTERLY STATEMENT

As of March 31, 2013
of the Condition and Affairs of the

Consumers Life Insurance Company

NAIC Group Code.....730, 730 NAIC Company Code..... 62375 Employer's ID Number..... 21-0706531
(Current Period) (Prior Period)
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Domicile  US
Incorporated/Organized..... October 3, 1955 Commenced Business..... October 3, 1955
Statutory Home Office 2060 East Ninth Street..... Cleveland ..... OH ..... 441 ..... www.Consum
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 2060 East Ninth Street..... Cleveland ..... OH ..... 441 ..... 216-687-7000
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 2060 East Ninth Street..... Cleveland ..... OH ..... 441 .....
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 2060 East Ninth Street..... Cleveland ..... OH ..... 441 ..... 216-687-7000
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address
Statutory Statement Contact Sharon Matonis 216-687-6049
(Name) (Area Code) (Telephone Number) (Extension)
Sharon.Matonis@medmutual.com 216-360-4073
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Richard Alan Chiricosta President 2. Patrick Joseph Dugan Secretary
3. Raymond Karl Mueller Treasurer 4.
OTHER
DIRECTORS OR TRUSTEES
Jared Paul Chaney Richard Alan Chiricosta Patrick Joseph Dugan Steffany Kirsten Matticola

Raymond Karl Mueller

State of........ Ohio
County of..... Cuyahoga

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Richard Alan Chiricosta Patrick Joseph Dugan Raymond Karl Mueller
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Secretary Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]
This day of b. Ifno: 1. State the amendment number
2. Date filed

3. Number of pages attached




statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGAS ettt | eeseenetenienns 15,497,387 | ..o | v 15,497,387 | c.oovvrnne. 16,084,903
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....9,532,669), cash equivalents (§.......... 0)
and short-term investments ($.....5,927,372)..........cocueuereereeeeeeeeveeeee e seesseeseeesiessesiessens | eevvesseeseons 15,460,041 | ..ot | e 15,460,041 | ....ocvvaeee 9,235,629
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)....ceieciieieieiesieeesseeseesesessssnsens | evreevssensenns 30,957,428 | ..oooveeen {1 [ I 30,957,428 | ....ccoe. 25,320,532
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............cccecveviees | corverrerriinnnns 2,516,471 | oo 161 | oo 2,516,310 | coovvrerrrnns 3,086,394
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UninNSUred Plans.............ccccveeieriieeeiees s | cvesieesssisesinns 751,632 | oo | e 751,632 | oo 62,174
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccccevveevivciens | cevervivevevieennn, 153,600 | ..ovcvevieeriiereienieeeiveens | e 153,600 | .ooovererereinnes 183,400
18.2 Net deferred taX @SSEL........coc.u et ress s essssenes | sesesssseneseenesns 625,000 | .ooovviiriinnnd 625,000 | ..ooovvniririnis (O
19.  Guaranty funds receivable OF ON BPOSIL............cccvueviieereirirere et es s sssesseseens | evresessenseseens 1,344,601 | oo | v 1,344,601 | ..ooocevereee 1,344,822
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ST ISR 105,629 | .oovvvreenes 105,629 | ..o 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates..............cccocveereveerieierccreeeceeeece e | e 1,037,287 | oo | e 1,037,287 | oo 172,048
24. Health care ($.....547,669) and other amounts reCeiVabIe...............oc.ervereeeveereeeeesseeereeeieriens | ceereeeesessennens 944,353 | .o 396,684 | ....ccocvvrenene. 547,669 | oo, 59,654
25. Aggregate write-ins for other than iNVeSted aSSEtS...........cceeveveieieeeeeeeeese e | sveeisisssenens 1,219,991 | oo 96,901 | .o 1,123,090 | oo, 866,280
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25)..........cccvevemmirirririerirsiesessesieesssesssesssesssesssssesssnens | soesessesesnns 46,818,566 | .....c.coeee.n. 1,224,375 | oo 45,594,191 | ..o 38,752,670
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurverrrirerireniriisesisesssseessesesssessesssesssesssssessssssssessssesssssesssssssnens | oesessnesssnns 46,818,566 | ... 1,224,375 | oo 45,594,191 | .ooovevvie 38,752,670
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501, Prepaid ASSEES........ccvcveieiiieiiiee ettt bbbt nas
2502. Other ASSELS.........coiiuiiiiiiii e
2503. Premium TaxX RECOVEIADIE...........cc.viviiiiiiriirin s
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)........rvererrerresrisrisressrrenssnesssesssnsssssanes | sresssessensnes 1,219,991 | oo 96,901 | oo 1,123,090 | oo 866,280
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December 31
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

18.
19.

21,
22.

24,

25.
26.

28.
29.

31,
32.
33.
34.
35.
36.

37.
38.
39.

Aggregate reserve for life contracts $.....1,314,500 less §.......... 0

included in Line 6.3 (including $.......... 0 MOACO RESEIVE)......ouirieeriiiierise ettt sttt nes
Aggregate reserve for accident and health contracts (including $
Liability for deposit-type contracts (including $.......... 0 Modco Reserve)
Contract claims:

41
42  Accident and health

Policyholders' dividends §..........

Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

6.1  Dividends apportioned for payment (including $.......... L0 To (o0 ) OSSR
6.2  Dividends not yet apportioned (including $
6.3 Coupons and similar benefits (including $..........

Contract liabilities not included elsewhere:

Surrender values 0N CaNCEIEA CONMIACES..........c..euurerurriuceeeeee ettt b sttt nen
Provision for experience rating refunds, including the liability of §.......... 0 accident and health experience rating

refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act............cccoerinineireeinineneisineinee

9.1
9.2

9.3
9.4
Commissions to agents due or accrued - life and annuity contracts §$.....

and deposit-type contract funds §.......... 0neeeeeete e
Commissions and expense allowances payable on reinsurance assumed.
General eXPENSES QUE OF ACCTUBH...........c.ucvuivieeieeieteses ettt st bessebsebssa s st bens bbbt s bbb baen
Transfers to Separate Accounts due or accrued (net) (including §..........
allowances recognized in reserves, net of reinSUred alIOWANCES)..........cucvcuieriieiieieiese ettt es
Taxes, licenses and fees due or accrued, excluding federal INCOME tAXES.........cviviveieicicieiee et
Current federal and foreign income taxes, including $
Net deferred tax liability............ccccoorerverenierciisiiennns
Unearned investment income
Amounts withheld or retained by company as agent or trustee
Amounts held for agents' account, including §.......... 0 agents' credit balances...
Remittances and items NOL AIOCALEH. ..........c.euiiiieirie bbb bbbt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and agents if not included above.
Borrowed money §......... 0 and interest thereon §......... O
Dividends to stockholders declared and UNPAIM.............cciueieieiiiniiiieicseee ettt nnes
Miscellaneous liabilities:

24,01 ASSEE VAIUBHON FESEIVE. ......euviucirieisiitieesiei ettt bbbt
24.02 Reinsurance in unauthorized and certified ($
24.03 Funds held under reinsurance treaties with unauthorized and certified ($..........0) reinsurers
24,04 Payable to parent, subsidiaries and affliates..........cccovrieieiiiiiis e
24,05 Drafts outstanding
24,06 Liability for amounts held under uninsured plans.
24.07 FUNAS held UNGET COINSUIANCE. ........euuivuiueirrieiseisesistise sttt
24.08 Derivatives
24.09 Payable for securities
24,10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §.......... 0ttt ettt eren
Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 25)
From Separate Accounts statement
Total liabilities (Lines 26 and 27)
Common capital stock
Preferred capital stock
Aggregate write-ins for other than special surplus funds.
SUIPIUS NOES.....veovvaeeiacesieis st ise st bs s ss sttt s s8££ 8888 bbb
Gross paid in and CONHDULBA SUMPIUS...........cveveveriieeeieieicie ettt ettt et sttt bt ss et st en s b st saen
Aggregate write-ins for special surplus funds..
Unassigned funds (surplus)
Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... (1) OO
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0) ettt
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $
Totals of Lines 29, 30 and 37
Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)

.......................... 1,314,500

..3,503,000 |..

3,179,253
.......................... 2,344,000

1,443,000
3,430,000

3,595,921
2,419,600

.......................... 1,410,562
....6,633,505

26,743,389 | ..

..25,804,355

........................ 17,250,802

1,600,000

..(19,576,935)

11,348,315

....18,850,802 | ..

.12,948,315

........................ 45,594,191

38,752,670

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE). ......ruuererurireresieseeisiessssessesssessssessssssssessasssnssssssssssssessesssssssssessesssssssssessassases

3101.
3102.
3103.
3198.
3199.

Summary of remaining write-ins for Line 31 from overflow page
Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)

3401.

3402. .

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SUMMARY OF OPERATIONS

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

i S o

10.
. Matured endowments (excluding guaranteed annual pure endowments)
12.
13.
. Coupons, guaranteed annual pure endowments and similar benefits
15.
16.
. Interest and adjustments on contract or deposit-type contract funds
18.
19.
20.
21.
22.
23.
. Insurance taxes, licenses and fees, excluding federal income taxes..
25.
26.

Premiums and annuity considerations for life and accident and health contracts.............ccccveeieieceniinicieesee s
Considerations for supplementary contracts with life CONINGENCIES..........ccvvueieiiirieiiecei s
N INVESIMENT INCOME......coeieet bbb
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded
Reserve adjustments on reinsurance ceded
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees
from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for MISCEIlANEOUS INCOME..........cviriirririirieieieieseie st ssnees
Totals (LINeS 110 8.3)....cvvvierrrreeiesisieiennins
Death benefits

Annuity benefits
Disability benefits and benefits under accident and health CONtracts.............ccccevvicriicceiees e

Surrender benefits and withdrawals for life contracts
Group conversions

Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts..............cccoeevveevivccriceiccc s
TOtAlS (LINES 1010 19)....uieiiecicteees ettt ettt sttt ettt e ettt n et tanes
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).
Commissions and expense allowances on reinsurance asSUME............cvcueveveeerrrererinseresseesseessesesenns

General iNSUranCe BXPENSES...........ceveereevrerveessesessssesessssessesessenes

Increase in loading on deferred and uncollected premiums............
Net transfers to or (from) Separate Accounts net of reinsurance

27. Aggregate write-ins for deductions..........cccoceeerrrireinienninn.
28. Totals (Lines 20 to 27)............
29. Net gain from operations before dividends to policyholders and federal income taxes (
30. Dividends t0 POCYNOIAETS.........oveuuiriiieiiricisie ettt
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)
32. Federal and foreign income taxes incurred (excluding tax on capital GaiNS)..........c.everurerreerreeeneenrereieeneeseesessseseesseseeseeens
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (losses) (Line 31 minus Line 32)
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains

tax of $
35.

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, DECEMDET 31, PHIOE YEAI........c.iuireireerriiierieeseiss et tsisss sttt st ess st en s snsns
37. Netincome (LINE 35).....ccceviieeiiereeeeietee et
38. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
39. Change in net unrealized foreign exchange capital gain (I0SS).........cceueuiuririeiriinreessese st snsns
40. Change in net deferred income tax.
41, Change in NONAAMITEEA @SSELS............cccuiieieiieiice ettt bbbt bbbttt s st s b baes
42. Change in liability for reinsurance in unauthorized and certified companies
43. Change in reserve on account of change in valuation basis, (increase) or decrease.
44, Change in @SSEt VAIUGHON FESEIVE...........c.ceuuevieeveieieeeee ettt sttt b a s st ss ettt s e saneen
45, Change iN trEASUNY STOCK.........coeiiiueiiicieiicce ettt bbb bbb st s s bbbt et n et nas
46. Surplus (contributed to) withdrawn from Separate Accounts during period
47. Other changes in surplus in Separate ACCOUNtS StALEMENL.............ccceviviviieereicteee e
48. Change in surplus notes
49. Cumulative effect of changes in accounting principles
50. Capital changes:

51.

. Dividends to stockholders
. Aggregate write-ins for gains and 10SSES iN SUMPIUS............ruurrererirerirseeiseeessessesseseessesessees s sssss s ss s sessessens e ssessessnnes
. Net change in capital and surplus (Lines 37 through 53)....
. Capital and surplus as of statement date (LINES 36 + 54)..........c.oururrrririenrreiececseecs ettt

50.1 Paidin
50.2 Transferred from surplus (Stock Dividend
50.3 TranSTEITEA 10 SUIMPIUS.......cvurvrieieeiciictese ettt et b st e bbb a sttt s e b b s e see s st nais
Surplus adjustment:
Lo T 11 IO
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance

.............. 16,949,852

.............. 14,406,765

.............. 63,020,042
................... 364,417
....2,855

17,017,784 | ..

14,510,916 | ...

................ 2,945,735

.................... (55,500)

................ 3,732,808

................... 597,000

................ 2,450,500

................ 8,812,617

..3,483,083 | ..

..... 501,418

....... 68,247

................ 8,161,897
..3,404,550 | ..

.2,813,165 |...
.3,138,218 |...
670,348 |...

...36,375 | ...

.............. 39,802,220
...12,997,300
..13,944,011
1,844,557

...16,269,915 | ..

....14,820,008 | ...

(

309,087) ...

(309,087)|...

....(5,258,504)
.................. (343,400)

............... (4,915,104)

.718,069 | ...

(309,087)] ...

.(4.915,104)

.............. 12,948,315

718,069 |...

.............. 18,347,661

(309,087)|...

.............. 18,347,661
(4,915,104)

(260271 ...

(5,399,346)

.............. 18,850,802

.............. 18,087,390

.............. 12,948,315

08.301.
08.302.
08.303.
08.398.
08.399.

Summary of remaining write-ins for Line 8.3 from overflow page.
Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)...

0]..

2701.
2702.
2703.
2798.
2799.

Other Expense, net of Other INCOME.........covvveverieriniennnns

Summary of remaining write-ins for Line 27 from overflow page..
Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above).........

..36,375 | ...

5301.
5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from overflow page..

Totals (Lines 5301 thru 5303 plus 5398) (Line 53 above)

Qo4



statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE.........c.cvcveieieciee ettt b s st sss s ssans | seesnssnsesees 18,453,938 | .....cocouc. 12,626,110 | ...cocveee. 62,557,845
2. NetinVestMENTINCOME.........ccviiiicii bbb | creeniiessisnienees 205,393 | ..o 198,675 | oo 668,108
3. MiISCEIIANEOUS INCOME.......voreecerrereireiree s esss st esss s sesee st ens e s s s st en s ss st s s ssessanssnssessanssnssnssenssnssnssenss | snssssssossssssnssessenssnssessas | oossssssessanssnssessenssnsessanss | ssomssessonsanssessasssnssnssassans
4. Total (Lines 1 through 3)............ ...18,659,331 ....12,824,785 63,225,953
5. Benefit and 0SS related PAYMENLS.........c.cccveiiviieieicese ettt sae s s besaenes | evessessessesanes 8,738,214 | ..cvevnn 5,763,841 | ..coevneee. 35,027,681
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........ccovcveiiiieeececeee e | e 7,590,639 | ..cvvernnnan 6,438,590 | ..cccoevnnee. 27,569,377
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES)......vuerererermrerrereenerns [eresrermesrssmessessnsssessssenes | eoesessssssessssssssssssssssssans | snssssssssensssssessenssssssssesens
10, Total (LINES 5 HOUGN 9).....vvuuvercrermirirriiiciieieies ittt ant s | oeeriessineens 16,328,853 | ..ovvveeen. 12,202,431 | ..o 62,597,058
11.  Net cash from operations (Line 4 miNUS LiNE 10)..........cccccuiuiiiiieieicieieie et esse s sssstesesssenas | evvesessessesenns 2,330,478 | ..covvvirrerrnn 622,354 | oo 628,895
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ouevirceieeieresiesss ettt | ereenssent s 500,000 | ..veorrerrrerrnererrereenee [ e 3,000,000
122 SHOCKS ..ot bbbkt | sttt eni s | sttt | sebie e
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents...........ccocvcueieieicicrieieieseeseens [ e [ s [ e
12,7 MISCEIIANEOUS PTOCEEAS. .....evveveereresriseeiseesssisssseesssesees sttt s st ssess sttt n s sren
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s
13.  Cost of investments acquired (long-term only):
131 BOMAS ..ottt Rt | frnentenes et ennnes | sensieene s 100,395 | ..oovvvvrrnenne 1,668,493
13,2 SHOCKS..ouvuvrreuriseireresstseese ettt sttt et s st ntensnsrs | ausantnssestensanssestensanssesss | entessessentensestentensnstenes | sresssesrensant s st et s entns
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
13.5  OthEr INVESIE @SSELS........cvveueiririiiriiereiri sttt es st snes | Crnesienss st enseneses | eeseseesseessnenss e nesenestens | Horeessseess s st eeees
13.6  MISCElIANEOUS APPICATIONS. .....c.ueueerrercieeeieeeisecereeete et eese et s et ess et esssessess st e ssessensesssessessenssessensesss | sosssssessssssnssesssssenssnssessns | oonssssseessnssnssessenssnssnssenss | cosssssssesssnssesasssnssssssssas
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuivirriieiiriirieissies sttt ssessnes .100,395 ...1,668,493
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.......c.vuuieiuriurinierrieiritneereeseeese e seessssses e ssessssseses | sessessessssssesessassessssssessas | reeressesssssssssessessssssessases | eosessessessnsssessesssssssesessns
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).........ccovuriierernerieiniessesssesssssssesssssssssssssesenes | sevvesssssssssseens 500,000 | .coovrrrrrernes (100,395)| .....ovvvrenes 1,331,507
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrpIUS, 18SS trEASUNY STOCK............cerveeeieeictieress et sessesessnaes | eevensssssssesas 5,000,000 | ceovvvverrirerereriereeereeiens | e
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5 Dividends 10 STOCKNOIAETS.............cuuuiiiiiiiirrr et | sresnrsinsssnesssesssesisesienies | essisssisssenssnssssseenseenss | sesosesinesi e
16.6  Other cash provided (aPPE)...........cveeeerrreirrirereeeerees s sess s snessesssenes |ossrsssseeessens (1,606,066)] ................ (1,383,783)] ... (1,460,000)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ | coocovievneee. 3,393,934 |................ (1,383,783)] ..o (1,460,000)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........cccvevvevcvecaes | covrvrreiennnes 6,224,412 | oo (861,824)| ...ooovvvereee. 500,402
19.  Cash, cash equivalents and short-term investments:
19.1 BEOINNING OF VBT .......ouitiiciectecc ettt bbbt bbbt stes s nstenss | eevsessansaesins 9,235,629 | ..ovvvrernnn 8,735,227 | oo 8,735,227
19.2  End of period (LiNe 18 PIUS LINE 19.1).....cceuvvrrreerieereeeeeeirreeeerseeeseeeesseeoseeeesseeeseeesseeesseessseessssesssesssssessnssssnsessenes | coseeeseeeees 15,460,041 | ......c.oo...... 7,873,403 | ....ccco.v..... 9,235,629
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e

Qo5




statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1. INAUSEREL TIfE. ..o
2. Ordinary life INSUTANCE. ..o s
3. Ordinary individual @nNUItIES...........cveeververrerrerirrinreeeeseeseeeees
4. Credit life (group and individual)............cccoverreerreensreiesinnnns
5. Group life iINSUFANCE. .......ceervererereererereireieerseeeeseessseeeeeseseseeees
6. Group anNUItIES........cvevrrrireirrisisriee e eses
7. AZH = grOUD.....oeiveiceiecte e
8. A&H - credit (group and individual).............cccceeererrieriricrereienens
9. ABH - Other e
10. Aggregate of all other lines of busiNess..........ccccevecveeiriennines
110 SUBIOTAL ..o

12.

13.

1 2 3
Current Year Prior Year Prior Year
To Date To Date Ended December 31
................................... 66,527 | .ooerererreiierierinnieennnn 50,183 | e 224,047
.............................. 5,547,928 | ...ooovvevvieierennn.5,569,964 | ... 22,102,547
............................ 28,978,341 | .ccoeeevieeennn. 20,659,907 | eee....99,008,882
.............................. 2,566,400 | ..coovvereererieerennn2,165,508 | ... 9,207,977
............................................ 0 [ coorveierieriseerisnissesneneee0 | cesssessssessesseeseneen0
............................ 37,159,196 | ...ccocvvvvveeeenn. 28,445,562 | ... 130,543,453
............................ 37,159,196 | ...ccocvvevveereenn.. 28,445,562 | ... 130,543,453

1003, s

1098. Summary of remaining write-ins for Line 10 from overflow page

1099. Total (Lines 1001 thru 1003 plus 1098) (Line 10 above)............
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Basis of Presentation

Consumers Life Insurance Company (the Company) is a stock life insurance company, wholly-owned by
Medical Mutual of Ohio (MMO and Parent), a mutual casualty insurance organization. The Company is licensed
to sell life and accident and health insurance in 34 states and the District of Columbia.

The accompanying financial statements of the Company have been prepared in conformity with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, as prescribed

by the Ohio Department of Insurance (ODI). No permitted practices have been utilized in the preparation of
these statements.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments
D. Loan-Backed Securities

(1) Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were
obtained from broker dealer survey values or internal estimates.

(2) Not applicable.
(3) Not applicable.
(4) No loan backed securities held by the Company are considered impaired.
(5) Not applicable.
E. Repurchase Agreements and/or Securities Lending Transactions

(3)b Not applicable.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

The Company cedes 80% of its total health business to its parent, Medical Mutual of Ohio, pursuant to a quota
share reinsurance treaty. In accordance with the agreement, the Company receives up to a 20.1% ceding
commission allowance from MMO. Under this agreement, the Company ceded $19,064,000 in premiums and
$19,771,000 in claims during the first three months of 2013.

During the first three months of 2013, commission expense includes $1,183,000 of net commissions paid to and
retained by wholesale insurance agencies that are affiliates of the Company. For the comparable period in 2012,
these commissions amounted to $1,049,000, and for the year ended December 31, 2012, these commissions
amounted to $4,815,000.

In March 2013, the Company received a $5,000,000 capital contribution from MMO.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan

(6) Not applicable.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

In March 2013, the Company received a $5,000,000 capital contribution from MMO.

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
(2b) Not applicable.

(4a) Not applicable.
(4b) Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 20 - Fair Value

A. The Company has no assets or liabilities that are reported at fair value as of March 31, 2013.

B. Not Applicable

C.
Not
Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) | (Level2) |(Level 3) Value)
Bonds $ 16,077,000 $15,497,000 - | $16,077,000 - -

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

During 2012, the Company entered into agreements with certain group life and accidental death &
dismemberment customers, whereby premium surpluses that exist at the conclusion of an experience period will
be refunded. The Company has recorded a provision for experience rating refunds of $2,296,700, which
represents the surplus balance related to these agreements at March 31, 2013.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for unpaid health claims and claims adjustment expenses as of December 31, 2012 were $2.5 million.
As of March 31, 2013, $2.1 million has been paid for incurred claims and claims adjustment expenses
Reserves remaining for prior years are $0.2 as a result of the
Therefore, there has been a $0.2 million

attributable to insured events of prior years.
re-estimation of unpaid claims and claim adjustment expenses.
favorable development since December 31, 2012. Original estimates are increased or decreased as additional

information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

Effective January 1, 2013, the Company amended its existing pharmacy benefit management services
agreement with Express Scripts, Inc. which included a change in the timing of pharmaceutical rebate payments.
Previously, the Company carried immaterial rebate receivable balances, all of which were nonadmitted under
SSAP No. 84, Certain Health Care Receivables and Receivables Under Government Insured Plans. Beginning
in 2013, all rebates will be paid to the Company in arrears resulting in admitted and nonadmitted receivable
balances, also in accordance with SSAP No. 84.

Estimated Actual Rebates Actual Rebates Actual Rebates
Pharmacy Rebates| Pharmacy |Collected Within [Collected Within 91| Collected More
as Reported on Rebates as 90 Days of to 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
| 3/31/2013] 690,000 | | | | |

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Reserves for Life Contracts and Annuity Contracts

No significant change.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

No significant change.

Note 33 - Premiums and Annuity Considerations Deferred and Uncollected

No significant change.

Note 34 - Separate Accounts

No significant change.

Note 35 - Loss/Claim Adjustment Expenses

No significant change.
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No[X]

2.2 Ifyes,dateofchange:
3.1 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
3.2 Ifthe response to 3.1 is yes, provide a brief description of those changes.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ 1 No[ ] NAI[X]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009........coccverne

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009........coccvevrne

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 31212011 e

6.4 By what department or departments?
OHIO DEPARTMENT OF INSURANCE

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[X] No[ ]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
Sections added regarding unlawfiul harrassment, political activities, social media guidelines and records management. Other sections amended
for clarification.

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: S 1,041,132
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G e 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds...........

14.22 Preferred Stock
14.23 Common Stock....
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
1426 AlLOHNET ...ttt sa st es s st ssnseens

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above............cccoverrenersineeneereinnenn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ]

If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,

No[X]
No[ ]

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

3.1
32
3.3
34

GENERAL INTERROGATORIES (continued)
PART 2 - LIFE & HEALTH

Report the statement value of mortgage loans at the end of this reporting period for the following categories:

Long-term mortgages in good standing Amount
I B T - T 1 1110500 TSSOSO s
1.12  Residential mortgages s
1.13  Commercial mortgages § s
114 Total MOrtgages in OO SEANGING.........ccieireuriiriieireieise ettt et s bbb R s s R s s bbb en G 0
Long-term mortgages in good standing with restructured terms
1.21  Total mortgages in good standing With rESrUCIUIEM TEIMS...........cuiiiirieiciriee et enns s
Long-term mortgage loans upon which interest is overdue more than three months
1,31 FAIM MOMGAQES. ....o.cvvecveecieeciesciaseiesssssee st s s s s bbb bbb bbb s e et bbb st e bt ettt s
1,32 RESIABNTAI MOMGAGES. ... . veererrereieeeeeiseese et eteeeseese et as st ees st es e E e R8s R8s eS8 E 28422824 A AR R e E e ee st s s st s
1,33 COMMEICIAl MOMGAGES. ... cvcvivecvctiecteiit ettt ettt a bbb bbb s st bbb b s s s b bR b s A b A b b s A b b s b bRt b s bbb bbb ae bt s et bbb st s e nee B
1.34  Total mortgages with interest overdue more than thre@ MONTNS. ...ttt G 0
Long-term mortgage loans in process of foreclosure
141 FAIM MOMGAQES. ...e.cveocveecieceesceeeeseesseesees s ssesssesssesssesssesssees s e st ees s essees e ee s e bbb e s s e st es et s e st st st s s ssenbe e sa s e saessns e s
142 Residential mortgages T
1.43  Commercial mortgages et
144  Total MOrtgages iN PrOCESS Of FOrECIOSUIE. .......vuruuririeririe st sttt s s s s s st s st en G 0
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LiNES 3.1 # 3.2) ..viuoiiiiiiieieiese ettt b G 0
Long-term mortgages foreclosed, properties transferred to real estate in current quarter
1.61 Farm mortgages s
1.62  Residential mortgages... s
1.63  COMMEICIAl MOMGAGES. .. ..vuivuiverieiscteiieise ettt ettt et s bt s s s s e s s bt s R s bbb bR s bbb bbb bbb st e
1.64  Total mortgages foreclosed and transfErred t0 FEAI ESTAE. .........ru ettt ettt G 0
Operating Percentages:
2.0 ABH IOSS PEICENL........eucveieieciiceiee ettt ettt a e e a s s b s s e b e s s s e s e s 4 s st et s s s e e e st A s s A s A a e AR s A b b st s et b e s s ebiessststesaetastneeseessst st entes s tanes 57.2
2.2 A&H COSt CONAINMENT PEICENT.........vuuiireiiiiieseiseisettise ittt te s es bbb s8££ 8 E e f £ 8 £ b bR E bbb e SEbeEE bR bbbt 7.5
2.3 A8H expense percent excluding COSt CONLAINMENT EXPENSES. ... vuurerirrerrereirerenseseeseessssseesesseseeesessessssssessesssessessessssssessassasssessessasssessessasssessessasssnsss  sessssssssssssssassssssassssssessasssssssssns 42.2
Do you act as a custodian for NEAIth SAVINGS GCCOUNTS?...........ciueiiiieiieieree ettt Yes[ ] No [X]
TSSO
Yes[ ] No [X]
TSSO
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance Authorized?

Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)

NONE
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statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations | 2 through 5 Contracts

1.
2.
3. Arizona...
4. Arkansas....
5. California
6.  Colorado....
7. Connecticut .
8. DElaWAre. ...
9.  District of Columbia
10.  Florida......c.ccocvvenee
11.  Georgia..
12 2
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.  Michigan.........
24.  Minnesota... .
25, MISSISSIDPI...cvviverricrereiiretsiesesesese bbbt
26, MISSOUI.....ouurerereirriirrerissesesesi e
27.  Montana.
28. Nebraska....
29. Nevada........... o
30.  New Hampshire.......cccovuveverveeeieresiseeseeessssesssesessseeeeeee s NH [ N
31.  New Jersey.... o
32.  New Mexico I
33, NEW YOrK..oooeeerreernrseisrneseiesssnssessssssssssssssenssssssssnsnnsneenaNY [ s N
34, North Carolina..........cccrrernrerrrnenenrereernennseesssneessesssnsnennssNG [ s N
35. o
36. Ohio........... o
37.  Oklahoma... . Lo
38, OFEQON.....creersreeereiresiseesesresssseessesssnssssssssnssnessssesssnssessnnnnssOR [ ciees L
39, Pennsylvania..........ccovvvnncneninenenisenenesenensenenen PA L, L
40. Rhode Island..
41.
42.
43,
44,
45,
46.  Vermont..
47.  Virginia...
48. i
49.  West Virginia..
50.  Wisconsin...
51, WYOMING..otiiiiiiiiecctse et
52.  American Samoa
53.  Guam.............
54.  Puerto Rico.....
55.  US Virgin Islands....
56.  Northern Mariana Islands
57.  Canada......cccoorniuneenn. e
58.  Aggregate Other Alien.........cocoveverneeenrernenenerrnenerserneerneneen O T [ XXX | s 0
59, SUBIOAL.....eec e
90. Reporting entity contributions for employee benefit plans.............
91.  Dividends or refunds applied to purchase paid-up
additions and ANNUILIES............c.ceeeerrereierneereeeseeeeeeieeienias e XXX erire [ ettt | s | sereesss ittt | sebeeses st snenins | oeeestesenesesiesens (01
92.  Dividends or refunds applied to shorten endowment or
Premium paying PEHOQ. ........c.cveviverreieresieresesssissse et sees e XXX s [ e [ | s | sreseressesese s | e 0
93.  Premium or annuity considerations waived under disability
or other contract ProviSIONS...........ccveeeiereinesreessese s
94.  Aggregate other amounts not allocable by State...
95.  Totals (DireCt BUSINESS)........ccvrverreiriiiieieieisssieiese e
96.  Plus Reinsurance ASSUME..........cceuueeiercrrnirneueesesneieeensneeneens
97. Totals (All Business)........... .
98. Less Reinsurance Ceded ...19,687,227 |...
99. Totals (All Business) less Reinsurance Ceded 12,022,497
BBO0T. oot 0
BB002. .ot | e 0
BB003. ot | s 0
58998. Summary of remaining write-ins for line 58 from overflow page... |....
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).........

: Summary of remaining write-ins for line 94 from overflow page...
. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...............

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(a)

Insert the number of L responses except for Canada and Other Alien.

Q11




Statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

[4%9)

Medical Mutual of Ohio
PR Charitable Foundation
, ) i 34-1879613
Medical Mutual of Ohio ! OH
34-0648820 |\ ]
NAIC 29076 ! Toalthe Ohio Cities In
i ealthy Ohio Cities, Inc.
OH booooe- 36.2013838
OH
Meadical Hzalth Insuring i Carolina Cars Consumers Lifz _py
Corporation of Ohio MMO Agency Plan, Inc. Insurance Company M”dwl Mutual
i o Management, LLC - s i Services, LLC
34-1442712 341013458 57-1048554 210706331 34.1007597
NAIC 95828 T on NAIC 95732 NAIC 62373 T on
OH 8C OH
Business Distribution Taluz Brokerage MMedical Mutual Life
Selutions, LLC Services, LLC Inzurance Agency, Inc.
34-1897233 26-1509189 34-1349973
IN (52% OH OH

As of 3/31/13
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Statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076...... 34-0648820 | ......oovevrrrin | verrereieireinins [ Medical Mutual of ORi0.........ccvevrieireiciriseieis OH...cooco.e.. UDP............. Medical Mutual of OhiO..........cccvrrvrvrreirririeines Ownership......... ...100.000 | Medical Mutual of Ohi0.........cccccrvverrererrrnieireinns | cerrerreinns
0730...... Medical Mutual of Ohio................... 95828...... 341442712 | e | e [ Medical Health Insuring Corporation of Ohio.......... OH....cc0.... DS.. Medical Mutual of Ohio.... .. | Ownership......... ...100.000 | Medical Mutual of Ohi0.........c.ccervverererrenirieinns | e
0730...... Medical Mutual of Ohio................... 95732...... 571048554 | ...oovoveveeeveres [ | e Carolina Care Plan, INC.........c.ccoveveeevcveeeeeeen SC..veeee. DS.. Medical Mutual of Ohio.... .... | Ownership......... ...100.000 | Medical Mutual of Ohi0..........ccoeveveveveeererereeirerens e
0730...... Medical Mutual of Ohio................... 62375...... 21-0708531 | oo e | e Consumers Life Insurance Company............c....... OH...coeeoe. [D1S S Medical Mutual of ORiO...........covrrvrerreirririnnees Ownership......... ...100.000 | Medical Mutual of Ohi0..........cervrrrererrerririeines | e
.............. Medical Mutual of Ohi0.........ccccceeees | eveereeeas [ 341922587 | ....eeeevvee | eveveveveeevevenens | ceeeeeeeeeennnnn.. | Medical Mutual Services, LLC Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of Ohi...........ccoeverreerireererriiens v
.............. Medical Mutual of Ohi0........cccooeee [evrrvrrnn [ 34-1913458 | oo [ | . | MMO Agency Management, LLC . . Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of OhiO..........ccccerevrrerreineerence | v
.............. Medical Mutual of Ohio.........ccccceeers | evvieinnns [34-1897253 | ..ooviieiicis | veevviieeiiies | ceveesiseeenneennnn. | BUsiness Distribution Solutions, LLC...................... |IN.............. | DS................ | MMO Agency Management, LLC........................| Ownership......... | .....52.000 | Medical Mutual of Ohi0............ccccouererireerieens [ errereirins
.............. Medical Mutual of Ohio.........ccccceeees | covvivennns [26-1509189 | ...ooiviviiriies | veevveieeviies | cevieeieeeenennnn. | Talus Brokerage Services, LLC e . MMO Agency Management, LLC........................| Ownership......... | ...100.000 |Medical Mutual of Ohi0...........cccccovererirrevirenns [ cerrireinnnn
.............. Medical Mutual of Ohio............ccccc. [ veeeerreenen | 34-1849975 | oo v | cevveecsieveneeeen... | Medical Mutual Life Insurance Agency, Inc............. |OH............ | DS.. MMO Agency Management, LLC........................|Ownership......... | ...100.000 | Medical Mutual of Ohi0.............cceeerrerrrrrrerrirns | cerrerrrnn.




statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXX VI be filed with

the state of domicile and electronically with the NAIC? NO
6. Wil 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? NO
7. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed

with the state of domicile and electronically with the NAIC? NO

Explanations:
1.

N kR wbd

Bar Code:

A AR AR O AR ATR AR A OO0 A LR AR
* 6 2 37520134 9000O0O01T = * 6 2 375 201 3447400UO0O0 1 *
A AR RO A TR A 0 OO0 A AR AR
* 6 2 3752 01336500001 =* * 6 2 375 2 01344800 UO0O0 1 =*
AT AR AMCRC O AR AR AR A R A AR AR
* 6 2 375 20134450000 1 = * 6 2 375 20134490000 1 =
AT AT AMCRC O AR AR AR e

* 6 2 3752 01344600001 =*

Q14



Statement as of March 31, 2013 ofthe CONSumers Life Insurance Company
Overflow Page for Write-Ins

NONE

Q15



statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

............................... 16,084,903

............................... 17,717,932
................................. 1,668,493

................................. 3,000,000
.................................... 307,513




Statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

(0SS - OOl SO 21,284,063 | ..o 5,728,212 | oo 5,500,000 |....oomrvvrrriniiiiniiis (87,516) | ...vvvvrvnririiiines 21,424,759 | ..ooovirririns | s | s 21,284,063

2. ClASS 2 (@).eueveririreriiereieiiieieiere ettt sttt a sttt s s s et baes | ebsaebesessetesasasaebes s tesessssebesnnes | sretebassetesssesetasetesessssesesastetesas | ebessebetesetetasstetes s etesastebesenens | nebebesinsesassaetesssesesasebesesseaetans | ebsetesessaetesastebesasesebansetesassntes | stebesissetesassetesasesebasetetessnsesesas | etessesebassteses e ses et e tebes s aetesansete | ebesisebebasreb et et sea et st et st naes

BT -3 - O O I O P OO OO PSPPSR

O 01 1T ) o oo OO [ PO PO OO PO Oos PO PUUO ST TRTTR

B, ClASS 5 ().urvrrevuireiieieisiiesieiss ettt bbbt saets | estessesstes s et estes s s bt sa st sntans | shestessesantessebsses s s st st st esetentes | 4etessesstessessetesaesse s st entessesantensa | ebsessetensesiessnsestessesentensesestensens | shersebiesesaesses et est et et s tes e bstesses | 4hsessessetestes et este s e s et ssebsebensesae | essessesestes et et es et e ben s s s s sentens | Shessesetentes et st s bt n s s bents

8. ClASS B ()..rvvrevrrreireiseisiseiseissesseee sttt ss ettt sse s st n st et | estessetantansessetansesetesensensesantans | eresiesesantessesntannessessnsentesesantes | antessesstessessesansassesesantassessntesse | estessesensessesnsassessesantestesansensess | ereresesessensesansantessesantesasnsensas | aesessesssestesesantesesantessasnsansasse | essessesastessesintassesastansassesansansass | srertesstentesesantesetetansantessntaneas

7. Total Bonds

....21,284,063

20ISsO

PREFERRED STOCK

TR - 7 O O O O O PO OO BOOOO PP OU PSSP U BESO TP U PR OTOPTTRPPR

0. ClASS 2.ttt ettt st a e sanas | asaesiessteseesestes s bsaesaesansantans | stessesetasteseesnaes e ssesssessesnsantes | netessesstessesestensesaes s s st essesantenss | evsesestenseseesneassessssestestesstenaens | steseesiessaeseesssest et st s tes e bantesees | eriessesssestes st st es et st esse b tenaases | essesintstesees st es et st ensesaesenaanaens | stessesntestes e tes e s st s e st enes

FO. ClASS 3.ttt sttt a st bess | Sesbessesssessesae b st s st st essesentens | shstessesastessesees st e st es et estes e bentes | eebessebasassesasssseste s et estessebastenas | essebasssssasaessssastessesentessesstensans | shebaebsesissese et et st et e bstesaebassenas | shaessessaestes et este s b st e s s st ensenes | ebsesistastessesestesaesessen s s ssssenaens | Suessesietent et et es s s bt s s st nes

T, ClASS 4ottt sttt esens | Seebessessaessessebssessesse s st essessntens | shstessesintensesse s e s estes et estesesents | 4ebessebietssessessesest et et estessesantensa | essessessssastessesantessessntensesetentens | Shessessesstest et et st et e b s tesaessetenas | 4eaesseseaestes et estesse st s s st nsense | ebtesiesentes et s ten s ee s st s sesentens | Shessesetentes et ente s bt s s st nas

12. Class 5

13, ClASS Bu.vuvvveieeriecieiesiesess ettt bttt s st s g s s stentans | ansessessestansanssestentensanssessentansns | dersestisssesiestessossessessentanssessestes | eesestostensanssessessassanssessestensansse | stestensnsiessentanssnsessentansanssessenss | eriestestonsanssesastensonssestensansanssnss | arsessinssessontonsonsestentansessessantons | nesiessestensiessestessansessessantanssestes | assesiestensansiessessantenssnssentensaneas

14, Total Preferred STOCK.........cciviieicieteieicee ettt | eteebssssse st st ssses st es s naenes 0 | o 0 ] o 0 ] o 0 | o [0 ORI [0 ORI 0 | o 0

15.  Total Bonds and Preferred SOcK...............coovuueciviriuiciiiniiieecscicccceiceciiens [ s 21,284,063 | .....cooovoeriris 5,728,212 | oo 5,500,000 |.....cooovrrriririirariinn (87,516) | ..o 21,424,759 | ..o [ LU 21,284,063

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1S.......... 0; NAIC2S....... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S.......... 0.




statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, | s 5,927,372 | ..o XXX ovitvvvineeinsinsns | eeeveiseneensensiesseenenees 5,927,372 | oo 88 | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coivieireieirieie ettt ettt ensesens | sbsssessesssssssessessssessessesanes 199,160 | coovvevevereeeeieeis 5,285,730
2. Cost of Short-term INVESIMENS ACQUITED............cviviviireieicteie ettt ettt ssss s stenas | eebestessessssssssssesssssssasees 5,728,212 | oo 8,357,876
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration reCeived ON GISPOSAS.............c.cviriiieiiiriieieiesite ettt ss e bess s bstns | sbsessessssssesses st esse bbb s s sae s santenes | bessessebessensessesesenaenas 13,444,446
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccorereirireieiieriisisiessssieeissienens | seeresesessssssessessesessenns 5,927,372 | oo 199,160
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuivuiiiieiieiieiiiieieieisisssesseessssssessssssssssssensesssssssesessssensens | sossessessesssssssessesnssnsenss 5,927,372 | oo 199,160

QsI03




Statement as of March 31, 2013 ofthe CONSumers Life Insurance Company

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI105, QSI06, QSI07



statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

............................................ 5,000,000

QsI08




Statement as of March 31, 2013 ofthe CONSumers Life Insurance Company

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

QEO01, QE02, QE03, QE04
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Statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B/A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Special R and Special A
3133XE S9 1| FEDERAL HOME LOAN BANKS........cccoviiirimiinrirnnins | ..... | 03/08/2013| MATURITY. 500,000 ..500,000 ..499,852 148 148 | oo | 000e0eeD00,000 | v [evvniiniiniinns | o0 [ s 12,500 [03/08/2013/1...........
3199999. Total - Bonds - U.S. Special Revenue & Assessment ....500,000 ..500,000 .499,852 148 0 148 0 12,500 XXX
8399997. Total = BONAS = PAM 4.t 500,000 | ............500,000 ..499,852 148 0 148 0 | .eerenn500,000 | o0 | i |0 | 12,500 XXX...
8399999. Total = BONAS......vveieiiiniiienis e 500,000 | ...cccceee. 500,000 | ............495,595 | ............ 499,852 | ..o 0 148 0 148 0 | .ieene800,000 | i | i | 0 | s 12,500 XXX
9999999. Total - Bonds, Preferred and COmMMON SEOCKS...........c.cucueiiuiieiiicieieiccteieee ettt ettt es st ss et se s ssesessnaeas | sevesassanas 500,000 |........... XXXeovooee | veeernn 495,595 | o 499,852 | coveererennd 0 148 0 148 0 .een500,000 | o0 [ a0 | ieeenl0 | s 12,500 XXX,
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2013 ofthe CONSumers Life Insurance Company

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
FIFTH THIRD BANK CINCINNATI, OHIO N/A 1 1 [ XXX..
PNC BANK CLEVELAND, OHIO, NIA oo | e | v | seeeseinnes 1,785,136 | .ooocccveeaee (946,355) | ............ 9,280,261 | XXX..
HUNTINGTON BANK CLEVELAND, OHIO........coovvnninininirninnns | covnsnrinerinnne | wonnenneead 0.100 62 252,367 252,385 252,407 | XXX..
0199999. Total Open Depositories XXX 62 0 2,037,503 (693,969) 9,632,669 | XXX..
0399999. Total Cash on Deposit. XXX 62 0 2,037,503 (693,969) 9,632,669 | XXX..
0599999, Total Cash XXX 62 0 2,037,503 (693,969) 9,632,669 | XXX..

QE12
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Statement as of March 31, 2013 ofthe. CONSuUmMers Life Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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