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Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse 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 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24 AK



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee (I 25,000 | .eoiiieieieies | e | e | eeeeee e enenenenes | erereresenenens | eeeeeeeeeeens | eeeiies (I 25,000

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 0 [0 0 0 |0 |0 | e, 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... 700,000 700,000
21. Issued during year.................. ...200,000 |.... ...200,000
22. Other changes to in force (Net).......... ...(75,000) | .... ....(75,000)
23. In force December 31 of current year 825,000 825,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..euvueerrerrerrereieieeineereiessnseseeeessseeesessessssesessessssies | oesseesssessessssssssseseees 844 | oo 829 | vy [ [ e

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 2,877,603 |.
2,878,447 |.

.2,877,603 |..

2,871,714

.................. 2,871,714
.................. 2,872,543

(b)

24 AL

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....0290

NAIC Company Code

77968

LIFE INSURANCE
1

2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on dePOSit...........ccvvveeeierrerseireesse s
Applied to pay renewal premiums...........cceverreeeenennenensensessessseseeeens

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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....

1398.

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

................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
18.3 Totals paid.........cccovvvvererrrereriicrernns
Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

18.1
18.2

18.4

20.

In force December 31, prior year.......
21. Issued during year..................

POLICY EXHIBIT

22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ..........63 | ........... 2 750,000 | .o | (@)ueeerericiiiieene0 |0 |0 | 0 0 | 63 [ 2 750,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... ..6,876,846 | .. 6,862,771 1,410,457 |.. 1,478,192
25.3 Non-renewable for stated reasons only (b)....
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccueereeneenerneineeneineineineieesnees | seeveieeeeeneenns 6,876,846 |.....ccorvruennnd 6,862,771 | oo (V1N I 1,410,457 | .o 1,478,192

26. Totals (Lines 24 +24.1 +24.2 +24.3 +24.4 + 25.6)..... 6,876,846 |....ccoivrnnnn 6,862,771 | oo 0 1,410,457 | .o 1,478,192
(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 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N deposit........cccoevrvierirrrrereieiersees s
6.2 Applied to pay renewal PremiUmS...........oceueeereueernernmenrersesessssessssesssneeenns

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during CUITENt YEA.........ccee. | coevereererens | e
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20. In force December 31, prior year....... | vooeee 17 | e, 1,025,000
21. Issued during year..................
22. Other changes to in force (Net

23. In force December 31 of current year

.............. 925,000

...150,000 |....
..(250,000)] ...

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cvueveeeerereeeieeieieeeetesee st stesiss s ssessesseesesnsns | eeveessessessesssesse s 2475 | oo 2,138 [ oo | e 90 [ oo 134

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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

........... 4,116,081

.4,116,081

................... 4,107,656

4,118,256 |...occovvrenneene. 4,109,794

(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 AZ



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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

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

id

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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........
17. Incurred during current year...............

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

18.3 Totals paid

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceeee25 | cooineee. 1,400,000
21. Issued during year.................. ...225,000 |.... .
22. Other changes to in force (Net).......... ....(50,000) |.... . ....(50,000)
23. In force December 31 of current year | ..........26 | ........... 1,575,000 | .0 [ (@) | 0 [0 [ [V I 0 i 26 .. 1,575,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 3,004,746
3,005,394

..3,004,086 | ..

.2,997,938

................... 2,998,585
................... 2,999,222

(b)

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

24.CA



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........ccceureerernrisrreieiesseesesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

id.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

18.3 Totals paid.........cccovvvvererrrereriicrernns

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 0 [0 0 0 |0 |0 | e, 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | wcoeee15 | e 1,025,000
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........25 | .......... 1 525,000 | .o [ (@)oo | v i | 0 |0 | 25 |, 1 525,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 5,150,307
5,150,568

.5,150,307 |..

5,139,766

................... 5,139,766
................... 5,140,023

(b)

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

24.CO



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.CT



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

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

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.DC

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

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

ISR

Deposit-type contract funds...........cceeveereeeeneenrinrinrneseessnsseeseeseeseines

.524 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........ccoeververererrererreese s
Applied to pay renewal Premiums...........ccoeureeereerneneeneereesnesnseseeseesnnes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

.................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.DE

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Group Code.....0290

NAIC Company Code

77968

LIFE INSURANCE
1

2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on dePOSit...........ccvvveeeierrerseireesse s
Applied to pay renewal premiums...........cceverreeeenennenensensessessseseeeens

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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....

1398.

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

................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
18.3 Totals paid.........cccovvvvererrrereriicrernns
Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

18.1
18.2

18.4

20.

In force December 31, prior year.......
21. Issued during year..................

POLICY EXHIBIT

22. Other changes to in force (Net).......... X .
23. In force December 31 of current year | ..........29 | .......... 1 475,000 | .ooooeeeee0 [ (@)oo | v i | 0 |0 | 29 [, 1 475,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..euvueerrerrerrereieieeineereiessnseseeeessseeesessessssesessessssies | oesseesssessessssssssseseees 960 | v O43 | o | vt | et
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... .2,868,914 |.. 2,863,043 .1,166,106 |.. 1,188,723
25.3 Non-renewable for stated reasons only (b)....
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccocueereeneenernneeneeneineineineieesnees | seeveieessneneenas 2,869,758 | ...ccoverieeenns 2,863,870 | oo (V1N I 1,166,106 |..coovvvrvrnrnnee 1,188,723

26. Totals (Lines 24 +24.1 +24.2 +24.3 +24.4 + 25.6)..... 2,870,718 | ..o 2,864,813 | .o 0 1,166,106 | ..ovovvernnenns 1,188,723
(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 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Group Code.....0290

NAIC Company Code

77968

LIFE INSURANCE
1

2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on dePOSit...........ccvvveeeierrerseireesse s
Applied to pay renewal premiums...........cceverreeeenennenensensessessseseeeens

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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....

1398.

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

................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
18.3 Totals paid.........cccovvvvererrrereriicrernns
Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

18.1
18.2

18.4

20.

In force December 31, prior year.......
21. Issued during year..................

POLICY EXHIBIT

22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ..........35 | .......... 2 000,320 | ..ccoccoeeee0 [ (@)eveierieriiiiieaee0 | v e | 0 |0 | 35 [, 2 000,320
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..euvueereerrerrereieieeineersiessssiseeeessseeesessessssesessessssines | oeeseessssssesssssssseseees 600 | oo 590 [ e | vttt [ et enes
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... ..7,860,120 |.. .7,844,032 1,842,811 1,931,211
25.3 Non-renewable for stated reasons only (b)....
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccueereeneeneeneeneeneineineineieesnees | seiveieeseneneins 7,860,120 | ..oovvverieeenne 7,844,032 | oo (V1N I 1,842,811 | .o 1,931,211

26. Totals (Lines 24 +24.1 +24.2 +24.3 +24.4 + 25.6)..... 7,860,720 | ..o 7,844,622 | oo 0 1,842,811 | .o 1,931,211
(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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee [ 160,000 | ..o [ eeeeeeeeeeeeeeeeeeees e L eereeereeeeeeeeees | eeeereeenens | seeessessseines | erererenenns L 160,000

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 {01 OO ) OOy 0 I Epepoyesovuee o ) [UUUPOORSOROROURP RO O I IPUROTOROO B [PVUURTRORORRe I IPSORevRsnoet o ) [USORRRR 0

POLICY EXHIBIT
20. In force December 31, prior year....... | .....1,331 | ......... 73,327,503 | .cooevvveereees [ (@) eererenreireisrieieiies [ vrverieieisnies | veveneniensesssnensenns | envessessssens [avenvensessnensennens | veneen 1,331 | v, 73,327,503
21. Issued during year.................. .43,510,000 |.... ..43,510,000

22. Other changes to in force (Net).......... ween(21,348,935) | ... e e | .(21,348,935)
23. In force December 31 of current year | ...... 1,707 | ... 95,488,568 1707 | 95,488,568
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D).....cveveeverrereeeeicieieeee et sesses e seesasssns | eevessesssssensan 4,960,643 |...cccvvvrenrnn 4875174 [ oo | e, 483,555 | ..o 723,168

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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee. e | .
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees cree [ e [ ————————
25.6 Totals (Sum of Lines 25.110 25.5).......ccccecuvrunrivnriennnen. 51,186,710

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256)..... 51,909,878

..51,152,913

(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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(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 HI



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net

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

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D).....cveveeeerereerireieieeiee et es st sesssssns | cevessesssssensans 2,015,201 | .oovvrrerennne 1,980,479 | ooveeeeeeeeeeeeeees | e, 131,588 [ .o 196,519

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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(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.

24.1A



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse 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 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,390 | e 1,366 [ .vereeeereeeieeenineineiennns | eereereeineineseesssiseeessesenees | reeeeeseeeseeee s

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

241

D



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF
...0290

NAIC Group Code..

77968

ILLINOIS DURING THE YEAR
NAIC Company Code

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

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

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee (I 25,000 | .eoiiieieieies | e | e | eeeeee e enenenenes | erereresenenens | eeeeeeeeeeens | eeeiies (I 25,000

Settled during current year:
By payment in full
By payment on compromised claims.
18.3 Totals paid
Reduction by compromise

18.1
18.2

18.4

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

18.6 Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

19.

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

........... 1,385,000

........... 2 175,000

1,258,000 |....
..(468,000) | ....

............. 2 175,000

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
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.........

All other (b)

......... 2,843,647

.1,671,635 |..

......... 7,671,635
....... 10,515,282

................... 2,794,653

.7,655,933

........ 7,655,933
...... 10,450,586

.......... 2,327,758
2,678,015

.2,321,758 |..

...................... 524,096

2,517,494

................... 2,517,494
................... 3,041,590

(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.

24.1L



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 currentyear§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)..vureueererererrreereieireeiseieessissiseessssseesessssessssssessenees | seesnsessesssssessesenes 3,651 [ oo 3,588 [ | s [ s
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

8,674,192 |.. 3,174,870 |.. 3,307,315

8,656,644

................... 8,574,192 |.....ccc.e0e.....8,556,644 | .ol 0
8,577,843 | .o, 8,560,232 | ..o 0

.......... 3,174,870 |...................3,307,315
3174870 | .o, 3,307,315

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

24.IN



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

18.3 Totals paid.........cccovvvvererrrereriicrernns

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 (] P [0 (O 0 [ [ (O [P 0 [ s 0 | i 0

POLICY EXHIBIT No. of Pol

20. In force December 31, prior year....... 425,000 |...coooerrernee (@) rverrerrerrersnieiieinns | ererrenseinnies | e | censienesens | e | e 10 425,000
21. Issued during year.................. ...250,000 |.... ...250,000
22. Other changes to in force (Net).......... ....(50,000) |.... ....(50,000)
23. In force December 31 of current year 625,000 625,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,940 | oo 1,907 [ oo [ e | e

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 5,502,387
5,504,327

.5,602,387 |..

5,491,126

................... 5,491,126
................... 5,493,033

(b)

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

24 KS



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on depoSit..........ccvevreerierieireieiessesssseiesenians

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

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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....

1398.
1399.

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

..................................... 0
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVve)........coceererrercenees feonrieesieieccren 0
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........
17. Incurred during current year...............

Settled during current year:

By paymentin full...........cccccoevevviennnes .

By payment on compromised claims. | ..

18.3 Totals paid

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

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

18.6 Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2

18.4

19.

20.
21.
22.
23.

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

POLICY EXHIBIT

........... 1 925,000

............. 1 925,000

(@)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
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.........ccceevvvierennnnns
All other (b)
Totals (Sum of Lines 25.110 25.5).......ccceververererierennes
Totals (Lines 24 +24.1 +24.2 +24.3+24.4+ 25.6).....

.5,299,390 |..

5,288,543

................... 5,299,390
5,299,390

................... 5,288,543
................... 5,288,543

.......... 1,110,906
1,110,906

.1,110,906 |..

1,170,047

................... 1,170,047
1,170,047

(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 KY



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

NAIC Group Code..

...0290

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Company Code

77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit........cccccuvrrrrernrsieriseseesseesiene
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................

300,000

150,000 |....

22. Other changes to in force (Net)........c. | veeerrerrenns [ eoverrveeseeseens
23. In force December 31 of current year 450,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..euvueereerrerrereieieeineersiessssiseeeessseeesessessssesessessssines | oeeseessssssesssssssseseees (XU RN B19 [ e | vt [ ettt nes

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
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.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D).....ovvvvriviriiirisisi s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

.4,215,789 |..

..... 4,215,789
4,216,419

.......... 4,207,160
.......... 4,207,779

(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.LA



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse 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 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,316 | oo 2,276 [ oo [ e | s

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.MA



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

POLICY EXHIBIT
20. In force December 31, prior year....... | coeceeeend | e
21. Issued during year..................
22. Other changes to in force (Net
23. In force December 31 of current year | ............. 5 i 275,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccccovumrinrinminnenninnernennesneines | s 1,183,412 | oo 1,180,990 | oo 0

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 256)..... 1183412 | .o, 1,180,990 | oo 0

21,183,412 |.. .1,180,990 105,798 | ..

105,798
105,798

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

24.MD



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse 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 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1184 | o 164 [ oo [ e | e s

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.ME



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on depoSit..........ccvevreerierieireieiessesssseiesenians
Applied to pay renewal Premiums...........ccoeureeereerneneeneereesnesnseseeseesnnes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

.................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 currentyear§........... 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 current year §.......

0

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,308 | oo 1,285 [ e [ e ssessieeesiesiees | reeeeeee e

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

194,193
194,193

194,193 |..

(b)

24.MI

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.vvueveeeerereeeeieieieeeetesce st stesess s ssessessessesnsns | eeveessessessessseesenes T764 | oo 7831 [ e | e K100 448

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:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s e
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccccuvimrinrinminninnensennennernenns | e 4,836,217 | .o 4,826,318
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 256)..... 4843981 | .o 4,833,949

.4,836,217 |..

(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.MN



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvvverneennnns | crvnernenencd | v

POLICY EXHIBIT

20. In force December 31, prior year....... | w19 | e 1,275,000
21. Issued during year.................. 1,075,000 |....
22. Other changes to in force (Net).......... ..(175,000) | ... .
23. In force December 31 of current year | ..........26 | ........... 2,175,000 | ..ooooeeeee [ (@)eeeeiiiierieiiiienee0 | e |0 | 0 [0 | 0026 | e 2 175,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
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
1 2

Direct
Premiums

3 4
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 4,300,279
4,341,910

.4,300,279 |..

................... 4,291,478
................... 4,332,392

(b)

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

24.MO



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Company Code

NAIC Group Code.....0290

DURING THE YEAR
77968

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N deposit........cccoevrvierirrrrereieiersees s
6.2 Applied to pay renewal PremiUmS...........oceueeereueernernmenrersesessssessssesssneeenns
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net
23. In force December 31 of current year | ............3 | o 200,000

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

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(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.MS



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

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

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..

18.1
18.2
18.3 Totals paid............
18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected..........

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvvverneennnns | crvnernenencd | v (] P [0 (O 0 [ [ (O [P 0 [ s 0 | i 0
POLICY EXHIBIT No. of Pol

20. In force December 31, prior year....... 825,000 |..ccovvrrren. (@) rverrerrerrersnieiieinns | ererrenseinnies | e | censienesens | e | e 17 825,000
21. Issued during year.................. ...125,000 |.... ...125,000
22. Other changes to in force (Net).......... ....(50,000) |.... ....(50,000)
23. In force December 31 of current year 900,000 900,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

24. Group policies (b)
Federal Employee Health Benefits Plan premium (b)....

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

d individualy..............
wable policies (b)..

Other Individual Policies:

25.1
25.2
253
254
25.5 All other (b)

Non-cancelable

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

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

(b)

Medicare Title XVIIl exempt from state taxes or fees....

................... 1,995,573
1,996,035

1,995,573 |..

.1,991,488

................... 1,991,488
................... 1,991,942

(b)

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

24.MT



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....77968

NAIC Group Code.....0290

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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....

1398.

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
18.3 Totals paid.........cccovvvvererrrereriicrernns

18.1
18.2

18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | ......102 | .......... 5,588,000
21. Issued during year.................. ...695,000 |....
22. Other changes to in force (Net).......... veernnn(1,605,000) | ..... . (1 605,000)
23. In force December 31 of current year | ..........93 | ........... 4,678,000 | ...cc.o.....0 [ (@)oo | a0 [0 [0 |0 [ 93 | 4,678,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,260 | oo 1,238 [ oo [ e | e s

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 6,559,613
6,560,873

.6,659,613 |..

6,646,187

................... 6,546,187
................... 6,547,425

.......... 1,391,937
1,391,937

.1,391,937 |..

1,433,814

................... 1,433,814
................... 1,433,814

(b)

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

24,

NC



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

NAIC Group Code..

...0290

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Company Code

77968

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20. In force December 31, prior year....... 400,000

21. Issued during year..................

100,000 |....

22. Other changes to in force (Net)........c. | veeerrerrenns [ eoverrveeseeseens
23. In force December 31 of current year 500,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

1,274,296 | ..

................... 1,274,296
1,274,296

......... 1,271,688
......... 1,271,688

1,271,688

(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 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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

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

id.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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........
17. Incurred during current year...............

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

18.3 Totals paid.........cccovvvvererrrereriicrernns

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 0 0 |0 [0 |0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | v 18 | i 970,792 970,792
21. Issued during year.................. ...100,000 |.... ...100,000
22. Other changes to in force (Net).......... ..(100,000) |.... . ..(100,000)
23. In force December 31 of current year | ........ 19 | e 970,792 | o0 [ (@) | e [0 | 0 [0 | 19 [ 970,792
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

.6,696,534 |..

6,683,033

................... 6,596,534
6,607,658

................... 6,583,033
................... 6,593,964

.......... 1,033,063
1,033,213

..1,033,063 |..

.1,089,898

................... 1,089,898
................... 1,090,122

(b)

24.NE

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON dEPOSIL.........cccveverrerriieiseieeseiesssessssisiesiens [ srsresesssssesesesssssissses | sresesssssessssssssesssssns | ssssssessesssssssssssssesesss | sesssssssesessessssessassnes
6.2 Applied t0 pay reNEWal PrEMIUMS...........cvrvrrererenrereesresnsessesessssssesssssssns | eessssesessessssesessessssssnsses | seessessssssessssssssessasssnsns | sesseeessessnssessessssssnsseses | sessessessessessasssssessassnes
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

POLICY EXHIBIT

425,000
150,000 |....

20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)........c. | veeerrerrenns [ eoverrveeseeseens
23. In force December 31 of current year 575,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business Paid

5

Direct Losses
Incurred

24, GrouUP PONCIES (D)..vueuerueerreriineireieiieeireieesseessieessessesessesssssssssessssses | seesesssssssssesssesssssssssnssnns | ressessnssessesssssnssssesssnsss | sevseesssssssssssessesssessnssessnns | sessssssssnssnssssssessassnsneees
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

350,590 | ..oovvrvieirerirnnns 343,657
.188,622 ....188,136

(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.NH



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

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

ISR

Deposit-type contract funds...........cocvrerrerienrerrenienrireieeeneseeeeenniees

.920 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

100,000

(@)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
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.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D).....ovvvvriviriiirisisi s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)

24.NJ

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........ccceveererersrrernereesseeesns
Applied to pay renewal premiums.............coeurereereermerneeneeneeseeneennes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 0 [0 [ |0 |0 0 | i (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | v 14 | o 950,000 950,000
21. Issued during year.................. ...300,000 |.... ...300,000
22. Other changes to in force (Net).......... ...(75,000) | .... . ....(75,000)
23. In force December 31 of current year | .........18 | .......... 1,175,000 | o0 [ (@) | 0 [0 | [V I 0 i 18 | i 1,175,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

24. Group policies (b)
24.1
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3 Non-renewable fo
25.4 Other accident on
25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Non-cancelable (b)
Guaranteed renewable (b).....
r stated reasons only (b)....

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

individual)..............

Policies:

Yoo

2,024,350

..2,024,350 |..

2,024,350

.2,020,206

................... 2,020,206
................... 2,020,206

155,102
155,102

155,102 |..

(b)

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

24.NM



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

POLICY EXHIBIT
20. In force December 31, prior year....... | cooceeeend | e
21. Issued during year..................
22. Other changes to in force (Net
23. In force December 31 of current year | ............. LI I 400,000

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccccovumrinrinminnenninnernennesneines | s 1,057,257 | ..o 1,055,003 | oo 0

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 256)..... 1,057,257 | .o, 1,055,093 | oo 0

.1,057,257 |.. .1,055,093 139,307 |..

139,307
139,307

(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.NV



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....

0290

NAIC Company Code

77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit........cccocurvrerrerreieieersee e
6.2 Applied to pay renewal PremilUmS...........oceererererrernesneensessessesneessesnees

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......

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

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

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

.................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net
23. In force December 31 of current year

........... 3,493,208

........... 6113208

2,800,000 |....
..(180,000) | ....

............. 6113208

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

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...v.cvueveeeerereeeeieieieeeeteseesees e seessssssssessessessesnsns | eeveessessesassseese s AA5T [ oo 4,380 [ oo | e 225 [ oo 336

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

0 [ 15,979,627

(V) I 15,979,852

15,979,627 |..

...16,505,268

................. 16,505,268
................. 16,505,604

(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.

24.0H



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..euvueereerrerrereieieeineersiessssiseeeessseeesessessssesessessssines | oeeseessssssesssssssseseees (07 N B30 [ cerveeeeeeeeeereineireneninees | rerreeineieseestsesnntnees | ettt enes

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 2,864,347 |.
2,864,995 |.

..2,864,347 |..

.2,858,485

.................. 2,858,485
.................. 2,859,121

(b)

24.0

K

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccvveererreirerieiereeseiesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............ccocueeereereeeeereeneesereceneens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 0 [0 0 0 |0 |0 | e, 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... 125,000 125,000
21. Issued during year.................. ...100,000 |.... ...100,000
22. Other changes to in force (Net).......... ....(25,000) | .... ....(25,000)
23. In force December 31 of current year 200,000 200,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
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
1 2

Premiums

Direct

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
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)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

100,948
100,948

100,948 |..

(b)

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

24.0R



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..euvueereerreriereieieeineereiessssiseieeseseesessessssesessessssines | oeeseesssessessssesssseseees VA B I 273 | eoveeeeeeeeeesniesenens [ e [ e
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.2,370,247 |..

.2,365,396

................... 2,370,247 |.....cer0000.2,365,396 | ool 0
2,370,524 | ..o, 2,365,669 | oo 0

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

24.PA



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........ccceureerernrisrreieiesseesesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

id.....

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 PR

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

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

24.RI



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee Y2 35,000 [eoviveiecreienes | creereieeeieieseeereeetenens | ereeierenesenes | cereereenereseseesesenes | eeeeaesenerens | evereeissenerenenes | eerereneeaens P2 35,000

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)..vueueereerreriereereieiieeireieeesineiseessssseesessesssessessessssses | sessesesssssssssesesssssnssnes 93 [ o 9T | oo | e | e
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

..2,062,601

.2,058,380

................... 2,062,601 |......cc..c000.....2,058,380 | ool 0
2,062,694 | ..o, 2,058,471 | i 0

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

24.SC



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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

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

id.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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........
17. Incurred during current year...............

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

18.3 Totals paid.........cccovvvvererrrereriicrernns

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 0 0 |0 [0 |0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... 1,025,000
21. Issued during year.................. OO O
22. Other changes to in force (Net).......... . 4] ..(350,000) ... . ..(350,000)
23. In force December 31 of current year | ........ 13 | ... 675,000 | ..o [ (@)eeeieiieriiiiiieea0 | i [0 | 0 [0 | 13 [ 675,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes TA01 [ e T2T4 | ooeeeeeeeeeesieiees | e sseniens | e

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 4,115,262
4,122,663

4,115,262 |..

................... 4,106,839
................... 4,114,113

(b)

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

24.SD



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccvveererreirerieiereeseiesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............ccocueeereereeeeereeneesereceneens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee (N 75,000 | oo e | eeeeeeessees | eeeeee e e eeenesesenenenenes | ereresenenesens | eeeeeeieeeeeens | eeeeeies (I 75,000

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 0 [0 0 0 |0 |0 | e, 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | v 19 | i 965,000
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........27 | .......... 1 290,000 | ..o [ (@)ceierieiiiiiiaee0 | v e | 0 |0 | 27 |, 1 290,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,831 | e 1,799 | oo [ e 240 | e 358

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

.4,021,400 |..

................... 4,021,448
4,023,279

................... 4,013,216
................... 4,015,015

1,039,956

................... 1,039,956
1,040,314

(b)

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

24.TN



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations....

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

..496,497 |.

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 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By paymentin full..................
By payment on compromised claims. | ..
18.3 Totals paid
Reduction by compromise

18.1
18.2

18.4

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

18.6 Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

19.

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

......... 32,167,000

......... 48,849,000

29,162,000 | ..
(12,480,000)] ...

........... 32,167,000
29,162,000
(12,480,000)
........... 48,849,000

(@)

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

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

...0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............

Collectively renewable poli

Medicare Title XVIIl exempt from state taxes or fees....

cies (b)..

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

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

All other (b)

.......... 6,806,804

6,806,804

..6,806,804 |..

.7,260,928

................... 7,260,928
................... 7,260,928

(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.TX



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........ccceveererersrrernereesseeesns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POMCIES (D).....veeereerrereeeieieeiseire ittt

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 3,194,712
3,194,712

3,194,712 |..

3,188,174

................... 3,188,174
................... 3,188,174

(b)

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

24.UT



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code

0290

NAIC Company Code

77968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations....

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

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 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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 a

ccident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By paymentin full..................
By payment on compromised claims. | ..
18.3 Totals paid
Reduction by compromise

18.1
18.2

18.4

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

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

20.

23.

POLICY EXHIBIT

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

........... 1 356,381

............. 1 356,381

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............

Collectively renewable poli

Medicare Title XVIIl exempt from state taxes or fees....

cies (b)..

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

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

All other (b)

................... 4,147,067
4,147,067

.4,146,807 |..

.......... 4,138,574
.......... 4,138,574

.......... 1,045,397
1,045,397

.1,045,247 |..

1,151,452

................... 1,162,208
................... 1,152,208

(b)

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

24 VA



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 VT

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net

........... 2,600,000
1,750,000 |....
cervnnnn(800,000) | ... e ST R, . .
........... 3550000 .............3550000

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group PONCIES (D)..vureueererererrreereieireeiseieessissiseessssseesessssessssssessenees | seesnsessesssssessesenes 3,384 | o 3,326 | | s [ e
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.2,635,288 |..

2,629,894

................... 2,635,288 |.....ccc000000.2,629,894 | o0
2,638,672 |...occovvvnnneene. 2,633,220 | oo 0

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

24 WA



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

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

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

id.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
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........
17. Incurred during current year...............

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

18.3 Totals paid.........cccovvvvererrrereriicrernns

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 0 0 |0 [0 |0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | cooeceeeee | covereirinns 350,000
21. Issued during year.................. OO O
22. Other changes to in force (Net).......... . (3. ..(150,000) |.... . ..(150,000)
23. In force December 31 of current year | .........ed | oo 200,000 | ..o [ (@)eeeieiieriiiiiieea0 | i [0 | 0 [0 i [ 200,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,652 | oo 1,624 [ oo [ e | s

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 1,361,757
1,363,409

1,361,757 |..

.1,358,971

................... 1,358,971
................... 1,360,595

146,221

146,221
146,221

(b)

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

24.WI



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

0290

NAIC Company Code

77968

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse 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 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

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

POLICY EXHIBIT

20.
21.
22.
23.

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

........... 1,275,000

(@)

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

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

....... 0

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3 4
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

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).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 2,221,782
2,221,782

2,221,782 |..

................... 2,217,235
................... 2,217,235

2,217,235

(b)

24 WV

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0290 NAIC Company Code.....77968
LIFE INSURANCE
1 2 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)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
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........
17. Incurred during current year...............

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

18.3 Totals paid.........cccovvvvererrrereriicrernns

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 0 [0 0 0 |0 |0 | e, 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... 225,000 225,000
21. Issued during year.................. ...300,000 |.... ...300,000
22. Other changes to in force (Net).......... ....(25,000) | .... ....(25,000)
23. In force December 31 of current year 500,000 500,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..euvueereerreriereieieeineereiessssiseieeseseesessessssesessessssines | oeeseesssessessssesssseseees 274 | oo 269 | v [ [ e

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 2,594,793 |.
2,595,067 |.

.2,694,793 |..

2,689,482

.................. 2,589,482
.................. 2,589,751

(b)

24 WY

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



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YEAI......vuureriereseesrereieseseisessesesessessesssesseesssssssessess s s ssesss s ssessss s sessessses e st essasssessessasssessessessnssessessanssessassnssnssessansunssnssons | sessessasssnssessnssnssessanssnssnssassans 182,022
2. Current year's realized pre-tax capital gains/(losses) of $.....5,915,380 transferred into the reserve net of taxes of $.....183,755........cvuuevververreimeereeeeieiens | erreenssesssesssess s sesseesssenees 5,731,625
3. Adjustment for current year's liability gains/(I0Sses) released fTom the FESEIVE. ...ttt ss st s ss st | fessesssssssssssssessessenssns st st snssnssssssnssssa
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 LINE 3).......viirrrrininrrniernsieseissssisssssssesessessssasssessnes | sesnsessesssesssssssssesssssssssessanes 5,913,647
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ooruririrririrenrieisseneereeessseesesseessseseeesssssseesssseses | srssessssssssssssssssssssessnssssssssessas 677,018
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... .. i ittt sttt sttt ettt f sttt ses bbb sent et es | sebsnbsetsensens s sens st sensenes 5,236,629
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)

1 2013cenieenienenes | e 32,362 | BA4,656 | ...vooeveeecerircriiisceniereei s | e 677,018
2. 2014 [ 28,918 | .o 1,292,595 [ oovooeveeeerrieressneenssessssnessnisesesines | eerisesesinessesse s 1,321,513
3 2015 s | e 25,553 | .o 1,173,081 [ oo eeseeeesniesesies | ceresesssinnensss st esenens 1,198,634
4. 2018 [ s AR (0 RN 892,369 | ..vvvererreeirnrieresieesni it | e 914,345
B, 2017 oo | e 19,538 | .ovvvvrcrrrireriineresieesssceseenns 803,999 [ oovooeiriecrrirricenieren s | e 623,537
8. 2018 [ e 17,428 | oo 302,097 | oevvverreerererieresieessi e | e s 319,519
7o 2019ucmieeeeecsnsnsssnssssnnes | sressssesssssesss s 13,832 [ v 137,826 | .ooreeererrcernnreeesnssssssessssnsssssssnssssssnssss | sesessssssssssssssssssssssssssssssssssssns 151,658
8. 2020........crreerreernnreennnsirnnnnees | e nneees 10,119 [ v sessseesss 123,865 | .oouveerrerreesneerssnnssssnsssssnssssssssssssnssss | sesesssssssssssnssssssssssssesssssnssssns 133,984
9. 2027 .eeeeeereeeineesnnsens [ e 8,252 [ .oovureeerreeisereeseeeennsetneees 108,582 | .oovvevrreeernreressssssnessssnsssssnsssssssnssss | sesesssssssssssnssssssnsssssssessssssessens 114,834
10, 2022....comrvcerreeinesrirsnsssssssssnns | seesssssnssessnesss st nnees Y7 2 94,226 | .oovverrereernesrinsssssssssssnssssssssssssnnsss | seesssnssss st 97,098
11, 20231t | sreesesseeses s 1,354 | oot 78,548 | .ooeeeerecenneeeinseesisnesssnssesssssessssnsess | sreeessnsssssssesss st ssssssssees 79,902
120 2024 | et 1,010 | oo 85,521 | .ooereerrrreerineersnesssssnesssnsssssssnssssnness | sressssessss st 66,531
13, 2025, oo | seeernee s (310 TR 56,212 | ooereerereerineeeesneeessssessssessesssssesssnneess | seeeessssssss s ssssss st 56,818
14, 2026....comrveeeeieereineeeinenesinns | ceeeenneess st W01 R AB,642 | oovveoreeeereeeeieeeesiseeses s ssessssnssstas | cesseesess st sesss s 46,844
15, 2027 oooorresereeineeeinseessnesesiens | crrreeesseseses s sess st ssesssnessss | sressseneses st enssss s 36,073 | oeeeererecrneenineeessssesssessesssnesssnneess | sreeessesest st 36,073
16, 2028....comveeereeirnereerneenssneresens | rereeesieseses sttt ssesss st snesssnessss | seesssseeses st st esesss s 24722 | ssesisnsses | seeeei et 24,722
17, 2029...ccoeeeieereineeeinereiiens | crrreeeieneses st snsss st nesess | seesss ettt eness st ATTA2 | e sessessssssesssis | cesiseesesseessee st ssssst st 17,742
18, 2030 ccuuuererireeeirsereisnneessneresnns | rereeessene sttt seess st snesssnenens | seesssnese st e ess s 14,089 [ ovveereeeeereeeesseeeisseseessssesssssesssssnessseas | eesseeessssneess st sss st 14,089
19, 2031 | s ses st snesssnensns | seesss st ness s nen s 10,176 [ covveereereireeeeesneesisseeesssesssssesssssnessseas | cessseesessseesssnessssssesssssesssssnenes 10,176
20, 2032 [ e | st 8,523 [ 1vvvuuererrererineeni st sss s | sreeess st 6,523
21, 2033 [ et sttt | sreeess ettt 2,087 [ coooeeeerreererieeeessneeeesssesss s seess s | seeesss sttt 2,087
22, 2034 [ et | ffoeeees st ss gt ns s nenees | Seeeees Rttt | e R R 0
231 2035t | cesiee ettt | Heseese s s e st nees | eneee R RSt sb | e R 0
24, 203B.....veeeeererereiseeeieesinsennes [ s | ettt senens | seeeees Rkt | e Rt 0
25, 2037 ..ouiveeeerieereisessisenisnsesnes [ sttt | ettt enens | et bRkt | et 0
26, 2038......oeoeerirereieeninesieennes [ e s | et enens | et ekt | et 0
27, 2039....veeeerieereiseeriessisnsennes | cerinee s | et seb st enens | et ekt | et 0
28, 2040........ceerireriiseerieeninnennn [ e | st enens | ettt | et 0
29, 2047 ..o [ e s | st enens | et et | eeest e 0
30, 2042.....ooerierieerinerineninn [ e | st enens | et ek enebt | sttt 0
31. 2043 and Later. ..o | e s | e | e s 0
32. Total (Lines 140 31)..cooccveccnscvcense Lo, 182,022 | ., 5,731,625 | oo, 0 i, 5,913,647

28
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Annual Statement for the year 2013 of e F@mily Heritage Life Insurance Company of America

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 0f DECEMDET 31, PHOT YBAI.........c.ovueveieiieieiesse ettt ss s ss s s s s sssessssanses | siessessessissssssessansans 1,522,000 [ oo | cererenerinsseenens 1,522,000 [.oovieeieieieieveeseeseniens | e 78,000 | covvveverereerieeriiens 78,000 | oo 1,600,000

2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | e | e ssssssssnens | e (01 RO 0

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e | e (01 RO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo [ e | e (01 TR 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oot | resssinesessses s sessenes | s (U1 RO 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererrssesesseresresiesenees | e sssssssnsens | e (01 O 0

7. BASIC COMTDULION. ...ttt ettt ettt s ss s st s et ensesnbessesntnsessessnsns | stsssssessesssssssesssssnees 384,568 | ..o | 384,568 | ..o [ X T 53 | s 384,621

8. Accumulated balances (Lines 1 through 5, MINUS B8 PIUS 7)......c..c.cuiuieciiirieeicieiece st sessssessessssssesenas | sessessessssessesisssssenes 1,906,568 | ......coevvrrirererreieieeeieis (01 IR 1,906,568 | .....coevveviririeieiieiceian O oo 78,053 | oo 78,053 | oo, 1,984,621

9. MAXIMUIM FESEIVE.....o.vvrureesressenseeesseseseesse sttt nnnen | nentseesssens st eneen 2,335,008 | ..voourrnerieeierieeienneesins | e 2,335,008 | ..o | et ATT | LA R 2,335,275
10. RESEIVE ODJECHVE.......voreeeeeiiretiesiierisis sttt nnnes | nerersssessnssessnesenees 1,675,178 [ | v, 1,675,178 | oo L 106 [ 106 | oo, 1,675,284
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouuvirriiriirerieceieesieriie e eess s ssssssesssesssessssssssesesssesssssssessssessssesesssssssnes |_eostesinssssssssnsssesssecsas (46,278) | ..o, (O IR (46,278)] ..o (O (15,589)| cooovvrriiinn, (15,589)| voovvvrrisi i, (61,867)
12. Balance before transfers (LINES 8 + 11) ..ottt b st ses s ssesssns | ovvessessssssessesnssenens 1,860,290 [ ..ocoocvceeieceeeeees (01 IR 1,860,290 [ ...ovveeriiieceean (01 R 62,464 | coooveeen 62,464 | oooooeree 1,922,754
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ (1N R D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 [ | seeseeersne s (62,294)[ oo, (62,294)] oo (62,294)
16. Reserve as of December 31, current year (LIS 12+ 13 + 14 + 15) ... esessnsissiesessenses | oeressessssssessesssenees 1,860,290 [ ..o (V1N I 1,860,290 [ ..o 0 |, 170 | e 170 | oo 1,860,460




Annual Statement for the year 2013 of e F@mily Heritage Life Insurance Company of America

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 OBlIGAtIONS........vvieciiecieictee st | e 46,141,200
2 1 HIGRESE QUANILY........c.oeeeee et senes | serenseeneenenas 464,506,029
3 2 [HIGN QUAKIEY..cveoeeeeceeicei st | sere s 104,603,944
4 3 MEAIUM QUAIEY........cveeeiecveeccte et ses | eebesaesssssss s st s e bnee
5 4 LOW QUAIIY. ...ttt ae e | eetebessssesassnsebessnesessnaetenas
6 5 LOWET QUAIEY......vveveeeceiteicicese ettt enes | sebensessesssssns s s st es et snes
7 6 In or near default
8 Total unrated multi-class securities acquired by CONVEISION.............cceveverriereiens | cereeriieiceiceseseee e
9 Total bonds (sum of Lines 1 through 8)........ccccceeveiriercnaes
PREFERRED STOCKS
10 1 HIGhESE QUAIIY.......vvveveiictee e be s | eetesessssesesssesesssesessnsesenns | sbesessesens XXX
11 2 HIGN QUAIIY. .....ooveeece ettt snas | sntensesesessessessessssssesssns | sressesnsas XXX
12 3 MEAIUM QUAIEY...... ettt setessenns | seeesesseesesstesesessssessesnes | eesesseenen XXX
13 4 LOW QUAIIEY. ..ottt sess st | seesssesssesstenssesstsssssnentes | sesseseseons XXX
14 5 Lower quality... XXX
15 6 1N 0r NEAF AEFAUI..........oooi s | s | s XXX
16 Affiliated life With AVR...........icciereessises s sesssessssensses | seessssssssssssssssssesssssssssees | sessessesns XXX
17 Total preferred stocks (sum of Lines 10 through 16).........cociruiriernmenmensisiareiniens | conmessessmssssssessesssssessenns (L] XXX
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. .....covvieiiiicicce et sssensenas | creetesseses sttt | srrenaesees XXX
19 1 Highest quality.
20 2 |High quality......
21 3 Medium quality.
22 4 LOW QUAEIIY. ...ttt
23 5 LOWET QUAIIEY....vovvveiieieiciees ettt nsnn
24 6 IN O NEAT AEFAUI.........oeeeei st neens |t nenssensnes | nenssenenes XXX
25 Total short-term bonds (SUm of LiNeS 18 thrl 24)..........cc.cuvevvreirsieinseeresienes | covereresisiesesesnnes 48,298 |......... XXX




Annual Statement for the year 2013 of e F@mily Heritage Life Insurance Company of America

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

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)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAAEM........o.ceoceeieeecce ettt ssenans | ctessssessessesseessessssnsassaas | ersrsaeses D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..cooereererereeeeieenen0 [ 0.0023 | ..oooeerereeeeeeieeieenend0 [ 0.0030 | .ooeverereeeeiere e 0
27 1 HIGNESE QUAIIY.......oocveieeciciee ettt sttt ssenes | esbsesssssessssessessssssssesans | eesssansans D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..coovvrererererieieeenen0 [ 0.0023 | ..oooverererreeeieiieiieennd0 [ 0.0030 | .ooovvereireieiereieeie 0
28 2 HIGN QUAIIY.......vvceevecieetce ettt sss s ssenaas | esssessessessssessessssssssenans | sessssesans D.0.9 G D XXX oo [ e (V1N I 0.0019 | oo [ 0.0058 | ..oooerererrrrreieiieiieennd0 [ 0.0090 | ..ooovevrerreeereierienine 0
29 3 MEAIUM QUAIILY.........vveericiieiestees ettt estenes | sessessessssssssessessenssssessenes | sussssessns D..9 G D D00 GO T (V1 I 0.0093 | ..cooveveererrrreieiennnd [ 0.0230 | .oovvverererrereisiienieennd0 [ 0.0340 | .o 0
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ottt sntenes | srsssssessssssssessanssssssssensenss | sesssssssans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (LineS 9 + 17 + 25 + 33)...iuiuieieisiesi s ssssesmssns s snsssessssssssnssness | snssessssssseans 615,299471 |...ccc....o. 0.0 S P XXX...........
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial MOMGagES-all OthET..........c.cveieieeiree e ssissees | eevesssssesessessese s sesssssessnes | sessessessssssesesssesseses | sressesesns XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial MOrtgages-all Other............cc.ciueiciiiiieeecieete et | ersissiesesssssesesssssssssesnes | sessessesssssssessssssensenes | cressesesas XXX...........
51 Total Schedule B mortgages (sum of Lines 35 through 50)...........cccceververeriervcens | covereereenesesieieeeeenns0 [ e (0] O XXX oo
52 SChedUlE DA MOMGAGES. ......cviveieeiiiriieiesie ettt se s senaes | essssessesssssssessssssssssassessnss | ensessesssssnsessessnsensanss | crsssessesas XXX
53 Total mortgage loans on real estate (LiNES 51 + 52)....c.cciveeiierieieisisieiesniens | cenrvsrsssnssnsenssssessseneedd | covssesssssssesersneenes (I XXX
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AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55)
NONE

32, 33



Annual Statement for the year 2013 of e F@mily Heritage Life Insurance Company of America

ASSET VALUATION RESERVE (continued)

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

Ve

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
Book/Adjusted Reclassify Add AVR Reserve
Line Carrying Related Party Third Party Calculations Amount Amount
Number Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
56 UNGFIlIGEEA PUDNIC.....vvuevereceeenrirreiicriirierii et ssssesssenssessssnens | seesssessssessssessssssssssesssenses | cesesesesss ) 9.9, SRR IR XXX vevvirevrn [ im0 [ 0.0000 | covoovrererrererrrerrree0 [(@)reerirerierrrsciinen | vvrerincrrennereen0 (@) | e
57 UNGffiliated PrIVALE.........vevereeeeereiiseeeeriseesieeesseeieesssesessesssesssnessssesssssssssssssssnns | seessseesssessssssnessssssssassens | sessnseesnnes ) 9.9, S - ), 9.0, S (NSRRI | [ ISR (00 (0700 TN | B ISP 0.1600 | woooovvererererrrrererrreernen i) 0.1600 | voooovereerererrerrerernnn
58 Affiliated life With AVR.........ccccrirreeeesesessssesesesiessssssssessssesssesssssessss | eroesessnsssnnesssesssnsssesssnns | seeeesseens ) 9,9, SRR I )9, ORI [EPPORORRRORORRTON | I DSSRRN 0.0000 | ovoovvrrerrererrirerrreen0 [ 0.0000 | coeovvrrerererrirererrerrnen0 i) 0.0000 | cooooverrereererereereinen
59 Affiliated certain other (see SVO Purposes and Procedures manual)............cccoueees [ coevrvevrererniineveiesssseiens | covveieinnee )., 9, S PR XXXevveveriens | crvererneseieriesiesineieend0 |, 0.0000 | coovererverieieriseeeeend0 | 0.1300 | cooververereerrerierieeeeeeen0 e 0.1300 | cooerereeeeeeeeeie
60 Affiliated Other - @ll OthET............vereeerceeecseeerees s eessesesnees [ | enssrensees 0.0, ST - DS9SRI (OTIRTRRTRRRTIN | [ ISR 0.0000 [ .oooovrrnnrcnsirnnniennen0 |, 0.1600 [ oo o) 0.1600 [ cooovvrersrresirisrinscinnaed
61 Total with common stock characteristics (sum of Lines 56 through 60).........cococeeeee | covviiiiiiiiciiiiiinnd 0] e DO S I D00, S [N | I OO .0 ST [FURRRRONN | I ISR 0,0, RN [UURRRRRRRRRROR | I IUUSIUTOIIND. 0.0, CRRRUTY IR
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general aCCOUNE ONIY).........cvererurererineireereineinsensisesnsssseseens [ rrerneeseesnesessnsesseessnssnsees | sesneesesessnsessssssssssesssnes | svsnesssessssesssessesssssenssnes | seenessesssssnsssnssesssnssnssessQ [ rnereesnseneenns 0.0000 | covovverrrrrreerrrrenens0 | 0.0750 | coevvereerreereereenennennn0 i 0.0750 | e
63 INVESIMENT PrOPEIHIES. ... vttt ssssnsenss | rersesssssssesssssssessesssssnsessens | sensesessssesesssssssesessnss | sessesnnsessessssssessessnsenes | sensessesnssensessnssssessessnsQ | veverensensennens 0.0000 | cooovvrrerrrrereneienen0 | 0.0750 | woeveeverrerereinrreneeen0 | 0.0750 | covverererrereeeces
64 Properties acquired in satisfaction of debt...........cocrrrriniinnnernnees [ s | s | cessesesssessesssenessesnesess0 | s 0.0000 | oo | 0.1100 | covvvvnrnnrinisneenennn0 i 0.1100 |t
65 Total with real estate characteristics (Lines 62 through 64)...........cocoviiiiniisininns | o (O I (O (O O | I PO XXX [0 [ XXX e | i | b XXX e | e
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing tax credit..............ccooeeevereeeiecceesiieeeiens | e 177,313 [ | e | e, 177,313 | 0.0003 | covoevreeieriieeeenn D3 | 0.0006 | .oovveerererecreeies 106 [ 0.0010 | covoerveeeeeeeae
67 Non-guaranteed federal low income housing tax Credit............coveevvcveeereevecseieieens [ oo [ e [ e | cvveeeeseesieesieseeneenen0 |, 0.0083 | covovereeereereeiereenn0 | 0.0120 | coeveereeeeeieeeeeeeeen0 | 0.0190 | covvveverceeeeee e
68 Guaranteed state low income housing taX Credit............ccoecieieiicieisincieieieeies | e | ceeseesesssseesesessessseses | cerssesesessssssesesessessees | esseesessssssessessessesseesensd [ crvesessnssiesans 0.0003 | oo | 0.0006 | coovererrrerereierieeene0 | 0.0010 | covvrerererereereeies
69 Non-guaranteed state low income housing tax Credit......... ..o | e [ creereeeesseeseessesssessssses | ceeeneeseenessneseessssssensenes | veeressnesnsessesssenssnenessnd [ cermesnsensennenn 0.0063 | oo | 0.0120 | coovrvrerrererrereeeenen0 i 0.0190 | e
70 All other low income housing tax Credit............cccceuiieriiiceiieesieeeeeeieeeeeenies | eeseresisesessssresesesessssesens | oerersrsseessnsessssseressnses | soesssesseressssessssserensnen | sersseerersssesersseserensererssd | evesverssiserenes 0.0273 | o0 [ 0.0600 | oo | 0.0975 | v
71 Total LIHTC....oooiieiticiis s ssssssssees | ssssessnesssssesnens 177,313 | oo (O R [V [ 177,313 |.......... D, ST [FRTRTRTRTROTON . tc 1 [NVTTRII, 0,0, CHOPRTIURY [OOOTORPR R 106 | oo XXX i | o
ALL OTHER INVESTMENTS
72 NAIC 1 working capital finance iNVESIMENES..........cccoceverrrieeisssessiessssssessnses | cerresisssesessssssessssesssssens [ seessesenes XXX ovvirerees | ererensiniensssennennnns | coveinnieneinsissnesinnienen0 | e 0.0000 | covvvrrerrnrnrereienen0 | 0.0037 | covvevevrerereinrreneeen0 | 0.0037 | e
73 NAIC 2 working capital finance iNVESIMENTS...........cccocriririirrrrcineireiseneireieensenes | ceereeeneieessesseseesessessseeees [ ceseeeeenes XXX rvtrvineen v | e [ 0.0000 | cooveerrreereenererenens0 | 0.0120 | coovvevrenererereereneenen0 i 0.0120 | e
74 Other invested assets - SChedule BA............ccovneeseeeieees e | s ).9,9, GO [FOOTRTRIRIOTOTY (SUPUPRPRRRRORRRRPURRIIN | I DOV 0.0000 | covoeverrrrrrernnrerens0 | 0.1300 | covrererrrereerernrneenen0 [ 0.1300 | coovrrrereirereeerereieees
75 Other short-term invested assets - Schedule DA...........ccocrreenceneenns Lo | e XXX | | e [ 0.0000 | oo |, 01300 [ o0 i) 0.1300 [ oo,
76 Total all other (sum of Lines 72, 73, 74 aNd 75)......coiiiiinniiiiiisnsn s | eonessessissesssesesssssnesseaas (V)] I 2.0, SO (O ST | I P XXX oo |0 | b XXX e | o0 | e e XX | i
77 Total other invested assets - Schedule BA & DA
(Sum of Lines 30, 38, 55,61, 65, 71800 76).......cccovinniisciiiinississsisci s | v 177,313 | oo 0] i) [V 177,313 |.......... D, SORTITTY [FRTORTRTIRPIROTON . tc I IVOTTIRIO, 0,0, CHOPPPRTIORY [UPOTOR RO RO 106 | .o XXX e | v

(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).

=

)

Determined using same factors and breakdowns used for directly owned real estate.
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Annual Statement for the year 2013 of the

Family Heritage Life Insurance Company of America

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
1 2 3 4 5 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Assef(s) of Asset Asset Contribution Objective Reserve

NONE
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SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

L0032751 ..o | 16, | TX
0199999. Death Claims = OrdiNary........ccoceisiiiiiisseiieissiesessesssesssessesssssnsenaes
0599999. Subtotal - Disposed Death Claims.....................
2699999. Subtotal - Claims Disposed of During Current Year,
5399999. Totals

36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHteN. ..o ....191,549,149 | ... XXX oo | e 4944915 | XXX.ooo | v 9.9, ¢, GO I .9, GO IS 287,933 |...XXX.... | ....186,316,301 |...... ). 0 S [B0.9,, G IS B9, G ISR XXX
2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ...190,878,090 |...... XXXeoore | o 4,846,859 | ... XXX ... | oo e XK [ e e XXX | e 281,211 |..XXX.... | ....185,750,020 |...... ). 0, S O e XXX [ [B9.9,, GO IS XXX
3. Incurmed Claims......cc.cvvveerererieriseceeeneesiseneessenssenees | aevens 51,697,514 |.......... 271 | e 720,868 | ....... 14.9 | s | e (0010 UTROR ISV 0.0 | v 32,026 | ....... 114 ... 50,944,620 |.......... 274 | | e 0.0 | [ e 0.0 | [ e 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo e 0.0 [rooeeereeniees | e 0.0 [roorereereieieienes | e 0.0 [coovverereeeieies | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....oovverrirriicrireiieeiresieseseeseeseseesseseneans | e 51,697,514 |.......... 271 | e 720,868 | ....... 149 | o) 0 [ e (001 (U I 0.0 | v 32,026 | ....... 114 ... 50,944,620 |.......... 274 | (U I 0.0 | v 0| (00 N 0. 0.0
6 Increase in contract reSErVes............covvvvinninnciinciinciniinns | e 69,503,232 |.......... 36.4 | .o 189,606 | ......... 3.9 [ [ 0.0 [ | e 0.0 | v 13,800 | ......... 49 | .. 69,299,826 |......... 373 | s | e 0.0 [ [ e 0.0 [ [ e 0.0
7 COMMISSIONS (B)..vuvrrrnrerereernernressesresnsssssssessssesssssssssesssssansns | srenes 44,009,511 |.......... 231 | s 1,849,333 | ....... 38.2 | e [ v [0 S R 0.0 | v 119,590 | ....... 425 | ... 42,040,588 |.......... 22.6 | oo [ e (010 RS IS (010 I R T 0.0
8  Other general inSUranCe EXPENSES..........c.cuvevvevervreveveerinsens | cevees 19,730,794 | .......... 103 | oo 501,013 | ....... 10.3 o | e 0.0 | oo | e 0.0 | e 29,068 | ....... 103 | ... 19,200,713 | .......... 103 | | e 0.0 | | e 0.0 | oo | e 0.0
9 Taxes, licenses and feeS........c.vverrunrerneeinnreeneeinnreeneens | e 4,353,182 |...coeee.n. 23 | s 110,537 | ......... 2.3 | | e (04 ] SRR IS 0.0 | oo 6,413 | ......... 2.3 | 4,236,232 | ............ 2.3 | | e (00 TN SO 0.0 | [ e 0.0
10 Total other €Xpenses iNCUMEM...........occeuervreeveerernereseesnenes | cevens 68,093,487 |.......... 35.7 | o 2,460,883 | ....... 50.8 | e [V I (001 (U I 0.0 | v 155,071 | ....... 55.1 | ... 65,477,533 |......... 353 | e 0| e 0.0 | v 0| (001 N (U 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (O I 0.0 [ o (VN I 0.0 [ oo 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds..............| wcc..... 1,583,857 |..ocvuenee 0.8 | oo 1,475,502 | ....... 304 | e 0 [ e (001 (U I 0.0 | v 80,314 | ...... 28.6 | v 28,041 | ..ot 0.0 | oo 0| 0.0 | v 0| 0.0 | v (U 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 | v [ et 0.0 | [ e 0.0 | v [ e 0.0 | [ e 0.0
14, Gain from underwriting after dividends or refunds...........c..c.. | ooe.... 1,583,857 |............ 08 | ... 1,475,502 | ....... 304 | e 0. 0.0 | oo 0. 0.0 | i 80,314 | ....... 28.6 | .o 28,041 |............ 0.0 | oo [0 - 0.0 | oo 0. 0.0 | oo 0 ... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | oo [ rveevenennns 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | e [ orrereennns 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | e v {010 SRR IS (010 RS RIS 0.0 [eovvrrereneeres | e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v (V1 I 0.0 [ o (VN I 0.0 [ o (VN I 0.0 | o 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | wvvreerreerrnreene. 0 | 0.0 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0 | 0.0 | oo 0. 0.0 | oo 0. 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)
1 2 3 4

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. Unearned PreMIUMS.........ccovevcvreverereiseesiessssssessssssesess s ssssssssessesssssssesssssssessessnssnses | cvvesensesierennnsni8,806,316 [ 1oveivoiriiviiiiieinnns 311,096 | oot | e | e 21125 | e 8,334,005 | ..o | e [ et
2. AQVANCE PrEMIUMS.......cvvveiretiieieiseisisesseessissie e ssstesse st ssssssessessssessesssssssessesssssssessenss | srensessessssensesssssnsessessnessal [ oesssesessssnssessessssesesssseses | siessesssssssesessssssessssssessesss | srsessssesessssessesesssssssessessnss | sessssessessssessesssssssessessssessess | sersessssessessessssessesssssssessnssns | resessessessssessesssssssessessssanses | ssssessessssessessssessessnssssessesss | sovesessesesssssssessessssessesesns
3. Reserve for rate CreditS..........ccoieieiiieceseee e sssssseses | eevsssesssssessssssessssssessesesQ. | evereesissiese s
4. Total premium reserves, current year. 311,096 | ...
5. Total premium reserves, prior year..... 213,039 |....
6. Increase in total Premium MESEIVES. .......viiirireireisrrsrsssessesessssssssssnssnssssssssnssssssssssssssssssssss | ersnessssssssnssnssesses® 1,099 [ orrreimrssessessesnens 98,057
B. Contract Reserves:
1. AQQIIONAl TESEIVES (B).....cvurverereeeeieeie ettt saes s sses s ssssssssssesansans | ersessessssssnes 533,201,754 [ .o 189,606
2. Reserve for future contingent bENEItS.........ccceveriricieieseeese e essresiesenes | crerinssessessse s 0]..
3. Total contract reserves, current year...... 533,201,754 |....
4. Total contract reserves, prior year...... 463,698,522 |....
5. INCrease in CONraCt FESEIVES. ... ..iuiiuirsieiitersesietsssessesessssesses et sssessesssessessessssensssssssnsessessnses | srsssessesssssesns 69,503,232 | ..o 189,606
C. Claim Reserves and Liabilities:
1. TOAI CUITENE YBAN......oeveeicieieietiee ettt stenses | sressstesnssesnns 17,006,409 553,591
2. Total prior year... , 313,978
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR 239,613

8¢

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

1. Claims Paid During the Year:

1.1 On claims incurred prior t0 CUMTENE YEAT.........c.cveveereeereieeeeee et sesssssesenes | everiesessesessnns 11,371,362 [ .o, 137,919 [ [ e | e 1,275 | oo, 11,232,168 [ ..o e | e

1.2 On claims incurred during CUMTENE YEAT..........c.eereueuiieieeieese et sessesses | cvessesssssesanes 37,744,269 |..ovvvvreerieins 343,336 | .o [ e [ e 3,665 | oo 37,397,268 | ..ot | e | e
2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior t0 CUITENE YE&I............cevcvereeiererseesisereseseesessesssssesssseens | ceversrssesssssenens 2,934,016 [..cooveriririrennnen. 191,635 [ | s [ e 29,046 | oo 2,713,335 [ oo | e | s

2.2 On claims incurred during CUMTENt YEA..........ccveveveieieeeeieeseieieietesie s sssesesessiens | eveesesssssseens 14,072,393 | ..o 361,956 | .ovuvvevcvirereiereieeieseiens [ e [ s 45484 | oo 13,664,953 [ ..o [ [ e
3. Test

3.1 LINES 1.1AN0 2.1ttt st sanns | eereesaesiessenens 14,305,378 13,945,503

3.2 Claim reserves and liabilities, December 31, prior ye 14,424,526 | ... . 14,063,104

3.3 Line 3.1 mMiNUS LiNE 3.2... ..ottt ssenssnsesens s | crsessssssessssenssneas (119,148) )] (117,601)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. PrEMIUMS WHEN. .....cvvcveeveerisiciecssteeie sttt st estensnsns
2. Premiums earned...
3. Incurred claims...
4. Commissions

B.  Reinsurance Ceded:
1. Premiums WHHEN.......coovieieicieieeese sttt sssssssessssens | nesssssssesssnssesnes 1,357,289
2. Premiums earned... 11,356,306 |....
3. Incurred claims... ..212,365 |....
4. Commissions 711,169

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

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEA CIAIMS......ociiiiesis s [ oo [ oo essesens | s 51,909,878 | ....cooovvirirreis 51,909,878
2. Beginning claim reserves and abilities...........ccoervererereniiniins [ e | e [ oereseseseessenens 14,556,812 | ...oovovereriiiinnns 14,556,812
3. Ending claim reserves and liabilities.............ccccourreeireernieienns [ e | e | e 17,251,821 | oo 17,251,821
4. ClAIMS PAI......rvermcrieeeerniereieesiessiissesss s sessssessssssssses | eovssneesssssesssssi s (1 RN (U] ISP 49,214,869 | ....cooverrrrrrcrnnnns 49,214,869

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITE ClAIMS......cveiricieieiee s
Beginning claim reserves and liabilities
Ending claim reserves and liabilities..............ccccovuveeviccreeienienns

ClaimS PAIG.......c.cvireeieercrereres e snes

Ceded Reinsurance:

INCUITEA ClAIMS......oovviriier s
Beginning claim reserves and liabilities.............co.coeerrrervirrennenns
Ending claim reserves and liabilities..............cocvvrvenrrninnerrirnienns

ClAIMS PAIG.....eereereeieieeree et

INCUITEA ClAIMS......eoeeeeie et
Beginning claim reserves and liabilities............cco.covvvreerririennenns
Ending claim reserves and liabilities..............cocooeerenrnninienereinnns

ClAIMS PAIG.....ueereeeereieiieeireie et

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses

Beginning reserves and liabilities.............ccocveveiererccereiicsiinns
Ending reserves and liabilities..............cccoueverrirrrerierierccsisinnns

Paid claims and cost containment Xpenses............ccocvvereeunnns

......................... 51,697,513
......................... 14,424,527
......................... 17,006,409

49,115,631

51,697,513
......................... 14,424,527
......................... 17,006,409

......................... 49,115,631

......................... 51,697,513
......................... 14,424,527
......................... 17,006,409

49,115,631

51,697,513

......................... 14,424,527
......................... 17,006,409

......................... 49,115,631

39
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Sch. S-Pt. 1-Sn. 1
NONE

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

40, 41
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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 ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
66346.......... 58-0828824.... [08/01/2007 [ Munich American REASSUI CO.........vuiviiiuiieieicesiississe st ssseneesssaes GA oo L [, 81,500
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIlIALES. ... ..o ens s sssssnsssssess st sssssssnsssssssssnssnssssssssens | essssssssssssssssnssnssesssseas (VN I 81,500
1099999. | Total - Life and Annuity NON-AFfIAES. ........ciuiii sttt ettt es sttt ss e sess s s s st es s sntsnsesssessenes | snsiseessssnsessesessnsassans (U - 81,500
1199999. | Total = Life AN ANNMUILY....... oottt sttt s sttt sttt ettt snnsennssnnssnns | ensssnssenssensssnssnnsenssensd | rosssesssansssnssnees 81,500
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
61832.......... 52-0676509.... |10/08/2010 Chesapeake Life Insurance ComPany..........o s sssssssssssessssssessssenes [OOSR USSR TSR 245412
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AffilIAES..........oviiiiiieieieciiei ettt sssen s s neensssns | eosssssesssssessesssnsssaans (U] I 245412
2199999. | Total - Accident and Health NON-AfIALES. .........coiiiiiiiie ettt ses e s s es s ss e sssessnsansenasssssensessesas | sbessessessssonsessessesssasees 0 245412
2299999. | Total - Accident and Health.... ...245412
2399999, | T0tal U, S, .ottt etttk 8 e f e E 8t £ Rt f R E £ EE L E L E L E LR R LR f R E A E SR E A E e EE e E ekttt 326,912
9999999, | TOIAL.....cvv vttt ettt ekttt ettt ne et entensensenssensss | erieeiieeeienesenstenetenetenees ()] I 326,912

42
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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 Qutstanding 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
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
66346.......... 58-0828824.... [03/01/2007 | Munich AMEriCan REASSUI CO.........c..ccuevrrereerereiesieseeeicsessesssessessesses s seessssss s ssessans (€7 N COMeeac | e 34,434 | oo 5158 | AAT4 | o 2,039 [ e e | e
66346.......... 58-0828824.... |08/01/2007 | Munich American REASSUI CO.........cuiuiuiieiieseseiesiesesseesessssssessessessss s ssesssssssasssssens GA.oooeen YRT/loovoeiees | e 38,859,661
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIIAtES........couiiiiiiieieisis s ssissies eessssesssssessssssssssssessessenssssssssens | crsessssens 38,894,095
1099999. [ Total - General Account - AUthOTZEd = NON-AFfIIAES. ... ...ivuiieereiiiei ettt s st s s s s sns s essstensaesesssnsens s es st st ssensensas 38,894,095
1199999. [ Total - General Account - Authorized...........cocoveisiersiieisnnan, ....38,894,095 | ...
3499999. | Total - General Account - Authorized, Unauthorized and Certified 38,894,095
6999999, | TOIAI ULS..... oottt e e e st s st et deee et s s st et ees e ss e s s s et e s E e ss e s s s e s st et Ebee s s s s st et et e st st st antens st st st eseensntas | snsersanses 38,894,095

9999999, | TOHAL. ...ttt E R f SRR RSttt | e 38,894,095
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC 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
61832..... 52-0676509.... |10/08/2010 | Chesapeake Life INSUrANCE COMPANY. ... iuuirrrerisresaiesressessmsassseessessesssssessses s ssssessess et sss e ens s sesssns s sssssnssneses (0] S (6] 0] IO [P 1,357,289 | oo 43878 | ..o 267,271
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ..ot en st sns s snsesss | sbassessssssssssessessnsassessssensassessnses | sensesssnes 1,357,289 | oo 43878 | oo 267,271
1099999. | Total - General Account = AUtHOMZEA = NON-ATIIBIES. .......cvu ettt ettt ettt st st et b et sa s b et en sttt es bt ensensenss esssesssssstessessstessessessnsansensnssnss | sressesesns 1,357,289 | oo 43878 | oo 267,271
1199999. | Total - GENEral ACCOUNE = AULNOTIZEM..........cvuiviteeeeicteee ettt ettt ettt ce et ss sttt b st eesebse st es st st esses st s sttt sssessessnsessessntsnsess  nssssesssssssessesssessesssssnssnsessnsanss | sresesnsns 1,357,289 | oo 43878 | .o 267,271
3499999. | Total - General Account - Authorized, Unauthorized and CEIfIEA. ..ottt sttt es ettt sas st ans st sntens | sbsssessessnsansessessntassesssensassessnses | sessessesees 1,357,289 | oo 43878 | .o 267,271
6999999, | TOAl = U.S ..ottt etttk e ettt et et et bs et etk see et e A s st et et s see s e A en s e s sess s A Asee et et et e ss st et ss et entsntees st ent st e stensntntssssentensansaessentnsnssensentansse | sessesseeses 1,357,289 | ..o 43878 | ............... 267,271 | o0 | o0 | o0 | )
9999999. LI OO PO P OO PE O PORTPPPUPPR ISP 1,357,289 | cooverrrnnn 43878 | ..o 267,271 | covvveveverireireieend0 | vvveisiisceeiieieeen0 | i | e
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
Dividends to policyhOIdErs............cccveveviieieieeee e
Reserve adjustments on reinsurance ceded............ccoeveuvieievcvreirereneiennn.
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED..........ccovurreererrirircree s

Aggregate reserves for life and accident and health contracts...........ccccoeveuene.
Liability for deposit-type CONTaCES.........overvrrenrerrinrrnrireersinrseeeseeess e
Contract Claims UNPAI...........ovurirrerrerrirerinreieessisee et sseseenes
Amounts recoverable On reiNSUTANCE............ccuuevcricricreneiererireseseneesesennens
Experience rating refunds due or unpaid..........c.cceeoeevrereseeneernensennensinsineennes
Policyholders' dividends (not included in Line 10)........c.ccccovvvvivirrirercerereerinnns
Commissions and reinsurance expense allowances due...........cocoeeereereennns
Unauthorized reinsurance offSet...........ocvvrnrrrnereresies s

Offset for reinsurance with certified reinSUrers............ccocveeevievcveseeseienaes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........cccovveeveieieeieeesse s

1
2013

2012

2011

2010

2009
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 619,881,310 | ..ovveeveeereiereeieeeisseseeinies | e 619,881,310
2. REINSUIANCE (LINE 1B).......eeurerireeeireisresseeisesssseesessessssssessessssssssessesssessssssesessessassssssessssssssnes | sessssssssssossassssssessassssssesssssnssessasss | esssessessassssssessasssssssssessasssnssassansane | sesessossssssnssessasssnssessssssnssnssansaness 0
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 3,724,019 | oo 18,535 | oo 3,742,554
4. Net credit for CEAed MBINSUIANCE...........c.cvevecveeeceeeeeeee ettt es s eseseesesssassesantes | eeeesesassesnenens D0 U S 632,242 | oo 632,242
5. All other admitted aSSets (DAIANCE).........c.euirirrririeieirise et sesens | crssrssseree s ssrensesssnes 17,933,445 | oo | averieississiesensssssesnnens 17,933,445
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuurvurerurrerneeneeeerneineereeseeeseesessesnnens | seereesessssesessessesensen 641,538,774 | .oooeereeeeeeeiis 850,777 | oo 642,189,551
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......cuuvrreerecireriiceieei st sest st sess st sesinne | eesseessssssnestsesssend 641,538,774 | ..o 650,777 | coveoeeeeecerrerrireeennne 642,189,551
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE).........creirererireiireire et essenssentens | sressssssssssnssssssssanssnssens 8,525,552
20. Total liabilities excluding Separate Accounts (Line 26).... 574,634,072
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliIES (LINE 28).........cverreririrrerirriiirrieeeiessiesessesi st st sesssssssesesessens. | cessesessessssessssesssnens 574,634,072 | ..oovvererrernerieens 650,777 575,284,849
23, Capital & SUIPIUS (LINE 38)......ouurerurrrreeireriseeeisesieeeseseseesssess s ssssesessessssssssessssessssessssnsssas | srsssssssssssssssssssssssssess 66,904,702 |...cocoorrvre XXX veerennsrnnnnnenns | cevnnenssseeesssnssssnesenens 66,904,702
24, Total liabilities, capital & SUPIUS (LINE 39)........c.vmrremrvirrrierierieiiresesessesiesseesssessssennes | cessrensessssessssesssnend 641,538,774 | ..o 850,777 | covvoereeeerrerirenennne 642,189,551
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES.......cvvuueerureriseessesseesssesseses st ens st | eessnesssess st essssenees 323,865
26.  ClAIM TESEIVES. ......ouriuriiriiiitiiie et | erbbnisnss st 326,912
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIAtIONS.............cvuiieiiiriiririiriiees s esinns | esbsssissss s enees 18,535
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ciiiieiiiiiee e ees | et 18,535
41, Total net credit for ceded rBINSUIANCE...........c.ccviiveieveieeie ettt ssstesesesens | ebrsssssessesissesses s sesass 632,242
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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
1. AlADAMA. ... AL (.. 11,290 | oo [ e | e e | e 11,290
2. AIBSKA. et AK oo [ eorressinsnsesssesnsseess [ corssnsnsinsesnsensns | sevsssnsesssssnssnssnssnns | sonnsssssnssssssssnssessnnes | sesessesssssnssnssnnsnes 0
3. ANIZONA. ... s AZ| e, 11,700 [ oo | e | e | e | e 11,700
4. ATKANSES.......oiiiiieiieieee st AR oo 49,928 [ ..o | e [ | s [ i 49,928
5. California.......cvvrieeireiiisce e (O7.N IS 21,845 [ | e [ | s [ e 21,645
B, COlOradO.......orvvrerriiriie e (6{0]) IV 16,251 | ovvoreeereeesieeis [ | ceeeieesssesssssesienes [ e | oereeessnennes 16,251
7. CONNECHCUL. ...ceoeeeeeeece ettt nes CT [ e [ v | s | e [ s | e 0
8. DlAWATE. ...ttt D] 23 IS 524 oo [ e | s [ s | e 524
9. District of COlUMDIA.........corrreerriieriereeieese e DC [ e | e | e sensenes [ conseneensesssseensinsssse | seseseeseeessssenssesnssees | seeeesesssnieeeseene 0
10, FIOMAA.....ooee s ees FL] v 17,626 | oo [ | erieeisieisnniesienes [ e | oeeeeeeseiees 17,626
11, BBOMGIA. . ceeierereieiee ettt (C7.N RS 23,740 [ | e [ | s [ i 23,740
12. i
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] (s 166 | oo | e [ | s | e 1,166
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS]] [P 1,767 | e [ i | e [ s | e 1,767
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 22,598 ..o e [ | s [ e 22,598
27 MONMEANA. ...ttt MT| e 11,8671 | v [ | ceeeeeesesnsiseinees [ e | e 11,861
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 14,125 | oo [ | e | e | e 14,125
29, NEVAGA.......oeieeireciecieeee e NV e BB77 | oveerrerrrnrineiinnns | e [ e e | . 3,677
30.  New Hampshire.........cccceeieeseceeeeeees e NH oo 9,896 | ..ot | e [ e | e | e 9,896
31, NEW JBISEY ottt nees |\ IV 920 | ovoeveereiererreiseessenes | crerenreeeesnenesinnsees [ e [ s | e 920
32, NEW MEXICO.....courirrirrircieiee et NM] e 11,359 | i [ | s | e | e 11,359
33 NBW YOTK. oottt NY [ s [ | s e | e 0
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 84,483 | ..o | e | e [ e | e 64,463
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] ISR 3,944 | oo [ [ e | . 3,944
36, ONIO.cecercecc e (0] 1 ISV 56,575 | ovuverrrrerirerrnrrenins | coreineineineiseneinees | e [ e | e 56,575
37, OKIANOMA. ...ttt (0] [P A3 | e [ L [ | . 1,131
38, OFBUON.....coieieereectete ettt bees (0134 [N 2,056 | oo [ [ e | s | v 2,056
39, PENNSYIVANIA........cocveieecreeee e PA| oo, 1,725 [ | s | e | e | ceveraeieieins 11,725
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada......ccccooneninrineineinineneiesneieenssseeseesesssessssssnssseenesn GAN [ | s | s [ | e | e 0
58. Aggregate Other Alien woe| e 0
59, TOHAIS.....euieecerciecireiteite ettt | seeeeienieas 1,070,913 | oo O [ oo (V) [ O [ oo 0 e 1,070,913
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SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.............. Torchmark Corporation............cccceue | cevrerrernnnnn |63-0780404 | .................. | 0000320335| NYSE................. | Torchmark Corporation............ccceeveevererrenmerieinns | DE oo [UDP et [t ssessssssenses | seenssessesssssssessesns | sbessesessssnsss | sesesessessssessessssessesessssessessssessessessssessessessssessessssenss | snsesesnnses
.................................................................................... 20-5817522 | .coovvvvevireinnns [ evrsrerenniens | cvverenesniesennees | TMK BUIIAINGS COMP..oovvviviecvccievesseiienesiies | TXveieenes [NIAL.............. | Torchmark Corporation Ownership......... | ...100.000 | Torchmark Corporation
.................................................................................... 20-5817632 | ....ovvvvrereeren [ erererinnireirenes | cvervrereeinnnereneenene | TMK Properties LLP.........ccovcovivncveveicnincreinens | T | NIAL........... | Torchmark Corporation Ownership......... | .....99.000 | Torchmark Corporation
.................................................................................... 98-0230789 | ....cevvereeren | vevrerrererneinees [ evenrenencrennecnnes | TMKRE LEd.cciicecceencnecenenes [ evvneveienes | WAuccineea. | Torchmark Corporation.........cvevceveeecencencenneee. | Ownership......... | ...100.000 | Torchmark Corporation.............eoveevvereeereeneeences | coveeereenes
.................................................................................... 63-1235881 | .....ocovrerrveren | vervenereireinins [ covenrenesinennenen. | TOrChmark Insurance Agency, Inc.........cooocoeeeveveeee [ALeeeceeee. NIAL............... | TOrchmark Corporation Ownership......... | ...100.000 | Torchmark Corporation
.................................................................................... 20-4759756 | ..eovvvveeeeeneene [ ereereeereneiees | cveeveeeneinennenene. | TOrChmark Capital LLC........coovveveivcercncnevcnines [ cveveneeeeene [NIAG..... | Torchmark Corporation Ownership......... | ...100.000 | Torchmark Corporation
.................................................................................... 73-1209844 | .....coovvvvies [ cerrrreenireens [ ceervieenieeenn. | Specialized Marketing Group, InC.......cveevcevicceees | TX i [NIALL............. | TOrchmark Corporation............cccccovcveeicinenenenen. | Ownership......... | ...100.000 | Torchmark Corporation............ccoeeveeriveenenrees [ evivininnns
Family Heritage Life Insurance Company of
341626521 | ... | e [ America OH............ RE.....cccoeunn. Torchmark Corporation.............cceveeeverrereernnns Ownership......... ...100.000 | Torchmark Corporation............c.cccoeveevereereerienns | cererrennns
Family Heritage Life Insurance Company of
................................................................................... Royalton 6001Ltd. (Joint Venture).............cccoreeene |OHoceoeens [ DS | America Ownership......... | .....50.000 | Torchmark Corporation..............ccccevererrerrrnriens | correrrernns
83-0124600 | .....ovvrvervrns [ corerierinrirernes e Liberty National Life Insurance Company............... NE....ooe. (A, Torchmark Corporation..............ceeeercrrinreninnne Ownership......... ...100.000 | Torchmark COrporation..............ceueeereueeerennenes | covereurenns
63-0031059 | ....overererirns [ corerierinnirernes | eereeeriesineisenreenes Brown-Service Funeral Homes Company Inc.......... AL NIA oo Liberty National Life Insurance Company............ Ownership......... ...100.000 | Torchmark COrporation..............ceveeereeeeernnees | ceverereenns
63-0909884 | .......covvveren | e [ Liberty National Auto Club, INC.........ccovrvvvirrrrinnnne AL.....cco.... NIA .. Liberty National Life Insurance Company............ Ownership......... ...100.000 | Torchmark Corporation...........c.cccveerveeereereenerens | covreereeens
63-0782739 | 1610611..... | cevueeverereerinns [ Globe Life and Accident Insurance Company......... NE....cccco.e. A Torchmark Corporation.............cccereereecevneeninns Ownership......... ...100.000 | Torchmark Corporation............cccveevveeereereenereens | coverrenens
T3-1458991 | ..o [ e [ Globe Marketing Services, InC.........ccccoevveverrinnne. (O] G NIA...ccone Globe Life and Accident Insurance Company..... Ownership......... ...100.000 | Torchmark Corporation...........c.cceereeeeeriennins | ceveeeirnnns
20-8022184 | ... | v [ eeerieseneeeaa Globe Marketing and Advertising Distributors, LLC. | ................. NIA...cooee Globe Life and Accident Insurance Company..... Ownership......... ...100.000 | Torchmark Corporation...........c.cccereieeerieenis | veveeenrennns
0290...... Torchmark Corporation 74-1365936 | 1102198..... | .ceovovveeeriens [ American Income Life Insurance Company............. Torchmark Corporation............cceeeeeereernieinnns Ownership ...100.000 | Torchmark Corporation
0290...... Torchmark Corporation... . 22-3711800 |... National Income Life Insurance Company... . | American Income Life Insurance Company......... | Ownership, ...100.000 | Torchmark Corporation..
..................................................................... 75-2852508 AILIC Receivables Corporation...........c..eeeevrennn. American Income Life Insurance Company......... | Ownership ...100.000 | Torchmark Corporation
..................................................................... 75-2872627 | ....covvvevvvvis | vevrereseiniies [ cvreireseisieeenn. | American Income Marketing Services, Inc.............. American Income Life Insurance Company.........| Ownership ...100.000 | Torchmark Corporation
vt [ e | erenrrienes | e Union Heritage Life Assurance Company Limited... . | American Income Life Insurance Company......... | Ownership ...100.000 | Torchmark Corporation..
0290...... Torchmark Corporation 73-1128555 United American Insurance Company..................... American Income Life Insurance Company......... Ownership ...100.000 | Torchmark Corporation
0290...... Torchmark Corporation 13-3156923 | ... v | e First United American Life Insurance Company...... Torchmark Corporation...............ccccveeeecreurcennnns Ownership......... ...100.000 | Torchmark Corporation..............cccoocvvrererenrens | covreereenns
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID 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
63-0780404.............. Torchmark Corporation.............oeueeeenrerrenernrnsessenensessesnenns | orenssnseneens 680,609,124 | .....cc0ee0ers.86,490,000 | ..ooovooieeirrireiieiiseiieins [ erveniieeieesessiessiessssesinses | e 88,131,819 [ ..o | erveees [ eevressessesssssssssssenis | oevsissienins 835,230,943 | ..oooverrerererers
34-1626521.............. Family Heritage Life Insurance Company of America...........c.. | covvrenvennenns (16,500,000) [ ..oovvurerrereerrenereesnrssresnens | reereesssessesesssssssesssessensnns | sessesssssssssesssssssssessssessanes | eessssesssnsessens (2,709,000) | vvvrerrrrrerereernerenesnens | eevrens | eerreesessssssseesssssnsssensses | seseseesnssesens (19,209,000) [ ..oovvoverrrrrrrrereererenenneneens
63-0124600.............. Liberty National Life Insurance Company...........ccoceeereerrerneenns | ceverenneneens (161,962,000) | vvovvrrerrerreeereerersneenneees | eereesnmesseseesnsessessesessessnnans | sressessssssessssssssesssssesssssnes | sessessssesssens (18,882,982) | ............. (33,273,116) [ ceovvve | worerrereereerneeneeseeseesenennns ..(214,118,098) | ... (825,926,541)
... |63-0782739... ..| Globe Life and Accident Insurance Company ..(223,599,783) | .... o (11,487,918) | oo 2,675,491 (318,902,210) ... .129,407,434
... | 73-1128555... .. | United American Insurance COMPanY..........ccoeuevevveveeerieriens | cevereriennnnnns (81,164,671)].... ....(23,225,863) ....(41,472,611) (145,863,145) | ... 911,847,601
.| 74-1365936... .. | American Income Life Insurance Company..... . (122,150,000) [ ....ocvorvrrercirrieneisereneiies [ e | ceresesesessessss s sessssenne | esesssseniesenns (7,965,741) 20,047,387 (110,068,354) | ... ....196,584
13-3156923 First United American Life Insurance COmpany........c.ccccoeeveees | cevvrerveriinnens (B,232,670) | cevuvvervevrerrrreireieresieierines | errersesssssssesessssessesssssssens | sresesssssssessessssessessessssenes | sosesssssssessennes (5,502,610) | c.ocvvvverrerererrererreiennns (8,735,280) | cevovveveevrrerreierrrieieieinns

22-3711800..............
... |98-0230789...
... | 20-5817632...
. 120-5817522...

National Income Life Insurance Company.
...|TMK Re,, LTD...
...| TMK Properties, LP
.. | TMK Buildings COrp........ccoevvverrernreererenns

................... (4,015,705)

5,658,000

(4,015,705)

.(19,977,151) ...
...... 5,658,000 |...

9999999.
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9.  Will 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

NO

NO
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
NO
NO
NO

NO

NO
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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:

* 77 96 820134 9500000 =*

54.1



Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

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.

* AR A O A TR A
* 7.7 9 6 8 2013 36500000 =*
! AR AR IOR RO AT
N WMWMWWWWWMNMWWWWMWW
N WMWMWWWWWMNMWWWWMWW
° A0
* 7 7 9 6 8 2 01 3 3 06 0O0UO0O0O0 =
41.
* A R I A A TR A
*= 7 7 9 6 8 2 01 3 2 3 00U0UO0O0O0 =
43.
“ AR AW N0 RO AR R
° WMWMWWMWWMWMMWWMWWW
° WWWWWWMWMMWMWWWWWWW
7 WWWWWWMWMMWMWWWWWWW
* WWWWWWMWMMWWMMMMWWW
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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, RECEIVADIE........coeviveieeiiierieieiciesse sttt sttt s s bssessessessssnntenss | snsessesssssssessesssssssessessnsens | sessssessessessssssessessssssenses | sosvessesssssssessessssenensessed [ vrvesersssnesenns 1,044,679
2597. Summary of remaining Write-ins for LiNg 25..........ccoooiiiiiieiiiisiescsseieesesisssseneens | s 0] i (01 EPOSRROROOON O 1 IR 1,044,679
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. SEMINAIS......c.coveverereriireieireteiies e sessese s sessssssssesens | sessesiesessesesissesssssens [ eesesssessessssesesissenss | evverierenensen 23,818 | eveverrerinseresiesesesens | cveveseseesessssesessssens | eveseessssenens 23,873
09.305. Investigation & TeSNG FEES........ccvvrrrrerereeiererseseiesssssesssssennns | sveverenneiennens L8 | evverreressessesssssssssens | eervesenseriensesen098 [ v Lo | e 1,436
09.306. Sales Awards and Incentives. 2,497,620
09.307. Office Services........ccvuvne. ..12,426
09.308. Litigation SEIEMENTS..........covurereererrireerireeeereeeeeeneseeseeneeees | cerereirsereesneiseseesnnenns | seneesennnnsssssesnnsnees | eeessneneenessennnessD00 [ oriiriiniirininnriens | s | s 500
09.309. Life Administrator...........ccceovvveerrereerennn. . ....90,000
09.397. Summary of remaining write-ins for Line 9.3........ccooooiiniininin [ i, 90,738 | oo 0 e 2535117 | oo [ 0] e 2,625,855
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Annual Statement for the year 2013 ofthe F@Mily Heritage Life Insurance Company of America

Of The.....Family Heritage Life Insurance Company of America
Address (City, State, Zip Code).....Cleveland, OH 44147-3529

NAIC Group Code.....0290

SCHEDULE

For the

NAIC Company Code.....77968

SUPPLEMENT
1,2013

Employer's ID Number.....34-1626521

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)
e PIIOF. ettt | ettt nteeens | setsessestsse et esb et s s b sebse e sttt sents | eebebees st et b bbbttt s bt nes | Hreeaentee e e n bt s bbbttt n b s | £bebiee s bbbttt
2. 2009.....ccriieerines | | e | sttt tes | cesesb ettt niesi | Sebee Rt
3. 2010 [ e XXX oevireinerernnnes | v 3| s T [ s | e
4. 201 e | e ) 9,9 SO IO XXX ot | e 80 [ e B8 [ e 3
5. 2012 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX v | v 245 | oo 135
6. 2013 [ XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX e | v 343
Section B - Other Accident and Health
1o PHOL e | v 7,822 | oo 1,088 | e B44 [ oo 438 [ oo 285
2. 2009 | e 17,426 | oo 8,897 [ covoerreene B36 | s 239 | s 164
3. 2010 [ e XXX eireirernernens | e 22,007 [ oo 8,605 [ oo 24 | s 440
4. 201 e | s ) 0.9 R IS ) 0.0 GO [T 31,185 | oo 9,820 | oo 801
LS TZ0 /S DS ) 0.9 S IS ) 0.9 T IS D00 GO ISP 32,302 | v 9,544
6. 2013, | D00, O [ D00, T [T 0,0, I [ D0, T [P RR 37,401
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2009.....c e | [ e | e | st | seb e
3. 2010 [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4, 201 e [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2012 [ ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2013, | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(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 PHIOF i [ e | et | ettt | ettt | Seer et
2. 2009.... e | | e srees | ettt ettt ssestesses | cesesteet et st et bbbttt nsenta | 4ebee sttt
3. 2010 | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et
4. 201 s | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt
5. 2012 [ e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2013 | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st
Section B - Other Accident and Health
e PIIOF et | ettt nsesis | seeeesssieei e se et ss st ssesbes st | ettebee bbbttt bbb s st enen | Hreeseet bttt bbbt s et | £Eebine et bbbt
2. 2009..... e | e | et trees | srereeesesteeessteneneesesssestensssssestessns | sesestenteeestent st es st et s st st e ssests | 4ntneest sttt ettt ettt
3. 2010 | e XXX ivireireierineinennees | e NONE ...........................................................................................................................
4. 201 e | e 99,0, O IS XXX rttrrireerneinreneenees | eevreesnsesessssnsessesssessssessssessssssssseses | rressssessssssessesssnsssssnsssssssssessssnssess | ssessssssessesssssessessssssessessassssssessanene
5. 2012 | e XXXt | e 9,90, ORI ISR XXX oiiireirerrisnineinee [ [ e
6. 2013 | 0,9, ST [ .9, ST [T D 0,0, O IR XXX eriosresresesnennenne | eoreissssrssse s sesssnsanenes
Section C - Credit Accident and Health

e PHIOT i [t e eseniensessessessessens | sesieessese s | sttt | Hreeb bbbt
2. 2009.....ccreerine | | s | ettt | sesesb ettt nis | Sebne et
3. 2010 e | e 9,90 I IS, NNE ...........................................................................................................................
4. 201 s | e XXX ivireineeerineineinees | e XXX tttrtiresrineinenens | rerineinsieissinsisessississee s sessenss [ reeessssise st ses st nensens | sosbne sttt
(S TR0 /S IS 99,0, O IS 99,9, O IS XXX ooreierireirenneneenee [ rreseiesinsissnsss e ssssssessssess [ consessessssss sttt
6. 2013 |, 09,9, SOTRRNT [T 9,9, SRR [RTTTRPI 09,9, SRR IR XXX e [

465.2
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. 2000 | e | s | e | srereee s ) 9,9, CEUONON ORRR ) 9,9, SRR
2. 2010 [ e XXX et | e 18 | oo 18 | oo LV I ) 0.9 G
30 201 e [ XXX oreteeevneinenes v, XXX et | v 287 [ oo 201 | s 210
4. 2012 | e 09,0, O DS 99,0, O ISR XXX eteieereinninee | e 492 [ e 498
5. 2013 i | e 09,9, STRIRNTN FYPRR PRI XXX oo | XXX oo [ XXX ooreriererninins | i 705
Section B - Other Accident and Health
1. 2009 | e 26,730 | e 25,359 | .o 25,196 | .o ) 9,9, CETNONIN OO ) 9,9 SR
2. 2010 v 99,0 S U 33,516 | oo RN £ T 32,103 | oo ) 9.9 G
30 201 e XXX oriteeernrinenes v, XXX oveteeerneinenee | e A2,770 | oo 1,876 | e 42,482
4. 2012 | e 99,0, O DS 99,0, O ISR XXXttt | e 45,090 | oo 43,384
5. 2013, | XXX oo | XXX oo | XXX oo | XXX oo | o 51,112
Section C - Credit Accident and Health
1. 2000 | e | s | ettt | sreebet et ) 9,9, CEOUONUT ORRRR ) 9,9 SR
2. 2010 e )90, O FRSSTR NNE .............................................................................................. ) 0.9 G
30 201 s XXX ieieeerneinenes v, XXX tttrirerinrinnines v [ e | e
4. 2012 | e 99,0, O DS 99,0, O IS XXX ttttieinnineinee [ reereeieeineieiees et sssees [ coestee sttt
5. 2013, | XXX | XXX oo | XXX oo [ XXX oo | et

465.3
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SCHEDULE O

SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of

Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimand Cost Cantainment Lia| d Reserve Qutstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2009 2010 2011 2012 2013
10 2009, ceerceereeriiees | rereeesiseeeseeseessesss s esssssenees | soeseeess st sss st eesssssnees | sreseesti s ssss et eess s sssennes | reeet s s et nest st nnes | enees ettt
2. 2010.cccmcrreerieeees [ e XXX evvirrerrinnseeninees [ ereeesineesesinsesssessessssesssesessssssss | seeesssneessssssesessssessssssessssesssssssessses | sesessssetesssssessss et st senes | setest st
30 201 s [ e ) 0.0 R IS XXX rvvtrrereennmeennnnes [ ceeeesseeseessnseessssessssssessssssssssssssssss | sseesssnsessssssssssnnssesssssssssnsesssssssssss | seesssseesessnsesssnsesssssnsessssnesessasssssen
4. 2012 [ s D90 TR IR D90 TR R XXX oetvrirrerviinsesnnnns | onseermessssnssssisssesssssssessssssees | sonsessssessss s ssss s eesssseees
5. 2013, [ D00, S R D00, S IO D00, ST PO XXX ereernrrersssreennnne | soneesssssessssssesssse s
Section B - Other Accident and Health
102009, ceeereerreeriiees | rereeesineeseesees s sesssssessssnees | srereesss st sss st sssnees | seeseests s bt ettt eeees | neee R bkt | e Rttt
2. 2010 cccrcreereerienreees [ ereerenrrernns ) 0.0, TR SN NNE ...........................................................................................................................
3. 201 s [ D90 TR S XXX ivirnerrinnnernnnees [ aeeeresessisnsessssesessssesssssssesssssses | seeessssesssssssssssssssssssssssssssssssssssses | seesssssesssssessss s ssssss s sesesen
70 O DR ) 0.0 T R ) 0.0 T S XXX orrvvtrrrreinnneeennes | conmeeeesnsessssnsssssssssssssssssssssssssnees | soasessssssessssssssssssssssssssssssssnssssssnnees
5. 2013 [ D00, ST IR D00, ST IO D0, ST IO XXX e | o
Section C - Credit Accident and Health
10 2009, cecrvcerreeiiees | rerreesnesessessssssesssnssssssessssnnees | soeneessssesssesssss st ssssssssessssssnees | seasesssssnesss s ssssss s ss s sesss st enees | seenessss e ses e ess s st ssst e sss s ennes | Seenesss e st s st
2. 2010, [ e )00, TR RN NNE ...........................................................................................................................
30 201 s [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
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