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Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 013430528100 =

DIRECT BUSINESS IN Other Alien #1
NAIC Group Code.....0704

DURING THE YEAR

NAIC Company Code.....67172

LIFE INSURANCE
1

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

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 | oo [0 (V] (O (I 0 [ (O 3 1,000
POLICY EXHIBIT No. of Pol
20. Inforce December 31, prior year...... | «cccoveeeee L [ 3,664 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1 I I [ 3,664
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. [0 I 82 | e [0 0| e (01 I (0] I (01 I (0] (01 I 82
23. In force December 31 of current year | ............. I 3,746 | ... (U ) (U I [ I 0] [ I (L | I 3,746
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.01




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L I 10,000 | ..ooveved [0 0| e (01 I (0] I (01 I (0] I | [P 10,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 10,000 | ...ccconeee. [0 (V] (O (I 0 [ (O I 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | .ccoc..... 50 [ 3,404,015 | ... (VR ) I (V1 I (01 0] oo (018 [ 0] v 50 | oo 3,404,015
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net).......... | ccevueee. (V)] [ (763,780)| ............. [0 0| e (01 I (0] I (01 I (0] I (7 [ (763,780)
23. In force December 31 of current year | ........... 48 | ........... 2,640,235 | ............. (U ) (U I [ I 0] [ I 0 e 48 | 2,640,235
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

25.1
25.2
25.3
254
25.5 Al other (b)
256
26.

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

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

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

()

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

24.AK




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201343001100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 5,682,054
2. Annuity CONSIAErations..........ccoveieiiveiiieieiesesse e | cevesisniens 17,741,582
3. Deposit-type contract funds.. ....58,700
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM of LINES 110 4)....veueiiiisinisiessesseissessessesssssssssssssssssnsssssssssssens | ssessessseens 23,482,336
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccovrerrrereerierseieesssesessessssenes | veverssiesinenns 182,800 [..ovoveverervieiiinireen0 | (11 (U1 182,800
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 163,399 [0 | (11 R (01N IO 163,399
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium-paying PEMOU.........cevveieverrieirieseseiese et ssssssesens | evesssssesiesinees 896,247 |..ovvveevrerieieieeennd0 [ (11 (V1N S 896,247
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvrierieireineiieineineeseeisssiseeississins | ceveresinseins 1,242,446 |..ooooninrinnennn0 [ (01 O 0 [roiiis 1,242,446
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e 0 [eoeereeieeesrceeennd0 e (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccoivieiiiiiiieieeceieceeseses s | cvsresiniinees 1,242,446 [ .0 | (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. 4| i 23,804 | ............. [0 0 e (01 I (0] I (01 I (0] I L I 23,804
17. Incurred during current year.........cc.c. | woevevnee. 10 | o 498,548 | ............ [0 0| e (01 I (0] I (01 I (0] 10 [ 498,548
Settled during current year:
18.1 By paymentin full..........ccoovrvvrrronce | cerririenee (18 430,160
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements............ccooevvervevecens | covirrirennns 9 | e 430,160
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 92,192 | o0 | o0 |0 |0 0 |0 | B | 92,192
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,402 | ... 272,226,217 | ..coeeeea0 [ (@)eereieieeiereenenn0 | 0 | 020,000 | 0 [ 01,402 | 272,246,217
21. Issued during year.........ccocoeveevvvvreens | covvrerans 84 | ... 30,875,513 | cooveeeeen0 | cveeeeeieeiieeenend0 | 0 el 0 | ii0 [0 | 84 | 30,875,513
22. Other changes to in force (Net).......... | ... 81)] ... (27,848,018)| .... ....(27,851,518)
23. In force December 31 of current year | ...... 1,405 | ... 275,253,712 275,270,212
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 146,209
25.2 Guaranteed renewable (b) 11,505 ...

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

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

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

............... 157,714

157,714 | ...

209,422 |...

209,422

()

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

24 AL




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifEe INSUMANCE......ocevcicsese e | eressissinns 2,842,024
Annuity considerations.... N 11,931,191
Deposit-type CONtract FUNDS.........ovureernrerrirrieinsnsisessseseseesssssssseesenes | erneeneessesssessnnens 6,725
Other CONSIAETAIONS.........c.euuierieeieieieireneiiseieseisessissieeenssssseisenenens | seeesiessssine s 0
Totals (SUM 0f LINES 110 4)..... oo sesenssnsssessnsnnes | anesssssssanes 14,779,940

................... 2,842,024
.11,931,191

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 10,553 [ (1 (11 (01 10,553
6.2 Applied to pay renewal premiums............ccocueveveveeeierieesieeeseesessesesenens | evveriessssesesnns 68,480 |..ovvrereerieieiie (11 T (11 R (01 N 68,480
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS......ccccveveeeeecee et ssssssesnns | eveeseerinaenerenas 73,345
10, Matured enNdOWMENLS........c.cveiciiieieiceieessee e ssessssenes | cvresneesseesessssenns 5373
11, ANNUitY DENETIES........cveeicicecee et | e 1,847,405
12.  Surrender values and withdrawals for life contracts. 2,951,207 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ...ttt sttt saentens | eeversaesienian 4,877,330

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 12 | 280,366 | ............. [0 0| e (01 I (0] I (01 I (0] 12 | i 280,366
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

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

20. Inforce December 31, prior year....... | ......... 760 | ....... 104,434,321 | ............ (VR ) I (V1 I (01 0] oo (018 [ (V] R 760 | ...o.e. 104,434,321
21. lIssued during year.........ccocoevvevevieens | covvvernns 76 | ... 27,334,142 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 e YT — 27,334,142
22. Other changes to in force (Net).......... | coceeucee (7] [— (4,544,125)| ........... (0 O (0 (0 OO 0| v (0 OO 0| e (G731 — (4,544,125)
23. In force December 31 of current year | ......... 782 ... 127,224,338 | ............. (U ) (U I [ I 0] [ I 0. 782 | ... 127,224,338
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 86,678 | .oovvereirenennn86,824 | i 13,051 | v, 800 [ oo 4,800
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 86,678 [...cocovvvennnn86,824 | oo, 13,051 |, 800 [ 4,800

(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.AR




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01343052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.AS



Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....ivevierierctcscse sttt sssssssestenes | sessessessnens 4,106,102
2. Annuity CONSIAEratioNS..........ccovveiveiieeiirieiesetse e | cevesssnienans 44.243,895
3. Deposit-type contract funds.. ....28,582
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....voieiieieisisiesseisessessessessssssssssssssssnsssssssssssens | essessessseas 48,378,579
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 23,164 | v (1 (11 (01 23,164
6.2 Applied to pay renewal premiums...........ccoceveevevereieriesieseseesesesesenees | evveriesssiesesens 53,409 | .o (11 T (11 R (01 53,409
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevueieveirieiriereseiese et ssssssenens | eresssssessssenee 423,755 |, (11 (11 (V1N OO 423,755
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieireineneneseieisesnensins | seeseiineineins 500,328 | .o (01 O (01 O (U [ 500,328
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 500,328 | ..o, 0 [, 0 [, [ 500,328
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. KT I 26,938 | ... [0 0 e (01 I (0] I (01 I (0] I K T I 26,938
17. Incurred during current year........cccce. | woeveveennees 9 | e 215,469 | ............. [0 0| e (01 I (0] I (01 I (0] I (* 1 I 215,469
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes 10 | oo 220,469
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevveneveverence | cevveinns L[V [P 220,469
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | s 21,938 | o0 | o0 |0 |0 0 |0 | | 21,938
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,032 |....... 173,364,251 | ..cooceeeel0 | (@) | 0 | e | 0 | 0 1001,032 | 173,364,251
21. Issued during Year.........ccoceevvevvvvieens | covvvernns YA — 40,306,290 | ..ooeeeee0 | o0 | 0 0 | e [0 | BT | 40,306,290
22. Other changes to in force (Net).......... | ... (55) ] ..oue (10,862,553) | .... ....(10,862,553)
23. In force December 31 of current year | ...... 1,044 | ... 202,807,988 202,807,988
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 105,512
25.2 Guaranteed renewable (b) 21,277 | ...

25.3 Non-renewable for stated reasons only (b).......cccceeeveververeevcrverins | e .0

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 126,789 |.... ...90,000 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 126,789 90,000

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

24 AZ




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01343005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

.............. 15,979,298
166,366,665
631,425

6.1
6.2
6.3

6.4
6.5

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

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

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

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

118,522
142,919

................ 2,529,051

118,522
142,919

................... 2,529,051

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,215,527

149,577

................ 195,306
1,244,498

............. 1,290,227

............. 1,290,227

149,577

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 702,416,430
154,244,791
........ (11,902,236) | ...
....... 844,758,985

...... 3,703

......... 702,427,430
154,244,791
(11,902,236)
844,769,985

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

1,000,058

................ 850,968
150,764

1,001,732

..1,001,732 | ..

.. 175,701

...................... 483,211

571,461
571,461

...88,250 | ...

...................... 624 751

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under |ndemn|ty only products.....0.

24.CA




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
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 CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit.........ccccccveveeierreireieiseseesssessessesnnis | oo L1001 (1 (11 (01 400
6.2 Applied to pay renewal Premiums...........ccocueveereveireieriernieieseseseseesenens | cveveiisssseesiessssenns 179 [ (11 T (11 R (0 179
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

20. In force December 31, prior year....... | .cco...... 21 | e 3,526,279 | .oooveennd (VR ) I (V1 I (01 0] oo (018 [ 0] v 21 | 3,526,279
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. 2 1,702,268 | ............. [0 0| e (01 I (0] I (01 I (0] I Y2 1,702,268
23. In force December 31 of current year | ........... 23 | o 5,228,547 | ............. (U ) (U I [ I 0] [ I 0 i 23 | e 5,228,547
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

24.CN




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01343006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 10,348,238
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 21,734,258
3. Deposit-type contract funds.. ..395,607
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM Of LINES 110 4)....veueiieieiiisiessesseissessessessssssssssssssssssssssssssssens | essessesssens
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieiesseessesseesessnns | e 31,299 | oo (1 (11 (01 31,299
6.2 Applied to pay renewal premiums...........ccoceveevevereieriesieseseesesesesenees | evveriesssiesesens 59,398 | ..o (11 T (11 R (01 59,398
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 1,281,149 | oo (11 (11 (1 IO 1,281,149
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvrierieireineiieineineeseeisssiseeississins | ceveresinseins 1,371,846 ..o (01 O (01 O 0 [roiiis 1,371,846
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUm Of LINES 7.110 7.3)....eeiureeirereereeenetneireieeieeiseiesessnessesnsenes | seeneeseesssessseinseneans L L0 (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccoivieiiiiiiieieeceieceeseses s | cvsresiniinees 1,371,856 [ oo (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeieeieeiici ettt ssesssenssensees | eesssssnsensens 405,523 | .oooovvereeeriierienin (01 O (01 O [V [ 405,523
10.  Matured endowments... ...16,026
11, AnnUity DENETitS........cvcveevcvecieeceeceseeeeeeeeese e essnsseessesenees | eveennneneernndh 999,152 [0 | 080,597 |0 [ 5,059,743
12.  Surrender values and withdrawals for life contracts............ccocvereveeerverinns [ coriieieeneen8,765,927 [0 [ 2,031,345 [0 [ 10,797,272
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid. .0
14.  All other benefits, except accident and health... .0
15, TOtAlS ..o eesesssesssesniseississsesssessssssnssnsnnss | seonsennnenn 14,186,628 |0 | 02,091,936 s | 16,278,564
T30, et
1302 bbb
1303, et

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeveee. 51 i 24343 | ............. [0 0 e (01 I (0] I (01 I (0] I 51 e 24,343
17. Incurred during current year.........cc.c. | woevevnee. 13 | s 350,006 | ............. [0 0| e (01 I (0] I (01 I (0] 13 | i 350,006
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes A7 | e 352,246
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevveneveverence | cevveinns A7 | e 352,246
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 11 [ 22,103 | o0 | 0 |0 |0 | 0 |0 | | 22,103
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,686 | ....... 424804644 | ............0 [ (@)eeeeeveerieeenenn0 | a0 |0 | 0 [0 11,686 424,804,644
21. Issued during year..........cceevveevereen | coevnene 151 | 76,102,760 | cooeceveeen0 | o0 | el [0 | eiil0 [0 | 151 | 76,102,760
22. Other changes to in force (Net).......... | ... (98)] ........ (24,615,752)| .... ....(24,615,752)
23. In force December 31 of current year | ...... 1,739 | ... 476,291,652 476,291,652
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e 197,429
25.2 Guaranteed renewable (b) ..22,200 |...

25.3 Non-renewable for stated reasons only (b)... .0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 541,299 |.... 219,629 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccviiviiiicces [ covsriersssninnaas 541,299 219,629 | .o, 230 100
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,994,243 ..o (1] (1] (V1 IS 1,994,243
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 28,388,360 |.....cccoerirrrrereiirnnns (11 (11 R (1 I 28,388,360
3. Deposit-type contract funds.. ...22,701 . 16,336,250 |.... 16,358,951
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (1] ORI B ISR 6,590,062 | ....ccooverevrerieierennn0 i 6,590,062
5. Totals (Sum of LINeS 110 4).....oiiiiiiiiiisiisiisississiesssissssssssssssssssssnssnsns | cossssssssens 30,405,304 [ ..o, (V] I 22,926,312 [ .o, 0 [, 53,331,616
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrireiiesssnsesessssssensnies | v 3,621 | oo (1 (11 (U1 3,621
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 14,738 [ (11 T (11 R (01 14,738
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevveieverrieirieresesese et sssessenens | evesssssesissines 181,753 [0 | (11 (V1N S 181,753
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4).......ccuriiieieireineineeeiseieisesseiinsins | seeseiineiineins 200,112 | e | (01 O (U [ 200,112
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 200,112 | .o 0 [, 0 [, [ 200,112
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. Y2 I 2,000 | ....co....... [0 0 e (01 I (0] I (01 I (0] I 2 | e 2,000
17. Incurred during current year........cccce. | woeveveennes Y2 I 49413 | ..o [0 0| e (01 I (0] I (01 I (O] I Y2 I 49,413
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | s 49,413 | o0 | 0 | 0 [0 | 0 | 0 | Y2 I 49,413
18.2 By payment on compromised claims. | ............. 0 [ orrerrrrrerreeenend0 | e | 0 | 0 | 0 | iet0 | 0 | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 UUSUUURRROUPURPUOR 0 I EEPURPOUUPUN | I UUUUUPUPUURROPSRRROUORt O ENUPOVOPURPON B SUUPURTROVRURPOROURSRUt B EVOUPUPURORt | N ISUURUOROPRRORRORR 0 B INSOOUROROOO (01 0
18.6 Total settlements..........ccoevverererecnes | cevveinienee 2 49,413 | o0 | 0 | 0 [0 | 0 |0 | 2 | s 49,413
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 2,000 | o0 0 0 0 | 0 0 | 2 s 2,000
POLICY EXHIBIT
20. In force December 31, prior year....... | .........316 | ......... 76,331,670 | coocevevee0 | (@)eeveeeieireeeeeen0 | 0 [0 | 0 |0 | 316 | oo 76,331,670
21. lIssued during year..........cccoevevevevens | coveeenea50 | i 16,402,894 | .oooeoeee0 | o0 | 0 |0 | 0 |0 | 50 [ oo 16,402,894
22. Other changes to in force (Net).......... R 1,388,813 | oo | i | 0 | iiennl0 |0 [0 | (28)] .. ...1,388,813
23. In force December 31 of current year | ........338 | ......... 94,123,377 | coovveeee0 [ (@)eeieieriiiiieeee0 | 0 i |0 | il 0 | 338 | ... 94,123,377
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 (01 [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 188,017
25.2 Guaranteed renewable (b) 9,843 | ..
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 197,860 |.... ...96,000 |... .96,000
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 197,860 96,000 96,000
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.CT




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01343009100 =

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

NAIC Group Code

0704

..... 67172

NAIC Company Code

RANCE

LIFE INSU
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

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

R wh =

Totals (Sum of Lines 1 to 4)

Other CoNSIAErations...........cocvieveieieieisee e ses

111,871
111,871

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Annuities:

Totals (Sum of Lines 7.1 to 7.3).

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts

All other benefits, except accident and health

Aggregate write-ins for miscellaneous direct claims and benefits paid

TORAIS. ..t

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........ccoce. | woeveveennes L [ 5137 | oo [0 0| e (01 I (0] I (01 I (0] I | [P 5137
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 | oo [0 (V] (O (I 0 [ (O 3 1,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | «cco...... 84 | ... 23,954,254 | ............ (VR ) I (V1 I (010 500 | coorrenne (018 [ 0] s 84 | ... 23,954,754
21. lIssued during Year.........cccceveeveveiens | covervrnennes Tl s 4,078,393 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 ] T 4,078,393
22. Other changes to in force (Net).......... | cooceuecee. (6] — (2,365,840) | .....onnv.. (0 O (0 (V1 (0[0) ) E— (0 OO (V1N [ ()] — (2,366,340)
23. In force December 31 of current year | ........... 86 | ... 25,666,807 | ............. (U ) (U I [ I 0] [ I 0 i 86 ..o 25,666,807
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 16,092
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 16,092
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.DC




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 013430038100 =

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

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

................... 412,588
................ 9,867,621
.156,430

................ 412,588
............. 9,867,621

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By paymentin full...........ccovvrvvrrnonce | cevrririenee (01 [ 0 [ correeeeen0 | 0 | 0 |0 [ (018 [ (V1 I (01 0
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements.........ccoevvrrenerreines | cevveinienee (018 [ 0 [ covvreeeeen0 | 0 | 0 | 0 [ (018 [ (V1 I (01 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 128 | ......... 18,829,359 | .ovoeeenn0 [ (@)D | 0 |0 | 0 | 0 .. 128 | ........... 18,829,359
21. Issued during year.........ccoceevvevevieens | covvrernns 13 [ 4,300,908 | ...ooeeee0 | o0 e 0 | 0 | 0 | 0 s 13 | s 4,300,908
22. Other changes to in force (Net).......... . 4,087,008 n(2)] . ...4,087,008
23. In force December 31 of current year | ........1139 | ......... 27,217,275 | o0 [ (@) | o0 [0 [0 | iiennl0 | 139 | o 27,217,275
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ (O (PN 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 57,176 | ... ...86,100 |... .86,100
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)..c.ccccocccviincincn | v, 57,176 86,100 86,100
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.DE




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code...

..0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity CONSIAETAtIONS.........ccvveveriieicieie s
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

R wh =

.............. 13,606,844
............ 255,468,128
300,512

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 10 6.4).....c.ccvvrererirrieieseeiece e
Annuities:

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

Applied to provide paid-up annuities.

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

................... 184,428
................... 203,936

................ 2,381,701

................ 184,428
................ 203,936

............. 2,381,701

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amol

No. of

unt Certifs.

8 9

Amount

10

Amount

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

18.1
18.2

........... 1,867,774

................ 28,657

............. 1,867,774

.................. 28,657

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 601,261,696
......... 96,258,119

...... 3,169

....... 680,078,967

........ (17,440,848) | ...

......... 601,261,696
........... 96,258,119
(17,440,848)
680,078,967

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 668,180 |.... LG113,715 ] 219,769 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiiviiiicices [ covsrierasssiennad 668,180 113,715 219,769

(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,

FL




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUMANCE. .c.vucveieectittitt bbb
2. Annuity CONSIAEratioNS..........cccvueiueiieeiiieieseese et
3. Deposit-type contract funds..
4. Other CoNSIAEratioNns.........c.ocuuiureeeiniereireieeeiseieessee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 16,410 [ .o (1 (11 (01 16,410
6.2 Applied to pay renewal premiums...........ccoceveevevereieriesieseseesesesesenees | evveriesssiesesens 51147 | (11 T (11 R (01 51,147
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cvvveieverrieirieresesesese st sssessenens | evesssssesiesinees 596,825 |...cvereierrierereias (11 (11 (V1N S 596,825
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4)........ccouriiieieireineneneneeseesesseinsens | seeseineineind 664,382 | ...ovoirreiii (01 O (01 O (U [ 664,382
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBt
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 664,382 | ..o 0 [, 0 [, (O 664,382
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10. Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts............cccoocrneuneinernnee
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. Y2 I 27,849 | ... [0 0 e (01 I (0] I (01 I (0] I Y2 I 27,849
17. Incurred during current year.........cc.c. | woevevnee. 20 | e 579,734 | ............ [0 0| e (01 I (0] I (01 I (0] 20 | o 579,734
Settled during current year:
18.1 By paymentin full...........oocovveeenrveonce | cevrvinnes 20 | oo 357,196
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevvveneneveronce | cevrvennes 20 | oo 357,196
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 250,387 | ciooveene0 [ 0 0 0 |0 0 2 250,387
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,419 | ... 175,338,303 | ..cooceeeetl0 | (@) | 0| e 767,250 | 0 | 0 1,419 | 176,105,553
21. lIssued during year.........ccocoevvevevieens | covvvernns 79 | 32,093,143 | o0 | a0 | 0 0 0 [0 | 79 | 32,093,143
22. Other changes to in force (Net).......... | ... (68)]........ (11,583,086) | .... ....(11,680,086)
23. In force December 31 of current year | ...... 1430 | ... 195,848,360 196,518,610
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s

24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvveecvees | cvvervvrrnnns

Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...

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

25.5 AlLONET (D)..oovvvrirrieriisisseiinssisessissssssssissssssssssssssssssssssssssssssnses | snssssenssssssssnssssssssnnssns0. | svnnmseinnnsnnssinsssssnsinnndd | o0 | o 0

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee . . ..32,382 |...
26. Totals (Lines 24 +24.1+242+243+ 244 +25.6).....cccccvninnrccnss | covnnrnisniinsninnns 283,089 | .o 283 564 [ ., 49 262 [ 32,382

(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.GA
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

282,635,380
......... 2,312,542,737
...9,705,384

282,635,380
..... 2,312,542,737
....74,641,634
169,164,337
2,838,984,088

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1,776,052
4,479,459

1,776,052
4,479,459

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ......... 318 | e 3,968,961 | ............. [0 (1 I L/ 97,150 | ........... (01 I 0. 322 | 4,066,111
17. Incurred during current year............... | ...... 1,500 | ......... 41943217 | ..oooeeennd (0 R 0| v 22 | s 730,700 | ........... (0 O 0... 1,522 | oo 42,673,917
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccovuvmrrrnrennis | corenenne 244 ... 3,489,396 | oo | o0 | i | 46,450 | .......... 0 [ [ 248 | ..o 3,535,846
POLICY EXHIBIT
20. In force December 31, prior year....... 84,137 |..12,160,338,901 | ...cecceee.0 | (@)eveverveiiceeenn0 | 0 [ 12,006,629 84,137 | ...12,172,345,530
21. lIssued during year.........ccoeevvcveeeens | cvnee 5,615 | ....1,966,750,987 | ...ccccceee.0 | covereeeieiiiicieen0 | a0 [ 0 o0 |0 | 5615 | ..... 1,966,750,987
22. Other changes to in force (Net)..........| ..... (4,513)] ...... (499,008,116) | ... rerernrnn(2,180,895) | oiieinl0 | 0 | (4,513)] ........ (501,189,011)
23. In force December 31 of current year | ....85,239 |..13,628,081,772 | ...........0 [ (@)cceeevevciceiieeee0 | il | 9,825,734 85,239 |....13,637,907,506
(@) Includes Individual Credit Life Insurance prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

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

25.1
252
25.3
254

................. 13,678,797
...1,390,490

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 14,944,261 14,969,287 |.. 2,400,876 |.... ..4,837,638 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccviviicies [ oninrisniinnnas 14,944 261 14,969,287 |...coovvivinnnn 2,400,876 4,837,638

(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.GT
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DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

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

NAIC Group Code.....0704 NAIC Company Code.....67172
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 fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments

11, ANNUIEY DENETIES. ..cveereee et neen

12.  Surrender values and withdrawals for life contracts . .

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOAIS ettt | e eees TTT077 oo (0] O 80,055 [ ..ovveriererirrireiireii (V) [ 857,132

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

20. In force December 31, prior year....... | .ccoc..... 50 [ 5,531,218 | e (VR ) I (V1 I (01 0] oo (018 [ 0] v 50 | oo 5,531,218
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| coocvveees 4|, 2,172,290 | ............. [0 0| e (01 I (0] I (01 I (0] I 41 2,172,290
23. In force December 31 of current year | ........... 54 | .. 7,703,508 | ............. (U ) (U I [ I 0] [ I 0 i 54 | oo, 7,703,508
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 12,208
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 12,208

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

24 HI
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DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 2,408,029 [ ..ovcovreriernrrrieienen [ [0 e 2,408,029
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 20,297,672 | ..coovvrerereniieieeenen0 [0 |0 | 20,297,672
3. Deposit-type contract funds.. .183,768 183,768
4, Other conSIAErations..........ccvcuevererrenieriesiesesesesessesessssssesssssssens | eevesevensesersssenennsnen0 | eveeveinniseinienen0 | 2,986,707 [0 [ 2,986,707
5. Totals (Sum of LiNeS 110 4)....coviriinisinrsiissnsnssessesssssessesssssssssssssees | eerennennensn22y889,469 [eivivioninrinncisisinnnnnn | 002,986,707 [0 [ 25,876,176
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieiesseessesseesessnns | e 39,052 | v [ (11 (01 39,052
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 178,816 [.ovveeveeeeiecceeee0 | (11 R (01N IO 178,816
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cciveieverrieirieresesese et ssssssesens | evesssssesissinees 795,769 |.ovvvveveveeieeiienen0 | (11 (V1N S 795,769
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvrierieireineiieineineeseeisssiseeississins | ceveresinseins 1,013,637 [0 [ (01 O 0 [roiiis 1,013,637
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e 0 [eoeereeieeesrceeennd0 e (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccoivieiiiiiiieieeceieceeseses s | cvsresiniinees 1,013,637 [0 | (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvueieeieiiesiete st ssssssnsnas | sreessnsinsens 1,246,503 | ...oooovveererrenieneenn0 [ s 15,000 |.vvvereeireieniecinen, 0 [, 1,261,503
10.  Matured endowments... ..15,353
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... LA 359,467 | ............. [0 0 e (01 I (0] I (01 I 0 e A7 | e 359,467
17. Incurred during current year.........cc.c. | woevevnee. 66 |........... 1,252,665 | ............. [0 (1 I T s 15,000 | ........... (01 I (0] I (G700 I 1,267,665
Settled during current year:
18.1 By paymentin full.........cccovvevrrvnoene | veveeene 70 | i 1,466,581 | ceoiiiinl0 | 0 | | 15,000 | ........... (018 [ (V1N I Y 4 I (P 1,481,581
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........coocorevrevrivec | o (VN I 1,466,581 | .oovovevein0 | e | e | 15,000 | ........... (0 O 0| v Y4 1,481,581
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 13 [ 145,551 | o0 | o0 | | (I 0 [ 0 [ v 13 | s 145,551
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,100 | ....... 153,002,941 | ..cocceeeel0 | (@) | 0 | e 30,000 | cooooveen0 | e 01... 3,100 |......... 153,032,941
21. Issued during year..........cocevvevvvvreens | covvrerens 39 | 6,994,785 | ..ooeiein0 | a0 | 0 | (0 A 0 I ISR [0 A 39 | 6,994,785
22. Other changes to in force (Net).......... | ........ (130 .......... (3,550,885) | .... . ..(3,580,885)
23. In force December 31 of current year | ...... 3,009 ... 156,446,841 | ... 0 [ (@) | iiieee0 |0 | 0 {003,009 156,446,841
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 158,138
25.2 Guaranteed renewable (b) .24,850 |...
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 182,988 |.... ..30,177 | ... 32,105
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 182,988 30,177 32,105
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24,
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DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifEe INSUFANCE......oircicceeese e eeseesseeseenee | esessissinns 3,636,058
Annuity considerations.... N 10,237,959 |....
Deposit-type CONtract FUNDS.........ovureernrerrirrieinsnsisessseseseesssssssseesenes | erneeneessesssessnnens 6,948
Other CONSIAETAIONS.........c.euuierieeieieieireneiiseieseisessissieeenssssseisenenens | seeesiessssine s 0
Totals (SUM 0f LINES 110 4)..... oo sesenssnsssessnsnnes | anesssssssanes 13,880,965

................... 3,636,058
..10,237,959

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 10,762 [ ..o (1 (11 (01 10,762
6.2 Applied to pay renewal premiums...........ccocueveeveveeeieriesieieeseiesessesesenees | evveviessssesesens 23,648 | .o (11 T (11 R (01 23,648
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS......cccveeeeeeceeeeteee et sesnes | eveeaeseerinsenees 205,439
10, Matured enNdOWMENLS........c.cveiciiieieiceieessee e ssessssenes | cvresneesseesessssenns 1,000
11, ANNUitY DENETIES........cveeicicecee et | e 1,943,715
12.  Surrender values and withdrawals for life contracts. 5,353,719 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ...ttt ettt stens | eeveesaesienians 7,503,873

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeveee. 51 i 24,023 | ... [0 0 e (01 I (0] I (01 I (0] I 51 e 24,023
17. Incurred during current year.........cc.c. | woevevnee. 27 | oo 190,084 | ............. [0 0| e (01 I (0] I (01 I (0] 27 | o 190,084
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns [ 37,819 | oo [0 (V] (O (I 0 [ (O YA I 37,819
POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | ......... 755 | ......... 55,360,074 | ............. (VR ) I (V1 I (018 30,000 | .......... (018 [ (V] R 755 | e 55,390,074
21. Issued during year..........coceevveveeieens | covvrernns 27 | o 6,219,781 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 ] A P 6,219,781
22. Other changes to in force (Net).......... | coceeucee (G151 — 4,219,466 | ............ (0 O (0 (0 OO 0| v (0 OO 0| e (15) 1 4,219,466
23. In force December 31 of current year | ......... 737 | ... 65,799,321 | ............ (U ) (U I [V I 30,000 | ........... [ I 0. 737 | 65,829,321
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s

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

Other Individual Policies:

25.1 Non-cancelable (b) 102,595

25.2 Guaranteed renewable (b) 27,287 | ..

25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0

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

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 129,882 | ..o 130,098 | ..coovvvieririrnns 20,261 | .o, 275,710 | oo, 275,741
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 129,882 | .o, 130,098 [ .o 20,261 275,710 | oo, 275,741

(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.

24.1D
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ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code

0704

NAIC Compan

y Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

.............. 22,959,579
106,467,214
378,581

................ 6,672,059
18,372,059

11,700,000 |....

................. 22,959,579
106,467,214
12,078,581
................... 6,672,059
148,177,433

6.1
6.2
6.3

6.4
6.5

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

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

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

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

................... 121,040
................... 304,341

................ 5,282,138

...................... 121,040
...................... 304,341

................... 5,282,138

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 2,391,900

.............. 336,348

................ 337,871
............. 2,409,377

............. 2,410,900

............. 2,410,900

................ 336,348

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 890,435,418
......... 95,355,002
........ (23,885,180) | ...

...... 6,047 | ......961,905,240

......... 890,949,418
........... 95,355,002
..(24,166,680)
962,137,740

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

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

O current year §............... 0.

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

252

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

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

233,106
8,361

25.3 Non-renewable for stated reasons only (b)... .0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 851,909 |.... 241,467 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccccviivncc | v 851,909 241467 | .o 244 069

()

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

24.1L
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DIRECT BUSINESS IN THE STATE OF

INDIANA  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 6,523,084 |...cooovverirrnrreieienen [ [0 e 6,523,084
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 26,419,815 [0 [0 |0 | 26,419,815
3. Deposit-type contract funds.. ....28,252 ..3,028,252
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ eiiiiieen2,577,396 [0 | 2,577,396
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 32971151 |0 | e 5,577,396 [0 [ 38,548,547
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 24,130 | e (1 (11 (01 24,130
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 108,346 | ....covoveriiccin (11 T (11 R (01N IO 108,346
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 1,053,804 [ ..o 0 | (11 (1 IO 1,053,804
B4 OBl sn e ssensenans | srvessesssees s (01 O | N SO (01 (O 0
6.5 Totals (SUM Of LINES 6.110 6.4).....ccccviieereicreieeeeeeseeeeesesiseissenns | e 1,186,280 | ..covocverereieeieeenean0 [ (01 R (V1 IS 1,186,280
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8. Grand Totals (LINES 6.5 + 7.4)......oiiiiieiiisissssissiesisssessssssssssssesssnssesesses | sesessssssssses 1,186,280 [..oooovoiiiieniieiinieeeen0 o (] (1 I 1,186,280
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
0 USRI
1302, ettt
1303, ettt ettt se et

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. L/ I 40,485 | ............ [0 0 e (01 I (0] I (01 I (0] I L IO 40,485
17. Incurred during current year.........cc.c. | woevevnee. 3| 528,453 | ............. [0 (1 I T s 96,000 | ........... (01 I (0] 35 | e 624,453
Settled during current year:
18.1 By paymentin full..........coccoovvrvvrrvnc | coviene. 38 | s 568,938 | ..covoveee0 | 0 | e 96,000 | ........... (018 [ (V1N I 39 | 664,938
18.2 By payment on compromised claims. | ............. (01 [ 0 | correeeeend0 | 0 | 0 | 0] oo (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | e | e | 0 | (0] I (01 I (0] (01 0
18.6 Total settlements..........coocorvvrivrivec | corieennee 38 | s 568,938 | ..ooveeen0 | o0 [ 96,000 | ........... (0 O 0| v 39 | 664,938
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 i (I 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,910 | ....... 219,060,748 | ............0 [ (@)eeoeeveierieeenen0 | 0 | 1,630,500 | o0 [ 001,910 | 220,691,248
21. Issued during year..........cceevveevereen | coevnene 127 | ... 61,300,289 | ..ooeeeee 0 | o0 | 0 0 | 0 [0 127 61,300,289
22. Other changes to in force (Net).......... | ........ (109)] .......... (9,945,201) | .... . ....(10,120,951)
23. In force December 31 of current year | ...... 1,928 | ... 270,415,836 | ...coccoeee.0 [ (@)eeevieiciirieiicnann0 | a0 [ 1 454,750 271,870,586
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 169,064
25.2 Guaranteed renewable (b) 14,398 | ...
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 183,462 |.... 136,863 | ... .
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 183,462 136,863 [ ...coovvrririens 135 387
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 013434017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

...................... 929,009
L1371

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.............. 661,965

................ 661,965

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 380,871,902
......... 26,753,087
........ (13,566,016) | ...
....... 394,058,973

...... 1,892

......... 380,871,902
........... 26,753,087
.(13,566,016)
394,058,973

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

...................... 316,147

...43,434

()

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 KS




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 201343018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vvvvriresie sttt essss s sesssnssssessessssssssessenses | sessessssssneans 2,146,389
AnnUity CONSIAETAtIONS.........cveveeiireiieicieieeeeie st ssiensenes | erenissienas 26,265,976
Deposit-type contract funds.. ....37,545
Other CONSIAErAtioNS..........ccveieiiirieieiese e sssesesssssseseses | e essssenes 0
Totals (SUM 0f LINES 110 4)..... oo sesenssnsssessnsnnes | anssssssssanes 28,449,910

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 14,731 [ (1 (11 0
6.2 Applied to pay renewal premiums...........ccocueveeieveieierieesieeiseesessesesenees | evveriesessesesens 94,664 | ..o 0
6.3 Applied to provide paid-up additions or shorten the endowment

R wh =

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

6.5 Totals (SUM Of LINES 6.110 B.4).......ccoiiiieieireineineineiseieisesseinsins | seeneineineind 419,584 | ..o (01 O (01 O 0
Annuities:

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

7.2 Applied to provide paid-up annuities.

7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 R (11 O 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiiciiiisiesiseeceesesiesesessnsnens | cevenessessinisnens 419,584 | .o, (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15.  Totals

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. (7 I 40,500 | ..o [0 (1 I T s 57,000
17. Incurred during current year.........cc.c. | woevevnee. 35 | e 531,714 | ............. [0 (1 I K I 118,000 | ........... (01 I (0] 38
Settled during current year:
18.1 By paymentin full...........cocovvervnrvronce | cevrvennes K7 I 513,643
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........cccoevveneneveronce | cevrvenns 34 | 513,643
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 7 ] s 58,571

.................. 6,300 | o0 [ | v | .. .64,871

POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,509 | ......... 93,705,213
21. Issued during Year.........cocoevenenees | cereennes 33 [ 9,298,056
22. Other changes to in force (Net).......... . (4,908,418) | ....
23. In force December 31 of current year | ...... 1459 | ... 98,094,851

................... 01509 | ... 94,475 763
................... 0 33 | 9,298,056
e (5,017,168)
........... 98,756,651

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

ACCIDENT AND HEALTH INSURANCE
4 5

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 117,463
25.2 Guaranteed renewable (b 9,362
25.3 Non-renewable for stated reasons only (b)... IO
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 126,825 |....
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 126,825

104,841
104,841

....(47,308)
(47,308)

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

24 KY




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 013434019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 6,758,749 | ..ovvvveierirrireieienen [ [0 e 6,758,749
2. Annuity CONSIAEratioNS........c.cccvvvieeieieeiieieie et sssensenes | cvereiisiennns 9,512,672 | ..ooeveereierieieienen0 [0 |0 | 9,512,672
3. Deposit-type contract funds.. ..231,292 231,292
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM Of LINES 110 4)....veieiiiieisisiessiiseissessessesssssssssssssssssnsssssssssssens | essessesssens
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit...........cccevvereiernrieiesssnessessssssessnies | e 5,387 | e {11 TR | B USSR (U1 5,387
6.2 Applied to pay renewal Premiums............cccocueeeeieveersieieseieseeeseseesesenees | eveevisesisseiennns 6,796 | ..o 0 [0 e (U1 6,796
6.3 Applied to provide paid-up additions or shorten the endowment

OF PremMium-paying PEMOU.........cevveieverrieirieseseiese et ssssssesens | evesssssesiesinees 899,177 | 0 [0 [ (V1N S 899,177
B4 OBl sn e ssensenans | srvessesssees s (01 IR (01 RN | N OSORORT (O 0
6.5 Totals (SUM Of LINES 6.110 B.4).....c.couverererierreieiesseeeee e seniens | eevesesiesienns 911,360 | .ovvvevrereererierieiiennn | |, (1 911,360

Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e 0 |0 o0 | [0 OO 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiiisississiissssessssssssssssesssssssssessensss | sessssessassassans 911,360 | | |, (1 I 911,360

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes

13.  Aggregate write-ins for miscellaneous direct claims and benefits pa
14.  All other benefits, except accident and health...
15, TOHAIS. ..ttt s

id.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I 0| o0 | e (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens 2/ I 83,346 | ............. [0 0| e (01 I 0| o0 | e 0| e L IO 83,346
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 4| 83,346 | o0 | 0 | 0 | 0 | 0 0 | i | 83,346
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........cocvvvrereiverinee | cevveinienas 4| e 83,346 | o0 | 0 | 0 | 0 | 0 | 0 | i | 83,346
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 959 | ....... 347,907,514 | cooveeei0 | (@) o0 | 0 [0 | 0 |0 ] 959 | 347,907,514
21. lIssued during year.........ccocoevveveeieens | covvverens 97 | 41,331,694 | o0 | 0 | 0 0 | 0 [0 97 | 41,331,694
22. Other changes to in force (Net).......... | ... (56) | ........ (10,255,096) | .... ....(10,255,096)
23. In force December 31 of current year | ...... 1,000 | ....... 378,984,112 378,984,112
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e 0 coverreeeverieneeeeeeeen0 e 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 SRRSO I SRR 0 | o0 | e 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR 0 | covereeeeneeeeeseereenennd0 | e 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .68,318 | ...
26. Totals (Lines24 +24.1 +242+24.3+24.4+25.6)..c.ccccoccviincinc | e, 68,318
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24
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Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01343022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....ivevierierctcscse sttt sssssssestenes | sessessessnens 4,178,456
2. Annuity CONSIAEratioNS..........cccvueieiiveieieieiesese s | cevesissiennns 69,707,740
3. Deposit-type contract funds.. ....66,873
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM of LINES 110 4)....voieiiieisisiessesseissessessessssssssssssssssnsssssssssssens | essessesssens 73,953,069
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit...........cccevvereiernrieiesssnessessssssessnies | e 5579 | {11 TR | B USSR (U1 5,579
6.2 Applied to pay renewal Premiums............ccocueeeererernieercseieseseesesesesenes | eveevseiesesessnnns 5545 | o (11 T (11 R (U1 5,545
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ..........cviueieverrieirieresesese et sssessenens | evesssssessesinees 226,695 | .o (11 (11 (V1N S 226,695
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4).......ccuriiieieireineineeeiseieisesseiinsins | seeseiineiineins 237,819 | oo (01 O (01 O (U [ 237,819
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 237,819 | .o 0 [, 0 [, [ 237,819
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K I I 8,439 | ...co.... [0 0 e (01 I (0] I (01 I (0] I KT I 8,439
17. Incurred during current year........ccoce. | woeveveennes T 25747 | oo [0 0| e (01 I (0] I (01 I (0] I | (P 25,747
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 4| s 34,186 | o0 | 0 | 0 | 0 | 0 | 0| L/ I 34,186
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements...........ccooevveeveveiens | covirrirrnnns 2/ I 34,186 | .oovveeeenn0 | ceeeesieieieeen0 | 0 0 0 | 0 | L IO 34,186
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 527 | e 94,500,098 | ....c.cccce.0 | (@)eeveverreirieeeeen0 | o0 [0 | 0 |0 | 527 | o 94,500,098
21. Issued during year..........cceevveevereen | coevnene 142 | ... 52,744,325 | .oocoevee0 | o0 | e el 0 | eie0 0 | 142 |........... 52,744,325
22. Other changes to in force (Net).......... | ... (33)] oo (1,797,943) | ovveeeeeea0 | 0 | 0 0 il [0 | (33) ..(1,797,943)
23. In force December 31 of current year | ......... 636 |....... 145,446,480 | ............0 [ (@)D [0 |0 | eieen0 [0 636 |......... 145,446,480
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AILONET (D)oo seseiseeseiseisssnees | oneensisssssssssisssinsne0 | revnennenneseseneneens0 [ e (U [P 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne .585, ...101,302 | .... 161,374 | ... .
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccvivnic | v 584,932 | ..o, 585,911 | .o 101,302 161,374 [ .o, 159 045

()

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.MA




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01343021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 5,092,030 |.ovovrrrererrirerernninnns (1] (1] (V1 IS 5,092,030
2. Annuity CONSIAEratioNS..........cccovueveiieeiiiieesessee e | evieieniens 121,693,246 |....coovereriierciinns (11 (11 R (1 I 121,693,246
3. Deposit-type contract funds.. ....10,201 . 18,500,000 {.... 18,510,201
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (1] USRS B ISR 1,249,408 |....cooveveevvieieinean0 | 1,249,408
5. Totals (SUm Of LINES 110 4). ... esssesssssssesssesssens | ensessnses 126,795,477 19,749,408 | ..o, [ 146,544,885
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 15,435 [ (1 (11 (01 15,435
6.2 Applied to pay renewal premiums...........ccocueveeieveeererieesieeeseeseisesesenees | evvesiessssesesens 38,542 | .o (11 T (11 R (01 38,542
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cciveieverrieirieresesese et ssssssesens | evesssssesissinees 757,113 |, (11 (11 (V1N S 757,113
B4 OBl sn e ssensenans | srvessesssees s (01 IR (01 I (01 (O 0
6.5 Totals (SUM Of LINES 6.110 B.4).....c.couverererierreieiesseeeee e seniens | eevesesiesienns 811,090 |.ovvvereirereererine (01 (01 R (1N 811,090
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8. Grand Totals (LINES 6.5 + 7.4).....coiiiiiiiisiesississsssessssssssssnsesssssssssesssnsss | sessssessassassans 811,090 |, (O] IR (] (1 I 811,090
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
0 USRI
1302, ettt
1303, ettt ettt se et

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

.................. 6,541
.............. 409,912

18.1
18.2

................ 22,151

.................... 6,541
................ 424,912

.................. 37,151

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 264,695,660
......... 41,193,871

...... 1,245 | .......289,467,553

........ (16,421,978 ...

......... 264,695,660
........... 41,193,871
..(16,421,978)
289,467,553

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et

25.1
252

256
26.

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

285,683 |....
...................... 285,683

195,110
...64,680 | ...

259,790 |...
259,790

................. 199 790

()

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

24.MD




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01343020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
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 fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments

11, ANNUIEY DENETIES. ..cveereee et neen

12.  Surrender values and withdrawals for life contracts . . .

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOAIS ettt | ereneieeinees 2,135,276 | .coooveeieieieniennne (0] IO 9,025 [ ..o [V P 2,144,301

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes L [ 5,000 | ..ocoonne. [0 0| e (01 I (0] I (01 I (0] I | [P 5,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

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

20. In force December 31, prior year....... | .cccc..... 77 | e 12,834,132 | ............. (VR ) I (V1 I (01 0] oo (018 [ 0] correees TT | e 12,834,132
21. Issued during year.........ccoceevvevevieens | covvrernns M| 5,769,449 | ............ [0 R [0 A (0 S [0 ] I [0 IO 0 s [ IS 5,769,449
22. Other changes to in force (Net).......... | cooceuecee. (3] — (611,640) | ..ocevvnc (0 O (0 (0 OO 0| v (0 OO (V1N [ [ I— (611,640)
23. In force December 31 of current year | ........... 84 |... 17,991,941 | ..., (U ) (U I [ I 0] [ I 0 i 84 .. 17,991,941
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

24.ME




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

67172

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

13,929,654
111,461,231
953,614

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

4

No. of

Amount Certifs.

8

Amount

10

Amount

DIRE

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

MATURED ENDOWMENTS INCURRED

CT DEATH BENEFITS AND

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

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

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

........... 1,690,375

141,140

................ 179,074
1,676,091

............. 1,706,875

............. 1,706,875

148,290

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........(242) | ........ (12,177,262)| ....
In force December 31 of current year | ...... 4678 | ... 652,052,221

570,679,578
93,549,905

......... 571,391,340
........... 93,549,905
(12,296,807)
652,644,438

Includes Individual Credit Life Insurance, prior year $

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.

241

24.2
243
244

25.1

25.2
25.3
254
25.5 Al other (b)
256

26.

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

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

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

............. 511,454

511,454 |....

.97122
97,122

()

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

24.MI




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01343024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....ivevierierctcscse sttt sssssssestenes | sessessessnens 4,940,296
2. Annuity CONSIAEratioNS..........ccevueieiiveiiiieiesessese e | cevesisnienns 31,746,268
3. Deposit-type contract funds.. ....62,284
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....veueiieieiiisiessesseissessessessssssssssssssssssssssssssssens | essessesssens 36,748,848
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieiesseessesseesessnns | e 38,128 | .o (1 (11 (01 38,128
6.2 Applied to pay renewal premiums...........ccocueveeieveieierieesieeiseesessesesenees | evveriesessesesens 91,229 | o0 [ (11 R (01 91,229
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cevrievereeirieiresersses e ssessssensens | evesiesissenns 1,006,213 [ .cooveeieeieeieieeeen0 | (11 (1 IO 1,006,213
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvrierieireineiieineineeseeisssiseeississins | ceveresinseins 1,135,570 [0 [ (01 O 0 [roiiis 1,135,570
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e 0 [eoeereeieeesrceeennd0 e (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccoivieiiiiiiieieeceieceeseses s | cvsresiniinees 1,135,570 [0 | (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens 284,979 | .oooververcrercreiineiienenn | (01 O [V [ 284,979
10.  Matured endowments... ....19,530 ..19,530
11, AnNUity DENETItS........cveeeicvcccce e sessssseensesenees | ereernnreneernD, 3T 1D [0 | 21,218 |0 [ 6,398,791
12.  Surrender values and withdrawals for life contracts..............cocveriveeerverinns [ irrierennnnn 10,682,308 [ oovvnvoiicciieiienen0 [ i 931,589 [0 [ 11,613,897
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid. .0
14.  All other benefits, except accident and health... .0
15, TOtAlS ..o eenisesesessssisniseisssssssensensssssssensenss | ceonneenneenn 11,864,390 |0 | iii000952,807 e | 18,317,197
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. A 28,816 | ............. [0 0 e (01 I (0] I (01 I (O] I Y A I 28,816
17. Incurred during current year.........cc.c. | wovvernee. 46 | oo 444813 | ............. [0 0| e (01 I (0] I (01 I (0] 46 | o 444 813
Settled during current year:
18.1 By paymentin full...........cocovvevnrvnonce | cevvennes 51 | s 332,904
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccvvvrevevicens | covirennes 51 | e 332,904
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 140,725 | o0 | 0 |0 0 | 0 [0 | i e 140,725
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,078 | ....... 267,788,051 | .ovveeee0 [ (@)eeriveiereieieenenn0 | o0 |0 | 0 [0 102,078 | 267,788,051
21. Issued during year..........cceevveevereen | coevnene 130 | ... 28,144,755 | .oooeveeil0 | a0 | 0 | ieeeen0 | 0 [0 130 | 28,144,755
22. Other changes to in force (Net).......... | ... (99)].......... (5,485,921) | .... . ..(5,485,921)
23. In force December 31 of current year | ...... 2109 | ....... 290,446,885 | ............0 [ (@)eeeecerieieiieeene0 | o0 [0 [0 [0 12,109 | 290,446,885
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

25.5 AlLONET (D)..oovvverernrirereessieseisssisssssssssessssssssssssssssssssssssssssssnses | snvsssnssssssssessssnsssssssnns 0 [ om0 0 | s (O 0

25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 228,157 |.... ..93,354 | ... 93,104
26. Totals (Lines 24 +24.1+242+243+ 244 +25.6).....cccccvninnrccnss | covnnrnisniinsninnns 228,157 93,354 93,104

()

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

24.MN




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343026100 =

DURING THE YEAR
NAIC Company Code.....67172

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

................ 4,514,009
.............. 58,858,788
.623,904

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

4 5

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,205,016

.............. 146,888

................ 216,185
............. 1,135,719

............. 1,205,016

............. 1,205,016

................ 146,888

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 171,735,159
......... 29,302,072
........ (19,767,016)| ...

...... 2,59 |......181,270,215

......... 171,744,159
........... 29,302,072
..(19,767,016)
181,279,215

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

126,502
23,128 | ...

149,630 | ...
149,630

146,000

146,000 | ...

...................... 1 50,908

()

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

24.MO




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01343056 100 =

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

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.MP



Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01343025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code.....0704

DURING THE YEAR
NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity CONSIAETAtIONS.........ccvveveriieicieie s
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

R wh =

................ 1,177,702
.............. 15,316,235
.459,744

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 10 6.4).....c.ccvvrererirrieieseeiece e
Annuities:

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiNES 7.1 10 7.3)....vuueeeiereieeneineireieeineeseieeseeiseieenns

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts.............c.c.cc.......
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health...
TORAIS. . s

id.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens 2/ 443508 | ............. [0 0| e (01 I (0] I (01 I 0| e A1 s 443,508
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 2/ I 443508 | o0 | 0 | 0 | 0 | (018 [ (V1 I L I 443,508
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements..........cocvvvrereiverinee | cevveinienas 4| s 443,508 | ..ooovvien0 | 0 | 0 | 0 | (018 [ (V1 I L 443,508
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 308 | ... 73,367,880 | .ooeeveee0 | (@)eevevereeireceeeen0 | 0 | 15,000 | o0 | e 0 .. 308 | ... 73,382,880
21. Issued during year..........coceevveveeieens | covvrernns 21 | 7834128 | oovvee0 | 0 | eveieend0 |0 | 0 [ [0 ] A 21 | o 7,834,128
22. Other changes to in force (Net).......... . (4,733,185) | evveeeeeen0 | 0 | 0 | ieen(3,500) | 0 [0 | (14)] .. ..(4,736,685)
23. In force December 31 of current year | ......... 315 | ......... 76,468,823 | ............0 [ (@)oo | i 11,500 | 0 | cieece0 315 [ 76,480,323
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....c.ueveerecrereiiseteie e siesssssnses | cevvssssessssssssssssesiessessensQ [ coneieiesessssese s (01 OO (U1 OO (O [PORON 0
241 Federal Employee Health Benefits Plan premium (b)........ccccovveenrenne | covvrernernnnnnrnnineenen0 [ e, (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvvvecvees | cvveveveveeriesieieieenn0 | e (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 115,122
25.2 Guaranteed renewable (b) 5,167
25.3 Non-renewable for stated reasons only (b)... IO
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 120,289 |.... 11,295 .. 15,483
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 120,289 11,295 15,483
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.MS




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cveviericeieirsse sttt ssssessensenss | sesssessessessnens 261,356 | .oovevrernrrerniieniennnd0 | [0 | 261,356
2. Annuity considerations.... 4,535,385 |.... 4,535,385
3. Deposit-type CONtract FUNAS.........ovurrrererrerrenrinriseireieessissseessssssssessssesssnes | seeseeseesnsensens 116,165 [.vveveree e XXX s [0 [ e XXX s [ 116,165
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ eiiiie000897,906 |0 | e 897,906
5. Totals (SUM of LIS 1104).....oiviieiiciiieiceesecs e esiesienees | cveireeisinneas 4,912,906 |...ooooveveeiceiieeeee0 L oi00897,906 [0 | 5,810,812
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 23,915 | e (1 (11 (01 23,915
6.2 Applied to pay renewal premiums...........ccocueveeveveeeieriesieieeseiesessesesenees | evveviessssesesens 25,921 | i (11 T (11 R (01 25,921
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. ,
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ...ttt ettt stens | eevensaesienians 1,684,105 [..ooviviieicercieiae (01 I 106,297 |[.oveerereieeeciceieiae (1 IO 1,790,402

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. Y2 I 25,980 | ..ccovoee. [0 0 e (01 I (0] I (01 I (0] I Y2 I 25,980
17. Incurred during current year.........cc.c. | woevevnee. 16 | oo 273,653 | ..ovcvvrean [0 0| e (01 I (0] I (01 I (0] (I 273,653

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)....cccccuvrnrvrnrennens

18.1
18.2
18.3
18.4

18.6
19.

....282,296

17,337

17,337

20.
21.
22.
23.

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

POLICY EXHIBIT

17,614,098
........... 1,477,486
.......... (1,026,099)
18,065,485

17,614,098
............. 1,477,486
............ (1,026,099)
18,065,485

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 $

0 current year $.

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

Group policies (b)
Federal Employee Health Benefits Plan 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 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

()

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

24.MT




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 5,007,388
2. Annuity CONSIAEratioNS..........cccovueveiieeiiiieesessee e | evieieniens 116,278,156
3. Deposit-type contract funds.. ...99,123
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....viveireiiisrssiisiierisssssssee s snsssesssssnssnssssssssnsens | eosssessanes 121,384,667
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 13,983 [ (1 (11 (01 13,983
6.2 Applied to pay renewal premiums...........ccoceveevevereieriesieseseesesesesenees | evveriesssiesesens 54,133 | o0 [ (11 R (01 54,133
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevueieveirieiriereseiese et ssssssenens | eresssssessssenee 432,268 |..ovvevvrerieieieneennd0 [ (11 (V1N OO 432,268
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieireineneneseieisesnensins | seeseiineineins 500,384 | ..o | (01 O (U [ 500,384
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUm Of LINES 7.110 7.3)....ecurereercreeenetneireieeiseiseiesessseisssneenes | seeneeseesssesensisseeeans 21 [ (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiriiiiieeisieeeceesesesesesensnens | cevenessessiniinens 500,405 [ .o (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeiieieeiici ettt ssenssensees | eesssssnssnsens 994,837 | .ooovvererireeirerireri (01 O (01 O (O [ 994,837
10.  Matured endowments... ...20,087
11, Annuity DENEfitS.......ovvreerereeeeeceeeceeseneeeensesssesssssninns | svinnnnnnnn 18,923,662 | o0 | e 14,829 |, [V (O 18,938,491
12.  Surrender values and withdrawals for life contracts............c.cccoververceeiveiens | cereernen 20,624,438 [ o0 [ i 6,756,977 | ..ovveererereerererinnne (V1N DS 27,381,415
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K I I 502,528 | ............. [0 0 e (01 I (0] I (01 I (0] I KT 502,528
17. Incurred during current year.........cc.c. | woevevnee. 12 | 912,874 | ............ [0 0| e (01 I (0] I (01 I (0] - 12 | i 912,874
Settled during current year:
18.1 By paymentin full..........coccoovvrvvrrvnc | coviene. 15 | 1,415,402 | o0 | s 0 [ o0 | 0| o 0 [ e [V (L 1,415,402
18.2 By payment on compromised claims. | ............. (01 [ (0 R | I OO 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| cveieeeeenD | e 0
18.6 Total settlements.........ccccoevveneveverence | cevveinns 15 | e 1,415,402 | o0 | 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1211 | ... 219,424,792 | ..cooeeen0 [ (@) | 0 | 145,600 | 0 [ 0| 1,211 | 219,570,392
21. lIssued during year.........ccocoevveveeieens | covvverens 9 .. 31,651,940 | cooveeveeen0 | a0 | e [0 0 [0 | 94 | 31,651,940
22. Other changes to in force (Net).......... | ... (89)] .......... (7,188,299) | .... . ..(7,253,899)
23. In force December 31 of current year | ...... 1,216 | ....... 243,888,433 | .........0 [ (@)oo | 0 [ in.....80,000 | o0 |0 01,216 | 243,968,433
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ (O (PN 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 269,261 ...68,999 |... 68,999
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 269,261 68,999 68,999

()

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

24.NC




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01343035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... 1,980,422 1,980,422
2. Annuity considerations.... 1,398,846 |.... 1,398,846
3. Deposit-type CONtract FUNAS.........ovurerinrerrirrirrnrnieessseseseesessessssssseseenes | snvensesssessensnsens KIVAT N Y ¢.9, GRS PR | ) ISR 0,0, RSN S 3,754
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (11 O {1 I 462,791 | (V1 IO 462,791
5. Totals (SUm Of LINES 110 4). ... ssssessssnssssssessssnssens | sossssssssseas 3,383,022 | ..o, (O] I 462,791 | oo [V 3,845,813
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrieiesssne s | e 4193 [ (1 (11 (U1 4,193
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 10,086 | ...occvvereiircicieina (11 T (11 R (01 10,086
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOHAIS ...ttt ettt stens | eevensaesienians 1,350,001 [ oo (01 I 222,045 | oo, (1 IO 1,572,046

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. LI I 12,241 | ...l [0 0 e (01 I (0] I (01 I (0] I | [P 12,241
17. Incurred during current year........cccce. | woeveveennes 2 | e 15,495 | ............. [0 0| e (01 I (0] I (01 I (O] I Y I 15,495
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 7,125 | o [0 (V] (O (I 0 [ (O 3 7,125
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 291 | .. 53,133,814 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1N R 291 | e 53,133,814
21. Issued during Year..........coceveevvveieens | covvvernns 42 | ......... 23,115,753 | ...cooeee. [0 R [0 A (0 S [0 ] I [0 IO 0 [ o 42 | 23,115,753
22. Other changes to in force (Net).......... | coceeucee (LK) 1 — 1,733,084 | ............ (0 O (0 (0 OO 0| v (0 OO 0| e (W) 1 — 1,733,084
23. In force December 31 of current year | ......... 320 |......... 77,982,651 | ............. (U ) (U I [ I 0] [ I 0. 320 | ... 77,982,651
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuerirererrirricesesee e 100,861 |...ovvvvereerirnne 101,030 .o 16,505
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 100,861 | .o, 101,030 [ 16,505
(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.ND




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 013430238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 2,910,468
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 20,797,278
3. Deposit-type contract funds.. ..337,028
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM of LINES 110 4)....veueiiiisinisiessesseissessessesssssssssssssssssnsssssssssssens | ssessessseens
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieresseessesseesessnes | oerssiesissenns 85,196 | .o (1 (11 (U1 85,196
6.2 Applied to pay renewal premiums...........cccoceveriveieieveeeeieieseeessiesenens | ovveeiesiesseenns 268,071 | oo (11 T (11 R (01N IO 268,071
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium-paying PEMOU.........cuevveiererieirieseseiese et ssssssesens | evesssssesnssinens 683,869 |..covvirierieieiiie, (11 (11 (V1N S 683,869
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccvrierieireineiieineineeseeisssiseeississins | ceveresinseins 1,037,136 [ .o (01 O (01 O 0 [roiiis 1,037,136
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
74  Totals (SUM Of LINES 7.1 10 7.3)....cceeereireieinineireirseneensesesesiseesessessnenes | oevseesssineeessssensens {01 (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......ccoivieiiiiiiieieeceieceeseses s | cvsresiniinees 1,037,256 [ oo (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvueieeieiiesiete st ssssssnsnas | sreessnsinsens 1,574,060 [ ..ovvoeveereererirerins (01 O (01 O 0 [, 1,574,060
10.  Matured endowments... ...20,336
11, AnNUtY DENETIES........cveeeicvccicce e sessssseessesenees | eveernneneernn By T28,6 [0 | 213,695 |0 [ 3,942,111
12.  Surrender values and withdrawals for life contracts............ccoevereveeerverinns [ coririieenennn 7,228,732 [ o0 [ 005,246,038 [ oocieennl0 12,474,770
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid. .0
14.  All other benefits, except accident and health... .0
15, TOtAlS ..o eeseesesssssssssisnsssssessensssssnssnssnss | ceenneennnenn 12,051,584 |0 | 5,459,733 0 | 18,011,277
T30, et
1302 bbb
1303, et

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 83 | .. 1,587,998 | ............ [0 0| e (01 I (0] I (01 I (0] I 83 | e 1,587,998
Settled during current year:
18.1 By paymentin full...........cocovveeenrvronce | cevrrenns 83 [ e 1,587,998 | o0 | 0 | 0 | 0 | 0 | 0 | 83 [ 1,587,998
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements.........cccoevvereneverence | cevreens 83 | e 1,587,998 | .ooovieiend0 | 0 | il | 0 |0 | 0 | 83 [ 1,587,998
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,827 | ... 174,739,159 | ..ooocoeeeel0 | (@) | 0 | 115,750 | 0 | 0] 10003,827 | 174,854,909
21. lIssued during year.........ccocoevvevevieens | covvvernns 76 | ... 12,163,361 | cooveeeeenn0 | 0 |0 |0 | 0 | il | 76 | 12,163,361
22. Other changes to in force (Net).......... | ........ (198) | ........ (11,790,708) | .... ....(11,823,208)
23. In force December 31 of current year | ...... 3,705 | ....... 175,111,812 175,195,062
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 108,918
25.2 Guaranteed renewable (b) 6,173 | ..
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 115,091 ..26,877 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 115,091 26,877
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.NE




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01343030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

Totals (SUM 0Of LINES 6.1 10 6.4).......covuvvrererireieieieieieseissieseisssensesesenes | evvsssssesnssnnns 101,228

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

Totals (SUM 0f LINES 7.1 10 7.3)...uruureiereieireineireieeecseeeeeeseeseesesseieenns

Grand Totals (LINES 6.5 + 7.4).....oiiiieciiesieeseses s ssissessssnsenees | serssneesessineenes 101,228

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

15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........cccce. | woeveveennes Y2 I 51,908 | ............. [0 0| e (01 I (0] I (01 I (O] I Y I 51,908
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee /28 51,908 | o0 | 0 | 0 | 0 | 0 | 0 | 2 | s 51,908
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........ccoevverererecnes | cevveinienee 2 51,908 | o0 | i 0 | 0 | 0 | 0 | 0 | 2 | s 51,908
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 [ o0 | 0 [0 |0 | 0 |0 | 3 1,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 183 | ......... 31,638,136 | .oooeveeen0 | (@) eeveveereireeeeeen0 | e [0 | 0 |0 | 183 [ 31,638,136
21. Issued during Year..........coceveevvveieens | covvvernns 47 | 13,479,843 | o0 | 0 | eiee0 [0 | 0 | 0 | 47 | e 13,479,843
22. Other changes to in force (Net).......... | coceeucee (V) — (4,062,490) | ..ovveveen0 | 0 | 0 | 0 0 0 | (21)] .. ..(4,062,490)
23. In force December 31 of current year | ......... 209 | ........ 41,055,489 | .ococee0 [ (@)D | iiieinl0 [0 [0 | iiennnl0 | 209 |.......... 41,055,489
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 93,490 | ... ..12,000 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 93,490 72,000

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

24.NH




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01343031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

................ 9,629,909
............ 113,783,875
...25,140

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

...................... 293,480
...16,893
................. 15,625,570
................. 20,776,848

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.................. 9,155
........... 9,719,222

.................... 9,155
............. 9,719,222

............. 9,722,595

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 408,995,783
......... 63,721,395
........ (21,421,332)| ...

...... 1,315 | .......451,295,846

......... 408,995,783
........... 63,721,395
(21,421,332)
451,295,846

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

........................ 77,967

17,967 | ...

()

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

24.NJ




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

* 6 717 2 2 01343032100 =

NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LifE INSUMANCE. ...ttt ssssssnssnnes. | conesnssesineess 645,971 | oo |0 |0 |, 645,971
2. Annuity considerations.... N .11,688,984 |.... ..11,688,984
3. Deposit-type CONtract FUNAS.........ovurerinrerrirrirrnrnieessseseseesessessssssseseenes | snvensesssessensnsens 2,677 | oot XXX s [0 e XXX | e 2,677
4. Other CONSIAErAtioNS. ..ot seeenssssssiseseeens | seenesiessssiseseeessessseens 0 | | il 174151 |0 | 174,151
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 12,337,632 [0 [ 174151 |0 | 12,511,783
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrireiiesssnsesessssssensnies | v 3,238 | (1 (11 (U1 3,238
6.2 Applied to pay renewal Premiums............ccocueveeriereernieieseieseseesesesssenees | eveeveeiessseessnans 715 | (11 T (11 R (U1 7,115

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts.

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocviervcrrierenaee.
14, All other benefits, except accident and health.............cccoveveiererneicisiiens [

15, TOtAIS ..o | 1,186,956 |....cooovvvviriirins O f s 78,990 |..ooovvirivcicriine, 0]...

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,648 | ........... [0 0 e (01 I (0] I (01 I (0] I | (PR 1,648
17. Incurred during current year........ccoce. | woevevvennens Z/ o I 29,342 | ... [0 0| e (01 I (0] I (01 I 0| e L/ IO 29,342

Settled during current year:

18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 6,093 | ..o [0 (V] (O (I 0 [ (O 2 s 6,093
POLICY EXHIBIT No. of Pol

20. Inforce December 31, prior year....... | ......... 179 | e 18,864,990 | ............. (VR ) I (V1 I (018 72,000 | ........... (018 [ (V] R 179 | e 18,936,990
21. Issued during Year........cccceeveveveiens | covevrinenans o 2,072,175 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 L 2,072,175
22. Other changes to in force (Net).......... | ccevueee. (€3] [ 230,880 | ............. [0 0| e (01 I (0] I (01 I (0] I (6 [P 230,880
23. In force December 31 of current year | ......... 178 | ... 21,168,045 | ............. (U ) (U I [V I 72,000 | ........... [ I 0. 178 | .o 21,240,045
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 21,734
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 21,734

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

24.NM




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 0134302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and

Individual) Industrial

Total

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

R wh =

................ 1,412,012
..16,256,352 |....

............ 1,412,012
..16,256,352

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

6.1
6.2
6.3

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

Annuities:

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

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

1303.

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

Ordinary Credit Life

(Group and Individual)

Industrial

Total

1 2 3 4
No. of Ind.
Pols. & Gr.

Amount Certifs.

Amount

5 6 7 8 9

No. of

Certifs. Amount

10

Amount

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

.................. 5,341
.............. 122,771

18.1
18.2

.................... 5,341
................ 122,771

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net)..........| cecoeeeeea(27) | coveee (3,866,948)
In force December 31 of current year | ........292 | ......... 70,238,389

......... 64,137,156
........... 9,968,181

........... 64,137,156
............. 9,968,181
............ (3,866,948)
........... 70,238,389

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
241 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual).........ccceeverrrrerrrrernnnnn.
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes

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

25.1
252

........................ 12,487
........................ 12 487

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

24.NV




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 013434033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.... .
Deposit-type CoNtract fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErations..........cccceeveniereiseseeeseessesessssesessssssessesens | evssvessessessssessessensennsQ [ aveveeisveennisennnen 0 | e, 356,549 | .o | e
Totals (SUM of LiNES 110 4)...cviviieicieieeisisessseessseseseeisssnesnsnesnes | eenerenrennenes D T2,1605 [0 [ i 356,549 | [V I, 7,928,714

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrieiesssne s | e 4195 [ (1 (11 (U1 4,195
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 13,225 [ (11 T (11 R (01 13,225
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS......cccvceeeeeceee et seesnes | evenasieerinsenae 187,942
10, Matured eNAOWMENLS........c.cviuiieicireeeee s ssessessss | eesessssesessssessessssenees 0
11, ANNUitY DENETIES........cveeicicecee et | e 2,357,320
12.  Surrender values and withdrawals for life contracts. 1,486,769 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ...ttt sttt saentens | eeversaesienian 4,032,031

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woevevvennens Z/ o I 35,776 | .oeveee. [0 0| e (01 I (0] I (01 I 0| e L IO 35,776
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

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

20. Inforce December 31, prior year....... | ......... 287 | .o 53,684,707 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1N R 287 | oo 53,684,707
21. lIssued during Year.........cccceveeveveiens | covervrnennes YA 3144913 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 ] T, 3,144,913
22. Other changes to in force (Net).......... | coceeucee (1) [— (5,308,821) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (L1:) 1 — (5,308,821)
23. In force December 31 of current year | ......... 276 | ......... 51,520,799 | ............. (U ) (U I [ I 0] [ I 0. 276 | .. 51,520,799
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

24 NY




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343036100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

.............. 25,722,189
147,202,029
...1,458,784

................. 25,722,189
147,202,029
.1,458,784
................. 35,025,118
.............. 209,408,120

6.1
6.2
6.3

6.4
6.5

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

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

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

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

................... 235,639
................... 766,335

................ 4,565,068

...................... 235,639
...................... 766,335

................... 4,565,068

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 5,558,151

113,582

................ 962,820
............. 4,926,913

............. 5,772,151

............. 5,772,151

117,582

20.
21.
22.
23.

POLICY EXHIBIT

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

...1,076,560,150
134,385,894
........ (55,113,405 ..
...1,155,832,639

...12,340

...3 785,362

1,081,064,562
134,385,894
erenn(55,832,455)
...... 1,159,618,001

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

1,481,214

1,483,695

..1,483,695 |..

..239,175 |....

...................... 373,695

383,170

9,475 | ...

.383,170 |...

...................... 399 581

()

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

24.0H




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 013434037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity CONSIAETAtIONS.........ccvveveriieicieie s
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

R wh =

................ 4,350,121
.............. 31,581,337
.403,931

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 10 6.4).....c.ccvvrererirrieieseeiece e
Annuities:

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiNES 7.1 10 7.3)....vuueeeiereieeneineireieeineeseieeseeiseieenns

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts.............c.c.cc.......
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health...
TORAIS. . s

id.

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. Y2 16,112 | oo [0 0 e (01 I 0| o0 | e (0] I Y2 I 16,112
17. Incurred during current year........ccoce. | woeveveennes 51 s 26,602 | ............. [0 0| e (01 I 0| o0 | e (O] I 51 e 26,602
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 4| s 35,485 | o0 | 0 | 0 | 0 | 0 ] (V1 I L/ I 35,485
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | il | 0 | 0 | (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| v | e |0 0 | 0 [ (0] (01 0
18.6 Total settlements..........cocvvvrereiverinee | cevveinienas 4| e 35,485 | o0 | 0 | 0 | 0 | 0 ] (V1 I L/ I 35,485
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 7,229 | cviveee0 0 | 0 0 | 0 (O 3 s 7,229
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 442 | ... 112,830,490 | ..ooeevee0 [ (@) | 0 | 0 | 0 | 0 e 442 | ... 112,830,490
21. Issued during year..........cceevveevereen | coevnene 148 | ... 56,786,369 | .oocceeees0 | o0 | 0 [0 0 | 0 .. 148 | ........... 56,786,369
22. Other changes to in force (Net).......... | ... (V44 (2,746,751) | veovveeeeeen0 | 0 | 0 |0 0 [0 | (27) ..(2,746,751)
23. In force December 31 of current year | ......... 563 | ....... 166,870,108 | ............0 | (@)oo [0 |0 | eieen0 [0 563 | ........ 166,870,108
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 142,864
25.2 Guaranteed renewable (b) 6,410

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 149,274 |....
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 149,274

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

24.0K




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 013430328100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 2,094,053 | ..ovvvverinrnrreieienens0 [ o0 e 2,094,053
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 21,945,101 [0 0 |0 | 21,945,101
3. Deposit-type contract funds.. ....18,855 ...18,855
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ eiiiie00883,592 |0 | 683,592
5. Totals (SUM Of LINES 1104).....cvuiviiiiiiiiieieee s | enesiesennas 24,058,009 |....ccoooooeeiiriieeiceeen0 [ iiiie683,592 0 | 24,741,601
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit...........cccevveererneieresseessessessessnes | e 28,988 | ..o (1 (11 (01 28,988
6.2 Applied to pay renewal Premiums...........ccocueveeeeveeeierienieieissesessesesenees | evvesiesessesesnns 45762 .o (11 T (11 R (01 45,762
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevueieveirieiriereseiese et ssssssenens | eresssssessssenee 416,372 | o (11 (11 (V1N OO 416,372
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4).......ccoiiiieieireineineineiseieisesseinsins | seeneineineind 491,122 | (01 O (01 O (U [ 491,122
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiiciiiisiesiseeceesesiesesessnsnens | cevenessessinisnens 491,122 |, (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvveiveeieeieeiici ettt ssesssenssensees | eesssssnsensens 413,806 | .ooooereereerrrrreiieneenn | (01 O [V [ 413,806
10.  Matured endowments... ..12,409
11, AnnUity DENETitS........cveveeicvccccecseeeeeeeee s | eveersnreneene ABLT T [0 | e 71,398 |0 [ 7,541,169
12.  Surrender values and withdrawals for life contracts.............cccvereveerrverinns [ crrrierennnnn 10,648,907 [ o0 [ 1,190,264 [ ooenl0 11,839,171
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid. .0
14.  All other benefits, except accident and health... .0
15, TOtAlS ..o eeisessesssssssssisnsssssensssssssssssenssnss | ceenneenneenn 18,044,893 |0 | 1,261,662 e | 19,806,555
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 18 | oo 515,839 | covvrnnnd [0 0| e (01 I (0] I (01 I (0] 18 | e 515,839
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes 15 | o 473,030
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccovvrevevicens | covirenne 15 | s 473,030
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 42,809 | o0 | 0 |0 0 0 0 | 3 42,809
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 955 | ..o 91,849,806 | ...cccceeee.0 | (@)eevevevrreirieceeen0 | 0 [0 | 0 |0 | 955 | .o 91,849,806
21. Issued during Year..........coceveevvveieens | covvvernns 44 ... 14,208,061 | coovoeeene0 | 0 | 0 [0 | 0 |0 | 44 | ... 14,208,061
22. Other changes to in force (Net).......... | ... (53) ] coveee (8,043,130) | vevveeeeen0 | e 0 | 0 0 0 [0 | (53)].. ..(8,043,130)
23. In force December 31 of current year | ......... 946 | ......... 98,014,737 | cooooeeee0 [ (@)D | 0 i) |0 i 0 | 946 |......... 98,014,737
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 210,801
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 210,801
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 1,000 | .o [0 0 e (01 I (0] I (01 I (0] I | (PR 1,000
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000 | oo [0 (V] (O (I 0 [ (O 3 1,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year...... | «cccoveeeee L [ 3,664 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1 I I [ 3,664
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. [0 I 82 | e [0 0| e (01 I (0] I (01 I (0] (01 I 82
23. In force December 31 of current year | ............. I 3,746 | ... (U ) (U I [ I 0] [ I (L | I 3,746
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....

0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

LifE INSUFANCE. ....vevvririeie sttt ettt snns

Other CoNSIAErations..........cccccevevenieieiiese e
Totals (SUM Of LiNES 110 4)..... oo

.............. 22,423,566
............ 144,231,861
...1,140,676

................. 22,423,566
.............. 144,231,861
.1,140,676
................... 2,124,420
.............. 169,920,523

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cocveererreireieisssesesesesseeienens
Applied to pay renewal premiums............ceveveeeereveerseeeesesesessesesenns

Totals (Sum of LiNes 6.110 6.4).......ccccveurirrerireieieeeseeesseneinnns

Paid in cash or left on deposit...........ccceererreireieiseeeeee s

Totals (Sum 0f LINES 7.1 10 7.3)...eruriereieieiirereieeeseese e eeeeseeseines
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiiiiiieiciseseeeees e

................... 103,020
................... 218,988

................ 2,565,195

...................... 103,020
...................... 218,988

................... 2,565,195

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS......c.cocveeeeee et

Matured endowments...

All other benefits, except accident and health...

ANNUILY DENETILS. ...

Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.

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

TORAIS. ..ttt

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... LA 159,301 | oovevnee. [0 0 e (01 I (0] I (01 I 0 e A7 | e 159,301
17. Incurred during current year.........c.c. | oveeenee 141 | e 1,925,941 | ............. [0 0| e (01 I (0] I (01 I 0. 141 | e 1,925,941
Settled during current year:
18.1 By paymentin full..........ocovvevvrvern | v 149 | 1,981,233 | 0 | 0 | 0 | iiennd0 | 0 | 0 | 149 | 1,981,233
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccocovevrvrcnci | covis 149 | e 1,981,233 | o0 | 0 | 0 | 0 |0 | 0 | 149 | 1,981,233
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 9 | 104,009 | o0 | 0 |0 |0 | 0 [0 | 9 | 104,009
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 8,189 |...1,294,836,219 | ............0 [ (@)erevoererrrieieecen0 | o0 | 443296 | ..o | 0] 008,189 | 1,295,279,515
21. Issued during year..........cceevveevereen | coevnene 592 | ... 170,773,942 | o0 | a0 | 0 |0 | 0 0| 1592 | 170,773,942
22. Other changes to in force (Net).......... | ........ (453) | ........ (69,328,279) .... veennn(69,337,029)
23. In force December 31 of current year | ...... 8,328 |...1,396,281,882 | ...........0 [ (@).eerveveierieeee0 | v | e 434546 | 0 e 018,328 1,396,716,428
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | (U [P 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 815,659 |.... ...130,948 | .... 442142 | ... .
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccccviivncc | v 815,659 130,948 442,142 | ..o 139 670
(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.PA
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DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

Totals (Sum of Lines 1 to 4)

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5 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)....cviviiiieieeieeeeee s

Paid in cash or left on deposit.........c.cccerrrerreieieissessese s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pa

Totals

ANNUILY DENETIES. ...t

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

id......

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

Amount

Pols. & Gr.

3 4
No. of Ind.
No. of
Certifs.

Certifs. Amount

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

By payment in full...........ccccoovrrerrinnenee

By payment on compromised claims.

18.3 Totals paid.......cocrvereereerernerreireieinnes

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

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

18.6 Total settlements....

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0

POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | «cco...... 10 | oo 1,193,488 | ............ (VR ) I (V1 I (01 0] oo (018 [ 0] s 10 | oo 1,193,488
21. lIssued during Year........ccccceveveveiens | covervinennes [T 1,093,222 | ............ [0 R [0 A (0 S [0 ] I [0 IO [0 ] 8 [ o 1,093,222
22. Other changes to in force (Net)..........| cooceveeee. (1 I 72,936 | .....ooco... [0 0| e (01 I (0] I (01 I (0] (0] I 72,936
23. In force December 31 of current year | ........... 18 | o 2,359,646 | ............. (U ) (U I [ I 0] [ I 0 i 18 | 2,359,646
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-Cancelable (D).........oowuiuieieniieeiieieeieeiieeieesiesseesseessessens [ eeeseeeseesineens 1,248,442 | ... 1,250,532 [ .o 180,865 | ...ovverreriecienes 24,000 | ..o 24,000
25.2 Guaranteed renewable (b) 2,877
25.3 Non-renewable for stated reasons only (D)...........cocveveeveerverieeeeisees [ cerveieeseeeiseseenad 0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum 0f Lines 25.110 25.5).....cuvueerinineireieineineieeseineeseieees | seveeeiseineieeens 1,251,319 | .o 1,253,414 | .o 180,865 | ...ovvevveerreeeeen24,000 | oo 24,000
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 1,251,319 | .o, 1,253,414 [ .o, 180,865 [...cocovcrereeneni 24,000 | oo, 24,000

(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 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01343040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cveviericeieirsse sttt ssssessensenss | sesssessessessnens 311,560 |.vveveernrreiieieneennd0 |0 |0 | e 311,560
2. Annuity CONSIAEratioNS........c.cccvvvieeieieeiieieie et sssensenes | cvereiisiennns 9,055,426 |.....covvererreererieienen0 0 |0 | 9,055,426
3. Deposit-type contract funds.. ...31,718 31,718
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [0 [0 | 0
5. Totals (SUM of LIS 1104).....oiviieiiiiieiceesecie e esienienees | cvesieeiiniinees 9,398,704 | ..o 0 L0 [0 | 9,398,704
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.ccccviveererneeieseseeesessessessnis | e ¥/ (1 (11 (0 721
6.2 Applied to pay renewal Premiums............cccocueveericrerniercneieseseeseseiesenees | eveereeesisseesennns 1,266 | .o (11 T (11 R (U1 1,266
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium=-paying PEMOU. .........cevrierereerrieieiesese s sesssssnsens | ceessesisssssesiesad 40,219 [0 e (11 (V1 40,219
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (SUM Of LINES 6.1 10 B6.4)........cvurierieeireiieiireiiiecneeireeieesssiseisenens | eeveeiesineeineens 42,206 [ ..ooooereneneneneend0 [ (01 O (O [ 42,206
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....cccciiiriiiiiiiiiiisisisssisssssssnsns | v 42,206 [ ..o, 0 [, 0 [, [ 42,206
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By paymentin full...........ccovvrvvrrnonce | cevrririenee (01 [ 0 [ correeeeen0 | 0 | 0 |0 [ (018 [ (V1 I (01 0
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements............ccooevvervevecens | covirriiennns [0 I 0| v | e [0 0 | (01 I (O] I [0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ........... 90 | ... 19,259,291 | .oeveeeel0 | (@)eeveviieieeieea0 | a0 [0 | 0 | (0] 90 | . 19,259,291
21. Issued during year.........ccoceevvevevieens | covvrernns 19 [ 2,956,628 | ....occeceens0 | o0 [ eeeen0 | 0 | 0 0 s 19 | e, 2,956,628
22. Other changes to in force (Net).......... .. (2,329,522) | .... (9] ..(2,329,522)
23. In force December 31 of current year | .........100 | ......... 19,886,397 | .ooceeee0 | (@) ueviirieiiieeen0 | e |0 | ieinl0 [0 [ 100 | .o 19,886,397
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .76,913 | ...
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)..c.ccccocccviincnnn | e, 76,913

()

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

24.RI




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

................ 1,924,631
45,091,347
....76,807

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

.................. 4,480
104,320

108,800

.................... 4,480
104,320

108,800

20.
21.
22.
23.

POLICY EXHIBIT

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

72,359,584
14,715,543
....779,985
87,855,112

72,361,584
14,715,543
...... 779,985
87,857,112

Includes Individual Credit Life Insurance, prior year $

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

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

ACCIDENT AND HEALTH INSURANCE

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

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

Other Individual Policies:

25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 102,790
25.2 Guaranteed renewable (b) 13,998 |...
25.3 Non-renewable for stated reasons only (b).......cccceeeveververeevcrverins | e .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 116,788 |....

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 116,788
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.SC




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01343042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
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 CoONtract fuNdS..........ocueverenrerrerninrnereieeseesseeesseeseseeseenees
Other CoNSIAEratioNS.........c.cvuieeeeirereirieeeise i
Totals (SUm 0f LiN€S 110 4)..... oo

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit...........ccuveererrrrereisiessese s
Applied to pay renewal Premiums............cc.eeeeeveeeveeeieresesse s

Applied to provide paid-up additions or shorten the endowment

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

Totals (Sum of Lines 7.1 to 7.3).

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

DIRECT CLAIMS AND BENEFITS PAID

Death BENEFILS........c.ovvveeicececsee e
Matured ENAOWMENLS.........covvvieiiiiieieisee e
ANNUILY DENETIES......oeriieeceee 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............cccocoovvveverivisrninnns
TORAIS ..ot

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K7 I 12,931 | oo [0 0 e (01 I (0] I (01 I (0] I K T I 12,931
17. Incurred during current year........cccce. | woevevvennes (7 I 78,809 | ............. [0 0| e (01 I (0] I (01 I (O] I (G I I 78,809
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year....... | ......... 327 | oo 22,584,360 | ...ceovv.nd (VR ) I (V1 I (01 0] oo (018 [ (V] R 327 | e 22,584,360
21. Issued during Year........cccceeveveveiens | covevrinenans o 1,286,493 | ........... [0 R [0 A (0 S [0 ] I [0 IO [0 L 1,286,493
22. Other changes to in force (Net).......... | ccevueee. ()] [ 2,225,500 | ............. [0 0| e (01 I (0] I (01 I (0] I [(C) R I 2,225,500
23. In force December 31 of current year | ......... 322 ... 26,096,353 | ............ (U ) (U I [ I 0] [ I 0. 322 . 26,096,353
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes 13,290
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes 13,290
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.SD




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 01343043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 5,075,172 | ovvvveeeierinnneieienns0 o0 |0 | 5,075,172
2. Annuity considerations.... 37,961,475 |.... ..37,961,475
3. Deposit-type CONtract FUNAS.........covvrverenrerrernininrseieessrsseseessessssesessessenes | eevessesensesnensens PZRYRC T [ 0.0, GRS ISP | B SRR 0., GRS IS 24,548
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ riii8,981,232 [ a0 | 8,981,232
5. Totals (SUM Of LINES 1104).....viviiiieiiiiieieee s | enrsiesennes 43,061,195 [0 [ 8,981,232 |0 | 52,042 427
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........cccevveererreieieisseessesseesesnnes | e 40,256 | ..o (1 (11 (U1 40,256
6.2 Applied to pay renewal Premiums...........ccocueveeeeveeeierienieieissesessesesenees | evvesiesessesesnns 47,824 | ..o (11 T (11 R (01 47,824
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFItS......cccvcveeereee e | e 1,268,484
10, Matured enNdOWMENLS........c.cveiciiieieiceieessee e ssessssenes | cvresneesseesessssenns 5,679
11, ANNUItY DENETIES........cveeeicrc e | eeresresaenns 10,640,461
12.  Surrender values and withdrawals for life contracts. 19,479,120 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOHAIS ..ottt bbb snaentens | entessieniens 31,393,744

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. Z o I 12,712 | v [0 0 e (01 I (0] I (01 I (0] I L IO 12,712
17. Incurred during current year.........cc.c. | woevevnee. 13 | 1,269,920 | ............. [0 (1 I Y2 58,500 | ........... (01 I (0] 15 | e 1,328,420
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements.... 1,120,725
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 10 [ oo 161,907 | oo [0 (V] (O (I 0 [ 0 [ v 10 | oo 161,907
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,262 | ....... 253,703,185 | ............. (V) I () [V 1,187,200 | ........... (01 I 01... 1,262 | ......... 254,890,385
21. Issued during year..........cceevveevereen | coevnene 109 | ......... 40,041,570 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 109 | .o 40,041,570
22. Other changes to in force (Net).......... | coceeucee (62)] ...cov. (21,562,892) | ............. (0 O (0 (01 (326,100) | ........... (0 OO 0| e ((c74] [ (21,888,992)
23. In force December 31 of current year | ...... 1,309 |....... 272,181,863 | ............. (U ) (U I [V 861,100 | ........... [ I 01... 1,309 |........ 273,042,963
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b).........c.ccccveveerverneneverienies | cevveververienseseiiesieneen0 [0 |0 |0 e 0

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

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

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuevviercreeriercreseeierseieniens | cveiveineniennennnn 72,988 | o, 573,947 | oo, 96,914 | .o 82,253 | 42,771
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccvvcciiiicees | cvvnniieianeenennnnn 72,988 [, 573,947 | 96,914 | .oviiieeen42,253 |, 42,771

(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.TN
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* 6 71 7 2 2 01343044100 =

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

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity CONSIAETAtIONS.........ccvveveriieicieie s
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (SUmM 0f LiN€S 110 4).....oiiieiiisiesis s

R wh =

.............. 19,005,595
............ 120,297,948
541,042

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

6.1
6.2
6.3

6.4

6.5

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

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

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

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

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amol

No. of

unt Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 3,493,375

.............. 120,444

............. 3,494,375

................ 120,444

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 786,480,365
....... 177,389,486

...... 3,576

....... 946,743,042

........ (17,126,809) | ...

......... 786,529,365
......... 177,389,486
(17,127,809)
946,791,042

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

668,81
...................... 668,81

6.
6

. 112,695 | ...

...................... 357,933

453,052

..95119 | ..

453,052 |...

...................... 457 781

()

24

TX

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under |ndemn|ty only products.....0.
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DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifEe INSUMANCE......ocevcicccese e seessissessseenee | eressissinns 5,901,635
Annuity considerations.... N 14,008,274 |....
Deposit-type CONtract FUNDS.........ovureernrerrirrieinsnsisessseseseesssssssseesenes | erneeneessesssessnnens 1,391
Other CONSIAETAIONS.........c.euuierieeieieieireneiiseieseisessissieeenssssseisenenens | seeesiessssine s (11 (11 IO 216,484 | .o, (V1N IR 216,484
Totals (SUM Of LiNES 110 4). .. ssssssssssssssssssesnses | csssnsssenns 19,911,300 | .o, (] [P 216,484 | ..o 0 [, 20,127,784

................... 5,901,635
.14,008,274

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrireiiesssnsesessssssensnies | v 3,140 | oo (1 (11 (U1 3,140
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 18,725 [ (11 T (11 R (01 18,725
6.3 Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS......cccvceeeeeceee et seesnes | evenasieerinsenae 193,462
10, Matured enNdOWMENLS........c.cveiciiieieiceieessee e ssessssenes | cvresneesseesessssenns 6,000
11, ANNUitY DENETIES........cveeicicecee et | e 1,523,453
12.  Surrender values and withdrawals for life contracts. 2,070,717 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccoooeeirieririnnns 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e 0
15, TOAIS ...ttt ettt stens | eevensaesienians 3,793,632

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 | e 253,199 | .o [0 0 e (01 I (0] I (01 I (0] I Y2 253,199
17. Incurred during current year........cccce. | woeveveennes 8 | i 188,462 | ............. [0 0| e (01 I (0] I (01 I (O] I 8 | i 188,462
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 253,199 | .o [0 (V] (O (I 0 [ (O 2 [ 253,199
POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | ......... 600 | ....... 123,299,212 | .coeeened (VR ) I (V1 I (01 0] oo (018 [ (V] R 600 | ......... 123,299,212
21. Issued during year..........cceevveevereen | coevnene 132 | . 58,271,286 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 132 [ 58,271,286
22. Other changes to in force (Net).......... | coceeucee (7] — (7,464,408)| ............. (0 O (0 (0 OO 0| v (0 OO 0| e (K70 — (7,464,408)
23. In force December 31 of current year | ......... 695 |...... 174,106,090 | ............. (U ) (U I [ I 0] [ I 0. 695 | ... 174,106,090
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s

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

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

25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOthEr (D)..vucveieeiecicicicee e
25.6 Totals (Sum of Lines 25.110 25.5).....c.ccvvevenenrnniinencneeeeneeneereenees | ceveivennenenenneens 79,080 [ oo 79,186 | o 10,497
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccccvrcviiicces | evvvrinniieianennnnenn 79,000 [ oo 75,186 | v 10,497
(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.UT
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* 6 71 72 2 01343047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE. ....vevvrtressie sttt ssessssssssessessssssssessenses | sessessssssnenns 7,198,305
.............. 88,158,968
22,271

Annuity CONSIAETAtIONS........cveveeeiieiieicieee e
Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans

Totals (SUM 0f LINES 110 4)..... oo sesenssnessessnsnnes | anesssssssanes 95,379,544

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of LiNES 6.1 10 6.4).......coevviererireieieisesieeseesesetesessnenes | eveesieisnienns 1,311,701

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

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

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

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

.............. 170,761
.............. 515,908

18.1
18.2

.............. 192,105

................ 184,761
................ 583,908

................ 206,105

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 320,859,976
......... 43,429,382

...... 1,536

....... 346,772,207

........ A7517,151)] ...

......... 321,189,226
........... 43,429,382
(17,569,251)
347,049,357

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
252

.A7,250 .
........................ 17,250

()

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

24

VA
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* 6 717 2 2 01343055100 =

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

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol
20. Inforce December 31, prior year...... | «cccoveeeee L [ 6,847 | v (VR ) I (V1 I (01 0] oo (018 [ (V1 I N [P 6,847
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| cooceveeee. (01 I 192 | ol [0 0| e (01 I (0] I (01 I (0] [0 192
23. In force December 31 of current year | ............. LI 7,039 | .. (U ) (U I [ I 0] [ I (L | I 7,039
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.Vi




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01343046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
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 fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

R wh =

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments

11, ANNUIEY DENETIES. ..cveereee et neen

12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOAIS ettt | eeeneieeieees 1,414,054 ..o 0

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | .ccoc..... 51 [ e 6,979,767 | ............. (VR ) I (V1 I (01 0] oo (018 [ 0] v 51 | o 6,979,767
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net).......... | ccevueee. [C)] [ 40,554 | ............ [0 0| e (01 I (0] I (01 I (0] I (G [ 40,554
23. In force December 31 of current year | ........... A7 | 7,020,321 | ............. (U ) (U I [ I 0] [ I 0 e AT |, 7,020,321
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 013430428100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,909,648
2. Annuity CONSIAEratioNS..........ccevueieiiveiiiieiesessese e | cevesisnienns 36,128,182
3. Deposit-type contract funds.. ....88,759
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....voieiieieisisiesseisessessessessssssssssssssssnsssssssssssens | essessessseas 40,126,589
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccerreererneieiesseessesseesessnns | e 35,134 | oo {11 TR | B USSR (01 35,134
6.2 Applied to pay renewal premiums...........ccocueveeieveieierieesieeiseesessesesenees | evveriesessesesens 94547 | oo 0 [0 e (01 94,547
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOQ.........cvvveieverrieirieresesesese st sssessenens | evesssssesiesinees 500,346 |...ccovererrierereinas 0 [0 [ (V1N S 500,346
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N 0 [ eooeeeeeeeeeieeienns0 [, (O [P O 0
6.5 Totals (SUM Of LINES 6.110 B.4)........ccouriiieieireineneneneeseesesseinsens | seeseineineind 630,027 | .o (01 O (01 O (U [ 630,027
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUm Of LINES 7.110 7.3)....eocecerieercireieineineireieeineiseiessssseisssnsenes | seeneeseessiesessinsenean B3 [0 [ (01 (VN [P 63
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 630,090 | ..o |, 0 [, (O 630,090
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoevnee. T I 60,204 | ............. [0 0 e (01 I (0] I (01 I (O] I 8 | e, 60,204
17. Incurred during current year.........cc.c. | wovvernee. A7 | e 961,269 | ............. [0 (1 I T ] s 40,000 | ........... (01 I (0] A8 | e 1,001,269
Settled during current year:
18.1 By paymentin full...........oocvveeverrevrionce | cevrnenns 46 | e 960,206 | ..ovoeen0 | e 0
18.2 By payment on compromised claims. | ............. (01 [ (0 R | I OO 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| cveieeeeenD | e 0
18.6 Total settlements..........coocorvvrevrivec | covireenee 46 | ..o 960,206 | .ooveeeec0 | e (0 O LI [ 40,000 | ........... (0 O 0 | v A7 | e 1,000,206
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 9 [ 61,267 | oo | o0 [0 |0 | 0 |0 | 9 | 61,267
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1417 | ... 173,486,673 | ..coceoeeeel0 | (@) | 0 | 87,250 | 0 | 0 | 1417 | 173,573,923
21. Issued during year.........ccocoeveevvvvreens | covvrerans 88 | ... 32,647,385 | covvceeeen0 | o0 | 0 el 0 0 0 | 88 | 32,647,385
22. Other changes to in force (Net).......... | ........ (100) | .......... (7,701,215) | .... . .(7,741,215)
23. In force December 31 of current year | ...... 1,405 | ... 198,432,843 | .o 0 [ (@) | iieeen0 ) 47,250 | 0 {0 001405 | 198,480,093
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 170,187
25.2 Guaranteed renewable (b) 14,246 | ...
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 184,433 | ... ...42,000 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 184,433 42,000
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 72 2 01343050100 =

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

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

.............. 11,737,107
.............. 48,574,252
..336,607

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 | e 43,343 | ............ [0 0 e (01 I (0] I (01 I (0] I Y2 I 43,343
17. Incurred during current year........ccoce. | woeveveennes 51 i 52,299 | ..o [0 0| e (01 I (0] I (01 I (O] I 51 e 52,299
Settled during current year:
18.1 By paymentin full...........ocovverrvrvronce | cevrinienee YA 95,642 | .ovoveeeend0 | 0 | 0 | 0 | (018 [ (V1 I Y A I 95,642
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements..........ccocvvverererveines | cerveinienee A 95,642 | .ovoveeeend0 | 0 | 0 | 0 | (018 [ (V1 I Y A I 95,642
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,700 | ....... 496,781,281 | ocveeeen0 [ (@)eeeeieieeieeceenn0 | a0 | 424,425 | 0 | 01... 2,700 | ......... 497,205,706
21. Issued during year..........cceevveevereen | coevnene 196 | ......... 52,161,105 | covveeveeen0 | a0 | 0 0 0 [0 196 | 52,161,105
22. Other changes to in force (Net).......... | ... 99)] ........ (12,454,808)| .... ....(12,560,558)
23. In force December 31 of current year | ...... 2,797 | ... 536,487,578 536,806,253
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0

24.2
243
244

Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunes

Other Individual Policies:

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e

25.2 Guaranteed renewable (b)

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

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

25.5 AlLOthEr (B)...vucvecveeieeicicieeeseee e sessssesssssssssssnssnnss | ensssssssssesssssssssssessesQ [ ververiseiiessssisseen0 [ e, [0 0

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne ....144,161 L7436 ...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciviiiicces [ covsriersnsiienaas 856,803 | ..o 858 238 | 144,161 77,436

(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 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0134304 9100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cveviericeieirsse sttt ssssessensenss | sesssessessessnens 837,892 | .o (0] USRI | ) USSR | B ISR 837,892
2. Annuity CONSIAEratioNS........c.ccuvveieeieieeiieicie et ssiensenes | cvereiisinnns 8,857,912 [ .o 0 [0 0 [ 8,857,912
3. Deposit-type contract funds.. ..149,681 .149,681
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM Of LINES 110 4)....cuiueiiiiiiisiessiisesesesssssssssssnesssssssensenssssssssens | sessessssssseses 9,845,485 | ..o 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit..........cccevvereiernrireiiesssnsesessssssensnies | v 3941 | (1 (11 (U1 3,941
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 11,635 [ (11 T (11 R (01 11,635
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevveieverrieirieresesese et sssessenens | evesssssesissines 183,904 ..o (11 (11 (V1N S 183,904
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieiieineneneseeeisesseinsens | seeseiineiineinns 199,480 |..ovovrerreerieiireiins (01 O (01 O (U [ 199,480
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 199,480 [ ..o 0 [, 0 [, [ 199,480
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennees 9 | e 249,760 | ............. [0 (1 I T s 10,000 | ........... (01 I (0] 10 [ oo 259,760
Settled during current year:
18.1 By paymentin full...........ccoevrvvrreonce | cerrinienee 8 | e 241,045 | o0 | 0 [t 10,000 (018 [ (V1 I (1 I 251,045
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements...........ccooevverveveiens | covirirennns 8 | i 241,045 | o0 | 0 1 | 10,000 (01 I (0] I (° 1 I 251,045
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 8,715 | o0 | eviiininiinnn0 0 [0 | 0 [ (O 3 8,715
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 624 | ... 53,608,998 | ...........0 | (@)eeerevieireceeeen0 | 0 ] 120,000 | o0 | e 0 .. 624 | ... 53,728,998
21. Issued during year..........cocevvevvvvreens | covvrerens KT 9,515,154 | ooviveeei0 | 0 | el 0 0 | 0 [ [0 A 36 | 9,515,154
22. Other changes to in force (Net).......... . (2,261,320) | ceooveeeeen0 | 0 | 0 | ien(10,000) | o0 [0 | (37)].. ..(2,271,320)
23. In force December 31 of current year | ......... 623 | ........ 60,862,832 | ..cocee..0 [ (@)oo | iiiiein0 [ 110,000 | 0 |0 | 623 |......... 60,972,832
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ (O (PN 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 146,318 | .... 14,120 ... 15,040
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 146,318 14,120 15,040

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 7172 2 01343051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,186,981 [.ovvvveierrereieeen0 [0 0 [ 1,186,981
2. Annuity CONSIAEratioNS........c.cccvuvieeieieeieeieie et sssessenes | creseiisinnens 1,224,770 [ .oveeeieevreieineeen0 |0 0 e, 1,224,770
3. Deposit-type contract funds.. ..13,173
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....uiiiieiriiisiessiisesessssssssssesssessesssssnssnssssssssens | sessessssssseses 2,424,924
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit..........cccevvereiernriieiiesssnsessessssssessnees | e 5 Y2 A I (1 (11 (U1 7,527
6.2 Applied to pay renewal premiums...........ccoceveeieveeeierieesieseeseesessesesenees | evreviesessesesens 13,066 | ...ocoveeriircicieina (11 T (11 R (01 13,066
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU.........cevveieverrieirieresesese et sssessenens | evesssssesissines 132,689 ..o (11 (11 (V1N S 132,689
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (SUM 0f LINES 6.110 B.4)........ccoriiieieiieineneneseeeisesseinsens | seeseiineiineinns 153,282 [ .ovveeeeneieiineiens (01 O (01 O (U [ 153,282
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUm Of LINES 7.110 7.3)....eeiureeirereereeenetneireieeieeiseiesessnessesnsenes | seeneeseesssessseinseneans G (11 (01 (0 U 16
8. Grand Totals (LiNeS 6.5 + 7.4).....ccviiniiniiiiicisciscisicisciscscissnssis | v, 153,298 [ ..o 0 [, 0 [, [ 153,298
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L I 7,980 | ... [0 0 e (01 I (0] I (01 I (0] I | [P 7,980
17. Incurred during current year........ccoce. | woevevvennens Z/ o I 33,303 | .oove [0 0| e (01 I (0] I (01 I 0| e L IO 33,303
Settled during current year:
18.1 By paymentin full...........cocovvervvrnronce | cevrririenes 4| s 33,303 | o0 | 0 | 0 | 0 | (018 [ (V1 I L/ I 33,303
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements..........cocvvvrereiverinee | cevveinienas 4| e 33,303 | o0 | 0 | 0 | 0 | (018 [ (V1 I L/ I 33,303
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 7,980 | o0 | eiiiniiienn0 0 0 | 0 [ (O 3 7,980
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 427 | ......... 30,055,885 | ...ccoceee [ (@) | eieieecn0 | 16,884 |0 | (0 427 | o 30,072,769
21. Issued during year.........ccoceevvevevieens | covvrernns 16 | o 8,506,268 | .....cccecel0 | covvereieeieeeeeenn0 | eviiend0 | 0 | 0 [ 0 s {0 8,506,268
22. Other changes to in force (Net).......... (314,808) | vveveeenn0 | 0 | 0 [0 | 0 | 0| () N - (314,808)
23. In force December 31 of current year | ......... 424 | ... 38,247,345 | oo [ (@)eeeiieeiiiieeee0 | 0 16,884 | 0 | 0 | 424 | ........... 38,264,229
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 31,549 | ...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)..c.ccccoccviincnnn | e, 31,549
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 WY




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 31, PHOT YEA.........cvueveieiiicicic ettt st a bbbt bbbttt bbb s st s s ntnss | nebiessesssbass e st st e st 53,034,169
2. Current year's realized pre-tax capital gains/(losses) of $.....1,287,307 transferred into the reserve net of taxes of $.....450,557 .........ccccueuuriieerreriiniieeis | ceveeeieeies e 836,750
3. Adjustment for current year's liability gains/(I0sS€S) released fromM the TESEIVE...........cciieieiieieirseie sttt sss st ss st enssessens | essesssssssssessesssnssessessenssnssnssesssnssnssnssa 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNE 2 + LINE 3).......ccvueriierieieirceieseseee et siesssssnees | sevesesesessesessessssssssssssesens 53,870,918
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........coeveviiueieieieecceeece et esae s ssesnes | erreresissssss e csssssseennead 6,494,707
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... . i ittt ss st sas s e ses s ess s ses st sns sttt ses s est st st sest st snssnsessenssnes | srnssesssnsssssessensanssssssssansanes 47,376,211
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 2013 e [ e 5,836,672 | ..veorreereeereeiseeersereeeneenend 858,035 | .vvorrerrrireenerinrennnerensennenesennnee0 | 6,494,707
2. 2014 | s 5,226,933 | ..vrerreeeieeriseeesseenssseseinans 163,702 | covorvreeerneeresereenmennsseresssennsnsesssnss0 [ roeeeenneeiineeeseee s 5,390,635
3o 2015 [ e s 4,908,117 | covveoreererreeeieeresseesenesessneees 13,725 [ coovecenrerersereinsennissesessnnrsenneeen0 |t 4,921,842
4. 2018 ereinennis | e ATTUTAD | oo 9,662 [ ovvvvrecreerneerinerrinnneninesrsssnnnineeeen0 | 4,781,403
5. 2017 s [ e s 4,596,307 | covoorrrereriiieeniesieseeneseienns BATT [ coveeeriinnnernnserinsssrnsessinsssninsenn0 |t 4,601,784
B, 2018 | s 4,373,766 | covoooervrcrieieeriesieiseeneesenenns 1126 | o0 [ e 4,374,891
7o 2019 [ e s 4,072,928 | ..o (1,110)] coovvverernrieereneenreereeneeenecrssneen0 [ e 4,071,818
8. 2020, | e 3,575,553 | oo seenenennnees L0720 ORI | [ POTSRTOR TR 3,574,533
9. 20271 e | e 2,886,580 | vvooueerrerrreireeereee s L0 OO SOTSRON B DRSSO 2,885,670
10, 2022...cocvieeieerieeeereeeriesereeies | et 2,236,782 | covouevereeeeriseeieni e (40 | OSSO ROTRPUON | B OO OT OO RROO 2,235,985
110 2023 | et 1,729,847 [ oo (72 OO RRTRPUON | B FOTOT OO 1,728,975
12, 2024 | e 1,362,895 [ ..o (5L 0 ) OO ORTOROTOR | B (OO 1,362,235
13 2025 | e 1,120,545 [ ..oooieeeerieeeeerieceinesiiens (T28) [ ooeveereererneerrnnnerisserinseerisseesneenn0 | 1,119,817
14, 2026.......viceririnennineriinnens | ceeriesese e 983,281 [ .vvorerirererineeriesei s 12 ) OO RRTUOOR B DOOTOT OO 982,492
15, 2027 oo | seesrenssse e 932,830 [.ovvormerirrerieeriereseeni i (893) | ooerrerereeirerrrirereinersnisessssssenineesQ s 931,937
16, 2028.....ouveecerirriineenninereinenns | cererensee e 839,484 | ....oonirirre s (951) [ orrerereerreinereriecreemennnisersssererieeesQ e 838,533
170 2029.comieeecereeneeesesesesnnees | oneesseeseeeses st F 7 L4 O RTRRON B DRSSO 723,593
18, 2030 ccuucereeereeereeerreeereerrenesnnnes | reesseesseesssses st 620,094 | .oovooeeee s (838) ] ovverrereererrermerrrnenmnresserinressnesenend | e 619,256
19, 2031 e | e 499,314 [ oo (T23)] oevererneeennerneernsennseesserssesnerenne0 | e 498,590
20, 2032..cciieeerireeeiineeisnensns | et RIS T A RN (G0 OO OO ROTOPTON | B DT ORI 398,041
21, 2033 | e 326,606 | ..eeoomrrerrerereeeiseerin e neseniees (ATA)[ covverrerrrrinneeneresssessneeend0 | e 326,132
22, 2034 | s 262,287 | .coooeeviercineerisseieenesiins (04) | o0 s 261,883
230 2035 | e 186,206 | ..oovvvernrerieerireerisieeesinereseeenes (393) | im0 e 185,813
24, 203B.......cevrrrerinerernnerinenenns | 140,395 [ ..oovveririineeerieriseene e (B79) oervrieerrinerrriecreinensnisensssserieeensQ s 140,015
25, 2037 .ccveeverrnerinerernerinesenns | et 131,247 | oo (B78) | orerrireerrinerrrirecreinenenisersineeenineeenQ s 130,868
26, 2038.....corereeenrenerennnns | e 3517 [ 0G5 OO B DRSSO 113,154
27, 2039, | e 84,133 | e (B24) | ovvererreeenersreseernrerseeenensnseenenl | s 83,808
28, 2040....... e [ et FC I (1 I T (257)] oeverrerreeerneerrneeisenisneesseeensennseereenl | oo 53,512
29, 2047 i | e 30,264 | .o (190) [ covvverererrrrererrerermnennsnneressserssnnerenns0 | s 30,074
30, 2042 | et 9,079 [ oot (122) [ vvrrerrerenserrnnerernserssneresssessneen0 | e 8,957
31, 2043 and Later. ..o | i 0 i B7)] i [, (37)
32. Total (Lines 140 31).....cenicirinsiii | o, 53,034,169 | ..o 836,750 | ..o | e 53,870,918

28
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE 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 DECEMDEI 31, PrIOT YEAN........ccvviiereireeereiceteee ettt sse s ses st ssssesssssstessesessnsnes | oesessssssssessssssesansas 2,928,132 | oo 8,116,458 | ..oovevevierenne 11,044,590 | .oovcvirereren 13,439,944 | oo 759,366 | ..ovovvererererran 14,199,310 [ oo 25,243,900
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccoveveeveriiirerereiieresiessse st ssesesssssessssssssnss | seveessssesessssesesnss (1,982,692) | ..ovvvvvrerreririernad (1,301,883) ] ..ovvrvrrerirernad (3,284,575) | wvevererererereverin. 586,970 | .ovveeereereeereeees e (01 U 586,970 | ..o (2,697,605)
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS..........c.ccviveicvcveerieie et sssssssssesesns | essessessssssess s sesssseesssssseses (0 OO (0 U (0 U (0 U [0 OO (0 OO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cccvereerererreresssissiessssssssessesssees | ceveesssesssssesnssnnns (19,201,302) [ ...vvveveererierrrererieriseresenins (1] I (19,201,302) [ ovovvverrrerierererins 280,209 | ..o (O 280,209 | .o (18,921,093)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS..........c.ovuerevereriniieissinsiesessessssssss [ cernsiresesssssse s (O [ (0] SR (0] SR (0] SRR (O [ (O [ 0
6. Capital gains credited/(losses charged) to contract benefits, pPayments OF FESEIVES...........cccveiciciereerneise e | e (O [T (01 SRR (01 SRR (0] SRR (O [T (O [ 0
7. BASIC COMIOULON. ....vvvveeceereeeisritieies et sttt sss st | stnesessssss e 6,664,448 | ..ccoooiviiiiiis 2,942,201 | oo, 9,606,649 | ..., (0 IRy 40,000 | oo 40,000 | oo, 9,646,649
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......ccuevermmeeeemermsmeeessnenisssssssesssssesssssessssssssssssessssns | sevessssessssessenns (11,591,414) [ oovvveeee. 9,756,776 | ..oovvvrrererrereenne (1,834,638) ...oovvvvrrriiienns 14,307,123 | coovoerreerierieenne 799,366 | ..voooevrerncriiineens 15,106,489 | .covovrvrircriiinnne 13,271,850
9. MAXIMUIM TESEIVE. .....vveeaseressseeessseesss st sttt esnt s sennns | enesisessssensssnnens 34,035,601 | ..ooovvcvererriieens 11,649,926 | .ovvvrcrvrcieinnne 45,685,527 | ..ocvvvvrecriricinenn 21,388,766 | ...oovvvvrerrirrrieenne 3,441,976 | coovvevericienne 24,830,742 | ..o 70,516,269
10, RESEIVE ODJECHVE. ...vvvuereveeeeeesseeieseeesssee st sb bbbttt snenns | ensiesssssssssssesens 24,046,463 | ......occooocivenn. 9,128,040 | .coooovviiriiienne, 33,174,503 | ..o 21,279,109 | v, 3371976 | oo, 24,651,085 | ..oooovvniciiis 57,825,588
11, 20% Of (LINE 10 MINUS LINE 8)......rvveruererrecermeeresseeesseesissessssssesesssesssssessssssssssssssssssssssssssesesssssssssessssssssssnsnssssens | sosssossssssnssssssssenes FA PR (125,747)] oo, 7,001,828 | .ooovviiriiiis 1,394,397 [ oo 514,522 | oo, 1,908,919 | .o, 8,910,747
12. Balance before transfers (LINES 8 + 11).......ccuuurrerereerriieeessseesisssessssesssssssssssssssssssssssssssssssessssssssssssssssssssssssns | sseessssssssssnesssssees (4,463,839) ..ooovverreririeeeenns 9,631,029 | ooveoreerirriireenns 5,167,190 | coovvorrrrerirrerernnne 15,701,520 | coovvvvrccerreeriiines 1,313,888 | cooooeerereriiinens 17,015,408 | oovvorererercennnee 22,182,598
8. TTANSIETS .o veeereees et ees bbbt s8R an st | serebe st 4,463,839 | oo (4,463,839) [ ...oooreerereireeriree i (U TR (U RN (1 R [0 P )90 S
14, VOIUNTANY CONTIDULON. ........cveieicc et sttt bbb bbbt b st s b b s s saenns | eebessessesssseste s s en b s s bensenans 0 | 0 [ (11 RN 0 [ (0 RO 0 |t 0
15. Adjustment down to MaXIMUM/UP t0 ZEIO0.........ccucviuiieieiiteceieetes ettt sse s snns | tbessessessssssses s snsensessbnsensans 0 ] 0 | 0 | 0 | 0 ] 0 ] 0
16. Reserve as of December 31, current year (LiNes 12 + 13 + 14 + 15). ... siessssiesssssesssssssnnes | cossessssssss s [\ I 5,167,190 | .coooovsvrriiisiiiinnnes 5,167,190 | oo 15,701,520 | oo 1,313,888 | ..o 17,015,408 | oo, 22,182,598




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPt ODGAHONS. .....oouvvrevercereeeieceie it sssssenens | neessnesssanes 126,945,353 |............ )99 T - ) 9,9, SN R 126,945,353 | ......cooevennee 0.0000 | covoovverrerererireerrerenn (U IO 0.0000 | .oooovermrrrreercrereeennen (VN 0.0000 | evoomeererrreererereeennne 0
2 1 HIGHESt QUAIIEY.......ovvoreveeeiiicr e | seeseeseenes 2,626,546,373 |............ )99 ST IR )9, 9, RTINS 2,626,546,373 | ....vvvrenne 0.0004 |..coovvnrrrinnnn 1,050,619 | ..oovvrevrennce 0.0023 |...ooovorrinens 6,041,057 | .cooovvveeennnne 0.0030 | ..oovvrerrrirnes 7,879,639
3 2 [ HIGh QUANIEY. . veeoeeereees sttt | eeetsaneens 1,592,956,529 |........... ). 9.0 T - ) 9,9, NN R 1,592,956,529 | ....vvvvrneenn. 0.0019 | oo 3,026,617 | ..ovvvrerrennn. 0.0058 | ...ovvorrrernenn 9,239,148 | ...ovvverenn. 0.0090 | ..oovvvererernnee 14,336,609
4 3 MEAIUM QUAIIEY.....evveveerrercereriereieisesi st enesesenssan | crssssssecesnns 138,534,071 |...cccnve. )99 ST I )9, 9, RTINS R 138,534,071 | ..ovvvrerernen 0.0093 |..oovvvrrrrinens 1,288,367 | ..oovvrerrinne 0.0230 | ..ovvrerrrrinens 3,186,284 | ....covvvenn. 0.0340 | ..oovvrirrrienns 4,710,158
5 4 LOW QUAIIEY. oottt sssssns | srsnessnsessannees 37,443,840 |............ ). 9.0 T IR 9 9.9, N R 37,443,840 | ...cooovvvernnn (004 T O 797,554 | ..oovovrenne 0.0530 | ..ovveerrrereeens 1,984,524 | ................. 0.0750 | .vvoovverveeraen 2,808,288
6 5 [ LOWEE QUAIIY...coveeeerierciinierei sttt | seeeeniennseenenas 9,688,749 |............ )99 TN I XXX oo [ e 9,688,749 | ...oevvrerenn. 0.0432 | oo 418,554 | ....oovvvn: 0.1100 | .oovvverrrrrens 1,065,762 | .....ovcvernee 01700 | .ovovvrervrirenes 1,647,087
7 6 IN OF NEAT AEAUIL........oceoeeececie ettt enenes | cesessessansnenns 11,220,782 | ............ ) .9 SN P ) 9.9, SO I 11,220,782 | .oovveenn 0.0000 | .o (11 0.2000 | ..ovovreirinne 2244156 | ......ccc..en 0.2000 | .ooveeririrrenee 2,244,156
8 Total unrated multi-class securities acquired by CONVEISION..........c.ceeieirnieriens | conereiisissenerssesseneeans (U 0.0, SO I DS O RPN [V D O RO [V . D T TR (L] . D O RO 0
9 Total bonds (sum of Lines 1 through 8)...........ccueveuiiieriiiiieierecieseee s | cvenesseenan 4,543,335,697 |............ 0.9, SR P D0 S I 4,543,335,697 |.......... 0., ST [ 6,581,711 |.......... .0, ST [ 23,760,930 |........... 0.9, S 33,625,938
PREFERRED STOCKS
10 1 HIGNESE QUAIILY. ..ot | eesesensnsesnnenes 5,000,000 |...ooveeee XXXt | errerreeee XXX s [ e 5,000,000 |....ccorrenend 0.0004 | ...cooovrireereirinene 2,000 | .o 0.0023 | .o 11,500 | .o (UR00 0 R 15,000
11 2 [HIGN QUAIEY....cooeerceiiecce ettt | s 16,853,434 | ....ooret e XXX e KKK s [ e 16,853,434 | ..ot 0.0019 | oo 32,022 | .o 0.0058 | ...oocvernrrirrrirnns 97,750 | cooooevernnne 0.0090 | ..ooovererrrrirninnne 151,681
12 3 MEAIUM QUAIEY...... ettt | seseeetsesesesees 3,000,000 |...oovveeee XXXt | e XXX s [ e 3,000,000 |...cocovrrenend 0.0093 | ..o 27,900 | .o 0.0230 | .o 69,000 | ..o 0.0340 | .o 102,000
13 4 LOW QUAIIEY... vttt | srosesssseninesssenens 178,603 |..ocvereee XXX | e XXX e | e 178,603 | ..ooovverrenne 0.0213 | cooorcrreeeieens 3,804 | ..o 0.0530 | covooveererireieicnenns 9,466 | ....oovvrennen 0.0750 | ovvvrverrerirerinens 13,395
14 5 LOWEE QUAIIEY. ...t enen
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........cccccceeveierieieicienieicisnies | cenrreriniennernnn29,032,087 [ evvoveee e XXX Lok X [ eviiieene0eei 29,032,037 [ v e XX L vvierieiiciiieeeennenn09,726 oo e XXX [ everieiisenieneanene 187,716 | e XXX e | e 282,076
SHORT-TERM BONDS
18 EXEMPt ODlIGAtIONS. ..ot bsenens | creessaer e 35,000,000
19 1 HIGNESE QUAIILY. ..o | cresessenseseees 39,397,188
20 2 [ HIGN QUANIEY..cveoeeereercereei sttt | st 0
21 3 Medium quality
22 4 Low quality...
23 5 Lower quality....
24 6 1N OF NEA AEFAULL...........ooeii st | eeriere s 0
25 Total short-term bonds (sum of Lines 18 thru 24).............ccccvuvereiiiieniineiicieiniin | coveeerinerenas 74,397,188




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

1€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 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) (Cols. 4 x 5) (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 Exchange-traded.... 310,225 |... .0.0030
27 1 Highest quality.... .2,821,536 |... .0.0030
28 2 HIGh QUAIIEY......cvoceececee e iessesssesessssssssssesssessssssssessas | sesnessesssssnessesssssnessessnnss0. | neneneenees XK orirerrnnns [ eeveereneeed XX Kt | crrrennernenesenseinnineenn0 [ viiinenn0.0019 [0 000010058 | o0 [ 0.0090
29 3 MEAIUM QUANILY. .....veoeeeriiecireieieeieieeeeseseseissesseiseseesssesesessessesssessessesssnssnssens | sesesssnessssenssesnssessnssnneneQ | eernernenes XXX inrinens | onereeenee XX Ko [ veeinenenescssneineenn0 [ ieiiennennd0.0093 |0 | i0000.0230 [ 0 | e 0.0340
30 4 LOW QUANILY. ...t siseeseesssesssseessssssnsssssssessssssssessensns | sesmssseesssesssessessesssnsnneneQ | seeneeseness XXX tmernnns | onererenee XX Kot [ vrreneneseiseneneneeen0 [ eeirienennd0.0213 |0 | 000010530 [ 0 | e 0.0750 | oo 0
31 5 LOWET QUAIEY......oeeceeeieeiei e eeesieeeseeessesssseessessssssnsssssessensessenss | sessnsssesensnsssssssssessnnnns0 | eornereenes XK Kermennenne [ revrrenees XXX s [ e | cvniinieneennd0.0432 | 0 | iiieed01100 | e | 0.1700 | oo 0
32 6 InOr NAr defallt.............coeveviireieicececcse e esssssensssssenies | eveenessessessesssnsnenensnenneQ | evereeeere XK | esree e XXX e L evsieeeisesceisissieseeieens0 | viiiiennennn0.0000 | o0 [ ii000000.2000 [0 | il 0.2000 | .o 0
33 Total derivative INSITUMENTS........c..ceiiieecere s | ereessseeneneees 331,761 | XXX Lt XXX e s 331,761 | XXX e | e 1,253 |t XXX i | e 7,203 |........... S S [ 9,395
34 TOTAL (LineS 9 + 17 + 25 4 33). e ssessesnssssssssssssnssssssnsens | seseessssnes 4,645,896,683 |......occ.. XXXeriorene | eervrneeee e XXX s [ 4,645,896,683 |......c.. XXX orrvirions [ onirrinisninninns 6,664,448 |....c... XXX iiiiees | v 24,046,463 |.......... D 0,0 S [ 34,035,601
MORTGAGE LOANS
In good standing:
35 Farm MOMGAGES. ......vvvuieie et
36 Residential mortgages-insured or guaranteed.
37 Residential mortgages-all other.............ccccc.co...
38 Commercial mortgages-insured or guaranteed............cc.ocveevererrerereeriersevennn.
39 Commercial mortgages-all Other...........ccrerrinrneres e eeeeees
40 In good standing with restructured terms...........ccvvverreenneesee s
Overdue, not in process:
41 Farm MOMGAGES. ......vuvueirereieerereeee et
42 Residential mortgages-insured or guaranteed...........c.ooovrevenreerenieneeneenenns
43 Residential mortgages-all other.............cccoc.oeee.
44 Commercial mortgages-insured or guaranteed....
45 Commercial mortgages-all Other...........ccverrininenriesssessessse s
In process of foreclosure:
46 Farm MOMGAGES. ......vuveieireie et
47 Residential mortgages-insured or guaranteed...........c.ooovrevinenineneencnnnns
48 Residential mortgages-all Other.............coeirrenrrrese s
49 Commercial mortgages-insured or guaranteed...........cc.ccveevererereieerierserenenn.
50 Commercial mortgages-all Other.............ccceevveieicreeeeee e .
51 Total Schedule B mortgages (sum of Lines 35 through 50)...........cceuvevermrereereerens | cerrerennenenns 844,874,399 | ...coovvvvivrivrireienns0 | e ) 0.9 I IR 844,874,399 |.....ccc.. XXX oovivers | covrrreirerieninns 2,942,201 | .oooveeeee XKX v | e 9,128,040 |........... ) 9,9 N IR 11,649,926
52 Schedule DA MOMGAGES.......c.ceveeeereeveeeesee e seessssesesesssssssssssssssses | evssesssssessnesssssssessaseensd | evenerienissessenisnserensd | ovesrnnan 0,0 ST TR RROTRRRON O I IOUORRR 0.0030 | .oooveeeerieeiricieieneenend e 0.0100 | .o [, 0.0130 | .o 0
53 Total mortgage loans on real estate (LINES 51 + 52)........ccccvirercrireresrisieirsnenes | coevsrsrennns 844,874,399 | ...ocooeoevvvvieeenn0 | .0, ST P 844,874,399 |.......... XXXooooiooiin | e 2942201 | ..o XXX | e 9,128,040 |........... D09, S 11,649,926
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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 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)
COMMON STOCK
1 Unaffiliated PUDIIC.........cooverrireieieeee s ssssnes | seeseeisesisnniins 1,534,769 |............. ) 0.0 O IS ) .0 GO IR 1,534,769 |......ccce00.ee0.0000 | o0 [ (@)e0r0000.2000 | oo 306,954 | (@)...cc0.er....0.2000 | oo 306,954
2 Unaffiliated PriVALE........cc.ovivrieieiieieeeeeeeee st sssssssnnins | eesiesisensens 118,711,341 [ .o ) 0.0 O IR ) 0.0 N IS 118,711,341 | oiireereeel0.0000 | o0 01600 | e 18,993,815 |....ccce00er...0.1600 | oo 18,993,815
3 Federal Home Loan Bank.............cc.iiininniieieeiesssesesisssisesssssisssssssssssssness | evvsesesssssnnens 36,552,300 |............. ) .0 O S ) .0 GO R 36,552,300 |.....ccceee0eee.0.0000 | o0 [ 00050 | i 182,762 |...cocceveeerre.0.0080 | oo 292,418
4 Affiliated life With AVR ..o sssssssssesseses | seissiiesiins 345,369,283 |............. ) .0 R S ) .0 N IS 345,369,283 |....ccee00ee00r0.0000 | oo | eriiiienee0.0000 [ oo 0 [eoriieireenn0.0000 | i 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations............ccccorrrurirneneinenrneennineennnsnsiseesssesseseesnnes | serseesssnnsseessssesssesnessens0 [ eevnrnnnnnnnnninnnen0 [ 0 [ 0 | XXX | 0 | e XXX | e
6 Fixed income highest quality.
7 Fixed income high QUalItY...........cocrruriieniiencree et
8 Fixed income Medium QUAIILY.........ccoruriieererrieieeireieieeesseseesesseseseesessessssessessnnes | sevsessessnseessessessnsesssens (0 (01 (U1 (U1 INUUNY 0.9, GRS IRNSRRNIRRRRRRRRNN O ) ISTRSININY 0,9, GRS INUURIRRRRRRRRON | I IRSSISTND o, &, GRS IR 0
9 Fixed inCOME IOW QUAIIEY.......cvorvececerriiieciseeiecsetesi et sseessteessesestsnens | ereesessessssesesssssesesessneend (0 (01 (U1 (U1 INUUNY 0.9, GRS IR O ) ISTRSINISY 0,9, GRS INVRNRIRRRRRRRON | I IRSSIRSTND o, & GRS IR 0
10 Fixed inCOME IOWET QUAIILY.........cvurereererieiiecireeieciretses et ssssesessesssssssssssens | sevsesssssnsssesssessssesssens (0 R (01 (U1 (U] INUSNY 0.9, GRS [N O ) ISTRSININY 0,9, GRS INVRIRIRRRRRRRON | I IRSSISTND o, & GRS IR 0
1 Fixed income in or N€Ar defaull............co.ovurririrrenrrrinrereescseseecesessiesssinnes | ceeeesssnseeesessesessesssend (0 (01 (U1 (U1 INUSND 0.9, CHUSRNY INNSRRRRIRRRRRRRRIN O ) ISTRRTNINY 0,9, GRS INVRITIRRRRRRRRRON | I IRSSIRRTND o, & GRS IR 0
12 Unaffiliated common StOCK PUDIIC...........viererrrecreencrees s | e (0 TR (01 (U1 0 everreeenenn0.0000 | o0 [ (@)e000000.0000 | o0 [ (@)000000.0.0000 | o 0
13 Unaffiliated common StOCK Private..........cccvrurirrerririncereirriscnessiseesiseieeseesseeens | eveeeeseesseessesssssseneeneend (0 (01 (U1 0 eeierreeeenn0.0000 [ oo 001600 | 0 0001600 | 0
14 MOMGAGE I08NS.......ceueeieeririrricireeie sttt ssessssssssssssnssensans | seessessesssnsnssessassnssessn (O (01 (U1 0 | eerrrrreennd0.0030 | o0 | 0.0100 | o0 [0 0.0130 | 0
15 REAIESTALE. ... oottt ntensnnns | sriessestene st nrend (0 R (O (U1 0 (B)errreenn0.0000 | ovoverirrrrrnrreeened0 | (D)eeeernn0.0000 | ovoeicveererereea0 [ (D)0 0.0000 | o 0
16 Affiliated - certain other (see SVO Purposes and Procedures manual)...........ccccceeee | covevevreiernnnes 8,390,475 |...co... ) 0.0, G I )00 GO (B 8,390,475 |....ceoe0eeeeere0.0000 [ o0 001300 | 1,090,762 |......cco00e00ee..0.1300 | oo 1,090,762
17 Affiliated = All OB ...t sss e ssssssnsens | seesssssssssesnas 4405111 | .o XXX | e XX s | s 4405111 | oiiiee0.0000 [ e |0 01600 [ 704,818 |.ioiieeeeeen0.1600 | oo 704,818
18 Total common stock (sum of Lines 1 through 17)........ccceeveviiiieeiiisecicsieicen | e 514,963,279 | oo, (1N I (V] I 514,963,279 | ..o XXX | e |t XXX | e, 21,279,109 | ..o XXX oo | e, 21,388,766
REAL ESTATE
19 Home office property (General ACCOUNE ONIY).........ovrerereirerensirirneinsesesssesessesssensns | eoreenssnssssesssssssnsseesnees (0 (01 (U1 0 | orrrreereennd0.0000 | o0 | 0.0750 | i 0 [evorereeeerenn0.0750 [ o 0
20 INVESIMENE PrOPEIIES..........cvoeeeecvecieee ettt ssesssns | evessesaesinsanes 17,240,152 | oo (01 U (01 I 17,240,152 |....ccce0e0reee0.0000 | o0 i 0.0750 | e 1,293,011 {.ooieeeeeree0.0750 | v 1,293,011
21 Properties acquired in satisfaction of debt............ccceveveirieieirereeeeeeeee s | i, 3,346,665 | oo (1N I 0] i 3,346,665 |................0.0000 [ ..ooooooroiiiiiieinie 0 01100 | o 368,133 [..oiiiieeeeeen0.1100 | oo 368,133
22 Total real estate (sum of Lines 19 through 21)........cccoveeiieieiiciiisceiseeeeeien | e 20,586,817 | oo (1N I 0] e, 20,586,817 | ..ooooe XXX | e 0 e XXX [ 1,661,145 [t XXX i | e 1,661,145
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPL ODlIGAIONS.......voovereieiirerieis ettt
24 1 HIGRESE QUAIILY.........ocveeeveictce ettt e nas
25 2 High quality...
26 3 MEAIUM QUAIEY ...t snes
27 4 LOW QUAIIY. ....vecvcvieerctce ettt bbbt
28 5 LOWET QUAIEY......vecveeeeict ettt ettt st nenn
29 6 [N OF NEAI AEFAUIE.........ooveeeei bbb
30 Total with bond characteristics (sum of Lines 23 through 29)




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

€€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
31 1 HIGhES QUAIIEY.......ooveeeeiei et enssenes | oeeiessessssi s (N R ) 0.0 O IR XXX s | e (VN PO 0.0004 [ oo 0 [ 0.0023 | oo (VN PR 0.0030 | covooereerereeree 0
32 2 HIGN QUAIEY ...t sss s sssenes | seeississsisssss e (N PR ) 9,9 R IS XXX e | e (VN PR 0.0019 [ e (U S 0.0058 | oooeerereereiirerieei (VN PR 0.0090 | oo 0
33 3 MEAIUM QUANIEY.......vvoeeere ettt sttt snssnnsas | soesisnsssesissssssssssssses e (N A ) 0.0 O IS XXX e | e (VN DO— 0.0093 [ oo 0 [ 0.0230 | covooveeerree (VN PR 0.0340 | v 0
34 4 LOW QUAIIEY ..ottt bbbttt sttt | ertaessnnsnessesnesnssieeees 0 [ ) 9,9 R S XXX s | e (VN PR 0.0213 [ e (U (R 0.0530 | coooeereereereirerieei (VN IR 0.0750 | oo 0
35 5 LOWET QUAIEY.....oovvereeririrciecse ettt ssssnnssnsss | ssnsssssssssssssssssssssssean ([N R ) .0 O IS XXX | e (VN PO— 0.0432 [ oo [V (ST 0.1100 | covoveeerreererrer (VN PO 01700 | covoeveererserrerien 0
36 6 [N OF NEAI ABIAULL.........cooeeicc s | ertesesesee s eees 0 [ ) 9,9 R IS ) 0.0 GOSN TN (V1N PO (O 0L0[0 [V [ 0 [cirinnd 0.2000 | oo (VN PR 0.2000 | coooeeeeeeeieieeiree 0
37 Affiliated life With AVR ..o sessenes | essiessssssssssssssssssssseses 0 [ XXX | XXX [ e, 0 [ 0.0000 [ oo 0 [ 0.0000 | oo 0 [ 0.0000 | oo 0
38 Total with preferred stock characteristics (sum of Lines 31 through 37).......cccovveeic | v [V XXX [ D00 S [ [\ D00 S [ [V D00 S [ 0] D00 S [ 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 Farm MOMGAGES. .....ceveiiiicees et sensesens | tessesesssssssesessssensesesad (01 0 | evreere e XXX | e (1] IS 0.0030 | coovererrierereieees (V1 IS 0.0100 | coerererereeereieini (0] IS 0.0130 | voerererreeeseie 0
40 Residential mortgages-insured or gUaranteed...........o.owureerererreeeneerneneneeneesensenns | eoreernesseeneseesnsenseseeenes (0 R (V1 IRUNY 0.9, GOSN IR (U] IR (U000 (V1 A 0.0006 | ceeoeverereeeereereereeineenns (U] IR 0.0010 | v 0
41 Residential mortgages-all Other...........cciirieiciceiee e | cesesessssese s sees (1N IS XXXooevrenee | erveeeeaed XXX s | e (0] IS 0.0013 | e (V1 I 0.0030 | coeverereeeee (0] IS 0.0040 | coevereereeeeeen 0
42 Commercial mortgages-insured or qUAranteed...........ocoeeeverrerrenrnrernernenenrereninnes | eveermenrnsineesssnnnennens0 | ovenrnrrssrinninninnns0 | XXX s | e 0003 | e 0006 | oo 0010 | oo
43 Commercial mortgages-all other...................
44 In good standing with restructured terms

Overdue, Not in Process:
45 Farm MOMGAGES......vvvrereririrrerissie ettt ss st essessnens
46 Residential mortgages-insured or gUaranteed...........coceveuviereienieiieineieieieisens | cereressesessssesesns (01 (U] I XXX [ e (1] IS 0.0005 | cooveereereeiereas (1 I 0.0012 | coereeeeeeeee (1] IS 0.0020 | coevereereeerien 0
47 Residential mortgages-all Other.........ccrnrrirrreirrnsseseeesesesesseseesessssnns | coreesessessnsssesssssnsssesenes (0 (N I )0.9 T IR (U] IR (U002 T (V1 P 0.0058 | oo (U] IS 0.0090 | coevverrereereereeeeireereinn 0
48 Commercial mortgages-insured or qUAraNtEEM...........cc.eveeueveieieeireieieeseiesienns | e (01 0 XXXt [ e (1] IS 0.0005 | cooverereereeieeeas (V1 IS 0.0012 | coereeeeeeee (0] IS 0.0020 | coevereereeesen 0
49 Commercial Mmortgages-all Other...........o.overnrrrinrnrrernsee s

In Process of foreclosure:
50 Farm mortgages........cooewereeerernreeeneennennenns
51 Residential mortgages-insured or guaranteed
52 Residential mortgages-all Other...........c.ccveveieveceeseee e
53 Commercial mortgages-insured or qUAraNtEEd...........cc.cveveeveiereerreiieieeseeesienns | e (01 R 0 i XXX cvrerereen [ e (0] IS 0.0000 | cooverereeieeieeiees (V1N I 0.0040 | cooveeee e (0] IS 0.0040 | coevereereeeeean 0
54 Commercial MOortgages-all OtheT ..ot esesiens | sessessessssssssesesssssesesenes (1N I 0] 0.0 S [ (LN I 0.0000 |t [V I 01700 | oo [V I 01700 | covovcseian 0
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)........cccccooeiiee | covveriiiieiieiccieseaen, 0] i, 0] XXX | e 0] e, XXX oo | e 0] XXX | e 0] e, XXX | oo 0




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

Line
Number

Description

1

Book/Adjusted
Carrying
Value

4
Balance for
AVR Reserve
Calculations
(Cols.1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

5

Amount
Factor (Cols. 4 x 5)

8

Amount
(Cols. 4 x7)

10

56
57
58
59
60
61

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

Unaffiliated pUBLC...........cveeieeeeersee e
Unaffiliated private. ..o
Affiliated life With AVR ..o
Affiliated certain other (see SVO Purposes and Procedures manual)
Affiliated other - all other.............ccovirccene

Total with common stock characteristics (sum of Lines 56 through 60)

4%

62
63
64
65

NVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
Home office property (general account only)..........cccoevvevererrerennnns
INVESIMENT PrOPETHES. ... .veeeeererieireineiseeseeee et
Properties acquired in satisfaction of debt............cccoeeeeverciriirennnns

Total with real estate characteristics (Lines 62 through 64)

66
67
68
69
70
Al

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
Guaranteed federal low income housing tax credit
Non-guaranteed federal low income housing tax credit
Guaranteed state low income housing tax credit
Non-guaranteed state low income housing tax credit
All other low income housing tax Credit...........oc.oevrrrenrnrenrerninnenns

TOtal LIHTC...

72
73
74
75
76

ALL OTHER INVESTMENTS
NAIC 1 working capital finance investments...........c..cccccovverreriinnnns
NAIC 2 working capital finance investments...........cccccooevvevninrenns
Other invested assets - Schedule BA.........c..coocovcerenncrrnniincnenn.

Other short-term invested assets - Schedule DA

Total all other (sum of Lines 72, 73, 74 and 75)

Total other invested assets - Schedule BA & DA
(Sum of Lines 30, 38, 55, 61,65, 71 and 76)........cccoeeveererrecrennees

................... 1,710,831

—
QO

)
)

—_
=

Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
Determined using same factors and breakdowns used for directly owned real estate.

Amount
(Cols. 4 x9)




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE |NSURANCE COMPANY

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

35, 36
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN.........covveeeeereeereeerseriseessseesssesssseseens | oo 11,035,881 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXoooo | s 10,130,351 | ... XXX.co. | covvrvrenne 904,466 XXX
2. Premiums earned I 10,837,303 e XXX | e XXX e XXX [ s 9,952,635 |.... .883,604 XXX
3. Incurred ClaimsS........c.cvevivereiereceie e | e 8,236,595 |......76.0 | coooviirveeennn0 | i 0.0 [0 | 0.0 | oveveieeieeenn0 | 0.0 |....... 7,043,371 8| 843,881 |.........95.5 | ...........349,343 [ 32,833.0 | .ccoeeovrververecnann0 | e 0.0
4. Cost containment EXPENSES..........cccveveevrverrieereisereseseesenes | ceveeinneas 282,135 |...ccou.... 2.6 | oo (VN {00 I (VN I 0.0 | oo (VN 0.0 | oo 271,955 | ........ VY B 8,580 |...........1.0 | cevereerrn 1,600 | ... 1504 | o0 | 0.0
5. Incurred claims and cost containment expenses
(LINES 38NG 4)...oovovererreieeieeeiseeieeeesseeeseessseseseessesenes | eereees 8,518,730 |...cccun.. P T — 0 [ e (0 0| 0.0 | v 0 [ 0.0 | ... 7,315,326 | ....... 735 | e 852,461 N 350,943 | 32,983.4
6 Increase in CONtraCt FESEIVES.........oeueurerereeneereieeeneereieens | ceeeene (2,073,349)| ........ (191) | v (10— (V0 I O (I 0.0 | oo (1N I 0.0 |..... (1,913,994)] ...... (19.2)] v (159,353) H0) ] I (V) [ (0.2)
7 COMMISSIONS ()..rrverererrmeermreessresmeeesseessneessseesssesssessssssssanes | seeeseeees 100,603 |.....c..v.. 0.9 | oo (U IO (0 (O I 0.0 | v (U IO 0.0 | e 100,775 | oecove. 1.0 [ e (172) 1) ] [ 0. 0.0
8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 3,007,994 |.......... 278 | e, 0 s 0.0 | oo 0. 0.0 | oo () 0.0 |.... 2,722,734 | ....... 274 | ... 285,260 IR 0 [ [0 — 0.0
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 333,979 |..coooee KT I I (VN 0.0 [ oo (VN I 0.0 [ o (VN 0.0 | oo 302,306 B0 S 31,673 G I I [0 — 0.0
10  Total other eXpenses iNCUITEd...........c.vueveverereverereeieeeies | ceveens 3,442,576 |......... 318 | e (VN 0.0 [ oo (VN I 0.0 [ oo (VN 0.0 | ... 3,125,815 A 316,761 8B | s (VN 0.0
11, Aggregate write-ins for deductions............ccceeeveveverccreeeiees | cvvees 3,859,294 |.........35.6 | cooeervieeeenenn0 | 0.0 | 0 [ 00 | 0 |00 | 3,424,976 A 434,318 [ I (VN 0.0
12.  Gain from underwriting before dividends or refunds.. (2,909,948) | ......(26.9) | oeoevverveereeeenn | 0.0 | 0 00 | 0 | 0.0 | (1,999,488) ....(560,583) (349,877)((32,883.2) | ..
13, Dividends or refunds..........c.cocueveevereenerererieresesee e | sevens 2,383,867 |........22.0 | ceoerveierieernnn0 | 0000 | 0 ) 0.0 | 0 0.0 | 2,383,867 O] e 0 O i [ — 0.0
14, Gain from underwriting after dividends or refunds...........c..c.. | veuu... (5,293,815)| ........(48.8) | ..coecvvivrivrcrenn | iieel0.0 | v | 00 | i | 0.0 | (4,383,355) (560,583) (349,877)|(32,883.2)
DETAILS OF WRITE-INS
1101, Surrender and Return of Premium Benefits...........c.ccoccrneres | vevenne. 3,859,294 |.......... 35.6 | v 0 [ e 0.0 | o 0| (001 0 [ e 0.0 ... 3,424,976 | ....... 344 | ... 434,318 |......... 49.2 | i, 0 0.0 | oo (U I (0010 I 0. 0.0
1102, sttt | ereieere s (V1 O (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 0 [ (0010 I 0| (00 (U I (0010 I 0. 0.0
1103, st | nereieere s (1 O (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 0 [ (0010 I 0| 0.0 | oo (U I 0.0 | oo 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U IO (0010 IO 0 [ (00 (U I (0010 I 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ........ 3,859,294 |.......... 35.6 | oo 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 3,424,976 | ....... 344 | ... 434,318 |......... 49.2 | i, 0. 0.0 | oo, 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T ) 3 3

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEANEd PrEMIUMS.......coueviviieietciesie ettt s s ssessssnsenns | sressesssssssesssinens (265,918) (V1 I (266,558)
2. AQVANCE PrEMIUMS......oevucveieeieeiicteesiee ettt saesssaesses s stes s sessssassansnes | stesesissessessssessssanns 83,931 | .. L0 ...80,887 |...
3. RESEIVE fOr rate CrEdifS........oveeeeieriiscireie ettt sttt sssssntas | steeesessessess sttt senes 0].. 0 | ) 0]..
4. Total premium reserves, current year. 181,987) .0 185,671)| ...
5. Total premium reserves, prior year..... 380,566) .0 ...(363,387)] ..
6. Increase in total PremiUum MESEIVES..........ciuiuiueiiiiicieiiciesieeisieseere s sses s snsesessnsesennsene | eeresssesssnseseseaens 198,579 [N 177,716
B. Contract Reserves:
1. AAQItIONAl FESEIVES (B)...vvuvvurverireiirieieiiesiesise st esssssse s essessssssessessssssessenss | sessessessasssessas 21,559,158 | ..o | s |0 | e 18,362,004
2. Reserve for future contingent DENES. ..o eesseeiees | et (0 SO PRRI 0 FUSUUOTPPURRPRRRRPRPI | B OPUUOROTRRRPPRRRN | B ESOROTPT RO 0 .
3. Total contract reserves, current year...... ..21,559,158 | ... 18,362,004 ..3,197,153 | ..
4. Total contract reserves, prior year...... ...23,632,507 | .... ....20,275,998 | ...... ...3,356,506 | ..
5. INCrease in CONrACt IBSEIVES. ..ot siesssssssseesssssesssssssssssnssnsesnssnsessassnss | sessenssssessnsineas (2,073,349 [ oo 0 |0 | (1,913,994) | oo (159,353)
C. Claim Reserves and Liabilities:
1. TOAl CUITENE YA ...ttt sssssssessensnns | svsesssssssnnseennd 61,762,902 59,534,434 | ..ooovveen 1,878,230
2. Total prior year... ...62,139,505 | .... 0. ....60,816,761 | .. ..1,321,568 | ..
3. IMCTBASE. ...ttt ettt nb bt ns sttt enssntenensentns | tensssisssessensansins [CTACKI0) ] [ {1 RN (01 PO (V1 I (1,282,327) [ ..o 556,662
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUITENE VAN ..........cc.cceveveicriereceieieseeie e sssesneens | ceveeiisssseesesnnas 8,425,156 | coveveeverereeeeee e 0 [ e (01 TR (1 I 8,201,783 | ..o 223,092 | oo 281 | o0 | e
1.2 On claims incurred dUriNg CUMTENE YEAN..........ccuevuiveeieiieiieeseiesss st sessssssssessesens | evsesssssesssssssssssans 188,042 | ..o (1 (01 IR (01 123915 [ 64,127 | oo O [ e 0 | e
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year. 57,741,863 | oo (1 TS (01 TR (1N I 56,156,022 | ..ooovereriinne 1,236,779 [ .o, 349,062 | ..oovvererereerreieiiieeenndd [ e
2.2 On claims incurred during CUMTENE YBAT..........c.cuvuieereeeereeeeee e ssessssenees | ceveesssieseeses e 4,021,039 [ .o (1 U (01 (1N I 3,378,412 | oo 641,451 | cooveeeeeeenn 176 [ o0 | e
Test:
3.1 LINES 1.1ANA 2.1ttt sttt s st sans | srresseesnsensenes 66,167,019 64,357,805 | .ooveerrerieinnes 1,459,871
3.2 Claim reserves and liabilities, December 31, prior year. ..62,139,505 | .... 60,816,761 ..1,321,568 |..
3.3 Lin€ 3.1 MiNUS LINE 3.2.. ..ottt sssenssnsssesnssnsnsessssnsas | sesnsnsasssensnsanes 4,027,514 | oo |0 [0 | 3,541,044 138,303

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums WHHEN.........cvivveieiciece e 3,474,786
2. Premiums earned... 3,480,727 |... .
3. Incurred claims... 5,488,119 |...
4. COMMISSIONS.......oviieireiisiisrissssresssssssssessessssssessssssnsssssessnssssssssssssnsssssessensssssesssssenssssens | sossssssessessessenseess D0 40D4 | voririisisrisssssserssssesseeseesd | iovieississessissiesssssessessensQ [ cvenisniisssssssesseesnen0 [ 460,115

B.  Reinsurance Ceded:
1. Premiums WHEN.........coevvereeieiesssie sttt snes 7,095,974
2. Premiums earned... 7,181,515 | ...
3. INCUIMEA ClAIMS.....coivrirciciiesis ettt saes
4. COMMISSIONS. .. .v.cutieteititiceit ettt es bt es b e ee et sns st ses et s st sans s s e

(a) Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1.

2.

INCUITEA ClAIMS ...ttt
Beginning claim reserves and liabilities............cccceevieicirerennne.
Ending claim reserves and liabilities............ccccoeerererccrivereines

Claims PaId.......ccceireriirieiceeseess e

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITEd ClAIMS......oeecreerer e
Beginning claim reserves and liabilities
Ending claim reserves and liabilities...........c.cocorverrrerrernenrerrennn.

ClAIMS PAIG....eeereererereereieeireieee ettt eneeen

C. Ceded Reinsurance:

INCUITEA ClAIMS.....eoeceeieiecie ettt
Beginning claim reserves and liabilities............ccccvvviercirirnnnnn.
Ending claim reserves and liabilities............ccoevevvrereresiereinnns

Claims paid

INCUITEA ClAIMS.......voeveiviecereeee et nes
Beginning claim reserves and liabilities............ccccoeuvrnrrrirrinnennes
Ending claim reserves and liabilities............cocoeerereereereiniencennen.

ClAIMS PAI......cereeceeieiei et neees

E.  NetlIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses............cc.couevne.
Beginning reserves and liabilities..............ccovvevivrininresceiennnns
Ending reserves and liabilities.............cccocoeviveenireciiceeieees

Paid claims and cost containment €Xpenses..........ccccoovcrrnnennes

........................... 7,907,628
......................... 36,872,644
......................... 39,683,743

........................... 5,096,529

........................... 6,223,866
......................... 52,659,520
......................... 51,658,458

........................... 7,224,928

........................... 5,894,900
......................... 27,869,039
......................... 30,219,589

3,544,350

........................... 8,236,594
......................... 61,663,125
......................... 61,122,612

........................... 8,777,107

........................... 8,618,729
......................... 61,753,920
......................... 61,167,348

........................... 9,105,301

........................... 7,907,628
......................... 36,872,644
......................... 39,683,743

........................... 5,096,529

........................... 6,223,866
......................... 52,659,520
......................... 51,658,458

........................... 7,224,928

........................... 5,894,900

........................... 8,236,594
......................... 61,663,125
......................... 61,122,612

........................... 8,777,107

........................... 8,618,729
......................... 61,753,920
......................... 61,167,348

........................... 9,105,301
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

General Account - Affiliates - U.S. - Captives

15363.......... 80-0955278.... [12/31/2013 | KENWOO RE INC.....ocoviiricieeeieeiee sttt LV I YR/ | e 42,316,955,859 | ....covvvrrenncns 4,366,007 | ..oovvrrrrienes 1,117,924
15363.......... 80-0955278.... [12/31/2013 | KENWOO RE INC.......corivriiiiirireirecseesecssssssssssssssississssssssssssssssssssssssssssnsssssssssnssssssssssnss |V eneinssnsessesns | DIS e | e | s 2,356,771 | oo 54,334
13575.......... 26-3791519.... | 12/31/2008 | MONGOMETY RE........rvvrieriiicieieeineieeiseisies s sssssssssssssssssssssssssssssssssssesssesssesssenssesssenssenss |V vsessssssssenns | YRT Lo | i 1,574,680,879 | e 856,627 | .oovvrvrrennen. 5,673,066
13575.......... 26-3791519.... | 12/31/2008 | MONGOMETY RE.......orvvrivieiieiiiieiieiesisessssiessssssiesssesssesssesssesssessssssssssssnssnssnssnssssssssssnssssssnsssnns |V oneenssenssnssnns | DIS et | e | i 74,298 [ oo, 89,450
13575.......... 26-3791519.... |06/30/2009 [ MONGOMETY RE.......oovvrierriiiieiierirerineiesieesesississssssssesssesssssssesssesssesssesssessssnsssssssnsssnsssnsssnsssnsssnsssnss |V esinssssssnssenns | YRT s | c0000000.9,304,564,124 | oo 3,658,800 | ..coovvvnrenne 14,536,765
13575.......... 26-3791519.... | 06/30/2009 | MONGOMETY RE.......ovvvrieriicieieiesissisississississsssssssssssssssssssssssssssssssssssssssssssesssesssesssenssesssenssonss |V vsvsssisssssssssns | DIS s | v | e, 799,611 | oo 292,627
13575.......... 26-3791519.... |05/01/2011 | MONLGOMETY RE.......orierieiieicieseiseiesssisississsssssssssssssssssssssssssssssssssssssssssssssssesssenssesssesssenssenss | VT vsensssssssenss | YR T Lo | 487,385,027 | oo 337,684 | .o 16,305,597
13575.......... 26-3791519.... |05/01/2011 [ Montgomery Re. . 153,811 | ...... ....479,165
13575.......... 26-3791519.... |07/01/2012 | MONGOMETY RE.......ouvvriiiiiieiiniiesinsiesissssssssnsssssssssssesssesssesssesssesssessssnsssnsssnsssnsssssssnsssnsssnsssnsssnsssnsss |V sssssssnsssnsoens | YR T Lvsiiissiissiinriinns | o0 16,773,929,643 | oo 3,736,636 | .coooovrrnrinnn 17,898,238
13575.......... 26-3791519.... [07/01/2012| MONGOMETY RE......ooiieiieisieisiiisiesiessiesssisssssssnsssssssssssssssssesssesssssssssssesssensssnsssssssssssssssssssssssssssssssesssnsss |V Lessssssesssssssees | DI loiiiiiiinisnisnins | oonniessiississsssssssiesd | i 1,139,202 | .o 599,339
0199999.| Total - General AcCouNt - AfflIALES = U.S. = CaPtIVES. ... vu ittt sttt st s s 88888 E ekt 1 sfeeksensseesssessenst st enst st enst st st st st | fennsennes 70,457,515,532 [ oo, 17479447 | 57,046,505
General Account - Affiliates - U.S. - Other
85472.......... 13-2740556.... |01/04/2002 [ National Security Life and Annuity Company 2 130,500 [ oo, 0f. ..815
85472.......... 13-2740556.... |01/04/2002 | National Security Life and Annuity Company. 614,500 | oooveereeeean 1,988 [ oo 223
85472.......... 13-2740556.... |01/04/2002 [ National Security Life and Annuity COMPEANY........cc.ccoveerrrrirrirnirnisnrsnssnsessssssissssssnsssssssssssssssssssssssens | OHuvevveiseicseiisd [ACO e | e (U (PO 3,694,322 | ..o 1,843,868 | ..o (U [ (VN [ 0
89206.......... 31-0962495.... [ 10/04/2006 | Ohio National Life ASSUranCe COMPOratioN..............ovuerierierisirissisnsisseisesisssssss s sssssssssssssesssssssssssssens OH...ooovvvvrris (61 7/ ISP [FSRI 306,221,066 | ............... 139,224,830 [ c.ovvvereereeereenn, (O [ (U [ (U [ 0
89206.......... 31-0962495.... [10/01/2009] Ohio National Life ASSUrance COrPOration...........oouiueiiesisissiossssssssissssssssesssssssssss s sssssssesssssssssssnees OH...ooocovvivs (o Y 1,156,618,320 | ............... 391,801,872 | .o 146,683,486 [ ..o, (O (O [ 0
0299999. | Total - General ACCOUNt = AffIlIALES = U.S. = OB ... ..ttt ettt sttt st s 8888t b bt st b st shebtsestsestsest st eesssenb st enbenbsensssnssensias | bossbssians 1,463,584,386 | ............. 534,723,012 | oo, 148,528,392 [ oo, [ 10,491 | o 0
0399999. | Total - General ACCOUNt = AffIIATES = U.S. = TOAIS. ... ..ttt ss st s s s sttt f s f s s e s et e ffesssenssenssenstenss st enst st st st st st snntns | senssnnes 71,921,099,918 [ ........o...e. 552,202,459 | ....ccoooevn. 205,574,897 | oo 7,653,890 | .o 10,491 | o 0
0799999. | Total - GENETAl ACCOUNE = AfIlIAEES. .. ... ivu ittt ettt sttt 8888 E 8tk 888 et e R bttt btens siesssesssesssenssenssenstensteestenstenstsnstenntsnntans | conssnses 71,921,099,918 [ ............... 552,202,459 | ....ccc........ 205,574,897 | ..o 7,653,890 | ..o 10,491 | o 0
General Account - Non-Affiliates - U.S. Non-Affiliates
60895.......... 35-0145825.... 105/27/1970 | American United Life INSUraNCe COMPANY........ccrurirriurireisrinrieisessssissssessssssssssssssssssssssesssssssssesssssnsnns INcoereene YRT/Looeeeerievreis | e 55,010 | cooveveeererirrireirennns 3161 | e (01 U 0
93572.......... 43-1235868.... |06/26/1978 | RGA ReiNSUrANCe COMPANY.........ccvurrvrerirrisrisessesssssssesssesssssssssssssssssessses s ssssss s sssssssssssssssssssans MO...ovvrrrrins N34V SN IS 20,742,973 | oo 65,099 [ ...ccovrrrennn. (1,236,507 ovovvvervrrrrrirerieeiiens 0
65676.......... 35-0472300.... [03/28/1977 [ Lincoln National Life InSUrance COMPaNY........coiuiieriiiiiisiciii st es s nsnenes INC YRT/ oo | i, 3142114 | oo 98,736 | oo 19,243 | oo 0
0899999. | Total - General Account - Non-Affiliates = U.S. NON-AFIlIAIES..........iiiiierisiciseisieit sttt st sns s s ses s s s s s sssnsss  sassesssssnsesssssssensesssssnssssessnssnsensessnsansanss | sressssansensenes 23,940,097 | .ovvvieien, 166,996 | ...oocvvveenen. (1,217, 264)] oo 0
1099999. [ Total - General Account - Non-Affiliates.. [E U ORUURRRROORORY IUOURORRRON 23,940,097 | ovovviiie, 166,996 n(1,217,264) ] v 0
1199999, [ TOtAl = GENMEIAI ACCOUNL. ... ovuiveeiisiieesseeisess st ess s et ees ettt s st ees e £ E e £ E 882881 E e E e s sts  oebbesteesssesssesssess s s st st enstenssenstanstanss | anssssans 71,945,040,015 [ ............e. 552,369,455 204,357,633 | ..o 7,653,890
2399999, | TOMAI U S ...ttt 888888 E LS E £ E £ E SRR R 1 EfeeEieeE e E e E sttt | Leniinees 71,945,040,015 [ .....coocceenee 552,369,455 | ... 204,357,633 | .....covcvninnnes 7,653,890

9999999, | TO8aL. .. nnbit s | i 71,945040,015 | ....occooooen. 552,369,455 [ .....cc........ 204,357,633 | ..o, 7,653,890
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. - Other
89206.......... 31-0962495.... [08/03/1979] Ohio National Life ASSUrance COMPOratioN...........ocuiueiieisieisiisseisssssisssisssis s ssss st ssss s snssssenens OH...oooeevvr. COMeniiai | v 3,732,518 | s, 77817 | o 58,478,736 [ ..ccooovveererinen 722,952 | oo {1 IO
0299999, | Total = AfflIALES = U.S. = OB ... ettt ettt ettt E £ eE £ EE oL b oL E e E et sentseeb et ehbsestsens st senb st st st st ens st ensns | enbsessssssssssnnes 3,732,518 | oo, 77817 | o 58,478,736 [ ..cooovvireren 722,952 | oo (1 I
0399999, | Total = AfflIAES = U.S. = TOMAL. .. . ettt ettt ettt ettt e ss et et ss et et s st ee st s s et s e Es e st hsee s et et e ssest et e ssensans  shasbassisssossstsssssssssanssnssestnsnssesss | stsssassasssessansas 3,732,518 | s, 77817 | o 58,478,736 [ ..ccoovvvereien 722,952 | oo (V1 I
0799999, | TOA AFfIlIAEES. ...ttt ettt ettt ettt et es st ss et ts e se st see st et eessees et ss et ees oA ee st e s s seeseeE e Es e s ee s oA ses st ees et sestenseesasssans  shssassisssessassasssssssssnssessessansnssenas | sesssssesssessaneas 3,732,518 | oo, 77817 | o 58,478,736 [ ..coooorereren 722,952 | oo (1N I
1199999, [ TOTAl = UL Sttt ettt et et es st ee s s e ss et s s s e s e s s s s et e s e Es et et E s e see s et s et et oA st et et es st et et ssentanteeseses  fssistesssessssississsessstnsisssentnsnsies | testessessasssansans 3,732,518 | s, 77817 | o 58,478,736 | .ovoveercee. 722,952 | oo {1 I
9999999, | TOAL.........cveveeeceeceeeeecee ettt se e en e en s ees s eesaen s en e sessns e aan e seenaenasnsensasnaseanssnasnaansieras  susvsersissiesasssessssassssnsensssssnssnsinna | ceereriesrerineeas 3732518 | oo 77817 | e 58,478,736 | ..cccvvereee. 722,952 | oo (0] [
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. - Captive
00000.......... 98-0602966.... [04/01/2008 ] SYCAMOTE RE.......uiuuieiieiesieieies e DE...ooconcinces [ 64,537 [ .o, 0
0199999. | Total - Life and Annuity Affiliates = U.S. = CaPtIVE. .......iivieiieiceeis st sctes st sss st sesessssssensssssssssssesssssnsensessnsensesnss | srsessesissensesnsanes 64,537 | oo 0
0399999. | Total - Life and Annuity Affiliates = U.S. = TOAL......oiiiiiriiiiisecis sttt es s sss s s s s esssessssssssnsssssssssnsensnssssesssssnsensessnsens | sesessesssessesnsanes 64,537 | oo 0
Life and Annuity - Affiliates - Non-U.S. - Other
00000.......... AA-3190770....|107/01/2006 | Ace Tempest Life REINSUIANCE..........cccevcveieeieieisicesee et sessesenees BMU..cooveevee [ e 655,497
80802.......... 38-1082080.... [10/01/1998 | Sun Life Assurance Co 0f Canada.........c.ouiviiieiiiriiiiicsceieese et CAN.....ovvvevces | oo 17,024
0599999. | Total - Life and Annuity Affiliates - NON-U.S. = OtNer. .. .ottt ens st st sssssnsansns | ssessssssssessansans 672,521
0699999. | Total - Life and Annuity Affiliates - NON-U.S. = TOtAl. ..ottt sttt sttt sttt ensensss | sessssssssnssness 672,521
0799999. | Total - Life and Annuity Affiliates ...737,058
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
86258.......... 13-2572994.... [04/01/2004 [ General & Cologne Life Re 0f AMENICA.........ccevvevcveieeicesieesee e CT e | v {1 I 75,000
97071.......... 13-3126819.... [10/10/2009 [ Generali USA Life Reassurance COMPaNY..........ccocevevcueieererersisereesssessessssesseessesesenes MO...oiieiens | e (1] I 250,000
97071.......... 13-3126819.... | 06/04/2007 | Generali USA Life Reassurance COMPANY..........cc.cecruereruneieiesiessssssessessesssssessssesenns MO | e 100,000 [ covoverereeciie 0
66346.......... 58-0828824.... | 04/01/2004 | Munich American Reassurance Company...
66346.......... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company.
93572.......... 43-1235868.... [04/01/2004 | RGA ReiNSUraNCe COMPANY.........cccvuererierisieiesiessssssiessesssssses s ssessessssssessessessssessens
93572.......... 43-1235868.... |01/19/2005 | RGA ReiNSUraNCe COMPANY........cccverreierreriieresesssesessssssssssssssssssssssssssssessessssessessssenes
93572......... 43-1235868.... |06/04/2007 | RGA ReiNSUraNCe COMPANY........cccverrerierreriseresessseseesssesssssssssssssssssssssssssessesssssssessssenes
93572.......... 43-1235868.... | 10/10/2009 | RGA ReiNSUraNCe COMPANY........cccvuerrerieereeieresiesssessesssssssse s ssssssessesssessessssssesssanes
68713.......... 84-0499703.... | 04/01/2004 | Security Life of Denver INSUrANCE CO..........ccveveeveereerieisieeieeesee s sesssssessesnnas
82627.......... 06-0839705.... |09/01/1984 | Swiss Re Life & Health AMENICa INC..........cccovreurriinrrririnnssese s ssesssseees
65838.......... 01-0233346.... | 10/01/1998 | Manufacturers Life INS CO (U.S.A.). ... Mo [ e 53775 [ oo, 0
93572.......... 43-1235868.... |01/01/2001 [ RGA ReiNSUraNCe COMPENY.........corveurirrieeiieisessessssssesssessssssessses s ssesssesssesssesssenes MO, [, 2,092,730 | covvrrrerrerreenieni 0
87572.......... 23-2038295.... |06/01/2004 [ ScOttish RE US INC.....oovveivieiiici ittt NC.oorrrireiens [, 1,088,331 | oo 0
63274.......... 52-6033321.... [09/15/2003 | Fidelity and Guaranty Life INS C0........uiiiiieiiieiiieisie ittt snsss MDD, [ 812,830 | oo 0
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIlIAES.........oiiiiiiiisi it snsensessnsensensnsenss | sensessssessasses 4,497,666 |[.....cccco.... 1,353,240
1099999. [ Total - Life and Annuity Non-Affiliates 4,497,666 | ...ocooovrnnnn 1,353,240
1199999, [ TOtAI = LifE ANA ANNUIRY. ...ttt sttt etttk 888888888 bbbk 5,234,724 |...ccoovvvenes 1,353,240
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258.......... 13-2572994.... [01/01/1999 | General Re Life COrPOration...........c.eiueeueeeeemeeierieisesseeseesse s (O PSRRI IS 144,510 [ .o 103,916
82627.......... 06-0839705.... | 05/01/1982 | Swiss Re Life & Health AMENICa, INC........vcurivriiriiiieieieieeseesees s (O3 PSRRI IR 426,209 | ..coovrreirerin 218,657
66346.......... 58-0828824.... |01/01/1999 | Munich American Reassurance Company... 68,771 ....104,096
67598.......... 04-1768571.... [01/10/1977 [ Paul Revere Life Insurance COMPaNY.........cccocvceverecersresiersnsnesisenesessssessesssssssesssnsess LM i | e 800 | oo 76
1999999. [ Total - Accident and Health Non-Affiliates - U.S. NON-AffILES. ........cocuiiiiiiii ettt nsssssensesnes | crensssessenssssesens 640,290 | ... 426,745
2199999. | Total - Accident and Health NON-AIlIAEES. ..........c.iuiieeieieiei ettt ss et snsensssnsenesnsensssens | esessessesnsenseses 640,290 | ..................... 426,745
2299999, | Total - ACCIENT ANA HEAIN...... ..ottt ettt sttt ettt et ensis | sesssssssssssness 640,290 | .o 426,745
2399999, | Tt UL S . ittt sttt ettt etttk k88888 SRR SRR R R R R R R R R R R ARk ees ek ens st ensensentens | anitenssnetensaas 5,202,493 | ..o 1,779,985
2499999, | Total NONM-U.S .. sttt ettt etttk 8 8888888828888 88888 s ettt | sentenseess st eness 672,521 | oo, 0
9999999 | TOHAL........ ettt ettt etttk ettt ee ettt ettt eetseeseeeetenstensiensiens | artieseessieesieas 5,875,014 | ..o 1,779,985
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
90611.......... 41-1366075.... [03/01/1980 | Allianz Life Insurance Co. of North AMEFiCa. ..o
90611.......... 41-1366075.... [03/01/1980 | Allianz Life Insurance Co. of North AMEiCa. ..o
90611.......... 41-1366075.... [03/01/1980 | Allianz Life Insurance Co. of North AMETiCa. ..o
90611.......... 41-1366075.... [02/01/1999 | Allianz Life Insurance Co. of North AMEFiCa.........c.ceeverrerrereeeneeneieieeenesee e
90611.......... 41-1366075.... [02/01/1999 | Allianz Life Insurance Co. of North AMEFiCa..........corverrerrereienrireieeeine e
90611.......... 41-1366075.... [04/15/1999 Allianz Life Insurance Co. of North AMENiCa.........c.cvverrerrenienrereieiseseseeeeeeeeseeeseeeens
90611.......... 41-1366075.... [04/15/1999 | Allianz Life Insurance Co. of North AMETiCa. ..o
90611.......... 41-1366075.... {09/01/2000 | Allianz Life Insurance Co. of North America..
90611.......... 41-1366075.... {09/01/2000 | Allianz Life Insurance Co. of North AMENiCa...........cveverrerrenienrereieenene e eeeeeseeeseeeens
90611.......... 41-1366075.... {09/30/2000 | Allianz Life Insurance Co. of North AMENiCa..........cveverrerrenieerreieseneseeeseeeeseeeseeeens
90611.......... 41-1366075.... [07/31/2001 | Allianz Life Insurance Co. of North AMEFiCa. ..o
90611.......... 41-1366075.... [07/31/2001 | Allianz Life Insurance Co. of North AMENiCa...........cvrverrerrerrenrereieiseseseese e
90611.......... 41-1366075.... {01/01/2002 | Allianz Life Insurance Co. of North America..
90611.......... 41-1366075.... [01/01/2002 | Allianz Life Insurance Co. of North AMETiCa...........cvverrerrenieerireireeeseseese s
90611.......... 41-1366075.... [07/01/2002 | Allianz Life Insurance Co. of North AMETiCa..........cvverrerrenieerereieeneneseese e
90611.......... 41-1366075.... [01/01/2003 | Allianz Life Insurance Co. of North AMETiCa...........cvvverrerrerieerereieeeneseese e
90611.......... 41-1366075.... [01/01/2003 | Allianz Life Insurance Co. of North AMENiCa...........cvrverrerreninrreieeisssessesssesseseeessenens
90611.......... 41-1366075.... [04/01/2003 | Allianz Life Insurance Co. of North AMETiCa...........ververrerrenierirrieeinssessessseeneseeessenens
90611.......... 41-1366075.... |04/01/2003 [ Allianz Life Insurance Co. of NOrth AMENICA. ........c..everernrernrineineeseiseeisesessesssssseseens
60895.......... 35-0145825.... | 11/30/1951 | American United Life Insurance COMPANY.........cvwvrerrerirerenresesnesnsesesssnssseessssesssnenees
60895.......... 35-0145825.... |01/01/1963 | American United Life Insurance COMPANY.........cvvvrerrerererenresesnesnseeenssnsessesssesssnsees
60895.......... 35-0145825.... 109/01/1971 | American United Life Insurance COMPANY.........ccovvererrerrirerenresenssnseeesssesessessssessssssees
60895.......... 35-0145825.... 106/30/1973 | American United Life Insurance COMPANY.........cvwrerrerrrerenresesnesnsesenssnsessessssesssssnees
60895.......... 35-0145825.... |01/31/1978 | American United Life Insurance COMPANY.........cvvvverrerirerenremernesnsesesssnsessessssesssssnees
61689.......... 42-0175020.... |07/01/1990 | Aviva Life and Annuity COMPEANY..........cccevevreveiererieesiesissteses et ssesenas
62308.......... 06-0303370.... |01/01/1955 [ Connecticut General Life Insurance Company.
62308.......... 06-0303370.... |01/01/1967 [ Connecticut General Life Insurance Company
62308.......... 06-0303370.... | 10/01/1974 | Connecticut General Life Insurance Company.
86258.......... 13-2572994.... |105/01/1981] General & Cologne Life Re 0f AMEIICA.........ccvevevevrieereiiereeesce e
86258.......... 13-2572994.... |101/01/1991] General & Cologne Life Re 0f AMEIICA.........cccvvveveerieereieeeeesee s
86258.......... 13-2572994.... |104/01/2003 | General & Cologne Life R& 0f AMEIICA.........ccvvvevevreeereiiereeesee e ssseeseenae
86258.......... 13-2572994.... |04/01/2003 | General & Cologne Life R& 0f AMEIICA.........ccveverrerieereiieeeeesee e sessseesenae
86258.......... 13-2572994.... |04/01/2004 | General & Cologne Life Re 0f AMEIICA.........covevevivreeereieeeeeesee s
86258.......... 13-2572994.... |04/01/2004 | General & Cologne Life R& 0f AMEIICA.........ccvvvevierieereiiereeesee e
86258.......... 13-2572994.... |09/01/2004 | General & Cologne Life Re 0f AMEIICA.........ccvevevrerieereiereeesee e ssseeseniae
86258.......... 13-2572994.... |01/19/2005 | General & Cologne Life R& 0f AMEIICA.........ccvevevierieereiiereeese s sessseesenae
86258.......... 13-2572994.... 101/19/2005 | General & Cologne Life R& 0f AMEIICA. ........ccoveeveviireeereiiereiese e seessseeseias
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
86258.......... 13-2572994.... 101/01/2006 | General & Cologne Life Re of AMENICA........cccocvvververrereeericrsesieresesesesesssessessssssenes | CTevveveierieeeeans | DIS i | o0 | 16,264
86258.......... 13-2572994.... 101/01/2006 | General & Cologne Life Re of AMENICA.........cccceverververeiercereesiiereeseesiesesssessesesssesnes | CTevveeiveiceiseens | YRT | .. 485,577,842 | ... 1,782,341
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance Company..........c.cocoeeeneeneereeeneereenenseereenseseesssessseenees | MOhviineireinniones | DIS s [ 0 [ 9,7%
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance Company..........c.cccoeeeneerrerneeneeneereereerseneeseersesessneenes | MOrirvrrvsone | YR/ | ... 793,160,287 | ... 1,723,965
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COmpany..........c.cccoeeneeneereeeneeremnenseereesnneneeseressneenees | MO | DIS s [0 5,602
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance Company..........ccccoevveeneereerseneeneeneeseesseneeseesseesnenees | MOuvisvnevsone | YR/ | .....310,403,218 | ... 1,039,181
97071.......... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance Company.........c.ccocoveureneeneernerneenesnnenseseessssnseseessssenes |MOurirvinvenvoneens | DISI e [ 0 [ 156,923
97071.......... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance COMPAaNY...........ccoceereeeueerneeneeseneeeessseseeseesessssenees
88340.......... 59-2859797.... |01/19/2005 [ Hannover Life Reassurance Company Of America... .
88340.......... 59-2859797.... |01/19/2005 [ Hannover Life Reassurance Company Of AMENICA..........cc.ruverrerremernreneeeerneennesneneees
88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of AMENICA..........c.rurerrereemernreneeeeseeennesneeees
88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of AMENICA...........creeereerremerneeneeeeeeeneeneeeees
88340.......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of AMENICA..........ccrurerrerremernreneeeeseesnneseeneees
65676.......... 35-0472300.... |01/01/1947 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |07/01/1955 Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/01/1980 | Lincoln National Life Insurance Company...........c.ewnerererneersenesneeneessesnesssessssessssenees
65676.......... 35-0472300.... |01/01/1981 | Lincoln National Life Insurance ComMpany...........co.vwreeureerneermesesnmeseessesnesssessssessnsenees
65676.......... 35-0472300.... |03/18/1982 | Lincoln National Life Insurance ComMPany..........cw.ewrreeenrrneermenesnsessessesssessessssesssseees
65676.......... 35-0472300.... |01/01/1983 | Lincoln National Life Insurance ComMPany...........oe.eurreernernmernenesnmessesesssessesssesssseees
65676.......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company...........cc.ewrreeenerneersenesneessesessssssessssesssseees
65676.......... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance ComMPany..........ce.veerreernrrnrernesesnsessessessssssessssessnnenes
65676.......... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company...........c.vrreeinrnrersemesnmessesessssssesssssssneees
65676.......... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance CoOmMPaNY.........cce.eureeeiernrersemesnneneesesssessessssesssseees
65676.......... 35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company...........c.ewrreeinrrnrernenesnmessesesnssssesssessssenes
65676.......... 35-0472300.... |08/01/1998 | Lincoln National Life Insurance CoOmMPany..........ceewrreeenrrnrersemesnseseesessssssesssssssssenes
65676.......... 35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company
65676.......... 35-0472300.... |04/15/1999 Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |04/15/1999 [ Lincoln National Life Insurance CoOmMPanY..........ccccveueerererereeeieeresssesesesseseseesessesssens
65676.......... 35-0472300.... |09/01/2000 [ Lincoln National Life Insurance CoOmMPany..........ccccveueveereerersesreresssesesesssseseesesssssnens
65676.......... 35-0472300.... |09/01/2000 [ Lincoln National Life Insurance CoOmMPanY..........ccccveueeeereereversreeressseeesesesseseesessessssens
65676.......... 35-0472300.... |09/30/2000 [ Lincoln National Life Insurance CoOmMPanY..........cccccveueeeererereesieeresssesesessesesessessessenens
65676.......... 35-0472300.... |07/01/2001 [ Lincoln National Life Insurance Company..........ccccoveeeerverrerereerversnsnessersnsesessesssesees | INueeeieeeesceeees | DIS i | eeeeeeseeeieend0 [
65676.......... 35-0472300.... |07/01/2001 [ Lincoln National Life Insurance Company.........c.ccccveeeerverrerereereesesvesnensnenreseesssesees | INuveeeeecseeeed [ YRT L | 0 e
65676.......... 35-0472300.... |07/31/2001 [ Lincoln National Life Insurance Company.........ccecvveveervereeereerreressreereesnessenssssssesens | INuevoeeeesseeiene | DIS e [ 0 e
65676.......... 35-0472300.... |07/31/2001 [ Lincoln National Life Insurance Company.........cccovvevereverevereerserereresrensneenenssnsssresenss | Nuevveeeeveseeceed [ YR/ 4,615,865 | e
65676.......... 35-0472300.... |01/01/2002 [ Lincoln National Life Insurance Company.........ccccovvvvevereereereerensressensnsneessessseseess | Nueveeeseseeeee | DIS e | 0 e,
65676.......... 35-0472300.... |01/01/2002 [ Lincoln National Life Insurance Company.........cccccvveereverersevereerrnreresresrensnssnenssnssnsesenss | Nuevveeeeveseeieed [ YR T o 12,132,212 |
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

65676.......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company............c.eeeeeureeneereesesneeneensessseseesessessseeees

65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company............cc.ewreeunieneersenesneessesesneeseesessessseenees

65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company...........c.eweeeunerneereesesneeneeseseseseesesseesseenees

66346.......... 58-0828824.... |03/09/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |03/09/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |06/01/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |06/01/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |08/01/1998 [ Munich American Reassurance Company

66346.......... 58-0828824.... |08/01/1998 | Munich American Reassurance Company....

66346.......... 58-0828824.... 102/01/1999 [ Munich American Reassurance Company

66346.......... 58-0828824.... 102/01/1999 [ Munich American Reassurance Company

66346.......... 58-0828824.... |04/15/1999 [ Munich American Reassurance Company

66346.......... 58-0828824.... |04/15/1999 [ Munich American Reassurance Company

66346.......... 58-0828824.... |09/01/2000 | Munich American Reassurance Company....

66346.......... 58-0828824.... 109/01/2000 | Munich American Reassurance Company

66346.......... 58-0828824.... |09/30/2000 | Munich American Reassurance Company

66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company

66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company

66346.......... 58-0828824.... |07/01/2002 | Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company

66346.......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company

66346.......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company

66346.......... 58-0828824.... | 04/01/2004 [ Munich American Reassurance Company

66346.......... 58-0828824.... |04/01/2004 [ Munich American Reassurance Company....

66346.......... 58-0828824.... |09/01/2004 | Munich American Reassurance Company

66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance Company

66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance Company

66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2006 [ Munich American Reassurance Company

66346.......... 58-0828824.... |01/01/2006 [ Munich American Reassurance Company

66346.......... 58-0828824.... |06/04/2007 [ Munich American Reassurance Company

66346.......... 58-0828824.... |06/04/2007 [ Munich American Reassurance Company

66346.......... 58-0828824.... | 10/01/2007 [ Munich American Reassurance Company

66346.......... 58-0828824.... | 10/01/2007 [ Munich American Reassurance Company

66346.......... 58-0828824.... | 10/10/2009 [ Munich American Reassurance Company
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
66346.......... 58-0828824.... [10/10/2009 | Munich American Reassurance COMPANY............c.owireieeereesneesneesneessessssessssesssenes [C7. N YRT/.ovovee| i 7,541,635,539 |............ 11,113,808 | ..o 6,134,203
93572.......... 43-1235868.... |01/01/1977 | RGA ReiNSUrance COMPANY.........cvuierieriereieseessessesssesssesssesssesssesssesssssssssssssssssnsens MO...ooovrirrinnes YR/ | e, 39,067 | .o 1,868
93572.......... 43-1235868.... |01/01/1980| RGA ReiNSUrance COMPANY.........cvuierieriereesnessesseessesssesssesssesssessssssssssssssssssssnssns MO...ooovrirrane YRT/ e | e, YA KT 3,546
93572.......... 43-1235868.... |01/01/1983| RGA ReiNSUrance COMPANY..........c.ierieiereereeeseesseesseessesssesssesssesssesssssssssssssssssnesns MO...ooovrrrane. DIS/. o | e (V1N I 100,045
93572.......... 43-1235868.... |01/01/1983| RGA ReiNSUrance COMPANY.........cveierierierieseesseesseessesssesssesssesssesssessssssssssssssssssssns MO...coovrirrnnee YR/ | e 18,917,377 | .o 278,155
93572.......... 43-1235868.... |02/01/1983| RGA ReiNSUrance COMPANY.........cvuierieriereeseessessesssesssesssesssesssesssessssssssssssssssssnssns MO...ooovrirranee YRT/ e | e, 55,054 | .ooovrirrireinn 2,844
93572.......... 43-1235868.... [01/01/1987 | RGA Reinsurance Company
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1994 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1994 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/1995| RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/1995| RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/1997 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/09/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [08/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [08/01/1998 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [02/01/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999| RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999| RGA Reinsurance Company
93572......... 43-1235868.... |09/01/2000 | RGA Reinsurance Company
93572......... 43-1235868.... |09/01/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/30/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company
93572.......... 43-1235868.... |07/31/2001 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... |01/01/2002 | RGA Reinsurance Company
93572......... 43-1235868.... |07/01/2002 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... |04/01/2003 | RGA Reinsurance Company
93572......... 43-1235868.... |04/01/2003 | RGA Reinsurance Company
93572......... 43-1235868.... |04/01/2004 | RGA Reinsurance Company
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93572.......... 43-1235868.... |04/01/2004 | RGA ReiNSUrance COMPANY.........cvuuiereerrieseeseeeseesseessesssesssesssesssssssesssssssssssssssssnsens MO...ooovrirrianee YRT/ovvve| v 370,078,079 |...covvenv. 2,096,174 | ... 2,255,542

93572.......... 43-1235868.... [09/01/2004 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/19/2005| RGA Reinsurance Company
93572.......... 43-1235868.... [01/19/2005| RGA Reinsurance Company
93572.......... 43-1235868.... [06/04/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/04/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/01/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/2008 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company
93572.......... 43-1235868.... [10/10/2009 | RGA Reinsurance Company
68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance ComMPaNYy............cocreeeereeeneersureesnseneeseesssessesesesens
68713.......... 84-0499703.... |01/01/1994 | Security Life of Denver InSurance ComMPany............coveerrerereenrersureesnsenseseessssssessesesenns
68713.......... 84-0499703.... | 10/01/1995 Security Life of Denver Insurance Company. .
68713.......... 84-0499703.... | 10/01/1995 | Security Life of Denver Insurance CoOmMPaNY............coweererereenrerseseesnsesseseessssssessesesenns
68713.......... 84-0499703.... |07/01/1997 [ Security Life of Denver InSUrance ComMPaNY............ocveerereeenrersurnesnsenseseessssssesesesenns
68713.......... 84-0499703.... |07/01/1997 [ Security Life of Denver InSurance ComMPaNy............coveerereeenrersurnesnsenseseesssessessesesenns
68713.......... 84-0499703.... |03/09/1998 | Security Life of Denver InSUrance CoOmMPaNY............owrerererenmersisnesnsessssesssssssessssessnns
68713.......... 84-0499703.... |03/09/1998 | Security Life of Denver InSUrance ComMPaNY............covrerererrenrersisnesnsssssseessssssessssesenns
68713.......... 84-0499703.... |06/01/1998 | Security Life of Denver InSUurance ComMPaNy............cocveeeereeenrersureesnsenseseesssessessesesenn
68713.......... 84-0499703.... |06/01/1998 | Security Life of Denver InSUrance ComMPaNY............couveererereenrersesnesnssssssessssssessssesenns
68713.......... 84-0499703.... |08/01/1998 | Security Life of Denver InSUrance CoOmMPaNY............ovrerereeenrersisnesnssssssesssssssessssessnns
68713.......... 84-0499703.... |08/01/1998 | Security Life of Denver InSUrance ComMPaNY............ouveerererrenrersisnesnsessssesssssssesssensnns
68713.......... 84-0499703.... 102/01/1999 Security Life of Denver InSUrance CoOMPaNY..........c.ovrerererrenmersisnesnssssssesssssssesssseseens
68713.......... 84-0499703.... |02/01/1999 Security Life of Denver InSUrance CoOmMPaNY............owrereremeenmernisnesnssssesesssssssessssessnns
68713.......... 84-0499703.... | 04/15/1999 [ Security Life of Denver Insurance COMPaNY..........cccoeuvveureesvereeseresesiesessesssesesssssenens
68713.......... 84-0499703.... | 04/15/1999 [ Security Life of Denver Insurance Company. ..
68713.......... 84-0499703.... |09/01/2000 | Security Life of Denver InSUrance CoOMPaNY..........c.ovrerereeenreseisnesnsessssesssnsssessssesenns
68713.......... 84-0499703.... |09/01/2000 [ Security Life of Denver InSurance COMPaNY..........cccovueveeeesiereesesesesiesessesssessesssenens
68713.......... 84-0499703.... |09/30/2000 [ Security Life of Denver INSurance COMPaNY..........cccocueverresverreresesesissessesssesesssssenens
68713.......... 84-0499703.... |07/31/2001 [ Security Life of Denver InSurance COMPaNY..........cccocevevveievceseesseseeessesssesssesseenes
68713.......... 84-0499703.... |07/31/2001 [ Security Life of Denver InSurance COMPaNY..........cccocurverresiererseresesiessssesssesesssssenens
68713.......... 84-0499703.... |01/01/2002 [ Security Life of Denver InSurance COMPaNY..........cccocueveureesvereeresesesiesessesssessssssenes
68713.......... 84-0499703.... |01/01/2002 [ Security Life of Denver InSurance COMPaNY..........cccocevvuevsiereeiseresesieseseesssesesesseenens
68713.......... 84-0499703.... |05/01/2002 [ Security Life of Denver InSurance COMPaNY..........cccoeuevevreesiererseresesiesessesssessssssenens
68713.......... 84-0499703.... |07/01/2002 [ Security Life of Denver INSurance CoMPaNy..........cccoceverreevereeseresesiesessesssssesssssenes
68713.......... 84-0499703.... |01/01/2003 [ Security Life of Denver INSUrance CoMPaNY..........cccceveuresiereiseresesiesessesssssesssssenens
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
68713.......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance ComMPany............cocceceeeeeneereuseesneenemseessessseseseses (610 U YRT/l...........
68713.......... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance ComMPaNy............cocceeeeeeeneereuseesnesssuseesseesseseseses (610 U DISI............
68713.......... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance CoOmMPaNY............cocceeereeeneereuseesneeneuseesssessesesesenns CO.vrene YRTII...........
68713.......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance COmMPaNY............coceeeerereeneereureesneeseeseesssessesesesens (610 U DISI............
68713.......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance CoOmMPaNy............coccecerreeeneersuseesneenemseesneessessesesenn (610 U YRT/...........
68713.......... 84-0499703.... |09/01/2004 | Security Life of Denver Insurance CoOmMPaNY............oceererereeneereuseesneensuseesneessesesesen (610 U YRTII...........
82627.......... 06-0839705.... [03/10/1978 | Swiss Re Life & Health America, Inc
82627......... 06-0839705.... [01/01/1982 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [09/01/1984 | Swiss Re Life & Health America, Inc. 1,170 .1,260 | ..
82627.......... 06-0839705.... [09/01/1984 | Swiss Re Life & Health America, Inc 182,438 200,560
82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, INC.........cccccocvervnrirrrnnrnninnrrnnienissisnssesssesssssssesens | CTverniieeieeiens [ YRT Lo [ il 0 | 0 | s 0
82627......... 06-0839705.... [01/01/1994 | Swiss Re Life & Health AMerica, INC.............coovreerrierrieniieieieessseee e (G U (11577 RSSO (V1) [ 2,005 | oo, 2,026
82627.......... 06-0839705.... [01/01/1994 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [10/01/1995] Swiss Re Life & Health America, Inc.
82627.......... 06-0839705.... [10/01/1995| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |03/09/1998 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |03/09/1998 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... | 06/01/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |08/01/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |08/01/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [02/01/1999 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [02/01/1999 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 04/15/1999| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [04/15/1999] Swiss Re Life & Health America, Inc.
82627.......... 06-0839705.... |09/01/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... | 09/01/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 09/30/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [07/31/2001 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [07/31/2001 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/2002 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/2002 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 07/01/2002 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/2003 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/2003 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [04/01/2003 | Swiss Re Life & Health America, INC...........c.cocvevnernernnriniiniinneencrnernenseniesnisnsssssens | CTevinviiseiineines | YRT L [ il O |0 | 000310,246 | 0 | 0 |0 | 0 | e 0
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
82627.......... 06-0839705.... [01/01/2006 | Swiss Re Life & Health America, INC.............coovrierienrieniieiieiessei e

82627.......... 06-0839705....

82627.......... 06-0839705.... [01/01/2010] Swiss Re Life & Health America,
87572.......... 23-2038295.... [09/01/2000 | Scottish Re U.S.

87572.......... 23-2038295.... [09/01/2000 | Scottish Re U.S.

87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S.

87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S.

87572.......... 23-2038295.... |01/01/2002 [ Scottish Re U.S.

87572.......... 23-2038295.... |01/01/2002 [ Scottish Re U.S.

87572.......... 23-2038295.... |07/01/2002 [ Scottish Re U.S.

87572.......... 23-2038295.... [01/01/2003 | Scottish Re U.S.

87572.......... 23-2038295.... |01/01/2003 [ Scottish Re U.S.

87572.......... 23-2038295.... |01/19/2005 Scottish Re U.S.

87572.......... 23-2038295.... [01/01/2006 | Scottish Re U.S.

86231.......... 39-0989781.... |01/01/1973 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 10/01/1980 [ Transamerica Life Insurance Company

86231.......... 39-0989781....

07/01/2008 | Swiss Re Life & Health America,

01/01/2006 | Transamerica Life Insurance Company

NGttt
NGttt

86231.......... 39-0989781.... |01/01/2006 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 06/04/2007 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 06/04/2007 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 10/01/2007 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 10/01/2007 [ Transamerica Life Insurance Company
64688.......... 75-6020048.... | 10/01/2007 | SCOR Global Life Americas Reinsurance Company............oc.emerenerneeseersisesenseneenns L, (D] 157/ S IS (1N IS 10,025
64688.......... 75-6020048.... [ 10/01/2007 [ SCOR Global Life Americas Reinsurance CoOmMpany..........c.cccovveveererrererererssessesnnnns 1, S YRT/oeevees | e 70,729,490 | ...ocvvevnee. 209,505
64688.......... 75-6020048.... | 10/10/2009| SCOR Global Life Americas Reinsurance Company...........oc.ererrenerneensersesssenneneenns L, - (D] 157/ S [OOSR (V] IS 109,834
64688.......... 75-6020048.... [ 10/10/2009 [ SCOR Global Life Americas Reinsurance CoOmMpany..........c.ccvveveererrereresesesessssnenns 1, S, YRT/ooovvvia| e 373,571,005 | ..ocvevrerenee. 791,178
63274.......... 52-6033321.... |09/15/2003 | Fidelity and Guaranty Life Insurance Co . v 108,611,693
93572.......... 43-1235868.... [01/01/2001 | RGA Reinsurance Company........c.cocovrenrenrereeeesnsssssesnsssssssesssssssssssssssssssssessesssssens | MOuervernvenvcsnies JACO o [ vl 0 136,581,578
93572.......... 43-1235868.... |04/01/2002 | RGA Reinsurance ComMpPany...........cccocvvererrerevereeseesssesssnssessesssssssessessnsessssssssssssseseess | MOhveveveveeenisis JACO uuevecs | o0 | 72,579,624
87572.......... 23-2038295.... |06/01/2004 | Scottish Re U.S. INC......ccccvveirenniisiiisiisiiisisiissssssissississinsissssnssssssssesssesssnsssees [ NCuvvnrossessiens JACO i | o0 | i 152,892,795

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfilIates. ... i ....29,315,043,570 | ......... 549,317,429
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
66346.......... 58-0828824.... | 06/04/2007 [ The Canada Life ASSUrance COMPANY........c.eveverereereeriersieeseissiese s sessesssessssssssenans CAN......cccco.... (] 57/ S OO (01 I 660 | ..ccovvne.
80659.......... 38-0397420.... |04/01/2004 [ The Canada Life ASSUrance COMPANY........cceveverrveeveeiieeeeressisesese s sssssasseenans CAN......ccco..... YRT/oveeveis v 5,376,701 | .coovverernne. 14,521 | .o
80659.......... 38-0397420.... |01/19/2005 [ The Canada Life ASSUrance COMPANY.......ccevevevereereeiiessieeseissieseses s sssssssssenans CAN......cc.cc..... CO/orvverens| e (01 (1N I
80659.......... 38-0397420.... |01/19/2005 [ The Canada Life ASSUrance COMPANY.......c.cevevevrieerersersseessissiese s sessssssssenans CAN......cc.co..... (] 57/ S BT (0] I 1,012 [
80659.......... 38-0397420.... |01/19/2005 [ The Canada Life ASSUrance COMPEANY........ccevevevrveerereesieeseessssesesessessessssssssssseenens CAN......cccoo.... YRToveeveis v, 9,662,287 | ...covevvernnn. 37,104 | ..o
80802.......... 38-1082080.... | 10/01/1998 | Sun Life Assurance Company 0f Canada............c.ccveveververrereeereresie s CAN......cccoo.... OTH/vvvvc | e, (0] I 1,204,101 |...ccocoo..e.
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

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

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

65838.......... 01-0233346.... [10/01/1998] John Hancock Life INSurance ComMPany........oouiieiieiiiisisisisssis s sessssssssssssssssssssssssseeas CAN........cco.... OTH/ o | i 0 s 2405211 .o 2,994933 | .o 78113 | oo 0 [0 0 [ 0
0999999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AFflIAtES. ......oiiiiieii e sieiies eveisiesiesssesssssessesssseneessesssaenas | creseesneas 15,038,988 |.............. 3,662,609 |.............. 4,688,058 |......cc.c...... 232844 | oo 0 ] i) 0 | e, 0
1099999. [ Total - General Account - AUthOMZEA = NON-ATIIBEES. ...ttt ekt ettt sttt ....29,330,082,558 | ......... 552,980,038 | ........ 600,340,591 | ........... 32,814,295 [ .o 0 0 0 [, 0
1199999. [ Total - General ACCOUNE = AUNOMIZEN. ... ...ttt ettt f et b ettt se8beeE b st et s bbbt ....29,330,082,558 | ......... 552,980,038 | ........ 600,340,591 | ........... 32,814,295 [ .o 0 0 0 | 0

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

00000.......... 98-0602966.... 04/01/2008|Sycamore Rttt DE..ooovnn. OTH/ oo | i 0 s 41,255403 |.......... 57,852,431 [ ......... 129,276,168 | .o, 0 0 0 [ 29,566,301
1288888, [ Total - General Account - Unauthorized - Affiliates - U.S. = CaPtVE. .....oiiiiiiiii ittt ss sssssssssssssssssssssess st sens st ssssssnsns | sesssesssssssssssasssanssans 0 . 41,255403 |............ 57,852,431 [ ....... 129,276,168 [ .o [0 |0 | 29,566,301
1499999. [ Total - General Account - Unauthorized - Affiliates = U.S. = TOtAL... ... soisssssssss st sssssens st st sens s sensns | essissssssssssssessssnssan 0 41,255403 |.......... 57,852,431 [ ....... 129,276,168 [ .o [0 |0 | 29,566,301
1899999. [ Total - General Account - Unauthorized - Affiliates .0 1. 41,255 403 | ... 57,852,431 | ......... 129,276,168 29,566,301

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

00000.......... AA-3190770....101/01/2006 | Ace Tempest Life REINSUTANCE.............ccccevreercirerreerierecreeereeeessenensessssessesessesseseesens | BMUo oo [ DIS s | 0 | 008,842 | 00000.9,526 | e 16,904 | .oooevieecre, O [ om0 0 | e 0

00000.......... AA-3190770....101/01/2006 | Ace Tempest Life REINSUrANCE............ccccveevreererrireieieeereieeeessieseessissessesssssseesenens | BMUcccceee . | YRT/ . 210,858,337 . 764,581 ] 752,209 | 400,735

00000.......... AA-3190770....107/17/2000 | Ace Tempest Life Reinsurance Ltd. ..........ccccveeeveereveneercereeseereeeeseeseensessseneeiens | BMUecociieiecied JOTH s | 0 | 0 | 0 | 266,160

00000.......... AA-3190770....103/19/2001 | Ace Tempest Life Reinsurance Ltd..........c.ccccceeeveereveneercereeeeseeeeeseeseeneesseneeees | BMUecocvceieee s JOTH s [ 0 | a0 | a0 | 71,714

00000.......... AA-3190770....104/01/2002 | Ace Tempest Life Reinsurance Ltd...........ccccceeeeveereerverreereeeceneseeeeseeseessssseseeiens | BMUecocvieece JOTH i | 0 ] 623,013,822 ] ... 788,772,126 |........... 30,292,130

00000.......... AA-3190770....|07/01/2006 | Ace Tempest Life Reinsurance Ltd............ccccovevenrinnernrsnisnrsnssnnssessssssissssssssssenes | BMUeoociiiisioos JOTH i | e | e |0 |, 9,766,944 | ..o, 0 [ o0 [ 0 | e, 0

00000.......... 98-0613410.... [07/01/2013] CGT Wells Fargo........cooovriisiiiiisiisiisisssisssissssssssssssssssssssesssssssesssssssssssssssssssssssessss | BRBusssesssssssssses JACO ioiivsiiss [ oo |0 |0 |, 1,907,485 [ .o, 0 0 0 [, 0
2099999. | Total - General Account - Unauthorized - Non-Affiliates - NOn-U.S. NON-AfflIates. ..ot eveisiiesesesiesiesssssssseseesesssnsesens | sssessees 210,858,337 | ......... 623,787,245 | ......... 789,533,861 |............ 42,728,072 | oo, 0 i) i) |, 0
2199999. | Total - General Account - Unauthorized = NON-AFfIIAEES. ..o ittt sa s sssbsness eesssssssessesonsensessssssssnsensssnsantesans | sessssees 210,858,337 | ......... 623,787,245 | ......... 789,533,861 |............ 42,728,072 | oo, 0 ] i) o0 | e, 0
2299999. | Total - General ACCOUNt = UNAUINOTZEA. ... ... eie sttt sse s ses st ees st sns st sns st en st ses st sne e ssssssessessossnsssssenssnssessensansssssensns | sssssenes 210,858,337 | ......... 665,042,648 | ........ 847,386,292 | ......... 172,004,240 | oo, 0 0 0 [ 29,566,301
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEd. ..........oouiiiiiiiticii s erersis etsesssesees st esees s b sssssnsneenas ....29,540,940,895 | ...... 1,218,022,686 | ...... 1,447,726,883 | ......... 204,818,535 | ..o 0 i |0 | 29,566,301
6999999, | TOAI U.S.....o oottt sttt et ettt s et 8 e s 8 ee A8 A8 8L L L LS EE LSSttt ...29,315,043,570 | ......... 590,572,832 | ........ 653,504,964 | ......... 161,857,619 | oo, 0 [0 0 [ 29,566,301
7099999, [ TOAI NONM-U.S ..ottt sttt 8 £ E 8488488188 E oA E A8t st s bk n kst bbb b enssnssenstsnnss | cbbsseas 225,897,325 | ......... 627,449,854 | ........ 794221919 |............ 42,960,916 | .o, 0 0 0 [, 0
9999999, ] TOAL ...ttt ittt s sttt ees sttt E eSSttt Rttt sttt b et ....29,540,940,895 | ...... 1,218,022,686 | ...... 1,447,726,883 | ......... 204,818,535 | ..o 0 a0 0 [ 29,566,301
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... 13-2572994.... |01/01/1999 | General Re Life COMPOration...........cc.ceveeeueveeeeeeeeeeeeeeeeeeeseseeseessssssssssesssssssssssessessssssnsssssssssssssssssssssesssnssessessnns | G Favueerenssssensens | COllrvrnrnres | e 3,241,140 515,325 14,653,634
66346..... 58-0828824.... |01/01/1999 | Munich American Reassurance Company R ....3,312,959 ...530,248 14,702,237
82627..... 06-0839705.... {05/01/1982 | Swiss Re Life & Health AMEriCa, INC..........c.covveveieeicieeeeieeieeeceeee et sessessesssssessssssssssssssessensesssens | G Lovevenvensensenses | COllvernniais | v 1,313,681 | ..ccoeennee. 225,738 15,008,155
67598..... 04-1768571.... [01/10/1977 | UnumProvident Corporation...........ccecrerssesesssessssessssessssssssssssasssssssssessessssssessesssssessassenssssssessssssessesssssesssessass | IMAiieessseenseies | OTH L iiiisiins | vovieiisrssiseiisiens LY [ (1)) I 27,948
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-ATFIIBIES...............cooiviiiriieieeiiectceice e evecae et ese e nseeeessnaes avvessssesesnassssnsesesnansssensesensnnns | eoeserissines 7,868,732 | ............. 1,271,183 | ........... 44,391,974
1099999. | Total - General ACCOUNt - AUtNONZEA = NON-AFIIBIES. ... v. i reerietisersistst st sses st et ee e sss s eessesss e s sst et es s se s sttt en s s et tes st sasansens | shessetastessessnsansessessnsassassesnsantas 7,868,732 1,271,183 44,391,974
1199999. | Total - General Account - AUthOMZEd. .......vvveresienrssesrisnis 7,868,732 ...1,271,183 .44,391,974
3499999. | Total - General Account - Authorized, Unauthorized and Certified 7,868,732 1,271,183 | ........... 44,391,974
6999999, | TOHAl = ULS....o ettt sttt ettt et ee s s s ssesse s s st st et ts et s R e s et A s st et A s s s ARt s A et et st s s et nteee s sttt ntentnteessensantanssestentnsestentntnstesssntantennians | sessessesens 7,868,732 | ............. 1271183 | ........... 44,391,974 | oo [V I (] I (1 I 0
9999999. TOMAL. oottt bbbt Rt R AR RS R AR R SRR R AR AR Rttt s st nnntenenens | sresseesienes 7,868,732 | .cocvvnee 1,271,183 | ........... 44,391,974 | oo [V T (01 O (V1 0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

14

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous | 9+11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. - Captive
00000...... 98-062966.. | 12/31/2008 [ SYCAMOIE RE.....c.veurieuiiersiiiirsirisrrssresnessassse s ssnsssnsens | cosseses 41,255,403 [ ...ccoovvvenne: 64,537 [ .o 0 [ 41,319,940 |......... 65,000,000 [0001....ccovrervrnnres [ eorrenens 4729110 | ......... 29,566,301 [ ..o 0 [ 13,250,680 | ......... 41,319,940
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Captive.........ccccouiiiiniiniiisiisiisiscisciscissns [ v 41,255,403 [ ...ccocovvvnees 64,537 [ . 0 s 41,319,940 {........ 65,000,000 {........ D ,0 ST I 4729110 |......... 29,566,301 [ ..o 0 e 13,250,680 | ......... 41,319,940
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Total........ccoosiiniininiiiiiicissiscisins [ 41,255,403 [ ....ccocveneet 64,537 [ .o 0 s 41,319,940 {......... 65,000,000 {........ D ,0 T I 4729110 |......... 29,566,301 [ ..o 0 i 13,250,680 | ......... 41,319,940
0799999. | Total - General Account - Life and Annuity = AfflIAtES.........oeveeiiceisscs s sesssesseenesssrenessens | crrenenns 41255403 | ... (KT 0. 41,319,940 |......... 65,000,000 |........ 0.0 T 4729110 |......... 29,566,301 | .ovoivieiereien, 0. 13,250,680 {......... 41,319,940
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... 98-0613410 [ 07/01/2013 [ CGT Insurance Company, LTD.......c.cccuurrumiumeemiiniineeeiserissssessessesssssssssees | seeesneeneesseesneeens 0 [ oD | e | e [N [ 0 {0 [ e 0 [ o0 |0 | 1,129,137 [ o 0
00000...... AA-3190770| 04/01/2002| Ace Tempest Life ReinSUrance Ltd. ... [ cenvens 623,013,822 | ..ccc0ee0r855,497 | o0 [ 623,669,319 |....... 270,727,577 |0002.......ccomvermerne | rrvene 437,187,458 | ..vvvvvvrerniren0 | 0 3,412,149 |...... 623,669,319
00000...... AA-3190770( 01/01/2006 | Ace Tempest Life REINSUIANCE. .........c.cvvvrrirrirriniineiseiseiseeisesssesssesssssssesnees | oneeneeneenens 8,842 | oo (U [T | B [T 8,842 | v 8,842 [0002........ccnmvermeer [ v 0 [ oD | e | i (V1 IS 8,842
00000...... AA-3190770] 01/01/2006] Ace Tempest Life REINSUIANCE. .......ccveuiieiieiiisieississississississesseessnessnsssesees | cossessenas 764,581 | oo, (O T (I [ 764,581 | ..o 764,581 10002.......ccovvcomieee [ o 0 0 | i | (O I 764,581
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates.........c.ccconninnnnicnnie [ 623,787,245 655,497 | o0 |, 624,442,742 | ....... 271,501,000 | ...c... XXXoooioosrionse e 437,187,458 | ..o 0 | 0 4,541,286 |....... 624,442,742
1099999. [ Total - General Account - Life and Annuity - Non-Affiliates 623,787,245 | ...........655497 | .o 0 [ 624,442,742 | ....... 271,501,000 437,187,458 ..4,541.286 |....... 624,442,742
1199999. [ Total - General Account - Life @nd ANNUILY........c.oiiiiiiiiiiiisisiser s ssessessesseseees | e 665,042,648 720,034 | .o 0 | 665,762,682 | ....... 336,501,000 | ... XXXooooosiwenss [ eeae 441,916,568 17,791,966 | ....... 665,762,682
2399999. | Total - GENETAl ACCOUN........ieieie ettt | cereed 665,042,648 | .............. 720,034 | oo, 0f.... 665,762,682 | ....... 336,501,000 | ... XXXooioosiwenss e 441,916,568 |.........29,566,301 | ..o 0 [ 17,791,966 | ....... 665,762,682
3599999, [ TOtAl = U.S.... ettt ettt | cersneeas 41,255,403 [ ...ccocevenees 64,537 [ .o 0 s 41,319,940 {......... 65,000,000 ... XXXeoooiooriens [ o 4,729,110 |.........29,566,301 | ..o 0 [ 13,250,680 | ......... 41,319,940
3699999, [ Total = NON-U.S... ..ttt sttt | snnia 623,787,245 | .............. 655,497 | .o, 0f.... 624,442,742 | ....... 271,501,000 | ... XXXoooioosiionss e 437,187,458 | ..o, 0 f i 0 [ 4,541,286 |....... 624,442,742
9999999, | TO1AI. ..ttt ettt etttk sttt | cerend 665,042,648 | .............. 720,034 | oo 0. 665,762,682 | ....... 336,501,000 | ...c.... XXXooioorirenss [ e 441,916,568 | ......... 29,566,301 [ ..o 0 17,791,966 | ....... 665,762,682
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
00007 Lttt ettt etttk ettt ettt 2ueas 042000013......coiiiieiseiessis US BANK .. ettt ettt ees sttt s st st f 8Lttt E bbbttt nnts | nentinees 65,000,000
0002, .tttk ettt | PO 121000248........oooiines WELLS FARGO. ...ttt sttt sttt s8££ 8488ttt ettt sttt | snnsac 271,501,000
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONACES.....eoovvsrreseesss ittt esessessssensesssenns | cosessesesessnees 211,715 | s 177440 | oo 201,015 | oo 150,415 | v 95,152
2. Commissions and reinsurance expense allowances............ccceevevervevreenes | covevereeisesieenans 4949 [ i 4615 | oo 5,352 | oo, 5378 | o 5,690
3. CONtraCt ClaIMS........cvieeicvcce e nes | eveereserssnad 41,321 [ o 70,267 | v, 55,448 | ..o 47,588 | ..ooveereirrnn 47,018
4. Surrender benefits and withdrawals for life contracts..........c...ccoveemirerrciinees | v (U [N (V1 TN (VN [N (U [ 0
5. Dividends t0 POIICYNOIAETS........cocvcveiieicieiieiceseeie e | crevieissiese s (01 R {01 RN (01 R (0 TR 0
6.  Reserve adjustments on reinsurance Ceded..........oouirinieieneeeeiieriseeiennns | eeeveisseie e (01 R [0 TN (01 R (01 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ..cccocooerveiciriinnnd (01 T (1] I 460,389 | ...oovvrvrrnnne 118,366 | ..o 67,727
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECEEM.............cocuvruenrunrinrinrisrinrsrsrsrnrinnins | e 0 [ o) (V1 N (U [N (U [ 0
9. Aggregate reserves for life and accident and health contracts..........ccceveevees | covvevieieiiiniciennnd (01 R (1] IR 1,724,121 | o 1,262,195 | ....ccccooee. 1,145,366
10.  Liability for deposit-type CONrACES........cccvvvrvererrieiiseieiseseesssesssiesesssnies | crssinesessseesssessseens (01 [0 IR (01 (0 0
11, Contract claims UNPAId..........cccvevererreieisiesee s sssssssesens | eessessssssssessenes 1,780 [ oo 2,089 | .o 6,204 | oo 6,779 | oo 4174
12. Amounts recoverable 0N reINSUFANCE............c.eveveeeereieeeseeseeeseeesesseseseseesenes | cevevesesissssseenns 5875 | oo 11,486 [ .o 8,602 | covvvveierernnn. 9183 | oo 7,408
13.  Experience rating refunds due or UNPaid..........ccceveererrininrnnennininsensessinesnnes | eeneereesensenseneesnsens (0 (01 (01 (0 0
14.  Policyholders' dividends (not included in Lin€ 10).......cccovuvverrrrermineennenerniinne [ cereireiinisincnennie (0 (01 (01 O (0 R 0
15.  Commissions and reinsurance expense allowances due...........ooeeeeeneereenees [ eeveineiieiisininenn (01 (01 (01 TR (01 U 0
16.  Unauthorized reinsurance offSet..........ccoimnrinninniinnnininininisninns | e 0 [ oo (V1 O (U [N (U [ 0
17.  Offset for reinsurance with certified reiNSUIErs..........c.cocvvnervneernernecnerinees | e (U RN (V1 [ XXX vervireres [ e )90, RN PR ) 9.0 S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........ccceeverrrrsrnrnerninsnnnsieissnnes [ coveeeessenneneens 29,566 | ..vvrrerrrrrirnnes 72,138 | v 32432 | v [V 0
19, Letters of Credit (L).... v rvereereeeeeererceeenseessseseessesssssesssesssssesssssessssssssssnns | covessssessssenns 336,501 | coovverreernens 359,500 | ..ovverrirnnns 439,778 [ oo, V(AT I— 91,750
20 Trust agreemMENtS (T) ... wccreerreereeerreereeessesssseessssnsseesssessseesssssssssssssssssessssne | ceessessseesnes 441917 [ e 606,248 | ....coovvererenn. 583,485 | oo 360,502 | ..ovvorreennns 191,998
2 O © 1Y (0 ) DO OTP S OTSOTRSOTOTRTORN ISP (U (VN [ (U (O 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22.  Multiple beneficiary trust..........ccoceieiceisieeseese e ssssessniens | crereinsenessseennd (01 R 0. )00 G IS D90 N I XXX
23, Funds deposited by and withheld from (F)........c.ccoevveveenineieieeseeveieiiens | e (01 0o D .0 G PR XXX eveveeiiens e, ) 0.9 S
24, Letters Of Credit (L)....oooeveverereeeeieesessetes et ssessss s ssesssssnnes | essssssessssesssssssssessad (01 0 D .0 G PR ) 0.9 RN U 0.9 S
25, Trust agre€mMENtS (T)....ccvvueveevicrieeeriereieee et sesssses s sssessessesssssssesnsans | evessssssssssssssssssesienns (01 (] )00 G I ) 0.0, G N 0.0
26, Other (O).. e sssss s ssssss s sssss s sssssssssssnssnns | sessssssessssssssssssssaa [V (V) D0, S P )0, S (S O S
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 6,612,308,425 | ......oovevieieeeree e (0 IO 6,612,308,425
2. REINSUIANCE (LINE 16)....uvieiieiiicteteiereee ettt bbb bbbt ss s ssaebens | eebebsssesessssssesesesesessnaes 5,879,446 | ...oovveereeeceeee e 0 [ o 5,879,446
3. Premiums and considerations (LINE 15).........ccceieuiueieiiiniieieiiissieisssssses e sessssessesssssssens | srevessesssssssessssessessnsas 42,847,883 | ..o [0 OO 42,847,883
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 1,265,465,829 | ...ocvevvieriein 1,265,465,829
5. All other admitted asSets (DAIANCE)...........ccvueieveiiieieere e nsens | eressssssessssssnsesseees 329,553,181 | .o [ I 329,553,181
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeieeireieisesesesesseseses | evvesiessssesesssssans 6,990,588,935 | .....cccecovrirerriiienne 1,265,465,829 | ....coovvvvrerirrirnns 8,256,054,764
7. Separate ACCOUNt ASSELS (LINE 27).....cvcuireiicreieerese ettt besessebessns | aevseresssnsessnnsenes 18,394,288,720 | ..o [ 18,394,288,720
8. T0tal @SSELS (LINE 28)........ererrireceieeeieerisreieesisesisesteest et sest sttt snsstsssnns | reessssssseseesesans 25,384,877,655 | ...ovvvneererirennne 1,265,465,829 | ....cvovvvirrrirnens 26,650,343,484
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 4,966,784,162 | .....cccocovverernenn.1,263,685,845 | oo 6,230,470,007
10. Liability for deposit-type CONtracts (LINE 3).......crveerererrierrirririneiseerseseeseesesssieesessssssesssessssesens | sresssesssssesssssnssseneees 569,533,897 | ..o [0 R 569,533,897
11, Claim reserves (Line 4) 12,465,581 14,245,565
12.  Policyholder dividends/reserves (LINES 5 through 7)..........ceuriurrinineinniencnsinesseseeneiees | seeesnsenssseesssessssenessees 55,946,321 | ..o (01 R 55,946,321
13.  Premium & annuity considerations received in advance (LINE 8).........ccccovruernrerrininrnniiniinns | weveneessesessnsensseesssessenens TT1A69 | oo [0 U 771,469
14, Other contract iabiliIes (LINE 9).........cuuuererrrmimeriieriiereierieeseereeesesesessisssssssneseesssenseneses. | nesssssssesssesseessseees 47,376,217 | oo (O 47,376,217
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).......ouviivieicicsccse ettt sssss s ssssssssnsens | seessnsenessnssssessnsenses s 20,900,307 | ovviieviesieieseeseiessesieeeren 0 | e 29,566,301
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other abilities (DAIANCE).........vwrurrrrerrrereeeserieeees s sessssss st sssssessssesssessssns | sssssssssssssssssssssenas 305,400,800 | ..o (O I 305,400,800
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvevireriereriieeieieeeseeveeeeiesseens | ceveievssssesesssesenns 5,987,844,748 | ......cccvvvvvererne. 1,265,465,829 | ..coccvevvvieriern 7,253,310,577
21. Separate Account liabilities (LINE 27).........ccvueveurieeiieicieie st sssese s sesas | evsessssssssssessssanens 18,394,288,720 | ..o (O 18,394,288,720
22, Total NAlIES (LINE 28).......uvveureerreeieeirreeseeesseessseesssessssesssssssssssssssssssesssssssssssssssssssssssssssnnees | sesssssssnsssssssssnes 24,382,133,468 | ...vvvvvverrerenennne 1,265,465,829 | ...vvovrverrrernenn 25,647,599,297
23, Capital & SUIPIUS (LINE 38).......ccuuurerurrmeceirriierieessesiseessessseesssessseessessseestsessssssssessssensans | strisssssssessnsssssssees 1,002,744,185 |.....coocvverenne D08, SRR [T 1,002,744,185
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviuiriieeiiiiieieiseeice ettt sssnes | evaessessssssesssnsenees 25,384,877,653 | ...cooevvvreierinas 1,265,465,829 | ....ccceeverirnn 26,650,343,482
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 1,263,685,845
26, ClaiM TESEIVES.......o.veuueireerisesssesieessseessesss st as st nasies | sesssesssnessesssneseenssenes 1,779,984
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33. Total ceded reinSUranCe reCOVEIADIES............cceuirereiireeeieieeisiceiesse s ssssesenns | etsssesssssesesssseasns 1,265,465,829
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAEd FBINSUTANCE...........c.cveveevecieecieieeeeetsees et sesessesiens | crevesssssssseesissenees 1,265,465,829
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AIBDAMAL .. AL [ 5,682,054 | .......... 17,741,582 | oo 157,714 [ e (VN 58,700 | ......... 23,640,050
2. AIBSKA. .o AK| s 31,650 [ .ooovrenn. 204,020 | oo 4258 | oo () 76,935 | ..o 316,863
3. ANZONA. ..o AZ| oo 4,106,102 | .......... 44243895 | .............. 126,789 [ oo (V1N [ 28,582 | .......... 48,505,368
4. ATKANSES......oevveeireiieiie et AR| oo 2,842,024 | .......... 11,931,191 | oo 86,678 [ ..ovvvcreeriinnd (VN [ 6,725 | coovone. 14,866,618
5. California......ccovrvrrireieieeieeieeee e CAl .. 15,979,298 | ........ 166,366,665 | .............. 999,678 | oo (VN [P 631,425 | ........ 183,977,066
B, C0lOradO. ..ot COJ e 10,348,238 | .......... 21,734,258 | ............... 541,299 | oo (VN 395,607 | .......... 33,019,402
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| s 1,994,243 | .......... 28,388,360 | ............... 197,860 [ ..oovvererrinnnd 0 16,358,951 | .......... 46,939,414
8. DEIAWATE.......ceii e DE| .o 412,588 | ............ 9,867,621 | ..vvvvrrennen. STATE | e (VN 156,430 | .......... 10,493,815
9.  District of Columbia.........cccoocvnrirrinrinrinrineinnineineinsineiseienee: DO | s 518,398 | ...ccoons 8,084,633 | ..cocvvrrenen. 16,092 | oo (U [ CHICTH 8,619,736
10, FIOMOA. ..ot 255,468,128 668,179 | ovvoeeereeieeeieens (VN 300,512 | ........ 270,043,663
11.  Georgia.... 31,134,390 283,089 . .35,026,006
12, HaWali...ocovcenccnccnccncnesesesesesenenssnssnssnssnssnssese A iin00090,386 | oo, 11,500 | e 12,208 | o0 | e 1,077 | 115,171
13, 1daN0....ccccreeeeeeeeseseseneesessessssssesseed D | e 3,636,058 | oo 10,237,959 | .ooovvvrienee 129,881 [ o0 | 6,948 | 14,010,846
14. 106,467,214 | .....ccoouc... 851,765 | oo (VN 12,078,581 | ........ 142,357,139
15. ..6,523,084 | ..........26,419,815 183,462 [ ..o | 103,028,252 | 36,154,613
16. 2,408,029 | .......... 20,297,672 182,988 | ..o | e 183,768 | e 23,072,457
17, KANSES ...ttt 16 - 8,726,258 | .......... 39,557,118 | cvverene. 358,980 | oo (VN 6,968 | .......... 48,649,324
18, KENMUCKY......cveeiecitci s [ —— 2,146,389 | .......... 26,265,976 | .....ccoo...... 126,825 [ coovveererieiinnnd (N [ 37,545 | .......... 28,576,735
19, LOUISIANG. .....ovuieeieieeee s () I 6,758,749 | ........... 9,512,672 | c.ovvrrrennn. 68,318 [ oo (N [ 231,292 | .......... 16,571,031
20, MalNB.....orerecieeeeee s V18 I 335,884 | ............ 7,753,923 | oo, 30,748 [ oo (N [ 60,046 | ............ 8,180,601
210 Maryland.........oooi s MD] .o 5,092,030 | ........ 121,693,246 | ............... 285,684 | oo (VN [ 18,510,201 | ........ 145,581,161
22, MaSSAChUSELLS.........oovveiieieiee s MA[ ..o 4,178,456 | .......... 69,707,740 | ............... 584,932 | oo (N [P 6,466,873 | .......... 80,938,001
23, MIChIGAN. ..ottt M| .......... 13,929,654 | ........ 111,461,231 | oo 511,455 | oo (VN 953,614 | ........ 126,855,954
24, MINNESOA.....ovuieiecii ittt V1T p— 4,940,294 | ......... 31,746,268 | ............... 228,157 | oo (V) 62,284 | .......... 36,977,003
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 1,177,702 | .......... 15,316,235 | .oovvvenee 120,290 | oo (VN 459,744 | ......... 17,073,971
26, MISSOUN.....ouieeieieiie ittt MO ..o 4,514,009 | ......... 58,858,788 | ... 149,630 [ cooovvereiiciienad (VN 623,904 | .......... 64,146,331
27 MONEANA. ... MT| e 261,356 | ...ooceunr 4,535,385 | ..ovvvrrinene 23,890 [ .o (U 116,165 | ............ 4,936,796
28, NEDasKa.......cocuiveeiiieiisi s [\=3 [ 2,910,468 | .......... 20,797,278 | ..coovvreneee. 114,853 [ oo (U 337,028 | .......... 24,159,627
29, NEVAGA. ...t NV e 1,412,012 | .......... 16,256,352 | .ooovvveeiennes TT843 | o (U 5385 | oo 17,751,592
30.  NeW Hampshire.......c.cvceueemermererneineeneinenesesese s NH| v 1,168,456 | .......... 12,372,378 | oo 93,490 | .o (N [P 1,303,049 | .......... 14,937,373
31, NEW JBISEY....oovvierieeissiseissiessssessssssssssssssesssssssssessssseess N [ i 9,629,909 | ........ 113,783,875 [ oo 258,357 | oo (VN [P 7,725,140 | ........ 131,397,281
32, NEW MEXICO......ovvmrerrierrerieeissinsissississssssssssssssssssessesssessees e NM | i) 645,971 | .......... 11,688,984 | .....ccceveeee. 21,734 | o (O [ 2,677 | oo, 12,359,366
33, NEW YOrK.oooeeeiveveeserserseessesesssessssssssessessssnsssssssssssnssensses NY | s 706,459 | ........... 6,862,361 | ..cocvvrrennen. AT757 | e (U [ 3345 | oo 7,619,922
34.  North Carolina. ...5,007,388 |........ 116,278,156 | .. 269,261 | o0 | 99,123 | 121,653,928
35, North Dakota........cccoovureerreeneencireesscssissnssessesssesesssssesssesnsenne e ND [ s 1,980,422 | ............ 1,398,846 | ............... 100,861 [ coooovvrvrvricreenn0 | 3,754 [ 3,483,883
36, ONIO...eeieeieee s OH| ......... 25,722,189 | ........ 147,202,029 | ............ 1,481,215 | oo (N [P 1,458,784 | ........ 175,864,217
37, OKIANOMA. ...t (0] [P 4,350,121 | .......... 31,581,337 [ oo 149,274 | i (VN 403,931 | ......... 36,484,663
38. ...2,094,053 ....21,945,101 210,801 | o0 | i 18,855 | e 24,268,810
39, PeNNSYIVANIA........coiiieireieie e PA|........22,423,566 | ........144,231,861 | ..............815,659 | ......c..ccoeeoernenn0 | ... 1,140,676 | ... 168,611,762
40. RO ISIANG.........cevriiieiriieee e RI i 311,560 | .......9,055,426 | oo 76,913 | 0 [ 31,718 | 9,475,617
41, South Caroling.........cveereeneeneeneenerneeneeneeneenneeseesneesseesseennees S0 [ v 1,924,631 | ..........45,091,347 | oo 116,787 [ o0 | i 76,807 | 47,209,572
42.  South Dakota... ...1,606,581
43, TENNESSEE. ...ttt 43,634,020
A4, TEXBS ..ottt sttt TX] ..........19,005,595 | ........120,297,948 | ..............668,660 | ....ccooceervvrrirrrinen0 [ irinnenn. 541,042 | o 140,513,245
45, ULBN...coc s uTf............5,901,635 | ..........14,008,274 | ........c..c.. 75,080 | ovovvrvrrvrrirerieenc0 | e 1,391 [ 19,986,360
46, VEIMONL......coiiieeeeeeetee et sene VT oo 9377 { 2,569,345 | 005,099 | a0 | 88 | 2,667,709
A7, VIEGINIA. oottt VA[..........7,198,305 | ..........88,158,968 | ...............305,587 | oocovvorrrrriirrirnn0 | 22,271 [ 95,685,131
48, WaShiNGtoN........ccooueveiviviceiceic et WAL ..........3,909,648 | ..........36,128,182 | ............. 184,433 | ool | i 88,759 | 40,311,022
49, WESt VITGINIa... ...t WV .....c.......837,892 | ............8,857,912 | oo 146,318 | 0 [ 149,681 | 9,991,803
50, WISCONSIN......cvivieiieiiicteteieeet ettt ettt ses WIf........11,737,107 | ..........48,574,252 | ..............856,803 | ......c.ceoecvrveerenl0 | ... 336,607 | ... 61,504,769
51 WYOMING....ioiiiei s WY [ 1,186,981 | 1,224,770 | 31,549 | 0 [l 13,173 | 2,456,473
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS | o0 [ 0 | 0 | 0 | 0 0
53, GUAM. ... GU | 0 | 0 | 0 | 0 [ 0 | s 0
B4, PUEHO RICO.....cceiriieiircieiicei et PR

55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI

56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP

57. Canada .CAN| .

58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s oT

B9, TOHAIS. ..ttt

50
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE Y

Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

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

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

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

Relationship
to Reporting
Entity

Directly Controlled by
(Name of Entity/Person)

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

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Members

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

31-1614095

31-1614097

98-0602966

31-1702660

46-3873878

Ohio National Mutual, INC..........ccccovvvvvviiiiiiinnn,

Ohio National Financial Sevices, Inc.............c........

Sycamore Re, Ltd.......cccccveivieeeeneeceieaes

ON Global Holdings, LLC........c.cccceviieniiiririeinnns

Ohio National Sudamerica S.A. (ONSA).........cc......

Ohio National Sudamerica S.A. (ONSV).................

Ohio National Seguros de Vida S.A. (ONSP)..........

Ohio National Foreign Holdings, LLC.............c........

Ohio National International Holdings Cooperatief

UA.

ON Netherlands Holdings B.V.........cccccovriininenn.

Ohio National Mutual, InC..........c.ccevvvevviiiirnnns

Ohio National Financial Services, Inc.................

Sycamore Re LTD.......covvveivieieeieereeeieienns

ON Global Holding, LLC..........ccccooviuncurininrins

Ohio National Sudamerica S.A. (ONSA).............

Ohio National Sudamerica S.A. (ONSV).............

Sycamore Re LTD.......cvveeivieereeeesiseesieienns

Ohio National Foreign Holdings, LLC..................

Ohio National International Holdings Cooperatief
UA.

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

....... 0.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual, INC...........cccoovvvrvvvrernennn.

Ohio National Mutual, INC...........cccoovvvrvrvrernennn.

Ohio National Mutual, InC..........cccocvvverrevircnnee.

Ohio National Mutual, InC.........ccccocvvvevrrcerinnee.

Ohio National Mutual, InC..........cccocvvveircerinnee.

Ohio National Mutual, InC............cccoveveverirennnne.

Ohio National Mutual, InC............cccooevevevvvernnne.

Ohio National Mutual, INC............cccovevvvererernennn.

Ohio National Mutual, InC............ccccovevevevererennnnn.
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE Y

Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

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

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

Names of
Parent, Subsidiaries
or Affiliates

Relationship
to Reporting
Entity

Domiciliary
Location

Directly Controlled by
(Name of Entity/Person)

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

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc

Ohio National Mutual, Inc.

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

06-1187459

31-0397080

31-0962495

13-2740556

26-3791519

80-0955278

31-1454693

31-1454699

31-0742113

32-0071428

Fiduciary Capital Management, Inc......

The Ohio National Life Insurance Company........... OH............

Ohio National Life Assurance Coporation

National Security Life and Annuity Company.......... NY.ooie

Montgomery Re, INC.......c.ovvrerririrnnnns

Kenwood Re, INC.....covveivnrinieiriininnn,

Ohio National Investments, Inc

Ohio National Equities, Inc...................

The O.N. Equity Sales Company..........

Ohio National Insurance Agency, Inc

Ohio National Financial Services, Inc.................

Ohio National Financial Services, Inc.................

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The O.N. Equity Sales Company...........cc.cceun..

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 7 5 5 7 8 9 10 i i K 1 15

Name of Type of

Securities Control

Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

ces

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (S 31-0784369 [0........ccevvnee (LSOO SRR O.N. Investment Management Company................ OH.....cc..... NIA. .o The O.N. Equity Sales Company...........ccccocueenee Management ...100.000 |Ohio National Mutual, INC..........cocerrererirriirerenne [

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 63-1202147 [0.....covvvenee (LSOO ISR Ohio National insurance Agency of Alabama, Inc... |AL............. NIA. .o The O.N. Equity Sales Company...........ccccocuenee Management ...100.000 |Ohio National Mutual, InC...........coceruvrirrrrrirenenne (-

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0S 31-1684349 | 0................. 0ureerieieiens [ oo ON Flight, INC...covveeiiieieireeeseeee s OH..cveve NIA....ccooinne Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual, InC............cccevevererrrrerennen. [0 S

Ownership,
Board of
Directors,
Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual, Inc

0704...... Ohio National Mutual, Inc. [ 26-4812790 [0.....ovvvvrnee 0 e Financial Way Realty, Inc

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 03-0374493 |0................. O RN Suffolk Capital Management, LLC..............c..c....... NY.oovvnenn NIA............... Ohio National Financial Services, Inc................. Management | ..... 83.000 | Ohio National Mutual, INC..........ccccccvrrvrrrrrennnne. [




Annual Statement for the year 2013 of the

OHIO NATIONAL LIFE INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
g 5 6 7 8

. 100-0000000............
00-0000000.............
06-1187459..............
31-1684349..............
03-0374493..............
. [13-2740556............
31-1454693..............
31-1454699..............
31-0742113..............
32-0071428..............
. 131-07843609............
63-1202147..............
98-0602966..............
26-3791510..............
26-4812790..............
. 180-0955278............
46-3873878..............

.. | Ohio National Sudamerica S.A..

.. | National Security Life and Annuity Co...

.. |O.N. Investment Management Company...

Ohio National Seguros de Vida S.A..........cccovvvveveinenieinenns
Fiduciary Capital Management, INC.........cccccovvvvererrrererrennns
ON Flight, INCecvvveiiisiieicsce et
Suffolk Capital Management, LLC...........ccccocvvvrnvieienininns

Ohio National Investments, Inc
Ohio National EQUItIes, INC.........cceerrieieiesisieesreieseins
The O.N. Equity Sales Company.........cccccoveeeeerrerererenninenens
Ohio National Insurance Agency, Inc

O.N. Insurance Agency of Alabama, Inc
Sycamore Re, Ltd.........coevieieieeeieeseeessse s
Montgomery R, INC.......c.cueviveieieiieisieesessee e ees
Financial Way Reality, Inc

.. |Kenwood Re , Inc

O.N. Foreign Holdings, LLC...

00000.......cccevnee 00-0000000.............. Ohio National International Holdings Cooperatief U.A............. | ooververeenieesiisiieenad

00000........ccvennen. 00-0000000.............. O.N. Netherlands Holdings B.V.........cccouemimrinminninninninnis | e 0

00000.......ccccuu.. 00-0000000.............. Ohio National Seguros de Vida S.A.......cccoiieiiiieieisissiens | cererieiisisseseississienenad 0
9999999. | Control Totals

................... (2,645,612)
.................. 91,412,031
.................... 2,703,846

(534,486)| .

(
(7,145,612)
..91,412,031
1,191,846

5,662,806)| ...

................. (

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1614095.............. Ohio National Mutual Holdings, INC..........ccevreveieierireisiens | s 0 [ om0 | [0 [ (372,600) | cvoevverrrrrrerrerereeiienc0 | eiens | e (0] IR (R0 100) 0
31-1614097.............. Ohio National Financial SErVICES............cerrervrerererseirerieins | coverrssssssenans 40,000,000 | ..ocoererrrrreriernnineiieenn0 [0 [0 | e, 17,108,152 | v [ [, (V] I 57,108,152 | ..ooovverererierrreieierins 0
31-0397080.............. The Ohio National Life Insurance Company.........ccccoveueverens | verreressnnenenns (2,988,000) | .....cceerererre(5,000,000) | cvvovveverererersrireiierienend0 |0 [, (55,964,445) | ........... (144,143,052) | ..cvoev | cvverrvrrererissiersssieninns (1] IR (208,095,497) | ....coevvee. (577,815,914)
31-0962495.............. Ohio National Life Assurance Corporation..............ceuereeeeveres | corveeressuennns (31,000,000) | ...ovovrerererirererierineeen [ veveeiisereieiesieeineeen0 [0 | (52,593,000) | ......ovuce. 31,168,746 | ..ooo. | e (] I (52,424,254) | ... 590,306,207
31-1702660.............. ON Global Holdings, LLC

41,319,940)
18,410,559




Annual Statement for the year 2013 of the OHIO NATIONAL LlFE 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. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.

15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44.

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
NO
NO

YES

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

YES

YES

YES
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
YES
YES
YES

NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:

* 6 717 22013490000 O0TO0 =

* 6 717 2 2 01344 90000 O0 =

||i||||i|||| ﬁIII1III|| ﬂI|I2||I|I2||I|| i)III|1||III?]||||illlﬁlllﬂlllliIIIIillllillllillllilll I

* 6 71722 01349500000 =

54.1



Annual Statement for the year 2013 of the OHIO NATIONAL LlFE 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.

35.

* A RO R AR 0

g WWWMWMWWWMWMMWMMWWM

* WWWMWMWWWMWMWMWWWWW

* WWWMWWWWMMWNWWMMWMM

" WWWMWWNWMMMWWWMMWMM

4.

“ 0O AR O O O R
* 6 71 7 2 2 01 3 2 3 00O0O0O0O0 =

43,

44,

45,

46.

i LAV R 00 0 AR
* 6 71 7 2 2 01 3 2170000 0 =

48
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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. Goodwill

2507. NSCC deposit....

2508. Prepaid expenses

2509. Surplus note issuance costs...................

2597. Summary of remaining write-ins for Line 25

2505. State Taxes Recoverable
2506. Pension fee income recoverable

Additional Write-ins for Summary of Operations:

08.304  Miscellaneous gains/(losses)

08.305 Rider Fees

08.397  Summary of remaining write-ins for Line 8.3

Additional Write-ins for Exhibit 2:

Insurance 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Regional General Agents Development............ccoveereereirnenenennens [ covenvineinninnns 70,906 | cooverereeeerrineenns (01 I 1,378 | oo [V (V1N IO 72,284
09.397. Summary of remaining write-ins for Lin€ 9.3........cccccoevvieiieieiiiinien | eveesieinnas 70,906 | oo, (L 1,378 | o [ I (U 72,284

55P
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Additional Write-ins for Analysis of Operations:

Overflow Page for Write-Ins

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. MiSCEllANEOUS GAINS/(IOSSES)....c.vrrvurererireiireireieisiseieisssssseesessssesseessssssessessssssesssssssessessssssessessssessassessssssasss | sesessssassens (80,682) | .vvovrvrrrrrrirenn 0 | 1,044,599 |....... (1,127,951) | ovoeevveeieiend (01 (0 (O 2,670 | .o (0 O (0 {1 0
08.397. Summary of remaining Write-ins for LINE 8.3...........cccceiiiiiiiceecceictc et sssebensnsae s | erenresesinas (80,682)| ....covoevreceeal0 | e 1,044,599 |....... (1,127,951) | oo, (O oo o I [P OORo (L 2670 | .0 |, (L [non | I [FORR 0
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* 6 7172 2 01346500000 =

Of The.....OHIO NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45242

NAIC Group Code.....0704

SCHEDULE

For the

NAIC Company Code.....67172

SUPPLEMENT
1,2013

Employer's ID Number.....31-0397080

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013 (a)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2009......inens | e 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2010 [, XXXt | e (0 SR (0 0 [ s 0
4. 201 s [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2012 | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2013 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1. PHOT s | e 7,625 [ oo TA22 [ e (R (G110 6,472
2. 2009 | s 327 [ e (G [ A70 [ e K 338
3. 2010 | e XXX titreireinernennes | e 262 [ oo TA0 | oo 503 | e 406
4. 201 s [ XXX srireineinerninies | eeeeineineinennenns XXX tvireireenernnnnes | e 155 | e ABT | e 562
5. 2012 | e, XXX vvireireinernineen | e 99,9, OO ORI XXX tvivrinrinererens | eeereriesinsnessessssene s AT ] e 647
6. 2013 [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | v 188
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 2009...... i | s (0 (0 (0 U O 0
3. 2010 | e D90 SO IS, NNE .................. (0 U O S 0
4 201 s [ 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 2012. s | e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2013, |, XXX

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2009 201 2012 2013
1o PHOL. o | v 0 ] v 0 | v 0 | s 0 | e
2. 2009..... e | s (0 R (0 R (0 U (0 U
3. 2010 [ e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e
4. 201 e [ ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U
[ TR0 /S IS ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U
6. 2013, | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v
Section B - Other Accident and Health

1o PHOL. oo | e 0 ] v (01 U (01 R (O R
2. 2009.....eens

3. 2010

4. 201

[ TR0 /S IS ) 0.9 T IS ) 0.9 T IS XXX orrtrernerneennnninees | eveveeeessnssssessssesssssssssesssessnens O
6. 2013, | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX et | i 0

Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 2009......inens | e 0 ] v 0 | v (0 PSR 0 [ o 0
3. 2010 | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 201 e | ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2012. s | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2013, | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5
Were Incurred 2009 2012 2013
1. 2009 | e 0 ] v (0 PR (V18 IR ). 9,9, SRR IO XXX
2. 2010 | e XXX eieeneeneeneenne | e (0 R (0 U (V] IS ) .9 S
30 201 e | e ) 0.0, GO PSR XXX veivernerenenees | v (0 U (0 U 0
4. 2012 [ ) 0,9 N ESRR ) 0,9 R BT XXX oetrierinnineinee | e (01 U 0
5. 2013, i | e D 0,0 I I D00, I [ D00, O [ XXX orrerrerernnennrnns | oneersssisnsess e sssssnssnenes 0
Section B - Other Accident and Health
1. 2009 | e 5188 [ oo 2,918 [ oo 2,295 [ .o 09,9, SRR DO ) .9 SO
2. 2010 | e XXX oeieenreneeneenne | e 5,575 [ corerereeneneee e BAT6 | oo Y (I ) .9 S
30 201 s [ ) 9,9, COPRRNIRTEN ETRORO XXX e | e 4,085 [ oo 2,846 | oo 3,161
4. 2012 [ 9,99, SO ISR ). 0,9 R DS XXX oreereerineenninee | e 4,336 [ e 3,221
5. 2013 i | D0, O [ D 0.0 O [ 0,0, I [ XXX oirerenrnmrnrenne | cormeseesssessesssssssse s 4,209
Section C - Credit Accident and Health
1. 2009 | e 0 ] v 0 ] v (U] IR 09,9, SRR DO ) .9, SO
2. 2010 | e ) 0,9, N RN NNE .................. (01 U (V1 ) 0.9 SR
30 201 e [ ), 9,9, GO ISR XXX | v (0 0 [ s 0
4. 2012 [ ). 0,9 SN ISR ). 9.9 RN DS XXX oretrerernnsinrinee | v (O RN 0
5. 2013 i | D0,0, SO [ D 0,0 I IS 0,0, O IS XXX oirererernmennsnne | onenrsisisssens e seesssenenes 0
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimand Cost Containment Liapility and Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2009 2010 2011 2012 2013
102009 cccoreeneeeinnens [ e (U R (U S (U (O O 0
2. 2010, [ e XXX evvimeereimseerinnes | o ssssssssssssesons LU TR (U TR (U TR 0
K10 | DO DR D 0.0, I PO XXX trvirrerermnneennnes | oneeeesseesssseseessssssessssssesas (U R (U R 0
4. 2012 | e D90 GO S D90 GO S XXX rvetrrrvenmmeeenenne | oeeeesnssessnssssssessssssssssssssssans (O O 0
5. 2013 |, D89, TR IO D08, ST IO D88, ST IR XXX rroiriinssiniins | v 0
Section B - Other Accident and Health
122009 cccreceinrreiienee | e LR T P2 T 2,295 [ coovveeereeeereer e 2,040 [ oo 1,857
2. 2010 0. [ e XXX evvirerernseeninnnes | eevneseisesssnsessssesessenens LY T R K R 2476 | oo 2,128
K0 | DO DR D90 GO S XXX orvetrrrernmeeennnes | eerneeessesessnsessnnesesssseeens 4,085 [ oo Y7 3,161
4. 2012 |, )99 GO IS )90 T IO XXX evvvierrinneernnnnes | eerneeessesissessssssesesenens 4,336 | oo 3,221
5. 2013 |, D89, S IO D80, S IO D88, ST IO XXX e | e 4,209
Section C - Credit Accident and Health
102009 cceeeeeererrieeens [ e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
P20 [ SR DR D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
30 201 s s D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4 2012 | e D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 2013 |, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSETIAT T oottt es s eses | £ese et st s bRt || eebenee e 0
2. OrAINANY lIfE....ucvieevceeicee ettt e Standard Factor and Other...........cc.ceeiiieieeeisecse et | e 10,907
3. INAIVIAUAL @NNUILY........coocvieeveceeeieccee et ees Standard FActor and Other...........cvvvevcieieieeeeee et sessssssnes | cevessisssse s ssses s senes 365
4. Supplementary CONraCES..........cccvueveveirieiesie e nans Standard FActor and Other ..o ssssssiesiess | eevssessssssese st 0
LS TR 07 =T 11 PP PO OO STON 0
B. GIOUD lIfB....ucveieicrcesietcsee ettt b st neen Standard FACtor and Other...........cveieicrieeieeesieeeseesee e eseses s ssssssesnes | ceeversssssessssesss s sesessenes 30
7. GrOUD @NNUILIES......euceecereireiseesceseee ettt sttt Standard Factor and Other ..o seseseisssesssnies | sreeessessssesess s sss s ssessesseees 9
8. Group aCCIAENt AN NBAIN...........coveveeveveceece et tesie et [ eeveetes et st es et s et s bt b bbb s s s bt ettt s bt es s sae s st san s st nsesnsantennts | eebesseseesnsesee st e s st en s s bnes 0
9. Credit aCCIHENE AN NBAIN.............cveiieicriiriseceeesis s | seeseees b sttt | st 0
10. Other accidentand health.............cccocvvveiereiriieeseceee e Standard Factor and Other. ..o sssenersnes | cvressessseeseesessessesessessesenss 61,763
10 T008l e LRt | estere e 73,074
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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	24.WV - A&H Ins. (State Page Lines 24-26)
	24.WY - Life Ins. (State Page Lines 1-15)
	24.WY - Life Ins. (State Page Lines 16-23)
	24.WY - A&H Ins. (State Page Lines 24-26)
	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-25) 
	31 - AVR-Default Component (Lines 26-53)
	32 - AVR-Equity Component (Lines 1-30) 
	33 - AVR-Equity Component (Lines 31-55)
	34 - AVR-Equity Component (Lines 56-77)
	35, 36 - AVR-Replications (Synthetic) Assets
	35, 36 - Sch. F
	37 - Sch. H-Pt. 1
	38 - Sch. H-Pt. 2
	38 - Sch. H-Pt. 3
	38 - Sch. H-Pt. 4
	39 - Sch. H-Pt. 5
	40 - Sch. S-Pt. 1-Sn. 1
	41 - Sch. S-Pt. 1-Sn. 2
	42 - Sch. S-Pt. 2
	43 - Sch. S-Pt. 3-Sn. 1
	43.1 - Sch. S-Pt. 3-Sn. 1
	43.2 - Sch. S-Pt. 3-Sn. 1
	43.3 - Sch. S-Pt. 3-Sn. 1
	43.4 - Sch. S-Pt. 3-Sn. 1
	43.5 - Sch. S-Pt. 3-Sn. 1
	43.6 - Sch. S-Pt. 3-Sn. 1
	43.7 - Sch. S-Pt. 3-Sn. 1
	44 - Sch. S-Pt. 3-Sn. 2
	45 - Sch. S-Pt. 4
	46 - Sch. S-Pt. 5
	47 - Sch. S-Pt. 6
	48 - Sch. S-Pt. 7
	50 - Sch. T-Pt. 2
	52 - Sch. Y-Pt. 1A
	52.1 - Sch. Y-Pt. 1A
	52.2 - Sch. Y-Pt. 1A
	53 - Sch. Y-Pt. 2
	54 - Supplemental Interrogatories
	54.1 - Supplemental Interrogatories
	54.2 - Supplemental Interrogatories
	55P - Overflow Page
	55P - Overflow Page
	55P - Overflow Page
	55L - Overflow Page
	465.1 - Sch. O-Heading and Barcode
	465.1 - Sch. O-Pt. 1-Sn. A
	465.1 - Sch. O-Pt. 1-Sn. B
	465.1 - Sch. O-Pt. 1-Sn. C
	465.2 - Sch. O-Pt. 2-Sn. A
	465.2 - Sch. O-Pt. 2-Sn. B
	465.2 - Sch. O-Pt. 2-Sn. C
	465.3 - Sch. O-Pt. 3-Sn. A
	465.3 - Sch. O-Pt. 3-Sn. B
	465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
	INDEX - Index

