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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343058100 =

DIRECT BUSINESS IN Other Alien #1 DURING THE YEAR
NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

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

6.2
6.3

6.4
6.5

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

Ordinary Credit Life

Industrial

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

Amount Certifs.

(Group and Individual)
4

Amount

No. of
Certifs.

7 8

Amount

10

Amount

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

18.1
18.2

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

Direct
Premiums

Direct Premiums

Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343002100 =«

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ...169,269 |....
ANNUItY CONSIAETALIONS.......cvevveviieieieiiieieessee e sseesssensesesens | creseniesessssseessseesseens
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
................... 509,670

DETAILS OF WRITE-INS

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

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..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccciersrcrrnnins | covererennad (1 [V I (] I (U T [0 [V [ (L (0] 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 37,164,882

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343001100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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....

....... 5,822

.......................... 5,822

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)
4

Industrial

1 2 3

Amount

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

No. of

Amount Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

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

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

Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

.............. 275,000
........... 6,884,000

6,789,000 |....

................ 275,000
............. 6,884,000

6,789,000

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

(60,429,323 | ..
....... 785,073,688

....... (60,429,323)
......... 785,073,688

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

Direct

Premiums

Earned

Direct Premiums

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
14.  All other benefits, except accident and health.... ..3,532 (...
B [P 1,473,595

DETAILS OF WRITE-INS

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

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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | voeveveee. (N 1,430,000 | .vviecvereces [ | eveeerereeeiens | cevereereses s seneseenenes | ereeresesenes | crerereneiesenerenes | ereeaenens L[ [ 1,430,000

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecverreriercsnnne | cereerinneen0 [ eoveiierssiieiisieneans

1,430,000 |.... .1,430,000

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year.................. e ———
22. Other changes to in force (Net . X wen(23,292,237) ] ...
23. In force December 31 of current year | .....1,004 | ....... 300,940,648

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343052100 =«

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... .0
2. Annuity considerations....
3. Deposit-type CONtract FUNAS..........cocvreeirrrrerineinerenenensiseensessiesssssseses | serseneenesssssssnsessesssenens | svneeneerens s KK Kurrirniinns | ervnerneennensinensnnenenss | seessenenees s XXXnrnrnns | covreisesenesseneend
4.  Other considerations
5. Totals (Sum of LiNeS 110 4).....oiieiieirisinreiissiisiiscssessessnessssssssssssssssssnseness | snessesssssssssssssssssneseessd | aeessssssesssssssssssnssssenessQ | oernsnessssssssssssssssnseenssQ | eonnmenssssnssssssssssssnnsss0 | conesmessssmsssessssssssesesas 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4

6.5 Totals (Sum 0f LINeS 6.1 0 6.4)......cceoeerurieircrerereieeneseieeseseese e
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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..... BN
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, S0 I

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred dUring CUITENE YEAN.........ccev. [ ovuiveireireins | ceverieieisereseiisieniens | eevvesessesiesens | eresiesessssssesssssssssenns | sevesssssesessns | eessessessssessessessssenss | eresssssesiess | sessssessessssessesins | sossessessens {1 0
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneesrrnnees | sevnrrinees (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior YEar........ | c.ceeeercereees | corerreereereeneeeneeneinnes
17. Incurred during current year...........c... | voeveveee. 18 | 3,252,354
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvercsrcreinnies | corcnrieennnnd [ viieiisnssiisiisnians

3,252,354 | ...

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year.................. e ———
22. Other changes to in force (Net .......(45,572,861) | ....
23. In force December 31 of current year | .....1,049 | ....... 352,922,232

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ..14,020,850 |....
ANNUItY CONSIAETALIONS.......cvevveviieieieiiieieessee e sseesssensesesens | creseniesessssseessseesseens
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

L3115
] 23,266,984
DETAILS OF WRITE-INS

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 10 | oo 4,162,350 [ ooveeeriein | crrereereeneineensieenenenes | rerreeennneees e | eenesennenenes | sesseeesneeeesenens | eeenennes (L0 4,162,350
17. Incurred during current year...........c... | voeonn. 104 | ......... 19,426,421 | ..o e eeeeeenena | eeeveveneiesens | everieeesesesenesseiesenes | eeeeresinienns | cveveneeieseniesesenns | serverens 104 |......... 19,426,421

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cceviersrrivrianns | covrrerens 10 [ 1,364,858

..22,223913 |....

POLICY EXHIBIT
20. In force December 31, prior year....... | ...... ....3,245,132,468
21. Issued during year..................

22. Other changes to in force (Net . e . . 302,527,052)
23. In force December 31 of current year | ......7,204 | ...2,942,605416 | ............. (U)o 0 e [ I [V [V I 01... 7,204 | ... 2,942,605,416
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 013430517100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

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

6.2
6.3

6.4
6.5

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

Ordinary Credit Life

Industrial

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

Amount Certifs.

(Group and Individual)
4

Amount

No. of
Certifs.

7 8

Amount

10

Amount

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

18.1
18.2

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

Direct
Premiums

Direct Premiums

Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNeS 110 4).. .. iiiiiiiiisiieiissississiseississssssssssssssssssssssnsss | aesssssssines 3,227,881 | oo, 0 [ 0 [0 [ 3,227,881
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
B [P 4,461,752

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .cocoveeeee 2 | e 800,000 | ..ouveurereveeees | eerrereereerneereenesnnennees | reeeesensnneees [ eeseeneeseesssenssnsnsnes | eersstessnnees | sessessnseseesenenens | seeeseeses Y2 800,000
17. Incurred during current year...........c... | voeveveee. K| — 3,582,154 | ..oveeeeies | ceeeeeeeeeeeeeeeerieenn | eeerenesneees | cerereeesseseeseseniens | cieveneeinrenes | eveeereseseienenens | eereereas 30 | 3,582,154
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 4,230,000 |.... 4,230,000

18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccecvereercnrirnens | vorenrieecnnd | ervnreenenneen 152,154 | iiiiiiiinnl0 | v | eiiiennn0 |0 | e 0 |3 [, 152,154

POLICY EXHIBIT
20. In force December 31, prior year....... | .....2,524 | ......840,540,366 |.........ccceeere | (B)errrrerrerrrerreririniins [ ereversnieniens | vervsrenensessnenessesnns | sevvessnsenens | eessssnsensesnene | oreenn2yD24 | oviriias 840,540,366

21. Issued during year.................. e ——— RO 0
22. Other changes to in force (Net veenn(82,104,728) | ..... e . (207 [ e (82,104,728)
23. In force December 31 of current year | .....2,317 | ....... 758,435,638 | ............. (U)o 0 e [ I [V [V I 01... 2,317 | 758,435,638
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343007100 =«

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

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

6.2
6.3

6.4

6.5 Totals (Sum 0f LineS 6.1 10 6.4).......cerureriereereineirineineereeseseeeseeenas

Annuities:

Totals (SUM of LINES 7.1 10 7.3).....oueveeeeeeceee e

Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

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........ | .coceeeeec. (GJ0 2,333,102 | oooieeereiees [ cererineieeieeneisiennnne | eeereeennenenes | st | seeeesesennens | ceeesessenenesnssenes | eoeeseseeeens (1 I 2,333,102
17. Incurred during current year...........c... | voeveveee. 32 | 3,377,488 | oo | ceeeeeeeeeeseeeeeerieens | eeereresseees | eeeereressseseesesesens | coevevesissenes | everesesessesesenens | cerenrenns 32 | 3,377,488

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

5,545,821

5,545,821

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccveernerrneernenns | cevnrnnneesdh [ v 164,769 | i | 0 |0 i | 0 [0 | [, 164,769
POLICY EXHIBIT
20. In force December 31, prior year....... | .....2,410 | .......922,356,059 | .....ccccevveree | (B)errrrerrerrreieireiiies [ ereversnieniens | vevvsenensessssenensnnnns | vevvessnenens | versnsnsensenniene | oo 2,810 | il 922,356,059
21, IsSued dUMNG YEAI.........coueverirerieiies | coverirererens | e RO 0
22. Other changes to in force (Net w.r(76,017,408) | ... ol . (A7) (76,017,408)
23. In force December 31 of current year | .....2,239 | ....... 846,338,651 | ............ (U)o 0 e [ I [V [V I 01... 2,239 | ......... 846,338,651
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 0134300 9100 =«

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

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 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 1t0 4)...

O wh =

..135,169 |....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2

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

6.4
6.5

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

Paid in cash or left on deposit.........c..couveuererireiieisrsise e
Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
11. 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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c...coove.es

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

Certifs. Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

18.1
18.2

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

27,313,907

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

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

= 845 3 02 013430038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CON
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

SIDERATIONS

911,847 | ...

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Paid in cash or left on deposit.........c..couveuererireiieisrsise e
Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contr.

acts

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | wooveveennes (3 I 45,000 [ .ovivieererees e | e [ | e | e | e 51 e, 45,000

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

18.6 Total settlements........ccccocvcrvvcvencnes | o | i 25,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenmrnnees | sevnrrinees 11 [ 20,000
POLICY EXHIBIT
20. In force December 31, prior year....... | .........299 | ......... 97,102,674
21, IsSued dUMNG YEAI.........coueverirerieiies | coverirererens | e
22. Other changes to in force (Net).......... rreeeen(11,359,088) [ oo | et [ cnrreieisssenss | cenrevesssenesssenenes | ensensessesnns [evenvensensnsnsensens | sververend(22) [ vevrernns (11,359,088)
23. In force December 31 of current year | ........277 | ......... 85,743,586 | ...ocoeeere0 [ (@)ererieiiiirieieeen0 | o0 |0 | a0 [0 | et 277 85,743,586
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

241
242
24.3
244

Collectively renewable policies (b).

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

251
252
253
254

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

Medicare Title XVIIl exempt from state taxes or fees

0

(b)

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

= 84 5 3 02 01343010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

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

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

211,395,224 | ....

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death DENEItS........cccicicecec e
Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

.......... 18,475,791

DETAILS OF WRITE-INS

1398.

Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | ........... 12 | 1,501,014 | oo | ereeeeeieieeseieeieinees [ eereeennieenens | coneeseeessessssesessnssnns | sressnssessnes | sesnnessessesessenenns | seseesncens 12 [ 1,501,014
17. Incurred during current year...........c... | voeonn. 127 | ......... 17,307,369 | ..o | coereeereeeeeieeecietesnas | eeeveveseiesens | evessesesesesenssesesenns | eeeeresinnnns | cevereesesesesenenss | serverens 127 | 17,307,369

Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
18.5 Amount rejected.........

Total settlements
Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

..17,807,383 |....

........... 1,001,000

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

....2,110,971,681

165,657,064) | ....
....1,945,314,627

165,657,054)
...... 1,945,314,627

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 $.. .
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Premiums

Direct

Direct Premiums

Cred
Earned

Dividends Paid Or

ited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

= 84 5 3 02 01343011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal Premiums..........cc.veeeeeeereerrenerneeneeseeseesnseneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens
Annuities:

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

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

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........ | .coccovuenes 8 | 1,850,000 [ .ovoeerere | rneneereeenrerineeeesnesnes | setreeeesensnees | eerseressneessssessnnesens | eereesessnssns | seesessesessesssesens | seessssenenes 8 | e 1,850,000
17. Incurred during current year...........c... | woeveveee. 61 | e 5,846,325 | ..o | ceeeeeeeeeeeeeesesieens | eeereneeneees | eererereeeeseeseninien | cveverenissenes | eveeereresseenenens | eereereen 61 | o 5,846,325

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2

T

176,325 | ...

1,176,325

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenvrnnees | sevnrvieees [ 520,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 4,116 | ....1,366,042,642
21, IsSued dUMNG YEAI.........coueverirerieiies | coverirererens | e
22. Other changes to in force (Net 102,670,101)] ... ol . . 102,670,101)
23. In force December 31 of current year | ......3,818 | ....1,263,372,541 | ............. (U)o 0 e [ I [V [V I 01... 3818 |...... 1,263,372,541
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343059100 =«

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ....182,898,652 |.... ....182,898,652
2. AnnUuity CONSIAEIAtIoNS........cvevivieeieieirieieeseee e seenees | crveensssseessinnens 20,420 | oo e [ e | e 20,420
3. Deposit-type CONtract FUNAS..........cocvreeirrrrerineinerenenensiseensessiesssssseses | serseneenesssssssnsessesssenens | svneeneerens s KK Kurrirniinns | ervnerneennensinensnnenenss | seessenenees s XXXnrnrnns | covreisesenesseneend 0
4. Other considerations
5. Totals (Sum of LiNeS 110 4).....oiieiiuniiienriisirsissssessisessesssssssnessessssnesness | sesssessess 182,919,071 [, 0 [ (O FESRRRTOIN | I PSR 182,919,071
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen
11, ANNUItY DENEFIES......cooe sttt | e 792,286 | ovooeveeeeieneineeineninenins | e | ceseieeinssssssssssnes [ s 792,286
12.  Surrender values and withdrawals for life contracts. . 11,078,635 | .... 11,078,635
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...cccooveevcverceriniieenc |0 o0 |0 e 0

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | ......... 166 | ......... 36,413,188 | ...eeereeees | cerereeeereerneieeeennneees | eereenenennenenns | reeseeesesnsssnesennnnens | sressensnssees | eeseneseennsensenenns | serenees (GG — 36,413,188
17. Incurred during current year............... | ...... 1,769 | ....... 232,924 347 | ..o | ceeeeeeeeeeeeeeeeneeienn | eeverereeneees | eerevseeeeeseesesenens | eveverisssenns | erereereneenenens | e 1,769 | ....... 232,924,347
Settled during current year:
18.1 By paymentin full..........cccoovvevrvnrnnns | onees .236,549,901 .236,549,901
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccveerrerneennees | cevenenes 174 | ... 32,787,634 | o0 | 0 | 0 [0 |0 |0 | 74 32,787,634
POLICY EXHIBIT
20. In force December 31, prior year....... ..125,409 | ..40,783,474,934 ...40,783,474,934
21. Issued during year..................
22. Other changes to in force (Net).......... | ..... (9,431)]...(3,269,718,124) | ... ] (9,431)] .o (3,269,718,124)
23. In force December 31 of current year | ..115,978 | ..37,513,756,810 | ............. (U)o 0 e (01 IO | I I [V I 0 .115978 | ...37,513,756,810
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

251
252
253
254

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (SUM of LINES 110 4)....iviviiiiiiiiiisieicciece s | eoveseesisissiesesanes 2,780 | oo, {1 R {01 ORI [FSOURORORO RO 2,780
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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..... BN
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, S0 I

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred dUring CUITENE YEAN.........ccev. [ ovuiveireireins | ceverieieisereseiisieniens | eevvesessesiesens | eresiesessssssesssssssssenns | sevesssssesessns | eessessessssessessessssenss | eresssssesiess | sessssessessssessesins | sossessessens {1 0
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneesrrnnees | sevnrrinees (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343012100 =«

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 421293 ...
2. AnnUity CONSIAEIAtIONS. .......cvveieiririeieiieeesee e sssensesees [ veressesesessssessessssnsennes
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNeS 110 4). ... i ssssssssissssssssssnses | eossesssssssssnes 421,293 | 0 [ 0 [0 421,293
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
................... 442,499

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | .coccveueeee L [ 100,000 | .ovocererriees | erereeeereesnneeeseesnsseees | eereesessessnnens | reesensessseesssensssesees | reeseesensnnes | sesesssseneusnssnssnns | seessesenees (I I 100,000
17. Incurred during current year.........co. | weveereeens 3| 300,000 [ .eooceueereireees | eereeeernesnneeeseseninsees | seveesensnnsees | eeeneneeseesssensnsienes | eesesressnnees | sessesseseseeenenens | seeeseesens KT I 300,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. . 400,000 |....
18.2 By payment on compromised claims. [T R
18.3 Totals paid.......cccreverrerererreierierirriens 400,000
18.4 Reduction by COMPromise........ccccceeee | ererverererveres [ ovvesneesieie s
18.5 Amount rejected.........

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

(Lines 16 + 17 = 18.6).....cccuverserncerneens | ervmrnnnens0 [ evvrnnrisninniinnn | i | i [ |0 | 0 |
POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... . . e . e
23. In force December 31 of current year | ........288 | ......... 72,377,208 | ............. (U)o 0 e [ I [V [V I 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343016 100 =

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNeS 110 4).. .. | cesssssssises 1,981,229 | .o 0 [ 0 [0 [ 1,981,229
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .cocoveeeee 2 | e 164,585 | ...eooieeerires | cevereereenesneiseessnninees | eereesessessneens | reeseesesseesssenssseens | eeesensessnnes | seressssenseineesinns | seeesesennes 2 | e 164,585
17. Incurred during current year...........c... | voeveveee. 28 | .. 1,863,500 | ..vveecvereces [ eeereieeicieereceeeeietenes | cveeetereseiens | cevereseseseeesenssesenes | ereeresesenes | crerereneiesenerenes | sereeaerens 28 | o 1,863,500
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .1,883,085 |.... .1,883,085
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccveernerrneernenns | serenrrnnnnsd | wovernnnensnn 145,000 | v | 0 |0 [ | 0 [0 |3 i, 145,000

POLICY EXHIBIT
20. In force December 31, prior year....... | .....1,947 | ......529,772,762 | ....cocvvvvrveces | (B)errrrerrerrreieiieiniies [ eveversseniens | vervsienensessenensennns | vevvessnsenens | vessnsssensesnene | oveees 1,947 | v 529,772,762

21. Issued during year.................. e ——— RO 0
22. Other changes to in force (Net w.rr(50,027,797) | .... e . (131 [ (50,027,797)
23. In force December 31 of current year | .....1,816 | ....... 479,744,965 | ............. (U)o 0 e [ I [V [V I 01... 1,816 | ......... 479,744,965
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343013100 =«

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...550,846 |....
2. AnnUity CONSIAEIAtIONS. .......cvveieiririeieiieeesee e sssensesees [ veressesesessssessessssnsennes
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNES 110 4).....oviieireiiisieininissisnssessissessessessesnssssssssssssness | eorssssssssssessnes 550,846 | ..o (0] (O [ORRo | [ (TR 550,846
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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............cc.ccveveveveeeereeiceeees | v, S0 I

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | coovevenne. 9 | 1,725,000 | .o [ eeeeieeeceereeeereeteens | cvvveeteesiniens | cevevessesesesessenesens | evenesesenens | eerreresenesnsenenes | evereerenens 9| i, 1,725,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. . 1,725,000 |.... 11,725,000
18.2 By payment on compromised claims. [T R
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

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

(Lines 16 + 17 = 18.6).....cccoeerserrneerneens | eervnrnnnens0 | v,
POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year.................. e ———
22. Other changes to in force (Net).......... . X veenn(11,905,813) | ...
23. In force December 31 of current year | ........328 | ....... 112,679,570
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... w0 ] 0 |0 | 0 | 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343014100 =

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (SUM of LINES 110 4).....iviiiiiiiiiiiiieiceecseese s | evereseesniens 7,792,537 | oo, {1 R (01 OTOSORRRRROR | 1 OO 7,792,537
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

..1,590 |....
] 16,818,122
DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | ..coccovuene 4| 2,262,500 | eeoeereeiees [ cerreereeeeneeinsisesesnnen | eeeereeensenenes | neveesenensiesssstensnens | seeessesennens | reesessenenesessenes | coessesseeens 4| 2,262,500
17. Incurred during current year...........c... | voevevee: 47 | ......... 15,022,816 | ...ooecvveveries | eoereeecreereeeeresieesenes | cverteresenesens | eevereesesesesssenesesenes | sereresesiens | coeerenesesenesenes | sereerenens 47 | . 15,922,816
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. ...16,555,316 |....
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenrrnnees | sevnrrinees 8 | 1,630,000

POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 5437 | ...2,064,545,578

21, IsSued dUMNG YEAI.........coueverirerieiies | coverirererens | e
22. Other changes to in force (Net 147,347,778) | .... e . . 147,347,778)
23. In force December 31 of current year | ......5,075 | ....1,917,197,800 | ............. (U)o 0 e [ I [V [V I 01... 5075 | ...... 1,917,197,800
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... w0 ] 0 |0 | 0 | 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343015100 =

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
B [P 4,892,476

DETAILS OF WRITE-INS

....................... 7,804 v 1,804

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

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..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net veenn(74,267,481) | ... e . e (198) [ e (74,267,481)
23. In force December 31 of current year | .....2,593 | ....... 740,142,376 | ............. (U)o 0 e [ I [V [V I 01... 2593 | ... 740,142,376

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343017100 =«

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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........ | ..coccovuene 4| s 371,083 | oo [ eoreereereerneineesennineees | reeesneeinniees [ eereinseseessiensnsinnnes | eeresressnnnes | sessessnsenesesenens | seeeseeses 4| 371,083
17. Incurred during current year...........c... | voeveveee. 25 | o 4,520,000 | ..ot et | eveeereneseiens | cevereeses e eseenens | ereererenennes | crereseneiesenerenes | eereeresns 25 | s 4,520,000

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccucverreriercnnnne | corvsrvnneen ] [ eviiieisniinnnad

4,885,000 |.... 4,885,000

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year.................. e ———
22. Other changes to in force (Net veenn(43,904,988) | ...
23. In force December 31 of current year | .....1,592 | ....... 477,151,368

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNeS 110 4).. .. iiiiiiiiisiieiissississiseississssssssssssssssssssssnsss | aesssssssines 3,220,491 |, 0 [ 0 [0 [ 3,220,491
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .coceeeeec. [CJ0 235,000 | voovenrereereees | eereeeereennneeesesenennees | seeeesensnneees | eesneneeseesssensnniennns | eesesresssnies | sessessnsensesssenens | seeeseenennd (G 7 I 235,000
17. Incurred during current year...........c... | voeveveee. 36 | .. 2,772,100 [ cocvveceeeeies | ceeereeeeeesieeeeeeseiens | ceverereesneees | eeevererisiesesesesesisens | cevesessssenes | cveeesesessssesenens | cveveerenns K I I 2,772,100
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 2,707,100 |.... .2,707,100
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccueernerrserrneens | serenrrnnnens | eree0en300,000 | i | 0 |0 [ | 0 [0 | i, 300,000

POLICY EXHIBIT
20. In force December 31, prior year....... | ......2,589 | ......732,016,752 | ....cecvrverveees | (B)errrrererrrieieiieiiiies [ ereiversneniens | vevvsienessessssenensennns | sevvessnsenens | versssnsensesnene | oreenn2y989 | ovirieas 732,016,752

21. Issued during year.................. e ——— RO 0
22. Other changes to in force (Net w.eeene(55,773,071) | .... e . (181 [ (55,773,071)
23. In force December 31 of current year | .....2,408 | ....... 676,243,681 | ............. (U)o 0 e [ I [V [V I 01... 2,408 | ... 676,243,681
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 0201343019100 =«

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

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

LIFE INSURANCE
1 2

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior YEar........ | c.ceeeercereees | corerreereereeneeeneeneinnes
17. Incurred during current year.........cc... | veveennee. 26 | o 2,830,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .2,380,000 |....
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
Total settlements
Unpaid Dec. 31, current year

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

18.6
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

e (20,451,141) | ..
....... 352,745,679

... 1,161

....... (29,451,141)
......... 352,745,679

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

........ 0.

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

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 0134302 2100 =«

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 4,919,516 |....
ANNUItY CONSIAETALIONS.......cvevveviieieieiiieieessee e sseesssensesesens | creseniesessssseessseesseens
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

12. Surrender values and withdrawals for life contracts . ..256,142 | ....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0]..
14.  All other benefits, except accident and health.... ..3,354 |....
15. e 6,768,976
DETAILS OF WRITE-INS

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

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........ | ..coccovuene 4| 404,333 | s | e eienniees | ceneeennneeneins | eeseneenseesstenesenens | sessenseneees | seeesensnnseseniens | seeesenennes 4| 404,333
17. Incurred during current year...........c... | voevevee: 44 | ... 0,213,480 | ..ovveeeeeeies | ceeeeeeeeeseeeieeeeieiens | ceveveneisneees | eeererereetsseseesesinien | evevereeinnenes | eveeeresesseenenens | ererereee 44 | ... 6,213,480

Settled during current year:

18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements

19. Unpaid Dec. 31, current year

6,509,480 |.... 6,509,480

(Lines 16 + 17 = 18.6).....ccvveneenrrneees | sevnrvinees 2 108,333
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,654 |....1,227,017,430

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

99,382,407) ...

el

22. Other changes to in force (Net e . .
23. In force December 31 of current year | ......3,362 | ....1,127,635,023 | ............. (U)o 0 e [ I [V [V I 01... 3,362 |...... 1,127,635,023
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343021100 =«

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNeS 110 4).. .. iiiiiiiiisiieiissississiseississssssssssssssssssssssnsss | aesssssssines 3,651,998 | .o, 0 [ 0 [0 [ 3,651,998
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
B [P 4,762,317

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .ccccovuenee 3| 1,200,427 | oo | orereeeneeeereneneiseessesens | seeseeessessnnes | eereesessneesssssssnnsssenns | eossesessnssns | sessessseessesssessns | seessseesenns 3| 1,200,427
17. Incurred during current year...........c... | voeveveee. 25 | oo 3,945,000 [ ..ovoveiceeeies | creerereriresieeeteseseiens | eeverereeeneeies | ererereestereseresenieiens | cveverieinsenes | eveeeresenseenenens | erereerenns 25 | o 3,945,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 4,645,427 | ... 4,645,427
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccveernerrseernenns | seenrnnnnsd | eie00e900,000 | i |0 |0 [ | 0 [0 | [, 500,000

POLICY EXHIBIT
20. In force December 31, prior year....... | ......2,162 | ......746,586,599 | ......ccccecveies | (B)errrrrrerrreieiieiiiies [ ereversnieniens | ververeiensesssenensennns | eveessnenens | eerssssnsensesnene | oreenn2y 162 | ovivnias 746,586,599

21. Issued during year.................. e ——— RO 0
22. Other changes to in force (Net veenn(51,138,044) | ... e . e (167) [ (51,138,044)
23. In force December 31 of current year | .....1,995 | ....... 695,448,555 | ............ (U)o 0 e [ I [V [V I 01... 1,99 | ... 695,448,555
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343020100 =«

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ...801,497 |....
ANNUItY CONSIAETALIONS.......cvevveviieieieiiieieessee e sseesssensesesens | creseniesessssseessseesseens
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
................... 265,871

DETAILS OF WRITE-INS

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

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..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccciersrcrrnnins | covererennad (1 [V I (] I (U T [0 [V [ (L (0] 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year.................. e ———
22. Other changes to in force (Net).......... . X veenn(10,496,379) | ...

23. In force December 31 of current year | ........643 | ....... 202,056,958
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 0134302 3100 =*

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens
Annuities:

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

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

................... 184,375
...257,586 |....

..9,865 |....
] 8,689,528

DETAILS OF WRITE-INS

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..coccovuene 4| 270,000 [ eooveeereieneen | eereeeereennnereenesnnensees | seeeesensnnenees | eeeseneeseesssensnsesennes | eersssessnnnes | sessessnnesnesnsenens | seeeeeesens 4| 270,000
17. Incurred during current year...........c... | voeveveee. 82 | .. 8,505,202 | ...ovveeereres | creerereierieisieeeieeesieiens | eeereneeeneees | eeereresisteseneenesieinns | crevenieisnenns | ereeeresesseenenens | ererenreins 82 | o 8,505,202
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 8,237,702 |.... .8,237,702

18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

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

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenvrnnees | sevnrvieees [ 537,500
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 7,701 | ....2,257,083,637
21, IsSued dUMNG YEAI.........coueverirerieiies | coverirererens | e
22. Other changes to in force (Net 190,282,093) | .... . . 190,282,093)
23. In force December 31 of current year | ......7,174 | ...2,066,801,544 | ............. (U)o 0 e [ I [V [V I 01... 7174 | ... 2,066,801,544
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01343024100 =«

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

1 2 3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

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

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

Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

........... 2,550,000

1,725,000 |....

............. 2,550,000

1,725,000

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

(67,892,460 ..
....... 732,621,235

....1,814

....... (67,892,460)
......... 732,621,235

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

......... 0.

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

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01343026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNeS 110 4).. .. iiiiiiiiisiieiissississiseississssssssssssssssssssssnsss | aesssssssines 3,988,154 | i, 0 [ 0 [0 [ 3,988,154
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

11, ANNUILY DENETIES......cvici et sesssnsenens | evresiereiese s 3,780 | oo [ e [ e [ s 3,780
12. Surrender values and withdrawals for life contracts . ..542,853 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0]..
14.  All other benefits, except accident and health.... L1790
15. B [ 5,439,201
DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .coccovuenes 8 | 2545, TT8 | oooeeeereeeee [ cerreereireirnensirsisennnans | eeereesessnnenes | sevessssenssesssnssssnnens | seeseessssnsens | cveesessssenesssssnnes | coesseseneens 8 | i 2,545,778
17. Incurred during current year...........c... | voeveveee. 36 | .. 2,805,000 [ ..cvvevrreieies | creererereeeisieeeieseseiens | cererereieneees | eerrererestesesesesenieiens | erevereeisnenes | eveeeresessereninens | ererenrens K I I 2,805,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 4,890,778 |.... 4,890,778
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....cccveernewrneernenns | sevnrrnnnnsd | weverenenenend80,000 | v | i |0 [ | 0 [0 |3 s 460,000

POLICY EXHIBIT
20. In force December 31, prior year....... | ......3,129 | .......907,531,930 | ...ccccovereres | (B)errrrererrreieiieiiiins [ ereveisseniens | vevvsreneisessssenessennns | veveessnenens | versssssensennene | oeeendy 129 | ovinnad 907,531,930

21. Issued during year.................. e ——— RO 0
22. Other changes to in force (Net ween(73,774,114) | ... e . e (236) [ e (73,774,114)
23. In force December 31 of current year | .....2,893 | ....... 833,757,816 | ............ (U)o 0 e [ I [V [V I 01... 2,893 | ... 833,757,816
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343056 10 0 =

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

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens
Annuities:

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
8. Grand Totals (LiNeS 6.5 + 7.4).......ccviiierireiiicisisie et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
11. 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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccouvuvve.

Ordinary

Credit Life

Industrial

Amount

3

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

(Group and Individual)
4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

18.1
18.2

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 $.. .
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343025100 =«

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (SUm 0f LINES 6.1 10 8.4)......c.veeeneerreriencerineneereinseneeneeeeneineeneens | ceneneeneessnsssnsinsssessnens0. | evnneneennsnensnsennnenen 0 |
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
B [P 4,698,919

DETAILS OF WRITE-INS

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

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........ | .ccccovuenee KN [ 295,000 | eouverrereereees | eereeeereennneeesessnsenees | reeeesensnnsees | eesnenseseesssensnssesnes | eessssessnnens | sessesssseseesnsenens | seessseesenns KT I 295,000
17. Incurred during current year...........c... | voevevee: 42 | . 5,396,956 | ....cvovireeeies | creerereiireisieeeieeeeieiens | eeereneeeneeies | eeeterereeteseseeseniniens | cveveresisnenes | eveeeresesseesenens | crereeree 42 | 5,396,956

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

4,621,956 |.... 4

621,956

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

22. Other changes to in force (Net veern(43,031,516) | ... e . e (132) [ (43,031,516)
23. In force December 31 of current year | .....1,825 | ....... 535,427,212 | ... (U)o 0 e [ I [V [V I 01... 1,825 | ......... 535,427,212
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343027100 =«

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...551,986 |....
2. AnnUity CONSIAEIAtIONS. .......cvveieiririeieiieeesee e sssensesees [ veressesesessssessessssnsennes
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNES 110 4).....oviieireiiisieininissisnssessissessessessesnssssssssssssness | eorssssssssssessnes 551,986 | ..ot (0] (O [ORRo | [ (TR 551,986
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
................... 558,952

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | cooveveennd B | i 625,000 | .oooviviieiiie | e e | e | eeresssseses | e | eveeressenns (T 625,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccuiersrerrernnins | coverernnnas (I . 92,500 | .ot (] I (U T [0 [V [ (L . I 92,500

POLICY EXHIBIT

20. In force December 31, prior year....... | «o.e..527 | 10 122,459,411 | oo [ (B)eeeieeiieeieieieies [ eeiveienieniens | vevenieneisesssenessesnns | evvessnsenens | eesssssssensenssene | ovveineneD20 | ovivreas 122,459,411

21. Issued during year.................. e ——— RO 0
22. Other changes to in force (Net).......... . X weenn(12,374,976) | ..... e . e (40) [ (12,374,976)
23. In force December 31 of current year | ........487 | ....... 110,084,435 | ............. (U)o 0 e [ I [V [V I 0 .. 487 | ... 110,084,435
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... w0 ] 0 |0 | 0 | 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL Ll

FE INSURANCE COMPANY

* 8 45 3 02 01343034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

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

6.2
6.3

6.4
6.5

Totals (Sum 0f LineS 6.1 0 6.4)......c.evuiureerineirerereieeneneieeseineis
Annuities:

Totals (SUM of LINES 7.1 10 7.3).....cveverereeeceeseeree e

Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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.....

22,116 | ...
] 11,014,808

DETAILS OF WRITE-INS

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

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

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........ | ........... 12 | e 2,062,100 | ovueererenee [ cerneereenenneineieenesnnens | eeeeesensenenes | sevreesseeneseesnnsseseens | seesessenseens | reeseneseesesessenes | coeseesenes 12 | 2,062,100
17. Incurred during current year...........c... | voeonn. 103 | ........... 9,888,180 [ ..vvvececeeis | creeereeeeieieieecteieeesens | ceveverieiessnens | erreeeseeesssesesesenens | eveveseneesenes | cevereissenesenenns | eeererens 103 | 9,888,180
Settled during current year:
18.1 By paymentin full........cccccvvrercvrreies | ovires 103 9,926,192 |.... 19,926,192
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccrvuervrervrererens | corneennens 12 | 2,024,088

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 5515 | ....1,392,526,079
21, IsSued dUMNG YEAI.........coueverirerieiies | coverirererens | e
22. Other changes to in force (Net 111,937,133) | .... . . 111,937,133)
23. In force December 31 of current year | ......5,091 | ....1,280,588,946 | ............. (U)o 0 e [ I [V [V I 01... 5091 | ... 1,280,588,946
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343035100 =«

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

...996,633 |....

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

1 2 3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

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

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

Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

........... 1,440,000

1,425,000 |....

............. 1,440,000

1,425,000

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

o (19,478,926) ..
....... 239,533,169

....... (19,478,926)
......... 239,533,169

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

......... 0.

..... 0 current year $..

.Ocurrentyear §........

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343028100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNeS 110 4).. .. | cesssssssises 1,497,082 | ..o 0 [ 0 [0 [ 1,497,082
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
................... 661,880

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | .cocoveeeee 2 | e 250,000 [ eooverreeireees | eoreeeereennneneesesensenees | seeeesensnneees | eesneneeseesssensnssennes | eeressessneees | sessessnsessssnnenens | seeseseesens Y2 250,000
17. Incurred during current year...........c... | wooveveennes A 565,000 | .vocvvviveeiries | e [ erveresenesiens | eeesiesessssseseisnies | eerssssseses | e | eveeresienns A 565,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. . 550,000 |....
18.2 By payment on compromised claims. [T R
18.3 Totals paid.......cccreverrerererreierierirriens 550,000
18.4 Reduction by COMPromise........ccccceeee | ererverererveres [ ovvesneesieie s

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccciersrerrnnins | coverereneas 3 I 265,000 | ..o (] I (U T [0 [V [ (L . 2 |, 265,000

POLICY EXHIBIT
20. In force December 31, prior year....... | ......1,186 | .......332,299,848 | .......ccceceeees | (Q)errrrerrerrrereiieiiiins [ ereveresieniens | vevvsreiensessenennennns | vevversnsenens | eessesnsensennene | oo 1,186 | oviias 332,299,848

21. Issued during year.................. e ——— RO 0
22. Other changes to in force (Net . X ver(19,735,835) | ... e . e (68) [ (19,735,835)
23. In force December 31 of current year | .....1,118 | ....... 312,564,013 | ............. (U)o 0 e [ I [V [V I 01... 1,118 | ... 312,564,013
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... w0 ] 0 |0 | 0 | 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 302 01343030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 122291 ...
ANNUItY CONSIAETALIONS.......cvevveviieieieiiieieessee e sseesssensesesens | creseniesessssseessseesseens
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior YEar........ | c.ceeeercereees | corerreereereeneeeneeneinnes
17. Incurred during current year...........c... | wooveveennes 51 2,150,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. . .2,150,000 |....
18.2 By payment on compromised claims. [T R
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by COMPromise........ccccceeee | ererverererveres [ ovvesneesieie s
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecverreriercsnnne | cereerinneen0 [ eoveiierssiieiisieneans

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year.................. e ———
22. Other changes to in force (Net).......... . X veenn(18,407,810) | ...
23. In force December 31 of current year | ........593 | ...... 186,824,931

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343031100 =«

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

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

LIFE INSURANCE
1 2

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | .coccoveene 5| e 2,110,000 | ovoeeeereieee [ eerreereeeernenneisnenesneens | eeereeseeseeenes | reveesssensieessseeesinens | eeeeesenennens | reeseseenenesessenes | coesresseeens 5 | 2,110,000
17. Incurred during current year...........c... | voeveveee. 25 | o 4,616,000 | ...ooeevereees et | cveeereneseiens | evereieres e renerenens | ereresenenaes | ceerereneiesenerenes | sereererens 25 | s 4,616,000

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
18.5 Amount rejected.........

Total settlements
Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

5,615,000 |....

........... 1,111,000

5,615,000

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

....1,2561,493,549

........ (93,047 441)| ...
...1,158,446,108

...... 1,158,446,108

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

........ 0.

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

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

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

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343032100 =«

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

107,712 | ...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

1 2 3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

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

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

Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

........... 1,420,480

11,300,000 |....

T I 1,420,480

.1,300,000

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

.......... eevree(36) | r0n(10,566,693) | ..
....... 123,278,626

....... (10,566,693)
......... 123,278,626

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

......... 0.

..... 0 current year $..

.Ocurrentyear §........

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 0134302 9100 =«

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... . 175,669 |....
2. AnnUity CONSIAEIAtIONS. .......cvveieiririeieiieeesee e sssensesees [ veressesesessssessessssnsennes
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNES 110 4).....oviieiiuiiisiiisisissisnssessissesnessessesnsssssssssssness | eorssssssssssessnes 775,669 | .o (0] (O] RO | [ (TSR 775,669
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .coccveueeee LI 2,000,000 | .eeoeererenee [ eereeereereerneneeinesessnen | eeeeseeseesenees | seveesenenseeesneensnnens | eeeeesesennens | creesessenesesnssenes | eoessesseeens | I 2,000,000
17. Incurred during current year...........c... | wooveveennes U 1,000,000 | ..vvvecveieees et | ereeeeteesinens | ceveresreeesesessenerenes | ererererenens | eeerereseneenenenes | evereienns 41, 1,000,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. . .2,500,000 |.... .2,500,000
18.2 By payment on compromised claims. [T R
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....cccucrscernerneers | eevmrnnnensd [ erereneneD00,000 | i | i [ |0 | 0 [
POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... . e . e
23. In force December 31 of current year | ........252 | ......... 94,936,671 | ............. (U)o 0 e [ I [V [V I 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... w0 ] 0 |0 | 0 | 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 0134303 3100 =«

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..10,642,100 |....
2. AnnUity CONSIAEIAtIONS. .......cvveieiririeieiieeesee e sssensesees [ veressesesessssessessssnsennes
3. Deposit-type contract funds
4. Other considerations
5. Totals (SUM of LINES 110 4)....oucviviiiiieiieiicicecisiseeseseessiessssisisniens | evesrenesians 10,642,100
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen
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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | ........... 14| 828,279 | ..ocereeereees | cereereeeerneinsessssesneenes | revessesinniees | eeeeenseseessssensnsensnes | eeesseesnnenes | sessesesnsesessenens | eeesenees Y| 828,279
17. Incurred during current year...........c... | voeonn. 131 | ... 14,420,369 | ....covveeees | coereeeieieeeceeeeeieenenns | eeeveresieiesens | erersesesesesesessesesenes | eeeeresenienes | cvereneiesenesenenns | seeverens 131 | 14,420,369

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cceviersrrivrianns | covrrerens 13 [ 1,575,000

..13,673,648 |....

POLICY EXHIBIT
20. In force December 31, prior year....... | ...... ....2,660,439,963

21. Issued during year..................
22. Other changes to in force (Net . e . . 240,193,401)
23. In force December 31 of current year | ......8,292 | ....2,420,246,562 | ............. (U)o 0 e [ I [V [V I 01... 8,292 | ... 2,420,246,562
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01343037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

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

6.2
6.3

6.4

6.5 Totals (Sum 0f LineS 6.1 10 6.4).......cerureriereereineirineineereeseseeeseeenas

Annuities:

Totals (SUM of LINES 7.1 10 7.3).....oueveeeeeeceee e

Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.

(Group and Individual)
3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

.............. 816,667 |.
........... 1,973,884 |.

18.1
18.2

2,765,551

................ 816,667
............. 1,973,884

2,765,551

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

R
....... 377,002,304

....1,310

28,667,894) ...

....... (28,667,894)
......... 377,002,304

Loans greater than 60 months at issue BUT NOT GREATER THAN 12

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 MONTHS, prior year §........

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Dividends Paid Or
Credited on Direct

Earned Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343038100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

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 1t0 4)...

O wh =

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

6.2
6.3

6.4
6.5 Totals (Sum 0f LineS 6.1 10 6.4).......cerureriereereineirineineereeseseeeseeenas

Annuities:

Totals (SUM of LINES 7.1 10 7.3).....oueveeeeeeceee e

8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

d.....

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior YEar........ | c.ceeeercereees | corerreereereeneeeneeneinnes
17. Incurred during current year...........c... | voeveveee. I 1,025,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 975,000 |....
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

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

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenmrnnees | sevnrrinees 11 [ 50,000 | ..o {01 P (O [0 [ [ 0 [ i 0 [ e I 50,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ......1,290 | ..... 429,663,161 | ......ccccovveres | (Q)errrrerrerrreieiieiiies [ evevernnieniens | vevvnensensessenessesnns | vevvessnenens | versnsnsensesnene | eeenn 1,290 | iinnan 429,663,161
21, IsSued dUMNG YEAI.........coueverirerieiies | coverirererens | e RO 0
22. Other changes to in force (Net . X ..r(36,921,679) | .... . e (94) [ (36,921,679)
23. In force December 31 of current year | .....1,196 | ....... 392,741,482 | ............. (U)o 0 e [ I [V [V I 01... 1,19 | ......... 392,741,482
(@) 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 12

0 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)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343058100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

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

6.2
6.3

6.4
6.5

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

Ordinary Credit Life

Industrial

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

Amount Certifs.

(Group and Individual)
4

Amount

No. of
Certifs.

7 8

Amount

10

Amount

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

18.1
18.2

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

Direct
Premiums

Direct Premiums

Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343039100 =«

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

NAIC Group Code.....968

84530

LIFE INSURANCE
1 2

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

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | .coceeeeec. [CJ0 868,667 | ..eoveurereereees | coreereerrernnereenesnnennees | sevessensnnenees | eenernseseessssensnsiennns | eersstessnnaes | sessessnnessesnsenens | seeseseeeennd (G 7 I 668,667
17. Incurred during current year...........c... | voeveveee. 83 |........ 10,036,294 | ... | et | eveereeneneiens | evereieseseessenesesenes | ererereninins | crerereneenenenenes | ereeienens 83 [ 10,036,294

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
18.5 Amount rejected.........

18.1
18.2
18.3
18.4

7,633,079 |....

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccuiersrerrrnnins | coverereneas 9 [ 3,071,882
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 7,397 | ...2,234,131,904

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

152,085,444) | ...

22. Other changes to in force (Net . 152,085,444)
23. In force December 31 of current year | ......6,869 | ....2,082,046,460 | ............. (U)o 0 e (01 IO | I I [V I 01... 6,869 |...... 2,082,046,460
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen. w0 0 | 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24




Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343054100 =«

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

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

6.2
6.3

6.4

6.5 Totals (Sum 0f LineS 6.1 10 6.4).......cerureriereereineirineineereeseseeeseeenas

Annuities:

Totals (SUM of LINES 7.1 10 7.3).....oueveeeeeeceee e

Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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 payment in full
By payment on compromised claims. | ..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

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 $

Loans greater than 60 months at issue BUT NOT GREATER THAN 12

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 current year §.......... 0.

0 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Pai
Direct Premiums
Earned

Direct

Premiums Business

Credited on Direct

4

Direct

Losses
Paid

d Or

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.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 845 3 02 01343040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

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

LIFE INSURANCE
1 2

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

...866,775 |....

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

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

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

Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
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

.......... eevree(58) [ 00n(20,399,257) | ..
....... 219,129,998

....... (20,399,257)
......... 219,129,998

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

......... 0.

..... 0 current year $..

.Ocurrentyear §........

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

O wh =

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.vvurerrereeeiinerincineereieeineineieesneiseeseens | reseneiseessssnsenssnessessnens0. | oeseeeeseeseeneensieeseenens
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENETIES ..o | e 168,138
12. Surrender values and withdrawals for life contracts . ...166,853 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0]..
14.  All other benefits, except accident and health.... L A,764
B [P 6,756,739

DETAILS OF WRITE-INS

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

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........ | .coceeeeec. (GJ0 2,323,997 | coooieereinnes [ eererireireeeeneineeeennne | eeeereeeenenees | seveesnsenseensstnninen | seeessesennens | reeseseeneneeensenes | coeesesseeens (1 I 2,323,997
17. Incurred during current year...........c... | voeveveee. 53 | v 0,734,986 | ....cvoveeereres | ceeerereiieeeseeeeieeieens | eeereneieseees | ereesereeteseseesenieiens | creverisisnenes | eveeereseeseenenens | eereereens 53 | o 6,734,986

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

6,419,983 |.... 6

419,983

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

22. Other changes to in force (Net veennn(59,770,410) | ... e . e (198) [ e (59,770,410)
23. In force December 31 of current year | .....2,176 | ....... 602,657,725 | ............ (U)o 0 e [ I [V [V I 01... 2,176 | ......... 602,657,725
(@) 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, GrOUD PONICIES (D)..vvuveurerereeeireiseeineieieisstseesetseesssssetseessssssseesessessanes | sresssessessessnssssesssesssssnnsss | seesessssessnssssssssssssssessess | reeressesssssnsssessessnssnssnsses | seesssssssessssesssssnsssessessnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

1 2 3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

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

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

Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

.............. 500,000
.............. 952,027

1,302,027 |....

................ 500,000
................ 952,027

1,302,027

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

(18,243,609 ..
....... 292,389,668

.en 1,114

....... (18,243,609)
......... 292,389,668

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

......... 0.

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

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (SUM of LINES 110 4).....iviuiiiiiiiiiiisie e | evsreseesniens 6,679,500 | ..cooviriiriiecien, {1 R (01 OTOSORRRRROR | 1 OO 6,679,500
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen
11, ANNUILY DENETIES......cvici et sesssnsenens | evresiereiese s 3544 | oo [ e [ e | s 3,544
12.  Surrender values and withdrawals for life contracts . 478237 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0]..
14.  All other benefits, except accident and health.... L1125
15. B [ 12,935,363

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .coccvvueeee YA 2,610,000 | .ovoeereeeeee [ cereeereeeennerseiseenesnnens | eeeereesenseeenes | reveesssenseeessnseesnnens | seeeesesennens | creeseseesenesensnnes | eoesseseeeens [ 2,610,000
17. Incurred during current year...........c... | voeveveee. VAR 10,677,457 | oo | eeeeeeeeeceeereeeevenes | cveeveereneiens | eevereseseseessenesesenes | eresesesiens | coereseniessenesenes | eveerenens [ 10,677,457
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. ..12,452,457 |....
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneenmrnnees | sevnrrinees 7 | 835,000 | .0 | e |0 |0 0 |0 |7 835,000

POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 4,839 | ...1,642,701,468

21, IsSued dUMNG YEAI.........coueverirerieiies | coverirererens | e ertererienenns | e sssssesens | eersssesesieses | veresesessssesessssssens | sessssessessens | essensessessesnene | envensieneesQ | e 0
22. Other changes to in force (Net 111,503,316) | ... e . . 111,503,316)
23. In force December 31 of current year | .....4,502 | ....1,531,198,152 | ............. (U)o 0 e [ I [V [V I 01... 4502 | ... 1,531,198,152
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4. Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen
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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | ........... L /A 2,831,338 | oo et | eeeeenenennees | nerreesseine st | seeseeseneeens | reeseneseesnseseenes | coeseenens 17 | 2,431,338
17. Incurred during current year...........c... | voeonn. 177 | ......... 18,895,330 | ..oucucvvcerees | coereeeteieeeeieieeetetennas | eeeverenesesens | eveeresssesesenssesesenns | eeevereninienes | cveveneieseniesenenns | serverens 177 | 18,895,330

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cceviersrrivrianns | covrrerens 17 [ 1,978,981

..19,347,687 |....

POLICY EXHIBIT
20. In force December 31, prior year....... | ...... ...3,417,634,379

21. Issued during year..................
22. Other changes to in force (Net . e . . 256,722,388)
23. In force December 31 of current year | ......8,759 |....3,160,911,991 | ............ (U)o 0 e [ I [V [V I 01... 8,759 |..... 3,160,911,991
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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

Ordinary

Credit Life

(Group and Individual)
4

Industrial

1 2 3

Amount

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

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

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

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

Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2
18.3
18.4

18.6
19.

.............. 200,000
........... 2,375,000

2,375,000 |....

A 200,000

............. 2,375,000

2,375,000

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

(17,810,851 | ..
....... 241,194,600

....... (17,810,851)
......... 241,194,600

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

........ 0.

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

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)............ccccvvrrrerirnnas

Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

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

6.2
6.3

6.4

6.5 Totals (Sum 0f LineS 6.1 10 6.4).......cerureriereereineirineineereeseseeeseeenas

Annuities:

Totals (SUM of LINES 7.1 10 7.3).....oueveeeeeeceee e
Grand Totals (LIS 6.5 + 7.4)....c.iiieiiiicieecse e

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....

....................... 3,038

id

.......................... 3,038

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior YEar........ | c.ceeeercereees | corerreereereeneeeneeneinnes
17. Incurred during current year.........cc... | veveennee. 14 . 2,630,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .2,330,000 |....
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected

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

(Lines 16 + 17 = 18.6).....ccvveneenrrneees | sevnrvinees 2 | 300,000 | ..oovenneet {01 P (O [0 [ [ 0 [ i 0 [ e 2 | s 300,000

POLICY EXHIBIT

20. In force December 31, prior year....... | ... 1,764 | ......610,539,710 | ...ccecovereies [ (B)errrrerrerrrreieiieiniies [ ereveieseniens | vervsreieisesssensessesnns | vevvessnenens | versssssensesnienes | oo 1,764 | il 610,539,710
21, IsSued dUMNG YEAI.........coueverirerieiies | coverirererens | e RO 0
22. Other changes to in force (Net .(56,546,951) | .... ol . e (136) [ e (56,546,951)
23. In force December 31 of current year | .....1,628 | ....... 553,992,759 | ....cco..u (U)o 0 e [ I [V [V I 01... 1,628 | ......... 553,992,759
(@) 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 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned 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.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343055100 =«

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

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

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

6.2
6.3

6.4
6.5

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
11. 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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

Ordinary Credit Life

Industrial

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

Amount Certifs.

(Group and Individual)
4

Amount

No. of
Certifs.

7 8

Amount

10

Amount

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

18.1
18.2

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

Direct
Premiums

Direct Premiums

Earned

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01 343046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ...376,389 |....
2. AnnUity CONSIAEIAtIONS. .......cvveieiririeieiieeesee e sssensesees [ veressesesessssessessssnsennes
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNeS 110 4).....oviieiieiiisieisisissisnssessesessessessesnsssssssssnssness | eoessssssssssessnes 376,389 | .o (0] (O] O | [ (TR 376,389
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...............ccocuevevevcererciieeees | v | e | e

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes
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..........ccccvvveverennnnn .
By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

18.1
18.2

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

,529,013

Loans greater than 60 months at issue BUT NOT GREATER THAN 12

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 MONTHS, prior year §.......... 0 current year §.......... 0. ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct

Premiums Business

Dividends Paid Or
Credited on Direct

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 013430428100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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........ | .coccveueeee L [ 225,000 [ eoovenreeireeen | eerreeereennneeesesensenees | seeeerensnneees | eesseneeseesssenseseesnns | eesesressnnnes | sessessnneseesnsenens | seessseenenns N [P 225,000
17. Incurred during current year...........c... | voeveveee. 23 | 3,202,125 | oo | ceeeeeeeeeeeeeeeeesieens | eeeveneieneees | cerereeeeeseneesenieiens | creverenierenes | eveeerenesseenenens | erereerenns 23 | o 3,202,125

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccucverreriarcnnnne | corvervnneen ] [ eviiisiisniinians

3,422,119 |.... 3,422,119

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year.................. e ———
22. Other changes to in force (Net veenn(62,362,086) | ...
23. In force December 31 of current year | .....2,210 | ....... 763,497,852

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 8 45 3 02 01343050100 =«

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
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 1t0 4)...

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reNeWal PrEMIUMS..........ocereriererrereieeneerseseesssessesessssssees | rseseessssssssssssssessssssnssens | ressessssssesssssssssssssessans | sessesssessessassssssesssssansnns | sessesssessssssessessasssnssnssns
6.3 Applied to provide paid-up additions or shorten the endowment

O wh =

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.vvurerrereeeiinerincineereieeineineieesneiseeseens | reseneiseessssnsenssnessessnens0. | oeseeeeseeseeneensieeseenens
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

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........ | .coccoveene LS I I AT5,100 | .oovereereeeeens | crrereeeeeeeineeesesnnnesees | eernesesssesneens | essesensssesssssesssssens | soessessensnes | sesessensnesesessnns | seessesennes I 475,106
17. Incurred during current year...........c... | voeveveee. 34 ... 3,020,000 [ ..ovvevereeeies | creererereeieisieeetesesieiens | ceverereeeneees | eerrerereetesenereseneeiens | eeveneeisnenes | ereeereseeseenenens | erereereens 3 | 3,020,000

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccuvrrrrrarnnenns

2,360,106 |.... 2

360,106

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

22. Other changes to in force (Net veennn(58,328,772) | ... e . e (185) [ e (58,328,772)
23. In force December 31 of current year | .....2,692 | ....... 772,409,179 | ... (U)o 0 e [ I [V [V I 01... 2,692 | ... 772,409,179
(@) 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, GrOUD PONICIES (D)..vvuveurerereeeireiseeineieieisstseesetseesssssetseessssssseesessessanes | sresssessessessnssssesssesssssnnsss | seesessssessnssssssssssssssessess | reeressesssssnsssessessnssnssnsses | seesssssssessssesssssnsssessessnes
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..523,617
2. AnnUity CONSIAEIAtIONS. .......cvveieiririeieiieeesee e sssensesees [ veressesesessssessessssnsennes
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNES 110 4).....oviieireiiisieininissisnssessissessessessesnssssssssssssness | eorssssssssssessnes 523,617 | (0] (O [ORRo | [ (TR 523,617
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | wooveveenee V2 575,000 | .vocvieireiirie | erereieissiesieiseiesenees [ eovsrenieniesiens | cesvesiesesssssesssssnies | eessssssesees | eesesesessnienens | eveesessenns 2 | e 575,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccciersrcrrnnins | covererennad (1 [V I (] I (U T [0 [V [ (L (0] 0

POLICY EXHIBIT

20. In force December 31, prior year....... 58,5471 | [ ()i | e | e [ e | e d 1 [ 115,158,541

21. Issued during year.................. e ——— RO 0
22. Other changes to in force (Net).......... . X veenn(16,474,016) | ... e . N UUOOTOON (<1°) | 16,474,016)
23. In force December 31 of current year | ........372 | ......... 98,684,525 | ............. (U)o 0 e [ I [V [V I 0. 372 | 98,684,525
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... w0 ] 0 |0 | 0 | 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY

* 84 5 3 02 01343051100 =«

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 404,415 (...
ANNUItY CONSIAETALIONS.......cvevveviieieieiiieieessee e sseesssensesesens | creseniesessssseessseesseens
Deposit-type contract funds
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
................... 352,840

DETAILS OF WRITE-INS

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

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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | wooveveennes 4| . 400,000 | .ovieeierees | e | e | e ssrenens | eeressesesiens | eereseseesessnens | areeisienes 4| 400,000

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected......... reerererenenes | e s

18.6 Total settlements.........ccoevevvvvvrvinne | covviviiennd | o 350,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccuiersrerrernnins | coverernnnas (I . 50,000
POLICY EXHIBIT

20. In force December 31, prior year....... | .........239 | ......... 90,034,059
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ........222 | ......... 82,610,835

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Plan premium (b)...
24.2 Credit (group and individual)...........c.cccoeeverrrnnes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the US FINANC'AL LlFE |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE @S Of DECEMDET 31, PHIOM YEAT.......euvevescesressieetsrisesiesee s ssesssseseasesssssssesessesssss e ssees st sses st s s s st s s sse s s en et s £ s s st an s s st an s ssnssansnssnssessansnsss | sbsnssmssesssssnssessnnssnssnssssnsnnens 437,276
2. Current year's realized pre-tax capital gains/(losses) of $.....220,033 transferred into the reserve net of taxes of $.... 77,011 ........cveevereeerreeeeriereeeeeenees | cererersensessessesseesseesseessennes 143,021
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNe 2 + LINE 3)......vureeirruieneireinrneireisesseseessssessseessssssssssssesssssness | seessssessmssssssssssssssssssessessssssees 580,297
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........ciririinireiieieeneseeeessseseeessessseesessessesssessees |rsssesssssssssessssssssssssssssssssessssas 274,531
6. Reserve as of December 31, current year (LiNg 4 MINUS LINE 5)......o.uiiiuiiiie ittt sttt sse sttt sttt st sem et ses s ent s entsnssnsns | sessesseesssssessessenssns s st snssnssees 305,766
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 2013 | e e 246,055 [ ..ooooneveeeiricreieeniesiieenns 28475 | coeevvieereiseeriessiseess s | e 274,530
2. 2014 [ s 101,155 [ oo 33567 | oot essses | s 134,722
3o 2015 s [ e 43,949 | oooorc s 15,212 [ coveoeiriecrciserrieresiseessiessissenssieens | creeeninssssesn s 59,161
4. 2018 [ e 12,543 [ oo 13,9771 [ o | et 26,514
B 2017 s | s 4,043 [ oo 12,760 [ coveoerercriiseerieresenssiesesisesssiens | oo 16,802
8. 2018 [ s 233 | s 11,315 [ | et 11,548
T 2019 cemcereeereersnesssnssesnnnes | seeesssessss st st nnees TR 1e) ] O 0,714 [ oo rrrrerrsesssss s ssssssssnnes | sressssessss st nnseen 7,725
8. 2020......rieereerereernenesnnsirnnnes [ eeeeesnesss st sttt L | TTA0 [ coooeeeersseeeneeeesssssssssssssssssnnnes | seessssssssssssssssnnssssssssssssssssssnesess 6,206
9. 2027 .eoeeeereeeeereiennsnnees | et 1817 | o sneeens 5007 [ cvevoeeererrerineeeesseeesineesssnsessssssssssnees | seesssseesssssssssssesesssssss s sssseen 7,225
10, 2022...ccomveerreeenreersnessssnssssinnes | sevssnessessssssne st sssssens P2 A N BATE [ cooreerrreesrreensesssssssnssssssssssnnnes | sressssessss st snesees 6,012
11 20231 reeeeeecessessnnssernnes | seessne ettt ssssens 1,995 | covooreeeieeeee e sneeees 1,185 | reeieeetneeesineesssssssssssesssssesssssnessnns | sessnessssnsssss e ss st esssss st 3,179
12, 2024...coovereeressneeenseiinnes | ettt 2,332 [ oottt ssssssnessns | seresst sttt sst s | rneess sttt 2,332
13, 2025, .cooeeeeeereesreeinnenernnne | ceeeteeses sttt 2,305 [ cooureerreeeessneens st seess e ses s ssssssnensss | seresst e se st et e Rt nss s | ieeess Rt s sttt 2,395
14, 2026....comveeeeeeeerieineerineeseinnes | ceeeineses st nesnens 2,367 [ cevueeeerreeeerineesseesesi st sessssesssnessss | seeeest e sttt sns e | ieeess Rttt 2,367
15, 2027 .coomereeeeeeeeererneeeienssennnes | seesisesesseess st sssssens 2439 [ oot ses st nesess | seeeest e sttt et nn s | ieeess Rttt 2,439
16, 2028....comveerereeeeererseerinrenernnes | seessneses sttt sssssens 2,971 [ cooeeeeteeeeereeeei s seess e sss st nesess | seeesst e sttt | ieeess Rttt 2,971
17, 2029...ccoeeeeeereineerinesinnnes | ceeeieeses st snesseas 3,385 [ coveeueeetrerer ettt eees | reeeest ettt | Sebseeee Rt 3,385
18, 2030 ccuuureereeeereeerirseeesseenernnes | sersseeses st essneas BLA0B [ oveeereeeerererieeeesse s seesss st seeess s | rieeess s s et sR s enent e | Sebs e Rt 3,406
19, 2031 .ceeeeeeeeererseessseerernnes | sersineses sttt 3,079 [ coveeeeeeeteeeeri ettt nnes | rieeess ettt | Sebs et 3,079
20, 2032 | e 2409 [ 1ooueeereerereess st sessssnennes | ceeeest ettt | st R 2,409
21, 2033 | et TAAT | et sesss st ssssssns | ceessssesss s sss s sst e ses st sss s ssssssenens | seesss e se s ettt 1,417
22, 2034 | e AT2 | oot ess s sssstins | creseeese ettt | cesti sttt 472
23, 2035....eeeeeeeneeeereensseeressensin [ et st sstnenes | seeeees iRt R R | cheR et s e | Shb bR 0
24, 203B.....coooueerererreiseenieereineesi [ et eeens | ettt | ceebe ettt st | et 0
25, 2037 ..ovveeeeriereeiseensneesssnsessi | et nenns | seeeeeb et | chebe et | Hhb bR 0
26, 2038......oeoeerereeriiseennnerisnenni [ et eeens | ettt | chebe bbbt | Shb bR 0
27, 2039....ccieieeeireeeeineenseesesnsessi | et eenns | seeeees e Rttt | ceebe e bbb | bbb 0
28 2040........ceiriereiineenieeriinensi [ et eenns | seeeses ettt | chebe bbbt | Hhbs b 0
29, 2047 [ et | ettt | ceebe et | Shb bR 0
30, 2042.....ooieierineenierinneen [ et | ettt | ceebe et | b 0
31. 2043 and Later.....coocvveiiesiiiiiiens | e | | e | e 0
32. Total (Lines 140 31)..vevecevvccernace [ 437,276 [, 143,021 | oo 0 e 580,297

28
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Annual Statement for the year 2013 of the US FINANCIAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDEN 31, PrOK YEAN...........c.iuueiieireiieeie et ettt bbbt ssensns | ssbessssisssessessasssenes 2,498,368 | ..o | e 2,498,368 | ..o [ e | e (U1 IR 2,498,368
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.evevcveieereieeeesieisesssee et s s sssese s sssssssesses | sevessesssssssessssssesseses 254,490 | oo | s 258,490 | oo | e rnreses | e s (01 254,490
3. Realized capital gains/(Iosses) Net 0f taXeSs - SEPATAIE ACCOUNLS..........cvurerurrirerreerrieireeeseessesseseesssssssssssessesssssssssesss | sessesssssssssessssssssssssssssssssessessns | ssnsssessmssasssssnsssessessssssessassensness | sesessssssssessassssssessssssssnssassns 0 | oo e | v [ e 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL............coiurrrireeniinririrrireeeesneiseesessesesees | reveeessnsseesssesssessssessssssssesss | sreessesessesssssssssessessesssssessessnees | sesessessssssesssssssssesssssessssssssace 0 | e [ e | e seneneQ [ e 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNTS...........cceiiveeieireineieiesseieiesesiseiies | ceviessssis s st sessessas | srssssesessesssssisssessssssssessessessess | sressessisssesssssssssesssssssssssssens 0 [ oo | e siessssesens | s [ e 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF IESEIVES...........ceueveieievrieeieirereeesieeeiines | ceveriese s ssssesesess | cesessssssssssesesssssesesssssessssssessas | ersssessssssessessessssesssessessesanss 0 | erereeerieeeeesreisssesiessssesenes | rerereeriesss s essesssensens | everinsesinssesesesesesessesessennsQ [ e 0
7. BASIC CONTDULION. ..ottt ettt sttt st bbb s se s s ssesssssnsentesas | sbissesissssessesansansasees 723,879 | | e 723,679 | | e sesssssseessssseesees | ereressensesesessssssssessnsensesensensed | evessesresesessessesssensas 723,679
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......cucvuercuieeieiiiiieieieiesese et ssse s sesseseses | sessssessesissessessesanes 3,476,536 | ..o (01 IR 3,476,536 | .o 0 | oo 0 | eeeeeeeeeeeesseeesessieeennd0 [ e 3,476,536
9. MAXIMIUIM FESEIVE. ......cvvurverecesssresresssessseests st bbbt sn et | resinesesseenteeseenes 3,511,407 |t | e 3511407 | oo | e | om0 [ e 3,511,407
10, RESEIVE ODJECHIVE.......cvveuereererireeieiiesissi st st nnnsens | etessssssssnsssesssecnaes 2443179 | | v 2443179 | | e | 0 |, 2,443,179
11, 20% Of (Lin€ 10 MINUS LINE 8)....v.vvvvvercirreririieeiirci st esessse st sss st sssssssesssssssssessssessssesesssenssnns | eosssssnssssessssnsssesnes (206,671)] oo (O ISR (206,671)] .veeerreieci s 0 |, (O SO O NP RO PRPOO O I [FOOROPRO PO (206,671)
12. Balance before transfers (LINES 8 + 11)........c ettt st s stes s | seessssessesinsessesseseees 3,269,865 | ..covvireeiee e (01 IR 3,269,865 | ..coeverieiee e, 0 | oo 0 | eveeeeeeeeeeeeseeeesessieeennd0 [ e 3,269,865
13, TTANSTEIS ... bbb bbb bbb | bbb [ ettt | foeres e 0 [ [ | 0 |, ). 9,9 SRR
14, VOIUNTANY CONTIDULION. .....cvu vttt bbb bbb bse s s s st sesnts | nebensessessstessessessssansessessntensessnts | stessessessssessessnsantessessntensessessnsas | sesessessessssessessnssntessesnsensesses 0 | e e | v [ . 0
15. Adjustment down t0 MaXIMUM/UD t0 ZET0........c.vererurrireieiiesiseie et ssssssss e essessssssessesssssssssessessssssessenssnssesses | asssssesssssssssessesssnsssssenssnssnssesses | sressossssssesssnssnssessassanssnssessonsanss | sesessonssssessansasssessanssnsnssassas 0 o Lo eseses s | eensnessssssenesessensesesssnsenseneed | evesesessesees st esssssenesneesan 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)....iviiiiiiiiieiccieeese e esisiesiessienes | seessseseesesssseesaesees 3,269,865 | .o (V1N I 3,269,865 | oo, [0 RO (01 OO RO ORORORTOOR 1 ISOTOOOOOOORROO 3,269,865




0€

Annual Statement for the year 2013 of the US FINANCIAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPt ODGAHONS......oouvevrrriciiriceiesi s seninees | coessssessaenen 27,112,528 |............ ). 9.9 TN IR XXX oo [ e 27,112,528 | ...ccoovverernnn 0.0000 | .oooovermerireercrereceien (VO 0.0000 | ooouvermrererereerieeeens (1 O 0.0000 | ovoourerrrrerererieennan 0
2 1 HIGNESt QUAIILY. ..ot | reeesseeneaees 289,614,992 |............ ) .9 SN PO )90, GO IR 289,614,992 | ......ccconceee. 0.0004 | ....coovvvrirnne 115,846 | ...coovvvennn 0.0023 | .o 666,114 | ....ccovvveennee (U000 I 868,845
3 2 [ HIGO QUANIEY....eooveeeceeeiiriesece st | sesrieneseennes 161,012,413 | ............ )99 ST I ) 9,9, RTINS I 161,012,413 | .o 0.0019 | .oooveverrrieriinns 305,924 | .....covvrene 0.0058 | ...oovorrrircrinnnns 933,872 | v 0.0090 | ..ovvvervrerenns 1,449,112
4 3 MEAIUM QUANIEY. ...ttt eentens | seeeessssessaenes 18,883,287 |............ ). 9.9 T I D 9.9 ST B 18,883,287 | ....ovvvvrnnc 0.0093 | ..oovvverrerieriinnes 175,615 | oo 0.0230 | ..oovverrrirerennne 434,316 | oo 0.0340 | .coovvverrrrrrennne 642,032
5 4 LOW QUAIIEY. .ot ssssnesens | sessesssnesseneons 5,104,809 |............ )99 ST IR )99, TN IS 5,104,809 |....cccovvuvenn. 0.0213 | oo 108,732 | covorriens 0.0530 | ..ovvverrrrrerrinnes 270,555 | ..o 0.0750 | .ovoovverrerierernne 382,861
6 5 LOWEE QUAIIEY......vocveeeece et nen
7 6 IN OF NEA AEFAUIL..........veuviriicricc e
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8).......
PREFERRED STOCKS
10 1 HIGRESE QUAIIEY.......cocvviieeiictc et b ettt sssnas | snsesessssssessssesessssebessssesens | evessesenan XXX
11 2 | HIGO QUANIEY..cveoeeeeeeereeeeiseceseeni ettt | eeeeseene e 3,990,630 |.....c...... XXX
12 3 MEAIUM QUAIEY......voeeeiee ettt snsenns | sreeetessessesssssssesssenssnnsesnes | sesesnssnees XXX
13 4 LOW QUAIIEY. .ottt ssss s esnies | sessssesssesssssensesssssesssnnnes | soessesenees XXX
14 5 Lower quality.... XXX
15 6 In or near default XXX
16 Affiliated life With AVR ..o eesesesssessessseenins | nessssessssssssssssssssssssesssnees | sessesssses XXX
17 Total preferred stocks (sum of Lines 10 through 16)........cocreeersrrniinissnseiseinnenns | ceneesessnessennees 3,990,630 |...cooeenee XXX
SHORT-TERM BONDS
18 EXEMPL ODlIGALONS........ocveieeicctec ettt ees | ersssstes et tes s sessessensens | sresereneas
19 1 Highest quality.
20 2 |High quality......
21 3 Medium quality
22 4 LOW QUAIIEY. ...t
23 5 LOWEE QUAIEY......vocveeeicce e nnns
24 6 [N OF NEAM AETAUIL..........cveeeeeei e | cntensensensensenssnresnneennes | crbsenisnes XXX
25 Total short-term bonds (sum of Lines 18 thru 24)...........ccceverereeerseisreeinsrierenns | cereresresiennan 24,949,868 |............ XXX




Annual Statement for the year 2013 of the US FINANCIAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify AVR Reserve
Line | Desig- Carrying Related Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAABA. ..ottt | sseesseess sttt | seenstneens XXX v [ e XXX e | 0 | i, 0.0004 | ..o | e 0.0023 | o0 | s 0.0030 | evooeeereeierieeeeeeeens
27 1 HIGRESE QUAIIEY..... ettt sttt | eebseessenes s ss s enssnes | sreisseian XXX v [ e XXX e | e | i, 0.0004 | ..o 20000023 | 0 0.0030 | evouverereeieereeeieeeeeens
28 2 HIGR QUAIIEY..... oottt sssnes | seeiseebsssissses s enssnes | nesisesiaa XXX v [ v XXX e | e | i, 0.0019 | oo 100010058 | o0 | s 0.0090 | .vourerreirerieeieeieens
29 3 MEIUM QUAIIY.....voeeeeeeiei et | enbsentsesssssssnsssssesssssssienses | eesanesanees XXX v [ errneernce XXX e | e | i, 0.0093 | oo 200010230 | o0 | s 0.0340 | .ovovreererrinrineieeieens
30 4 LOW QUAIIEY. ..ottt | enbsestsessssnssesss s ssssssseennes | eebsnsinnees XXX rvverren [ e XXX e | e | i, 0.0213 | oo 20,0530 [0 [, 0.0750 | evouverrerrirrernerieeiieens
31 5 LOWET QUAIIY. .....cveveveieericteieccteisi ettt es s naes | sbesssesesssessssssesesssessssnnes | sresessnnens XXX evveveee | e XXX | cereieerieeeesierenieeenn0 | e 0.0432
32 6 IN OF NEAI AEFAUIL.........cvviereeie st nsensns | nsssssansssssesssnssnsssssenssnsns | sessesssees 0.9, SN [T, 0.0 SO (TR or oo RN
33 Total derivative INSITUMENES.........cceiieicceees e eseres | eresssseresessesesssesessnseeens (L D00, SN [T, ¢.9, SO IUTURRRRRRRRRRRRTON | ) [STRRION XXX........
34 TOTAL (LineS 9 + 17 + 25 + 33)....ciisieceieiieiec s ssssnssnsssssssnssnssssssnsenssnes | essssssssessees 530,957,489 |.....c.c.... P 0,0 S TRIND 0.0, S [ 530,957,489 |........... XXX.oeeene
MORTGAGE LOANS
In good standing:
35 Farm MOMGAGES. ...cucvueveeveiieiescese ettt sssse s sssanses | sressesssssssessessssessesssssssesses | snsessesssssssessessssensensns | enserserss XK urerrerins | evresessssessessessssesessennd
36 Residential mortgages-insured or qUArantEed.............ceeuiereierrenieieseeseis | erererseessesessssesesssssssenes | eovessesssssessessssessenses | conserrerss XK ureirernns | overeisssesensessssesesennd
37 Residential Mortgages-all Other ..o | sereesssssessesssssssessesnsssssens | sonnsessesssessensssssessees | sessesses KKK urerenrens | serensessesnssessesssssssesesnes
38 Commercial mortgages-insured or QUArANEEE..............cccceeriicreeeesieeieiees | e eseesssiees | evereninesssesesesssesnnins | erveveses e XKKurtiireans | crrvreessnisseeseesss e
39 Commercial Mortgages-all Other............couiveeiereeeeesee e sserenes | eeveresssssesessssessessssssssses | evessesssssssesssssssessesens | enereeres XK orerierins | evresssisseseseesessese e
40 In good standing With reStruCtured tErMS...........coiurirrrcrecrcreeseeeeinnes | rereereeeesereeseenessssesensssnes | eoneenessesnsnnseenssnnees | seenssennee KKK rrernnrees | servereeseenssssseensenssesesees
Overdue, not in process:
41 Farm MOMGAGES. ....cccuveeeeiieriree et nsisnnes | crensensessssensesnesnssesensssnsnes | sesensennesnssensennsnnnenses | nerereene XK urtemrernes | rveeeseenesneseesernssnseneend
42 Residential mortgages-insured or qUaranteed.............ceuiueieevrieesieieseeieis | eeierseissiesessssesesssssssenes | evveseesssssessesssessesens | enereerss XK urteiieiins | eveseiisresessssesese e
43 Residential Mortgages-all Other ..o | cererssessesessssssessessssessens | svensessssesessessssssensens | sevessereer KKK rersenrens | eovessesssssssessessssessesesnes
44 Commercial mortgages-insured or UArANTEEM..........cc.eveveireieieriereeeseien | ceereiseiesesssssssesessssenss | senessessssessessessssensens | svesrersers s XK Kurirerienns | cererisssssssesessssessesienn
45 Commercial Mortgages-all Other............ccuceiieeeee e | eesesssssssesesssessesssssssenes | sosessesssssessessssessessns | enserserss XK urerrernns [ ovenessssesessessssesesennd
In process of foreclosure:
46 Farm MOMGAGES.......cevireieiietecee et ssssesenss | sensessssssesesssssssssssesessssesens | sersnesessnsesessssssensnrens | srerersnrer s XK umrererrins | evveresssesssissesessssesesinan
47 Residential mortgages-insured or qUArantEed.............coeueuririeerenieeenenenens | erveeeseereseseessessesssssssnses | seresseesssnssesseensssssenses | nsressenese XK urnrrernee | vveeeeensenesensessesneeneend
48 Residential mortgages-all Other ..o ssesesens | cerersnsssesssesessssesessssssessnss | srsssessssesesssssessssssenss | serssnsrerss XK rersnreres [ veverssesesssesessssssessnsenens
49 Commercial mortgages-insured or QUArANTEEM..........c..c.cueerereverrirereieieeiesienas | ceereireiese s sessssenes | evessessnsessesessessseenes | eververeeres XK Kurirerinins | crevereeseessse s
50 Commercial Mortgages-all Other............ocruririrrrreeeerereieesseeseseseeseeseesees | eesssessessssssesssssssssssssssssens | sesssesssensssssssessensanes | nnesessns KRK0Kuressnssnes | nsessesssssnsssesssssnsanessesns
51 Total Schedule B mortgages (sum of Lines 35 through 50)...........cceeeverieureerenns [ oo [0 I 0 | evereeeee XXX s
52 SChedule DA MOMGAGES. ..o ettt ettt sssstesessnses | aessessesssssssessessssensesssssnsans | eensensesssssssensessnsensens | snsensensess XK arersersnns | seransessessssessessnsensessessnes
53 Total mortgage loans on real estate (LINES 51 + 52)......cieeiiirieieissieieissisnes | ceenerisrssssssessesssssssessnnad [ I (O D 0. O SO [P ORR R
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AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-77)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

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

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

32, 33, 34, 35, 36, 37, 38, 39, 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 - Affiliates - U.S. - Captive
14355.......... 14-1903564.... | 12/31/2004 | AXA RE ARIZONA COMPANY ..ottt ssssssss s ssssssseas |AZ .................................... 35,261,500 |....coc.e. 21,811,480
0199999. | Total - Life and Annuity Affiliates = U.S. = CaDtVE.. ..ottt sns st st es s s nsssnssnssnsnsss | esessansesenses 35,261,500 |..cocveeeeen 21,811,480
Life and Annuity - Affiliates - U.S. - Other
62944.......... 13-5570651.... |03/01/2005|AXA EQUITABLE LIFE INS CO....oooiiiii s sssssss s | NY.oieens | e, 664,152 | ..coovvovrirennns 1,414,008
0299999. | Total - Life and Annuity AffIliAtes - U.S. = OtNET. ...t ss sttt ss st ssss s sssssnnes | snssssssssssssssssas 664,152 | ..cooovoviiiennns 1,414,008
0399999. | Total - Life and Annuity Affiliates = U.S. = TOAl... ..ottt sss st esssssssss | cossassssnssses 35,025,652 | ...cooccnnnee. 23,225,488
0799999. | Total - Life and AnNUitY AFIBIES.........ovuiriieisiiissi ettt ettt et sest st st | snssssssssssses 35,925,652 | ..o, 23,225,488
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
80659.......... 38-0397420.... |01/01/1996 | CANADA LIFE ASSURANCE COMPANY......... ..770,457 ....984,404
88340.......... 59-2859797.... [10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER 653,500 1,299,760
65676.......... 35-0472300.... {01/01/1996 | LINCOLN NATIONAL LIFE INS CO.......oovvvrrrieriiesiiesisssssissssssssssssssssssssssssssssssssnes INGeereeens | e 508,500 | .covoovvrrrieerieeiiniiis
88099.......... 75-1608507.... |04/01/2003 | OPTIMUM RE INSURANCE COMPANY.........ovvuumrrermreemmmeeessseessssesessssssssssesesssssssens ;SOOI IS 558,784 | oevveevrrrnrinne. 914,254
64688.......... 75-6020048.... 101/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.......oooosiieniiniessiiecssssiessieenas DE...coooiiiiiin | e, 528,500 | ..ooveiiinnen, 972,590
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFIIGEES.........cviiiiiiisiiisiss st ssess st sessss st sssssesssssssssens | snsssssssssssans 3,019,741 | .o, 4,171,008
1099999. [ Total - Life and AnNUity NON-AFIIBES. .. ... ivuriisiisiisisiie sttt st ettt sttt ettt nns | srsesssssssssnsss 3,019,741 | .o, 4,171,008
1199999, [ TOta = Life AN ANNUILY......voives ittt ettt st ettt sttt et f ettt nst st st nnses | sbsssssnsssacs 38,945,393 | ..o, 27,396,496
2309999, | TOtAI UG ...ttt ittt ettt skttt s ettt E £ E ARt E R bbbttt st nnstes | snsbansrrennsses 38,945,393 | ..o, 27,396,496
9999999, | TOMAL........cvveerveevesiie ettt sttt ettt ettt nnss st ensssennsss | ariieesrienesees 38,945,393 |................ 27,396,496
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Annual Statement for the year 2013 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 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 - Affiliates - U.S. - Other
62944......... 13-5570651..... |03/01/2005 | AXA EQUITABLE LIFE INS CO.....oooiiiiiiiiii ittt NY., YRT/..oooovoc | o 967,780,324 | .............. 5,688,036 |.............. 6,121,271 | oo 4,454,252 | oo | | | e
0299999. | Total - General Account - Authorized - Affiliates - U.S. = Other. ... cbens sttt sttt nes | ceesieas 967,780,324 |.............. 5,688,036 |.............. 6,121,271 |..ccvenen 4454252 | ..., (U1 (U1 [P [ IR 0
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOt8L.......ciiiiii s bttt nes | ceesieas 967,780,324 | .............. 5,688,036 |.............. 6,121,271 | oo 4454252 | oo, [ [P (U I (V1 0
0799999. | Total - General Account - AUthOTZed = AfIlIAEES. .......veuireuiieiiei bbb eb ettt nes | cersneas 967,780,324 | .............. 5,688,036 |.............. 6,121,271 | .o 4,454,252 | ..o, [ [P (U (1 P 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
10348.......... 06-1430254.... [02/01/2012| ARCH REINSURANCE COMPANY .......ccouirimirmirierinissssssssssssisssssssssssssssssssssssssees NE...coierinns CAT Lo [ [ [ [ o [ | |
80659.......... 38-0397420.... [01/01/1996 | CANADA LIFE ASSURANCE COMPANY........coovmrimrirmrineineineissisessssisssssss s Moo (0071 ISR R 4,500,000 | ..coorrrrirrnnnn 69,075 [ .o, 62,730 .o 20,565 [ .vveieieeieriieinei [ | |
80659.......... 38-0397420.... {01/01/2001 | CANADA LIFE ASSURANCE COMPANY........cooomiemriimeieeineeneeneesessesissseses s esesees M YRT/.ovvveie| e 1,339,850,196 |.............. 7,866,139 |...ovvenne. 8,725,481 |..ccovvuunn. 9,833,663 | ... | e | e |
62383.......... 42-0813782.... |02/01/2012| CENTURION LIFE INSURANCE COMPANY ......ooomrimrimrireineirneirneesnesssssssssssessseseens A e CAT e [ e [ [ [ | | e | e
86258.......... 13-2572994.... | 11/01/1996 | GENERAL RE LIFE CORP........cooostiuiiireiiiriinniineinetisesiesisssisssi s (G U YRT/ e i 67,752,458 | ....ccocvnrnenes 210,494 | ..o 214541 | .o, 389,811 | oo [ eeeerinerieeeieninniens [ e [ s
88340.......... 59-2859797.... [10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMER.........ccccovimrimmininnireineineeiresis = COMover| e 1,360,042,081 |............ 33,414,566 |............ 35,185,677 |...cocvunee. 3,797,939 [ i | e | |
88340.......... 59-2859797.... [01/22/1997 |HANNOVER LIFE REASSURANCE CO OF AMER.........cccoovimriminninniirninseinssiresis = YRT/ovovvia| v 125,989,740 |.....cccooenc. 1,446,691 |.....cccoo.ee 1,478,178 | ..o 1,845,755 | oo [ [ |
23043.......... 04-1543470.... [04/01/2013 | LIBERTY MUTUAL INSURANCE CO......cccovturrriieireeieeinseesesseissiseesssiseessesssennees MA .o CAT L [ [ [ [ [ [ | |
65676.......... 35-0472300.... [01/01/1986 | LINCOLN NATIONAL LIFE INS CO....ccecovririnriniieireeineieieesessessssssessssssssssssnees INccs COM.ovne [ s 41,189,547 |.coovvven. 5,067,607 | ..o 5,542,038 | ... 629,543 | .covviririrnineineinnes [ e [ [,
10227.......... 13-4924125.... 102/01/2012 | MUNICH REINSURANCE AMERICA INCORPORATED.......ccovvvivirerinerineeineneeees DE...cooivirnns CAT Lo [ [ [ [ o [ | |,
19445.......... 25-0687550.... |02/01/2012| NATIONAL FIRE INSURANCE COMPANY OF PITTSBURGH PA..........cccooovvrrirnne. PA oo CAT oo [ e
88099.......... 75-1608507.... [ 04/01/2003 | OPTIMUM RE INSURANCE COMPANY. ........ooomiieriieirsiieniseisssssssssssssssssssssssssnnes L S YRT/.ovvroveie| e 1,039,213,890
93572.......... 43-1235868.... |05/01/1991 [RGA REINSURANCE CO......coooiiiiiiieieseise ettt MO...oooovrrranee YRT/ e | s 2,194,127
93572.......... 43-1235868.... | 10/01/1990 [ RGA REINSURANCE CO......ccoooriiiiiieirreiseise ittt MO...cooirinrianee COMovrvne i 2,725,000
64688.......... 75-6020048.... [ 04/01/2008 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........ccccoosvnminminnermerneerneernens | DE v [ YRT | 105,377,294
64688.......... 75-6020048.... [ 04/01/2008 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........cccccovvnmrnninnernerneerneernens | DE i [ COMit | 465,134,105
87572.......... 23-2038295.... |06/15/1991[ SCOTTISH RE US INC.......vvuvririnrisrineiseineiseineinennenneniessssssssssessssssnssnssnssnsses | DBvevneeneevneerne | YRT i | e 5,059,005
87572.......... 23-2038295.... | 10/01/1990 SCOTTISH RE US INC................. .4,990,000 |...
66133.......... 41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY........cccooiviiniiiniisiiisnissisnsessssssssssssssssssssssssesss | MNussccsieo [YRT i | s 203,257,689
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIAtES. ..o csesne evsissiesssssesssssesessssseneessnsensenens | soenes 4,767,275,132
1099999. [ Total - General Account - Authorized = NON-AFflIAEES. ........cvoiiriiici sttt snees sssesssssssessessssessessssssssesessnsansens | bevan 4,767,275,132
1199999. [ Total - General ACCOUNE = AUNOMZE. ... ...ttt sttt s sttt ens st s et s st st enses  ensessssastessesssensesssssnssssasssssnsansens | bevans 5,735,055,456
General Account - Unauthorized - Affiliates - U.S. - Captive
14355.......... 14-1903564.... | 12/31/2004 | AXA RE ARIZONA COMPANY ..ottt sns s AZ...oiiinn, CO/l.....ucu. ....28,683,876,908 | ......... 999,563,302 | ...... 1,005,166,533 | ......... 104,998,539 |...coviiniiniiniiniinn Lo [ |
1288888, [ Total - General Account - Unauthorized - Affiliates = U.S. = CaPtVE.........ovoviiiiicii s nssniens evssesessessenssssssesssssessessessnsessesenes ....28,683,876,908 | ......... 999,563,302 | ...... 1,005,166,533 | ......... 104,998,539 [ ....ccocvvvirerinne. (O P (U I [V R 0
1499999. [ Total - General Account - Unauthorized - Affiliates - U.S. = TOtal........ciiiiiiiici s it ....28,683,876,908 | ......... 999,563,302 | ...... 1,005,166,533 | ........ 104,998,539 | ..o, [ [P (U1 I (V1 0
1899999. [ Total - General Account - Unauthorized = AfIlI@EES. ... s sttt ....28,683,876,908 | ......... 999,563,302 | ...... 1,005,166,533 | ........ 104,998,539 | ..o, [ P (1 (1 0
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
20370.......... 51-0434766.... [02/01/2012 | AXIS REINSURANCE COMPANY .....coriuriemriniteessessssssesssesssesssesssesssesssesssessssssnees NY o CAT oo [ [ [ [ [ | | e | e,
16535.......... 36-4233459.... {02/01/2012] ZURICH AMERICAN INSURANCE COMPANY.......oooiiiiiiisiisiisssssi e NY .o, CAT/oo L L L [ | o | e | eesisssisss s
1999999. [ Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AffIIAEES........ouiiiiiiiiiei s eneeisissessesesssssnsssesnssnssnsssssnsens | eesssssssssssssassssssseans (O I (1 0] s (O [ (1 0] s (O [ 0

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
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Annual Statement for the year 2013 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 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
00000.......... AA-1120841....]102/01/2012| AIG EUROPE LTD.....oooriiriieiiieeiresiseise sttt sttt
00000.......... AA-3194128....|02/01/2012| ALLIED WORLD ASSURANCE COMPANY LIMITIED
00000.......... AA-3160075....|04/01/2013| BMO REINSURANCE LTD......cootiuiireiiieieisiississe s sssstsssessssssssssssnsens
00000.......... AA-1340028....|02/01/2012| DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG
00000.......... AA-5340310....|102/01/2012| GENERAL INSURANCE CORPORATION OF INDIA........coccstvmirmrreereeinnernesneenees
00000.......... AA-3190060....|02/01/2012 | HANNOVER RE (BERMUDA) LIMITED..........ccccc.....
00000.......... AA-1126510....|102/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 0510KLN.........oevemieieiereereesecrneeens
00000.......... AA-1126780....|02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 0780 ADV........covverrrrrrerreeirerierieneens
00000.......... AA-1127084....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1084CSL........cooveererrnrieeineineiseies
00000.......... AA-1127183....102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1183TAL......ccovverrrrnrirnernrirnerseieninees
00000.......... AA-1127200....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA.........coovuiivrrinrineirneiennienenens
00000.......... AA-1127206....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1206SAL.........covvurrrrirneireieeiienieenens
00000.......... AA-1127301....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1301TUL......covvvirriirrinrieiieieeieenene
00000.......... AA-1127400....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1400DRE.............cocnsiermeirmeirmeernecrneinees
00000.......... AA-1127861....|04/01/2013| LLOYD'S UNDERWRITER SYNDICATE NO. 1861 ANV......coovvvirirrirnercrincrenenens
00000.......... AA-1120124....102/01/2012 [ LLOYD'S UNDERWRITER SYNDICATE NO. 1945SIl.......ccvcvrirrirrirnernerierinerinenens
00000.......... AA-1120103....102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB..........ccc.coovvrrrrrrerrrerirnrennens
00000.......... AA-1120055....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB.........cccocovvrmrirerineineineineinens
00000.......... AA-1126005....|102/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM.........ccoccoviumiunrirrinrinrienenens
00000.......... AA-1120075....|02/01/2012| LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK.........ccovuriurirrirreierirneieeenns
00000.......... AA-1120075....|04/01/2013 [ LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB.......cooosierrieireincieeiseieeeene
00000.......... AA-1840000....|02/01/2012| MAPFRE RE COMPANIADE REASERGUROS S A......coooviiiiiiieieeisseeeiesiennne
00000.......... AA-1840680....102/01/2012| NACIONAL DE REASERGUROS SA.......ccoiiiiiiiiiiiii i
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates..
2199999. | Total - General Account - Unauthorized = NON-AFfIIAIES. ......v.iru i sresseiess s sse s e sesssnsssssesssnssssesess s ses st ensss_stassssssessassssssessassanssessassanssnsssssas
2299999. | Total - General ACCOUNt = UNAULNOMIZEM. .. ...ttt ettt et enees ssssnsssesssssnsensesansensesssssnsansssssans ....28,683,876,908 | ......... 999,563,302
3499999. | Total - General Account - Authorized, Unauthorized and Certified. ... ..ot fessssss sttt ens st nees ...34,418932,364 | ...... 1,063,528,428
6999999. | Total U.S.....cooiiiiiiiecs ....34,418932,364 | ...... 1,063,528,428
7099999, | TOtAI NON-U.S ...tttk f 8L f £ EE 4oL E £ E Lo eE e E L E e EE oLttt b bbbt bbbttt sttt st nnssnntnnes | snntesnsssnssnssnnssnnsnens) | svenns w0 0 0
9999999 ] TOAL vttt es s f s8££ £ £ £ E£EE £ 4L E £ 4L 4L E L4444 EE SRR EE R R E R E R R bbbt ...34,418,932,364 | ...... 1,063,528,428 135,625,493




Annual Statement for the year 2013 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 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

144

NONE
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SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous | 9+11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

General Account - Life and Annuity - Affiliates - Non-U.S. - Captive

14355...... 14-1903564 | 12/31/2004 | AXA RE ARIZONA COMPANY ......civuiiiniisiisiissississississessssssnsssssssssssssssssnenes | sneni 999,563,303 |......... 57,072,980 |........... 5,798,426 |...1,062,434,708 |....... 440,000,000 [0001.....cccocrervrerene | covnnee 567,276,864 | ... Lo [ 108,121,760 |....1,062,434,708
0499999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Captive.........ccccooriiiiiiiisiisiiisiisicsssens s 999,563,303 | ......... 57,072,980 | .......... 5,798,426 |...1,062,434,708 | ....... 440,000,000 {........ XXX | v 567,276,864 | ..coooovivviins 0 f i 0. 108,121,760 {....1,062,434,708
General Account - Life and Annuity - Affiliates - Non-U.S. - Other
20370...... 51-0434766 | 02/01/2012 [ AXIS REINSURANCE COMPANY .......oomiimrimrineineineinsisssisnsesnsssssssssssssssssns | consssnssinsssnsssnnssnssins | evssssensssssssisssnssienss | eossesssnsssesssssssenssens | sorsssssssssssssssssnd 0 [ e | e [ [ | s | e 0
16535...... 36-4233459 | 02/01/2012{ ZURICH AMERICAN INSURANCE COMPANY ........oiiiiiiiiiiiiiinsississiiesmenns [ enmienissnssssesssesssens | soesssesssssssssssssssssnss | oosssessssssssssssssssnssans | onssssssissssssssssssad 0 f o Lo | [ [ | | e 0
0599999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Other.............ccoovvvieviecieieneiecciees | e (O (U I [V I (U I 0 oo XXX L e O o0 |0 | (U I 0
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Total. ... [ 999,563,303 |......... 57,072,980 5,798,426 |...1,062,434,708 |....... 440,000,000 567,276,864 | ..o 0 [0 | 108,121,760 |....1,062,434,708
0799999. | Total - General Account - Life and Annuity - Affiliates 999,563,303 |......... 57,072,980 5,798,426 |...1,062,434,708 |...... 440,000,000 567,276,864 | ..o | o0 | 108,121,760 |....1,062,434,708
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1120841| 02/01/2012] AIG EUROPE LTD......ocuuermcrierierirerieriserieriesiesiessessssssssssssssssssssssssssssssssssnes | noveseenesnessnesnennes | oneenesnesesesenns | e | s 0 [ [ e | [ | | 0
00000...... AA-3194128| 02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITIED.........ccevuerremrerrrnrrrenrrrens | eevineissiseisssinesinns [ onrississsissssssisssns [ oo | oo 0 [ e | e | [ | o | e 0
00000...... AA-3160075| 04/01/2013| BMO REINSURANCE LTD......coovrierrienrieiieieesisssssssssssesssesssesssesssesssesssesssensss | sevsnsinssssssssnsnnsnns | onmssssssnssssssssnsnnsens | eoiissssssssssisssssssinnss | ovvsesssnsssnsssnsssnnees 0 [ [ e | [ | e | e 0
00000...... AA-1340028| 02/01/2012| DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG........coccomminrimriins | eererneirneineinnineiinns [ onrinrineiinsinsiineins [ e | e 0 [ e e | [ | | e 0
00000...... AA-5340310{ 02/01/2012) GENERAL INSURANCE CORPORATION OF INDIA...........ooconvinrinninrirninnins | eererneineineineineines [ [ e | e 0 [ e | e | [ | s | e 0
00000...... AA-3190060( 02/01/2012 )| HANNOVER RE (BERMUDA) LIMITED..........coveiirineineineineineeneisneisneinsesnns | reveneiseineineinnsnes [ e [ eensenssssnssnssens | aeeeeeseisnsensennens 0 [ e | e | [ | s | e 0
00000...... AA-1126510{ 02/01/2012]LLOYD'S UNDERWRITER SYNDICATE NO. 0510KLN.......cocovvirriirriirriirniinnes
00000...... AA-1126780( 02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 0780 ADV
00000...... AA-1127084( 02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 1084CSL........cccrvvrmrreriririrarirns
00000...... AA-1127183| 02/01/2012]LLOYD'S UNDERWRITER SYNDICATE NO. 1183TAL......ccccevvrrrrrrrirrrrerernns
00000...... AA-1127200( 02/01/2012]LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA...........coovvmrrmrrrerrrnnn.
00000...... AA-1127206| 02/01/2012]LLOYD'S UNDERWRITER SYNDICATE NO. 1206SAL..
00000...... AA-1127301| 02/01/2012]LLOYD'S UNDERWRITER SYNDICATE NO. 1301TUL.....cocerrverririeeirerirenn.
00000...... AA-1127400( 02/01/2012]LLOYD'S UNDERWRITER SYNDICATE NO. 1400DRE...........ccccoovvrrmrrerrrennnn.
00000...... AA-1127861| 04/01/2013|LLOYD'S UNDERWRITER SYNDICATE NO. 1861 ANV
00000...... AA-1120124| 02/01/2012]LLOYD'S UNDERWRITER SYNDICATE NO. 1945SIl.......ccccovvuiirniinrirciennn.
00000...... AA-1120103| 02/01/2012]LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB .

00000...... AA-1120055( 02/01/2012]LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB........cccouemmrmmirniirniins

00000...... AA-1126005| 02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM........cccccseummrrmmernmernminnne | erverneeneeneeneenennes [ [ e | e 0 [ [ e | [ | | 0
00000...... AA-1120075| 02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK........cccomvemrrmrirerirenirens | eerireriiseiiseiineiinesinns [ [ e | oo 0 [ e | e | [ | o | e 0
00000...... AA-1120075| 04/01/2013|LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB.........ccoccvmrrmrrrrirnrirnniins | eerrneirnniineineinsiinns [ [ e | e 0 [ e | e | [ | | e 0
00000...... AA-1840000( 02/01/2012| MAPFRE RE COMPANIADE REASERGUROS S A.......covininrinrineirenineeens | revrneneineinsinniinns [ v [ e | e 0 [ e e | [ | s | e 0
00000...... AA-1840680] 02/01/2012| NACIONAL DE REASERGUROS SA.......ciiiiiiiiiiiiisiisiississsssssssssssesssenes | ossessisessessssssssssens | eonmessnsssnsssssssssssnssns | sosssssssssssssssssosssssnes | sessesssssssssssssssnees 0 feoii L s L [ | | e 0
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates............c.coccoeevvvvecie | o (U8 (U I [V I (U I 0].... 0.0 S [ (O I [V I (U I O f i 0
1099999. [ Total - General Account - Life and Annuity - NON-AFflIAtES. .........cooviviviiiiiceeceecessseesssseseereneene | eriesessessesssseesnead (U1 I [V I (V1 I (L I 0. D00 SN [ (U1 I [V I (V1 I (V] I 0
1199999. [ Total - General Account - Life @nd ANNUILY..........oiiiiiiiissisi e snsssessenseees | e 999,563,303 |......... 57,072,980 |........... 5,798,426 |...1,062,434,708 |....... 440,000,000 {........ O, I 567,276,864 | ..o, (O I 0 ... 108,121,760 |....1,062,434,708
2399999. | Total - GENETal ACCOUNL......cuuveiiseiseis ettt | cerees 999,563,303 |......... 57,072,980 |........... 5,798,426 |...1,062,434,708 |...... 440,000,000 {........ XXX | e 567,276,864 | ....ccocovirncninns 0 f i 0 ... 108,121,760 |....1,062,434,708
3699999, | Total = NON-U.S......oiuiieiiiiiisiississi s | anrini 999,563,303 |.......... 57,072,980 |........... 5,798,426 |...1,062,434,708 |....... 440,000,000 {........ D .0 ST I 567,276,864 | ....ccocooviricniens [ I 0 ... 108,121,760 |....1,062,434,708
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SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous | 9+11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
9999999, | TORAL. ..ttt ettt | cirees 999,563,303 | ......... 57,072,980 | .......... 5,798,426 |...1,062,434,708 |....... 440,000,000 {........ XXX | e 567,276,864 | ...ocoovcveriniinenns (O I 0 ... 108,121,760 {....1,062,434,708
(a) Issuing or

Confirming Letters American Bankers Letters

Bank Reference of Credit Association (ABA) of Credit

Number Code Routing Number Issuing or Confirming Bank Name Amount
000 PR 026009593........c0cneriiirieiiieiis BANK OF AMERICA, NLA. ..ttt bbb bbbttt | snseasees 50,000,000
000 PR 026002574........cccneiiiniiiniisiniiins BARCLAYS BANK PLC, NEW YORK BRANCH. ..ottt snssnssns | covsieas 50,000,000
000 ettt | PO 026007689........covieiiriieiseisisenis BNP PARIBAS, NEW YORK BRANGCH. ...ttt sttt sttt sttt | cbsssssas 50,000,000
000 ettt | PO 026008073........coieiiiirisisiniis CREDIT AGRICOLE CORPORATE AND INVESTMENT BANK, NEW YORK BRANCH.........oooooommmmmeesssssssssssssssssssssssssssssssssessssssesseseeeees | seeeeeee 50,000,000
00ttt Sttt Lo 021000089........oiiriiriiriieiieiseiis CITIBANK INTERNATIONAL PLC THROUGH CITIBANK N.A ... ..ottt sttt snss st snss st enss st snssanns | sanssnes 50,000,000
000tttk Lo 021001088.........cooieiiriiriiieiisiieiis HSBC BANK USA, NLA. .ttt b kb8t 88288888888k E kbbbt enb bbbt ennt st senb st snntnns | snsssnees 50,000,000
000ttt Lo 0210000210 JP MORGAN CHASE BANK, NLA. ...ttt etttk bbbttt sttt sttt | annesnees 50,000,000
000 bttt | FORRRR 026009470.......0ccmeiiiieiiieiieiseies THE ROYAL BANK OF SCOTLAND PLC, NEW YORK BRANCH..........ccuiiiiiiiisiiscie i snsssssnsssnsssnessnsssnsssnessnes | ceesseeas 50,000,000
000 bt PR 026008044..........ccoocneiiiiiiieinsiinas COMMERZBANK AKTIENGESELLSCHAFT, NEW YORK BRANCH. ..ot | ceessenas 17,142,857
000 PSR 026002545........cconiiiiniiieisineiin LANDESBANK HESSEN- THURINGEN GIROZENTRALE, NEW YORK BRANCH........ccccosiiiiiiiiiniissiensiessiessisssssessessesssnsssssssnsssnss | covseieas 14,285,714
000 | FORRRR 011001438........coccniiiiiiiseinis STATE STREET BANK AND TRUST COMPANY, BOSTON MA.......ccuuimiiiiiiiiniinesnesne s s ssssnsssssssssssssssssssssssesssesssssssssssssssssssess | sesssesaas 8,571,429
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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
CONMTACES ...ttt nnen

Commissions and reinsurance expense alloWanCes.............weereeerernrennenns
CONtract ClaIMS.......c..everriririer s
Surrender benefits and withdrawals for life contracts............cccovrcvrnrinniinnne.
Dividends to POIICYNOIETS.........c.eueieerriiiircieieieneieeeeee st
Reserve adjustments on reinsurance ceded...........covveviveieivereieierecisisiennns
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 UNCOllECtEd............vvverrerrinierreeee e

Aggregate reserves for life and accident and health contracts...........ccccovvrueee.
Liability for deposit-type CONTACES.........vververerreniierireieiessrieesseseeseeeeeeseeenes
Contract claims UNPAIQ..........c.ereerreriienrereieiesseieee e ssesssssseseens
Amounts recoverable On FeINSUTANCE. ..........cc.werrereerreereeeererereereeseeeeesesees
Experience rating refunds due or unpaid.............ccoeuernrireinensennsnensnsinsiennns
Policyholders' dividends (not included in Line 10).........cccoeeveveureesiercirereienne
Commissions and reinsurance expense allowances due............cocoeveuneeneenes
Unauthorized reinsurance offSet...........couiviunirneininnrnenesissesesensenens

Offset for reinsurance with certified reinSUrers...........occveveveeeveceesiecseenns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............ccceveirerieieiseree s

1
2013

2012

2011

2010

2009

.................. 440,000

.................. 567,277

.................. 440,000

.................. 576,560

.................. 440,000

.................. 551,189

.................. 100,225

............... 1,151,260
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........ccciiueiieicicieie et ssss et ssssssessees | sessssessessssssssssesseses 560,632,725 | ...ovevrveieieiesieie e eseienienes | et 560,632,725
2. ReINSUIANCE (LINE 16).....uvurererrirriieeeieisissseseieisessssisssssssssssse s ssssssessessssssssssssessesssssessessansss | soessessasssssssssessnsnsssnes 45,092,469 |...oovvviririreiniine (45,092,489) | ..o 0
3. Premiums and considerations (LINE 15)........ccccvrieriinreeisnieiesssieessssessesssssssessesssssssenss | sessesssssssesessessssesesinss 1,363,369 | ..ovovereririreieiriinas 81,784,531 | oo 83,147,900
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes D,9,9, T ISR 1,023,715,412 | oo 1,023,715,412
5. All other admitted asSets (DAIANCE).........ccvvieiiiiirieeiceie st | ersessssessesssssnsessansseaes 31,043,894 | ..o | e 31,043,894
6. Total assets excluding Separate ACCounts (LINE 26).........c..c.cuevrriererrieeieiereeeieeieeieieeisssenes | cresiesisseeiessssessesenaad 638,132,457 | ..ooevereeieern 1,060,407,474 | ..o 1,698,539,931
7. Separate ACCOUNT ASSEES (LINE 27)......cciieriiciereiieieiseieieiisese st be s sss s b ssssesenss | srssesessssesssissesessesessssssessssssesesssess | sresessssessssssesessssessssssesessasesessnesanss | essssesesesesessssesssssesessesessssnsesaned 0
8. TOtAl @SSELS (LINE 28).....ouuveeeeeiceireiieeiieeieesisesi sttt ssess s st ssssssstes | oessssesssssssssesssesenas 638,132,457 | ..o 1,060,407,474 | ...ovvoreriecrrenne 1,698,539,931
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccuvueievcreieieeeiee et sessesaes | sbssessssssssssssessesinsas 510,693,823 | ...coovvevvrcrrrrne, 1,063,528,428 | .....covevvvererrnns 1,574,222,251
10. Liability for deposit-type contracts (LINE 3).......ccccvicueiiiiriniieesicte et ssseseiens | evesissesessssssesessesesssssesns 788,218 | oot | e 788,218
11.  Claim reserves (Line 4).... 20,891,137 | oo 27,396,496 | ....ocvererercnrieriienns 48,287,633
12. Policyholder dividends/reServes (LINES 5 thIOUGN 7)..........ccverrrinrinininsissieissinsississssesens | sesssssssesssssnsssesssssssssssssssssssssssssesss | sassessssssessessssssessesssssssssessesssnsessoss | ssesssssessassssssnssessasssssessessasssesa 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccueveuenieieneieieiieiens | cevvervsressesiesssssse e 755,907
14, Other contract liabilitieS (LINE 9)........vueverirrerrireiernsissieeissississesssesssssssssssssssssssssssssssesssssssssens | sessessesssssssssessesssnssenes 30,823,216
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS INSEL @MOUNL).........ccceieviiiiiiieies [ et sssssssessssssiesesins | essessssssessessssessesessssssessessssessesns | rssessesessssessesssssssessesssssssessesesen 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 @MOUN)..........vverreruririrnrirrirnierinnnees | ceereesesessssessisesssssssesesssessssessssesss | sessessssssessessssssessessassssssessessssssessess | ssesssssessssssssssssessossessessessanssnssn 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabilities (DAIANCE)..........cceveevereieeiereeie ettt sbes s | esesssstessesssssssaessseaes 11,702,213 | oo | e 11,702,213
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........crvverreiiunieieriririeieissssseessisssesees | sreesssessesnsssssssesseses 575,654,514 | .ocovvvrrereeis 1,060,407,474 | ..o 1,636,061,988
21, Separate ACCOUNt lIADIIHIES (LINE 27).......u.ruurerreeiereeeiseeeeeereeseeeseeseeseessseeesessesssessesseesessesesessesss | sesssesessssssnsssssessssssessessenssssessessans | sresssssssssesssnssnssesssssansssssensanssnssnsses | sesssssssssssonssnssnssensssssnssesssnssssssees 0
22, Total iabilities (LINE 28)........c.rvuererrririieriierieesisresisesissesi s ssssssssssssesssesssnens | oesssnesssssssssnsssessons 575,654,514 | ....cooovvvrirricninne 1,060,407,474 | ..o 1,636,061,988
23, Capital & SUIPIUS (LINE 38).......ucvuuurererrmrirmeeisnerieesseeessessseesseesssseesssesssseessssssssessssessssssssenes | nssssssssssssssssssssssessn 62,477,943 | ..o, XXX ovieeersenenssnenens | corsenessesesssessssnessseenns 62,477,943
24. Total liabilities, capital & SUPIUS (LINE 39)..........urverrrirrimreriierrireiesiieeesssesisesssessssessessssens | oesrsnessssssssssesssessons 638,132,457 | ..ovvveererrincinne 1,060,407, 474 | ...oovoovrerrnnnne 1,698,539,931
NET CREDIT FOR CEDED REINSURANCE
25, CONMACE TESBIVES.......voreeerarereerisees sttt ren st ssnssnes | sosessssssssenessnesssans 1,063,528,428
26.  ClAIM ESEIVES. ......uvvuieeiiiiiiiiisii sttt | Sbsesisesi e 27,396,496
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............c.cieieieiriieieieeseisiesieiees | crerrsiesiesissssesse s ssssesenad 0
29. Liability for depoSit-type COMTACES.........evuururrirerierieire ettt sssssss s nsseessestas | eessessessesssnssessesssssssssessessnssnssens 0
30.  Other CONract IADIHIES. ........c.vvevvereeieie sttt sssnsens | essesessessessssnsessesnees (30,517,450)
31, ReINSUraNCe CEABA @SSELS.......c.cviveiicriisiriieisiee et b bbbt s s s ssnses | snsesssssesesssesnssnsesenes 45,092,469
32.  Other ceded reinSUrance reCOVETabIES.............cciiiiiiiie s | et 0
33. Total ceded reinSUrance reCOVETADIES............ceurerucrrerinrireireeeiseieee e seeneees |esesssnessessnsnessens 1,105,499,943
34, Premiums and CONSIAEIALIONS............cccuuuiieuiiiiiiriisiisiisisisss s | sbsesisesiesi s 81,784,531
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS............c.cccueucieiieiiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance payableS/OffSELS..........ccouiiiiireiiieceie et | ererisseressserernseresnas 81,784,531
41,  Total net credit for Ceded rBINSUIANCE...........c.vcvivcreeeeece ettt sestetesenees | eveseseassesetesesnens 1,023,715,412
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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. AIEDAMA. ... AL (.. B767,786 | .oveereerieeieeieeienns | e | s | e | esveninns 3,767,786
2. AIESKA. ... AK| e, 169,269 [ ..vvveeevererserseisesnes | cervssississsisssisssienes [ eressessesssesssesssenssens | veveesissssssesssssnnns | sveseeesiennes 169,269
30 ANIZONA. oottt AZ | o 2,113,052 | covoererierienienienies [ o | e | e | i 2,113,052
4. ATKANSES......ooviieeiieeiesiee s AR| oo 1,510,518 [ oo 2,000 | oo [ e | e [ e 1,512,518
5. California.......ovoeeerierieeeee s CAl........ 14,020,850 | ..oooverrvereereeiiinnens [ e [ s | v 14,020,850
B, COlOrAUO. ..ottt CO| v 3,227,881 | oo [ e | e s | v 3,227,881
7. CONNECHCUL........cvverirririeceieess s (0 1 IS 3,356,778 | oo [ e | e [ s | v 3,356,778
8. DEIAWANE.......oeeece s DE| .cccovvienn. 11,847 | [ Lo [ | e 911,847
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS 135,189 [ oo | oo [ e | ceeeeesesesesesneens | cneeieeiennes 135,169
10, FIOMAA. ..ot FL| oo 11,395,224 | ..o [ e [ s | e 11,395,224
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 5,901,679 | oo e | e [ | e 5,901,679
12, HAWAL e HIf 421,293 | oo | e [ e | s [ e 421,293
13, 1dAN0. e [[0] IS 550,846 | ..o e e [ | e 550,846
T4, THNOIS.....eocereeiee ettt L. 7,792,537 7,792,537
15. ...3,602,930 reeeennnn 3,603,055
16, OWAL oottt A s 1,981,229 ..o | e [ e | e | e 1,981,229
17, KANSES ..ottt (] - 2,309,290 | ovorerrirrerneirneerneens [ e | e | s | e 2,309,290
18, KENMUCKY. .o.eoveeetii bbbt [0 [— 3,213,491 3,220,491
19. Louisiana. ...1,808,594 |.. ...1,808,594
20, MalNe...c.oceeererrernerneneneseseseeseesessssssssssssssssssssssnesedME | i 801,497 | oo [ Lo [ | e 801,497
210 Maryland.......c.ocvi e MD| .o 3,651,998 3,651,998
22, MaSSACHUSELES. ......c.cuuieeeeieircrc s MA] e 4,919,516 4,919,516
23.  Michigan ...9,104,011 ...9,107,506
24.  Minnesota 5,090,219 5,090,219
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s MS| . 2,515,592 | oo [ s [ s | s | s 2,515,592
26, MISSOU....vooreeeieceeciiiieiee ettt MO ..o 3,981,554 | oo 8,600 | ..venreerrerierieninenes [ e | s [ e 3,988,154
27, MONEANG. ...ttt (VLI [ 551,986 | v [ e [ | s 551,986
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 1,497,082 [ ..o | e [ e | e | e 1,497,082
29, NEVAGA. ...ttt NV e TT5,669 | oo [ Lo [ | v 775,669
30, New Hampshir€.........cccevieieiiereccesees e NH| oo 722,291 | oo | e | e | e [ e 722,291
31 NEW JETSBY....oouiiriirieiiie ittt NI s 5,217,855 | oo e | e [ | v 5,217,855
32, NEW MEXICO.....couiruirireireireisecsees e NI 707,712 | oo [ Lo [ e | v 707,712
33 NEW YOTK. oottt NY [ e 1,972,156 [ .oovenveerierierieninens | e [ e e | o 1,972,156
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees NC| .o TAA1,941 | e [ | s [ | 7,441,941
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 996,633 | .vvreerereierrernenns [ L [ | . 996,633
36, ONIO..cueeiecc s OH| ..cccoen. 10,642,100 | .cvvoverreerierienirenens [ e [ | oo 10,642,100
37, OKIBNOMA.......couvirrieieieieii e [0 I 1,942,875 [ oo e [ e e | e 1,942,875
38, OTEOON....ocieiireeet et (0134 [N 1,675,024 [ ..o e [ e | e 1,675,024
39, PENNSYIVANIA........coeveeereeeeicere e PA| ... 9,690,800 | ..ocveevererereeereereeens [ | e | s | e 9,690,800
40.  Rhode ISIANd.........ccoevericiecc e [ [ 866,775 | .ovvevverreerrerisriinenns [ e oo [ s | e 866,775
41, SoUth CaroliNa........ccceveveereeereiereeese e SC| .o 3,517,276 3,517,276
42.  South Dakota... ...1,288,109 |.. ...1,288,109
43, TENNESSEE......cveeevecreteee ettt s s s sssnaas TN e 6,679,500 6,679,500
A4, TEXBS..oorverierirsiss sttt TX| o 16,317,553 | covvvereris 1,200 [ cooeveeeierieesenirenes | e [ e | s 16,318,753
45, ULBN....oc s (U (- 1,270,791 [ oo Lo [ e | e | e 1,270,791
46. Vermont... 376,389 |.. 376,389
A7, VIEGINI..ceorirririeeeses e VA .. 2,850,504 | ..ooorverirerrienienienies [ e | e | s | s 2,850,504
48, WaShiNGLON.........overrieieiee et 3,269,858 | ... [ e | e [ | v 3,269,858
49, West VIrginia.........coocvevvecincinninsinninsnisssnssssssssssssssssssssssssssense s WV | i 523,617 | oo [ Lo [ s | e 523,617
50.  Wisconsin.... ..3,261,622 |.. ...3,261,622
51, WYOMING...oviierrrirrrireiseeeiseisessississssssssssssssssssssssssssssssssssnsse s WY | i, 404,415 [ oo | e [ e | e | e 404,415
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | s [ | s | e e | e 0
53, GUAM. .ottt (€1 IS 2,780 | oovereeeerreieeeeis [ e [ | s 2,780
54, PUBHO RICO. ...ttt PR oo T4 [ e e [ e e | e 7,794
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s L'/ 3,020 [ | e [ s [ e | e 3,020
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP o | e e [ e | s | e 0
57, €anada.....ccoeveneneineeneneinersinsnenenennsneisessssessssesnessesssesness s GAN | iiiii000968,376 [ oo [ e e [ | e 96,376
58.  Aggregate Other AlIeN........cccoceveverreveereveseenieeessssesseenrendOT [ rieiieieeiee 7397 [ e | e [ s [ e | e 73,497
59, TOHAIS.....oiierieeieeiieieiirieeieeiseiseiseississsenssenssenssennsesssenssenssenssenss | cennenn 182,898,650 [ wovvviiinrin 20,420 | ool [ 0 | 0 [ 182,919,070
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SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

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 D 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
Paris Stock
AXA 00-0000000 [ 0000898427 | 0000898427 | Exchange AXASA.....covven.
AXA Assistance SA, ...100.000
AXA Inter Partner Assistance - Belgium.................. Ownership......... ...100.000
. | AXA Corporate Solutions Assurance - France........ .. |Ownership......... | ..... 98.750
MATRIX. oottt Ownership......... ...100.000
AXA Group Solutions - France Ownership......... ...100.000
. | AXA Assistance Inc. USA.... Ownership.... ...100.000
AXA Investment Managers Ownership......... | ..... 73.770
AXA Investment Managers Ownership......... | vo..... 5.200
AXA Investment Managers - France Ownership......... ...100.000
AXA Investment Managers Holdings US................. USA.......... NIA ... AXA Investment Managers - France................... Ownership......... ...100.000
AXA Rosenberg Group LLC........ccocevvinirriiernninne USA........ NIA .o AXA Investment Managers Ownership......... | ..... 75.000
22-3624513 | 0001459848| 0001459848 AXA IM ROSE INC..vvviieeiciee e USA.......... NIA..cooen. AXA Investment Managers Ownership......... ...100.000
13-4064930 | 0001109448 | 0001109448 AllianceBernstein LP..........coovevevivienienieenenns USA......... NIA ..o AXAIMROSE INC..oovvoereieieeiece e Ownership......... | ..... 14.820
AXA Mediterranean Holdings, S.AU........ccccoveuneee Ownership......... ...100.000
AXA MIlIESIMES.....cooviveviiirrierieieisee e Ownership........ | ... 42.340
AXA Real Estate Investment Managers.................. Ownership......... ...100.000
AXA Technology SErViCes.........oovvvvierereiriereinns Ownership......... ...100.000
AXA BEIGIUM....viriiieeteece e Ownership......... ...100.000
AXA Life Insurance Company Ltd. - Hong Kong..... Ownership......... ...100.000
AXA General Ins. Hong Kong Ltd.- Hong Kong....... Ownership......... ...100.000
AXA General Insurance China Ltd.............ccocvvunnene Ownership......... ...100.000
AXA China - France.........cocoeveveninienenieneeeneens Ownership......... | ..... 51.000
. | AXA-Mimentals Assurance Company Limited........ Ownership......... | ..... 51.000
AXA Societe Beaujon...........cccvernieenieisieneens Ownership......... ...100.000
AXA POjiStOVNa @.5.....c.ccvvivririiieireeeees . | Ownership......... ...100.000
. | AXA Zivtni Pojistonva a.s. . | AXA Societe Beaujon... Ownership.... ...100.000
AXA Penzijni Fond a.s............. AXA Societe Beaujon . | Ownership......... | ..... 99.980
Compagnie Financiere de Paris Ownership......... ...100.000
AXA France Assurance Ownership......... ...100.000
AXA Corporate Solutions Assurance..............cc..... FRA.......... (A AXA France ASSUranCe............vcueeenrererereereniinee Ownership........ | ..... 98.750
AXA GIObal Life......eovererereiecinieieiesisessiesiseies FRA.......... A, Ownership......... ...100.000
AXA Global P&C.......c.cvieeeirieeeeeeeeeiieees FRA.......... A Ownership......... ...100.000
AXA Liabilities Managers- France............ccccevunne. FRA.......... A AXA o Ownership......... | ... 99.900
AXA Liabilities Managers-US A AXA Liabilities Managers- France...........c........... Ownership......... ...100.000
0000...... AA-1320035 | ..o | e | e Colisee Re - France A AXA o Ownership......... | ..... 99.900
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AXA KONZEM AG....cooveiicieircere e Ownership......... ...100.000
. | WinCom Versicherungs-Holding AG AXA Konzern AG. ... | Ownership.... ...100.000
DBV Deutsche Beamtenversicherung Leben AG.... WinCom Versicherungs-Holding AG................... Ownership........ | ..... 94.900

DBV Deutsche Beamtenversicherung AG...............
DBV Deutsche Lebensversicherung AG.................
AXA ART Versicherung AG - Clologne...................
AXA Art Holdings Inc.

WinCom Versicherungs-Holding AG................... Ownership......... ...100.000
WinCom Versicherungs-Holding AG................... Ownership......... ...100.000
AXA KONZEMN AG.....covviieieierieiseisese s Ownership......... ...100.000
AXA ART Versicherung AG - Clologne.... Ownership......... ...100.000

Fine Art Service International Inc Ownership......... ...100.000
AXA Art Insurance Corporation...............cevereenen. Ownership......... ...100.000
AXA Biztosito Zrt Ownership......... ...100.000
AXA Szolgaltato Kft Ownership......... ...100.000

AXA India HoldingS..........ceevevreerierseciesies
Bharti AXA Life Insurance Company.

Ownership......... ...100.000
Ownership......... | ..... 22.220

AXA Business Services Private Limited.................. Ownership......... | ..... 99.900
Bharti AXA General INSUraNCe............ccoeveveerrevnenn. Ownership......... ...100.000
National Mutual International Pty Limited................ Ownership......... ...100.000
P.T. Asuransi AXA INdONesia.........cocouevririreinininenns Ownership......... | ..... 80.000
P.T. Life INdONESIa.........ccvvreverierererernieirerierieene Ownership........ | ..... 80.000
. | AXA Financial Services (Singapore) Pte Ltd........... Ownership ...100.000
AXA Life EUIOPE.......eerereceeieereiecereeeee s Ownership......... ...100.000
AXA Global Distributors (Ireland) Limited................ Ownership......... ...100.000
. | AXA Ireland Limited..... Ownership ...100.000
AXA mps Financial Ltd Ownership......... ...100.000
AXA ltalia S.p.A..veiiiieieiens Ownership......... | ..... 98.240
. | AXA Assicurazioni S.p.A.. Ownership........ | ..... 98.110
AXA Japan Holding Co., Ltd Ownership......... | ..... 78.670
AXA Life Insurance Co.,........cvvervreurerinrererernnenens JPN.......... (A AXA Japan Holding Co., Ltd Ownership......... ...100.000
AXA General Insurance Co., Ltd........ccccovvvinirinenne JPN........... A AXA Japan Holding Co., Ltd Ownership......... ...100.000
AXA Collection Services Co. Ltd.........ccccvvvvvriunnene JPN..oonn A e AXA Japan Holding Co., Ltd........cccocvvivrrerriennnnes Ownership......... ...100.000
Nextia Life Insurance Co., Ltd.........cccccovevevevevnnee. JPN........... Ownership......... | ... 97.250
AXA Seguros, S.A. de CV Ownership......... | ... 99.940
Voltaire Participacoes.............ceovvieuevrieirnieeninns Ownership......... ...100.000
AXA Luxembourg SA.........ccvienieiniieeeniennns Ownership......... | ... 99.990
Finance Solutions S.ar.l. ("FiNS0")........ccoevevrrrernns LUX.......... Ownership......... ...100.000
Matignon Finance S.A.........cccoevieeninrneneinnnenns LUX.....c.... NIA...coa. AXA s Ownership......... ...100.000

AXA-AFFIN General Insurance Berhad.................. MYS.......... A AXA s Ownership......... | ..... 42.400
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AXA-AFFIN Life Insurance Berhad...........c.ccocoueee. National Mutual International Pty Limited............ Ownership.........
. | Philippine AXA Life Insurance Corporation.. Ownership....
AXA Middle East SAL Lebanon............ccccoeuvinnnee. Ownership.........

AXA Holding SAL Ownership.........
AXA Gulf Holding W.L.L...... Ownership.........
AXA Holding Maroc..........ccvveerriirenieiniineeeninns Ownership......... ...100.000
AXA Assurance Maroc...........cooceeveeeenniernneeencnen | MAR s [TAG i AXA Holding Maroc .... | Ownership......... ...100.000
AXA Zycie Towarzystwo Ubezieczen SAA............... POL.......... (A, AXA Societe Beaujon <. | OWnErShip...coes | covee 90.240
AXA Powszechne Towarzstwo Emerytalne S.A...... POL.......... (A AXA Societe Beaujon...........c.coueerereineirirninnes Ownership......... ...100.000
AXA Towarzystwo Ubezpieczen i Reasekuracji S.A|POL.......... A e AXA Societe BEAUJON.........ceveereerceieirisinenne Ownership......... ...100.000
Seguro Directo Gere Compania de Seguros SA..... PRT.......... A Ownership......... ...100.000
. | AXA Portugal Companhia de Seguros SA....... Ownership......... | ... 83.020
AXA Portugal Companhia de Seguros Vida SA..... Ownership......... | ... 87.630
AXA Life Insurance SA..........ccoeveviniereninnennnns AXA Societe BEAUJON.........covvevrrreireerieiieinns Ownership......... | ..... 99.900
. | AXA Financial Services (Singapore) Pte Ltd .| National Mutual International Pty Limited.... Ownership.... ...100.000
ipac financial planning Taiwan Limited.................... National Mutual International Pty Limited Ownership......... ...100.000
AXA Insurance Singapore Pte Ltd............cccocvvnenee National Mutual International Pty Limited............ Ownership......... ...100.000
AXA Asia Regional Centre Pte Ltd..........cc.ccevveene National Mutual International Pty Limited............ Ownership......... ...100.000
AXA SEIVICES S.1.0..vuereeiiirieierereeeereieeeeeeseeeens SVK.......... Ownership......... ...100.000
EX-SR a.s. v likvdacii Ownership......... ...100.000
AXAd.S.S., .S Ownership......... ...100.000
AXA A.d.S., 8.5 SVK.......... A AXA Lo Ownership......... ...100.000
AXA General Insurance Ownership......... | ..... 94.130
AXA Mediterragnan Holding, S.A.U......... Ownership......... ...100.000
Hilo Direct, Seguros y Reaseguros S.A................. ESP.......... A AXA Mediterraenan Holding, S.AA.U........ccccooeeee. Ownership......... | ..... 99.990
AXA MEDLA IT & Local Support Services, S.A....... ESP.......... NIA..coone. AXA Mediterraenan Holding, S.A.U..... Ownership......... ...100.000
AXA Regional Services, S.A..........ccccovvmrnerninninen. ESP......... NIA oo AXA Mediterraenan Holding, S.A.U..... Ownership......... ...100.000
AXA Seguros Generales, S.A. de Seguros y
. |Reaseguros . | AXA Mediterraenan Holding, S.A.U. .| Ownership......... | ..... 99.890
AXA Pensiones, SA. EGF.P.....ccooooviviiiinnn. AXA Mediterraenan Holding, S.A.U..... Ownership......... ...100.000
AXATIGS, S A AXA Mediterraenan Holding, S.A.U..... Ownership......... ...100.000
. | AXA Vida, S.A.de Seguros y Reaseguros... . | AXA Mediterraenan Holding, S.A.U. ... | Ownership......... | ..... 99.800
AXA SENEYAL......viiireirciriieieesre s Ownership......... | ..... 51.530
AXA Cote d'lvoire Ownership......... | ..... 78.640
AXA Cameroun © Ownership........ | ..... 99.900

AXA GADON.....eiiiirc s Ownership........ | ..... 86.490
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AXA Versicherungen AG Ownership......... ...100.000

. |AXA Leben AG......... . " Ownership.... ...100.000

Rechtsschutz AG . |Ownership......... | ..... 66.670

AXA Insurance Public Co. Ltd.........cccoovvriirnnnen THA.......... Ownership......... | ... 24.990

ASM Holdings Limited Ownership......... | ..... 48.800

Krungthai-AXA Life Insurance Company Limited.... | THA.......... Ownership......... | ..... 25.000

AXA Hayat ve Emeklilik A.S.......ccovererirririeinin TUR.......... Ownership......... ...100.000

AXA SIGorta A.S.......coverereneeeeni TUR.......... Ownership......... | ..... 72.550

AXA INSUFANCE........couerriceeierieeieie e UKR.......... Ownership........ | ..... 50.290

AXA UKAINE......oooiieviierereeeeee e UKR.......... Ownership........ | ..... 50.000

AXA Global Risks (Uk) Limited............ccccoverrenrenn. GBR.......... Ownership......... ...100.000

HOMEI FV...ooie s GBR.......... Ownership......... ...100.000

AXA Equity & LaW PIC.......ccoviviriieicciicieiins GBR.......... Ownership......... | ... 99.900

AXA UK PLC......ooiiieieireeiecsieieesnsenieine Ownership........ | ..... 46.900

0000...... | errerereererieeireiereeseeee e 00000...... [ croeerrerrereernns e [ e AXA UK PLC......oiiieeeeriecseeiesnieesnisine Ownership........ | ..... 53.100
0000...... Bluefin Group Limited Ownership......... ...100.000
GBI Holdings Limited Ownership......... ...100.000

Guardian Royal Exchange PLC Ownership......... ...100.000
. | Architas Advisory Services Limited.. AXA UKPLC.... . | Ownership ...100.000
Architas Multi-Manager Limited.............ccccoovriunnnne AXA UK PLC Ownership......... ...100.000

AXA Sun Direct Limited.........cccoooevrrreenireeiricinnns AXAUKPLC.....coiieiieeccesees e Ownership......... ...100.000
... | Oudinot Participations (France) AXA e Ownership ...100.000
90-0226248 | ................... | 0001333986 | .........ccoevrrernnen. AXA America Holdings, Inc Oudinot Participation France.............ccccoceninnas Ownership......... ...100.000

30-0011728 AXA Technology Services America Inc................... AXA America Holdings, INC........ccccoviruricrniinne Ownership......... ...100.000
36-3044045 |... ..10001456276 ... . | AXA America Corporate Solutions, Inc.... AXA America Holdings, Inc.. Ownership.... ...100.000
36-2994662 0001456280 Coliseum Reinsurance Company...........ccoeeverevnes AXA America Corporate Solutions, Inc............... Ownership......... ...100.000
13-4064930 | .....covvrrennn. 0001109448 | .......ccovvvrvrrerinrnnes AllianceBernstein LP Coliseum Reinsurance Company...........c.ccveene. Ownership......... | vooe.e. 3.010

04-2482364 | ......coooeereens e e Mosaic Insurance Company Coliseum Reinsurance Company...........c.cccveuue.. Ownership......... ...100.000

AXA Corporate Solutions Life Reinsurance
04-2729166 | ..o [ e e Company USA.......... A AXA America Holdings, InC...........coccvuviniunrennne Ownership......... ...100.000

13-4177328 | oo e | e AXA Delaware LLC.........coevimvrrireenieeneinieeeens USA.......... NIA .. Coliseum Reinsurance Company.............cccoeeeeee Ownership......... ...100.000
13-3594502 [ ...oovevriveiriiees | evieirirereinines | e AXA Insurance ComMpPany...........ccvueeeeerireeneriennnns USA......... A AXA Delaware LLC.........ccoovierniernieenieienns Ownership......... ...100.000
13-3623351 | ..ocveveverane 0000888002 ........c.cccvvvvrvennee. AXA Financial, Inc.... AXA America Holdings, INC........ccccovivevrivirniinns Ownership......... ...100.000
270294443 | ... i | e 787 Holdings, LLC.... AXA Financial, INC........c.coevvevviiiicieecceeceinn Ownership......... ...100.000
46-1106388 1285 Holdings, LLC.......coovvrveereieeeeeees AXA Financial, Inc. Ownership......... ...100.000
52-2197822 | ... . | AXA Equitable Financial Services, LLC... .... |AXA Financial, InC...........co...... ... | Ownership ...100.000
13-4078005 AXA Distribution Holding Corporation.................... AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
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13-4071393 0000033179 AXA AQVISOrS, LLC......oveeereeeeriecicnecrcn AXA Distribution Holding Corporation................. Ownership......... ...100.000
06-1555494 | ... ..10001292309]... . | AXA Network, LLC... AXA Distribution Holding Corporation.. .... | Ownership.... ...100.000
27-1540220 | ..o e PlanConnect, LLC.........cccoevvirveeieerieseieieeenes AXA Distribution Holding Corporation................. Ownership......... ...100.000
14-1903564 | ......cccvvne. 0001450152 .....vvvverirerriirnnns AXA RE Arizona Company A AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
13-5570651 | ...cvvevrerrrnne 0000727920 .......cveveerrerrrnns AXA Equitable Life Insurance Company .. |USA........ A AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
27-53736571 | ..ovevvererriens | cervereieieisins [ AXA Equitable Funds Management Group, LLC..... |USA.......... NIA....cconn. AXA Equitable Life Insurance Company............. Ownership......... ...100.000
13-3385076 | ...ovvevveerreeres [ eoverrrinieineiens | e Equitable Deal Flow Fund, LP........c..cccoovvvierinnn. USA.......... NIA...con. AXA Equitable Life Insurance Company............. Ownership......... ...100.000
23-2671508 | ....oovervreens [ corerinrineirernes e EVSA, INCe.oiiiierces e USA........ NIA oo AXA Equitable Life Insurance Company............. Ownership......... ...100.000
22-2766036 | ......ccrvvrenee 0001257149 ....vvvverirrerinines Equitable Holdings, LLC.........ccccovuverivnirniireinninns USA......... NIA oo AXA Equitable Life Insurance Company............. Ownership......... ...100.000
13-2677213 | ..o 0000003798 | ......ccovvvurrrererinee ACMC, LLC.....coeiirircieeercresesese e USA......... NIA .o AXA Equitable Life Insurance Company............. Ownership......... ...100.000
13-4064930 | ...oovvvernne 0001109448 | ......ovovererrrenes AllianceBernstein LP..........ccovveverueeneeneircneeneenns USA.......... NIA ..o ACMC, LLC...veeeeeseeesee e Ownership......... | ..... 32.710
08-1166226 | ..o | ererereeeireeins [ Equitable Casualty Insurance Company................. USA.......... A Equitable Holdings, LLC.........ccccoooeeeiiericinns Ownership......... ...100.000
13-3266813 | ..o 0000842885 .......covveeerrrreenes ECMC, LLC....oriieeeireiesese e USA........ NIA .o Equitable Holdings, LLC Ownership......... ...100.000
13-3633538 | ..o e | e AllianceBernstein Corporation.............cc.ccvevreeernnnn. USA......... NIA.....ccoone. Equitable Holdings, LLC Ownership......... ...100.000
0000...... | errerereererieeireiereeseeee e 00000...... 52-2233674 | ....oovvrvrrenee 0000858875 | ......ovvvnevreerrenienes AXA Distributors, LLC........cocveveerinirereiniineieens USA........ NIA .o Equitable Holdings, LLC..........c.covuvinivneirinininnes Ownership......... ...100.000
0000...... 13-3813232 | .o | e [ et JMR Reality services, INC........cccovrierinineinninens USA......... NIA .o Equitable Holdings, LLC.........cccocovviereirerriirnnns Ownership......... ...100.000
0968...... 13-3198083 | .....ovovvrrinne 0001342913 ....oooverererirnnns AXA Equitable Life and Annuity Company.............. USA.......... A AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
0000...... 13-3790446 | ... | erererierirrirene | e MONY International Holdings, LLC.........c.cccocvvunee. USA.......... NIA oo AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
MONY Life Insurance Company of the Americas,
0000...... 98-0152046 | .....ooveererreres [ eererrrernrereerees | eereeressesesesessenennes Ltd. USA.......... [ N MONY International Holdings, LLC..................... Ownership......... ...100.000
0968...... 86-0222062 | .......cccvneee. 0000835357 | .....couvvnrrrrrerieeens MONY Life Insurance Company of America........... USA.......... A AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
0000...... 13-4064930 | ....covvrenvne. 0001109448 ........ccovvvererrrnnns AllianceBernstein LP..........ccooovveivieenicciicnns USA.......... NIA. .o MONY Life Insurance Company of America........ Ownership......... | oo.... 0.095
0968...... 38-2046096 | ....oovevrvrreirns | e [ U.S. Financial Life Insurance Company.................. USA......... RE....cccoinene AXA Equitable Financial Services, LLC.............. Ownership......... ...100.000
0000...... 11-3722370 | oo | e | e MONY Financial Services, Inc. AXA Equitable Financial Services, LLC . | Ownership......... ...100.000
0000...... 311485146 | oo [ oo [ Financial Marketing Agency, Inc MONY Financial Services, INC.........ccccvvererrrnnes Ownership......... ...100.000
0000...... 13-2645490 | ...oovevevvvren | e | e 1740 AdVISOTS, INC..ooveeeeeeeeeeer e MONY Financial Services, INC........c.ccccevevevevenncne Ownership......... ...100.000
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Affiliated Transactions
00-0000000........ccc0e [AXA SA ..o ieeissisireesssessessssssssssssesssssssssessessssssssssssessans | sessessesssssessessassssssessassnes | sesessssssessessossnssnssessanssnsss | ssesssssessassssssessassassnssesses | seessessessassnssessasssnssnssassans | sessessessenssssessassanssessassanss | sssessasssnssnssessensnssessanes | seseees (63,697,522) | .....cvvrenene (63,697,522)
90-0226248.............. AXA America Holdings, INC.......c.vvvrurenrenrerrenrensensiesssenseseess | orernseseeneens 628,838,791 | .vevereeeereenrerrieernnennis | vevreesnnennenns 241,900,000 [ ..ovovverereerrirnnereresnsrenes | oreressesssssssssessnsssessssessns | sessesssssssssessesssssessessans | sesees (386,900,000) | v.vvvrernrenes 483,838,791
13-3623351.............. AXA FINANCIal, INC....vvvveeriiierieieeseseieeseeeseesieseseisessnnses | oresssesseeens 781,184,414 | ..o (15,513,819) [ vvrvvvreenene 412,053,830 | ...cvovrrrrrerinrenrireernnennens | rrereneenennes(245,635,266) | ovooverereirnereierienines | e | e 78,153,799 | ..ovvennne 1,010,242,958

... |AA-1580027..
...|30-0011728...
. 152-2197822...

.. | AXA Life Insurance Co LTD (Japan)..
... | AXA Technology Services America Inc.
.. | AXA Equitable Financial Services, LLC.

(5,361,175) .(5,361,175)] ...

.100,200,000 | ...

611,132,104 |....

. o ettt sienes | crieses s stenia | eesiesten ettt 611,132,104 |...
06-1555494.............. AXANEBIWOTK, LLC......oovecicieicciee st ssssssesiens | evtesssssisssesssssssssssssssssseses | stesssssessessssssssssssssssssins | cossesssssessssssssessssssssssans | sesessessssssssssesssssssssessanss | sessessessesens 755,593,783 | ..cooveverereereierereens [ e 755,593,783
13-5570651 AXA Equitable LIfe Insurance Company..........cccocoevevrerrevrens | corvrervneinnn. 233,000,000 (935,757,421) ..(46,171,660) | ..oocv. | v 11,099,440 |............ (1,374,447,890)

... | 27-5373651... ... | AXA Equitable Funds Management Group, LLC... ....(335,000,000) ... . 1(181,305,049) | ..o [ e [ ....(516,305,049)| ...

... [13-3198083... ... | AXA Equitable Life and Annuity COMPany.........cc.cceveuereerereres | corvrerssninnnnns (25,846,501) ... et | s | s (3,493,559 .. 1(5,365,638) | ..o | orrrerererieieresienisesenes | ereeesienienns (48,859,197) | ...

.106-1166226... ... | Equitable Casualty Insurance Company.... ....(7,000,000)].... ettt sessnstenes | seresisseses s sensssaens | sresessstesessstesseseetessessenns | sreesessessessssssessesinsensens | seres (7,000,000)] ...
22-2766036 EHLLC ...ttt s sssssssssnns | sesssssessssssessssssssssssessesins | srisssssessesssessssssssssssesssss | sesessessesisssssessessssssssssessess | seesessessesssssssessesesssssssesns | sosssssessssssesees 5,194,329 | ..o | eeeies | e | e 5,194,329
13-3434400.............. AllianceBernstein L.P..... (45,369,081) 44,855,983 [ ... | s [ e | e (513,098)

. 113-2677213... ...|ACMC, LLC 359,000,000)] ... ..(21,136,103)| .. . 397,636,103) | ...
13-3633538.............. Alliance Bemnstein Corporation..............cccucueieieiiesieiieiiiens [ eovsieiieiisiesssesissiesesieies | vevesiesississesssssssssssessssssss | essessesisssssesssssssessssessssans | srsssessesssssssesssssssessessssssss | sssesesssssssesns (1,779,359) | covovvvereeeereresireiieiens [ v | eervriesieiseese e | cevssseseisesenens (1,779,359)
58-1538468.............. AXA AQVISOTS, LLC......ooevceeeeceeec et stes s sesaesisniaees | evtessssssssesssssssssssssessieses | sressesssssessssssssssssssssinsans | sossesssssessesssssessssssnsessens | seseessssssssensssssessssssessesssnss | sovsensenssessensenssss 320,880 | vovveereereeseesssssessissaesss | ervens ....325,380

13-3266813.............. ECMC, LLC...ooiiriisesisinssisssnsssssssnisinns | srssisssssssssssssssssssssnsses | sonsssssssssssssssessssssssnsss | cosmsssssssnsssssssssssssssssnns | sosmsssssssnssssssssssssnsssens | sosssssnssssnssnns 4,030,188 | ..o [ [ | 4,030,188
13-3350365 AXADISHIDULOTS, LLC.......oooiiiiiriicciiniiccinsisinnininins [ | s | s | s | . 584,431,598 | ....cooooriiinriniieniins | i 584,431,598

. [14-1903564... ... | AXA RE Arizona Company o ..18,790,633 |.... ceerrrnnnneen 148,946,170 [ [ | cnennnn(5,358,992) | .180,021,234 | ...
13-1632487............. MONY Life Insurance COmpany............coucueuvmvermsussnisnnins | covsnsisnnins (890,054,797) | ...ovvvvvvnvenn 228,548,488 48,723,879 |...cccovvvvvennn(19,955) | ... (626,652,946)
86-0222062.............. MONY Life Insurance Company of AMEIICa.........c....rvvverirens | ovnrivrnrivnnnninn: 4,372,828 | ...t (200,000,000) [ .vvvuvvvveririciriririesirnnins [ e | s (137,581,319 | ...cvvvvvvrnn 695,875 | ... (332,512,612)

11-3722370.............. MONY Financial Services Inc
38-2046096.............. U.S. Financial Life Insurance Company
. |27-0294443... ..| 787 Holdings, LLC

.................. 48,818,641

. ..(30,749,557) ..(35,261,500) | ...

13-3790446.............. MONY International Holdings, LLC............ccoveveivireieieicieiees [ et [ v 150,000 | ..voveevrceerereeeeeeceresesees | eevevereeeesesesessessresesesesssnes | erereressereteseseessenetssenseees | ceeseseresenesassenessssenenanes | serenes ,

04-2729166.............. AXA Corporate Solutions Life Re CO.........ccoeveveeeeeerierereeiiens [ coeeireieesesse e 78,100,000 | ...ooocvecereeeeecieeieesereniees | eeveeeveesiesessessesseesesssenseens | eveessessesseneens (5,290,304) | ....coocvece 2,216,834 | ..o | ceerreernnn. (22,022,278) | ....cvvereeee 53,004,252 |.....c.ceoueenne. (1,356,409)
36-2994662.............. Coliseum Reinsurance CoOmMpany..........ccc.eveeeeeerereeerereesens | eeveereesseeens (615,048,391) 66,900,000 |......cc0er.e(241,900,000) | c.oovovvoreeereieceeieeienes [ e (170,837) | e (3,819,311) | vvoes | cererrrnn: 408,922,278 |............... (385,116,261) | ..ocvvvrvrcrene 25,158,000

98-0152046.............. MONY Life Insurance Company of America Ltd
.. | AA-1320035.. .. | Colisee Re Paris

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

. 145,000,000)| ...
AA-1320097............. AXA GIODAI LIf.....ooreverrireieiseneise e (173,514) | ....... (173,514)
22-3492811 OV RO I ...9,800
36-3044045.............. AXA America Corporate Solutions, Inc
13-3813232.............. MR REAIEY. .. vvorvvererieis sttt sse e ssessssssssessns | sesssssessesssssssssessesssssssssasss | sesessessasssnssessassssssnssessensns | oessessssssessessasssnssessassnssns | sessssssessnssessssssnssesssnssnssens | sesnsssessessasssnsnns (303,610)

. 113-3594502... ... | AXA Insurance Company.. (177,634)]..

04-2482364.............. MoSaiC INSUrANCE COMPANY...........cvuiveeeieeiieicrereesieiessesessesseies | ersessessssssesesessessesssssases | sressessesssssssessssssessesessessns | sesessesessssssssessssssessessssenss | sessesesssssssssesssssssesssssnsens | sesesessessesessnsns (14,899)

46-1106388.............. 1285 Holdings, LLC
9999999. | Control Totals
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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. Wil an audited financial report be filed by June 1?
10. Wil 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

YES
YES
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
NO
YES
YES
NO

NO

SEE EXPLANATION
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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:

* 845 3 02 01349500000 =

54.1
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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.

35.
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*» 84 5 3 0201336500000 *
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Overflow Page
NONE

Overflow Page
NONE
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Sch. O-Heading and Barcode
NONE

Sch. O-Pt. 1-Sn. A
NONE

Sch. O-Pt. 1-Sn. B
NONE

Sch. O-Pt. 1-Sn. C
NONE

Sch. O-Pt. 2-Sn. A
NONE

Sch. O-Pt. 2-Sn. B
NONE

Sch. O-Pt. 2-Sn. C
NONE

Sch. O-Pt. 3-Sn. A
NONE

Sch. O-Pt. 3-Sn. B
NONE

Sch. O-Pt. 3-Sn. C
NONE

465.1, 465.2, 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 Clai i iapili d Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2009 2010 2012 2013
1. 2009 ccririnrneins [ e | ettt ntenees | cteesest et st sttt ene st st entes | eesestestee s est st sttt est st ssentessnstaes | Seieeteet bttt ettt
2. 2010 | e, XXX retrierineineineniens | et ssissineens | seeesissisessess et ssss s ssesssssnenes | sestesi ettt | ets bbb
30 201 e | e ).0.9 T ISR XXX tirrtnrineenneineinees | eeeneieessiesensesssesssssesssssssssessssesses | setesssssssssessessesssessessessessssssessessnens | sessessasisesessesssesess sttt et s enes
4. 2012 [ e XXX orerverineineinernns | e ) 9,9, SRR EOSTRN XXX stttiererinsineniens | rereessiseeessissinesesssssnessssssssssssens | seesesinssse st
5. 2013 | 0,0, SO [T 0.9, SR ISR 0,9, SO [T XXX eenrrrsresrensensnenne | resssessess et
1. 2009
2. 2010
30 201
4, 2012 [ ) 0.9 T ISR ) 9.9, T BRI XXX srtrririrneinsinniines | eeveesnstnsesessssssssssssssessssssessssssssssns | sessessnsssssssssasssssssssessassssssessessnsneses
5. 2013.iiiniiiin |, XXX | e D0, 9, COTRRTRI ORI 8,9, SRR [TTRRP XXX i | o
Section C - Credit Accident and Health
1 2009 s [ e [ ettt essenses | stseeestest ettt estenssessestensns | eesesteneestessessents s ssestens e ssestensansans | sbsessesse sttt ettt

3. 201 s s ) 9,9, I N XXX ereeervirenemneees | e esessssesssesses | ceesessesssssssesssssssssssesssessssssssesssaas | oresssessses sttt
4. 2012 |, ), 9,9, O [ )99, GO IR XXXorriinrrinnsinnsinns | oo | s
5. 2013 |, R, SRR R D9, RN [N D, SRR TR XXX | o

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2

Line of Business Methodology Amount

1o INAUSHIAI THE.....veee vttt sttt sssbaes | Hebsestes s bbb es s b b s bbb s b s bbb e st b s s s bbb sttt s bbb bbbt bbbt s bbb s sants | ebsesbasbses st en b s sten st

2. 0rdiNANY life......oeeeeee e STANDARD FACTOR.......ooiiiieirimiereissiiesesssessesssssssssssssesssssssessssesssesssans | reeesssssssessssssesssssesnnn 20,891

3. INIVIAUAL ANNUILY.......cvieiieieeisse sttt essessessnses | stsesstessessessssesse s s sstess s e b s s s s b s s e s s s b en bbbt e s bbb n s s st n s st en s s b bensensessnsants | sbistessessesssastesses st ense s e s st ensessnsnes

4. SUPPIEMENTAIY COMITACES... ... cvuceucieeiieeeieie ettt eseeee e esesesssessesses | reesetaeeeese st eee e esee st e b E e s8££ s 82 E bR £ e s R b s bbb sEen b et e st ensants | eebetsesseesantantsss st ens e baen s st e benenn

B, CIBAIL I ..vuvuvvreevscisesteste ettt ettt ss s st st s s s ssenss | eosestesssssessess s b s s s st s s s s ess b s s s bR E s R e AR s AR R s AR ntens | Hiestnties st sttt

8. BOUD T8 eueeeeciceeie ittt sse st s st tesestesssstsess | £esesteesaeeseesees et e se e s s b ee e e s 8 ee e R s e RS bR R £ e84 R £ R4S E e AR bR R R bR A e en bt ses st ens | Hiesbebiee st ee bttt b e

7. GIOUD GNNUIEIES.....vvveverieeeieesieteetes e sssesessssssssssesessssesss s sessssssssssssssssessssesses | stistissesssssssasssssesssssssesses st esses b e s s se s st sssestes et st s se s et s s ssesassastassessebansessesassanssssessnsanes | sbessessessssssessesssssssessesssensesaesensnes

8. Group aCCIAENT ANA NEAIN. ... eescieeeissieseseeseaes | ceeeteeesee e esees et s bt s bbb E e 8 8 bR bR E e s b et s st ens | £hesbebsne st ee bttt

9. Credit aCCIAENt AN NBAIN............c.coeieeeccee e | ettt ettt bbbttt s bt s et n s s e s aess st n s s e bansesasssesansnnes | sbesteseesessen e s st s et n e senaaes

10. Other aCCIdeNt AN NEAIN. ..o essssreis [ estes ettt ess s s s et s s s et e st es s s ses et s s et e st es et et st et st et en s s bt ensensessnsantes et sntessesnsans | essssossessnsossessesssssnsassessnsansensesntes

10 Ol e e | e 20,891
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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	28 - Interest Maintenance Reserve (Lines 1-6)
	28 - Interest Maintenance Reserve
	29 - Asset Valuation Reserve
	30 - AVR-Default Component (Lines 1-25) 
	31 - AVR-Default Component (Lines 26-53)
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - AVR-Equity Component (Lines 1-30) 
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - AVR-Equity Component (Lines 31-55)
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - AVR-Equity Component (Lines 56-77)
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - AVR-Replications (Synthetic) Assets
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. F
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 1
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 2
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 3
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 4
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 5
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. S-Pt. 1-Sn. 1
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. S-Pt. 1-Sn. 2
	42 - Sch. S-Pt. 2
	43 - Sch. S-Pt. 3-Sn. 1
	43.1 - Sch. S-Pt. 3-Sn. 1
	44 - Sch. S-Pt. 3-Sn. 2
	45 - Sch. S-Pt. 4
	45.1 - Sch. S-Pt. 4
	46 - Sch. S-Pt. 5
	47 - Sch. S-Pt. 6
	48 - Sch. S-Pt. 7
	50 - Sch. T-Pt. 2
	52 - Sch. Y-Pt. 1A
	52.1 - Sch. Y-Pt. 1A
	52.2 - Sch. Y-Pt. 1A
	52.3 - Sch. Y-Pt. 1A
	52.4 - Sch. Y-Pt. 1A
	53 - Sch. Y-Pt. 2
	54 - Supplemental Interrogatories
	54.1 - Supplemental Interrogatories
	54.2 - Supplemental Interrogatories
	55P, 55L - Overflow Page
	55P, 55L - Overflow Page
	465.1, 465.2, 465.3 - Sch. O-Heading and Barcode
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 1-Sn. C
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 2-Sn. C
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. A
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. B
	465.1, 465.2, 465.3 - Sch. O-Pt. 3-Sn. C
	465.4 - Sch. O-Pt. 4-Sn. A
	465.4 - Sch. O-Pt. 4-Sn. B
	465.4 - Sch. O-Pt. 4-Sn. C
	465.4 - Sch. O-Pt. 5
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 1-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 2-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.1.1, 465.2.1, 465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
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