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Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0134300528100 =

DIRECT BUSINESS IN Other Alien #1  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.01



Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 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 cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cccoveveveriviincseirennns
15, TOHAIS ..o

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

20. In force December 31, prior year....... | .cco...... 45 | ... 18,697,500 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V1N I 45 | 18,697,500
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net).......... | cooceuecee. ()] — (250,000) | ...cvvvvened (0 O (0 (0 OO 0| v (0 OO (V1N [ (<) ] I— (250,000)
23. In force December 31 of current year | ........... 42 | ......... 18,447,500 | ............. (U ) (U I [ I 0] [ I 0 e 42 | 18,447,500
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

24.AK
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

Amount

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

By payment in full...........ccccoovrrerrinnenee
By payment on compromised claims.
Totals paid.........covreereerrereeneereirrieenns
Reduction by compromise.................
Amount rejected.............

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

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

........... 1,594,058
........... 2,193,141

........... 1,408,927

............. 1,594,058
[SJ I 2,193,141

............. 2,378,272

[ 1,408,927

20.
21.
22.
23.

POLICY EXHIBIT

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

...1,850,105,763
....... 195,244,858
...... (165,701,641)
....1,879,648,980

...... 3,362

...... 1,850,105,763
......... 195,244,858
........ (165,701,641)
...... 1,879,648,980

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

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

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

....... 0 current year §........

....... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

...................... 487,764
...................... 487,764

()

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

24 AL
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

89206

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.

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

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 300,000 | ............. [0 0 e (01 I (0] I (01 I (0] I T s 300,000
17. Incurred during current year........ccoce. | woeveveennes K I I 925,000 | ...ocoeevn [0 0| e (01 I (0] I (01 I (O] I KT 925,000
Settled during current year:
18.1 By paymentin full..........cccovvevvrveon | cecvrveend | e 1,200,000 | o0 | 0 | 0 | 0 | 0 0 | 3 [ 1,200,000
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccocverrereveines | cevveinienee 3| 1,200,000 | .ovovveeenc0 | o0 | il | 0 |0 | 0 | 3 1,200,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 11 [ 25,000 | o0 | o0 |0 |0 0 |0 | 25,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,250 |...1,139,442534 | ...........0 [ (@)ereeceeererieieecc0 | a0 | a0 | 0 0] 2,250 1,139,442 534
21. Issued during year..........cceevveevereen | coevnene 391 | ... 218,105,133 | ovvvveeeenl0 | 0 | 0 | eieieenn0 el 0] 391 | 218,105,133
22. Other changes to in force (Net).......... | ........ (174) | ...... (116,647,528) | ....ocoeveel0 | o0 | 0 | il 0 | eiein0 0 [ (174) | (116,647,528)
23. In force December 31 of current year | ...... 2,467 |...1,240,900,139 | ......cee.e.0 [ (@)ereervcirieieieea0 | v e |0 0 ] 02467 | 1,240,900,139
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee ..66,637 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 66,637

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

24.AR
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.AS



Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01 343003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

p Industrial

1 2 3

Amount

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

4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.............. 500,000
.............. 436,188

{1 [ 500,000
K I 436,188

20.
21.
22.
23.

POLICY EXHIBIT

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

.2,117,916,291
....... 354,464,123
...... (141,522,709) | ...

...... 3,568 | ....2,330,857,705

...... 2,117,916,291
......... 354,464,123
........ (141,522,709)
...... 2,330,857,705

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

110,532 | ...
............... 110,532

58,847

..58,847 | ...

()

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

24 AZ




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01 343005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

4

Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 3,278,712
......... 21,117,328

18.1
18.2

........... 1,010,926

............. 3,278,712
........... 21,117,328

............. 1,010,926

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net)..........
In force December 31 of current year ..16,227,388,379

..15,008,865,414
....2,135,405,921

...... (916,882,956) | ....

...15,008,865,414
...... 2,135,405,921
........ (916,382,956)
...16,227,388,379

Includes Individual Credit Life Insurance prlor year$............. 0 curren

tyear$........ 0.

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

................... 1,571,04

5

...1,573,253

1,573,253

5,110,454

.5,110,454 | ...

5,176,127
................... 5,176,127

()

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

24.CA




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I [0 0| e (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...... | «ccoveeeee 7 — 5,912,500 | .coooveeeend (VR ) I (V1 I (01 0] oo (018 [ (V1 I 8 | o 5,912,500
21. Issued during Year.........cccreevvenenees | cevreienens (018 [ (V1 I (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 0
22. Other changes to in force (Net)..........| coocvveeee. L 2,200,000 | ............. [0 0| e (01 I (0] I (01 I (0] 1] 2,200,000
23. In force December 31 of current year | ............. 9 | 8,112,500 | ............. (U ) (U I [ I 0] [ I (L I ] 8,112,500
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.CN




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. A 3,810,000 | ............. [0 0 e (01 I (0] I (01 I (O] I YA I 3,810,000
17. Incurred during current year.........cc.c. | woevevnee. 20 | .o 8,632,369 | ............. [0 0| e (01 I (0] I (01 I (0] 20 | oo 8,632,369
Settled during current year:
18.1 By paymentin full..........cocovvevvrvcin | v 18 | 100008,002,902 | o0 | 0 | 0 | 0 | 0 0 | 18 [ 8,002,902
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements...........ccovvrevevicens | covirenne 18 | 8,002,902 | ..ccooeeeee0 | o0 | 0 0 0 0 18 | 8,002,902
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 9 [ 4,439,467 | o0 [ 0 |0 |0 [0 0 | 9 | 4,439,467
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 7,094 |...4,304,156,316 | .....c.......0 [ (@)erververereiecen0 | ceeeeeenO | a0 | 0 0] 7,094 4,304,156,316
21. Issued during year..........cceevveevereen | coevnene 543 | ... 357,611,604 | cooveeein0 | o0 | 0 [0 | 0 |0 ] 543 | 357,611,604
22. Other changes to in force (Net).......... | ........ (567) | ...... (359,007,798) | ..coveeveel0 | o0 | a0 |0 | 0 | 0 | (B67) | e (359,007,798)
23. In force December 31 of current year | ...... 7,070 |...4,302,760,122 | ............0 [ (@)eveeveierieiieieea0 | v i |0 007,070 4,302,760,122
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D)....cvueercireicieieeiseseseissssississiesisssissssssssnsensnes | eeeseiseineenesnenenen0 [ e, 0 [ o0 | s (O (PN 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee . ...1,406,217 1,902,913 |... 1,939,583
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccccevcivinc | v 1,404,244 1,406,217 1,902,913 [ ..o 1,939,583
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.CO




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.

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

TORAIS. ..o

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 1,100,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 1,100,000
17. Incurred during current year........ccoce. | woeveveennes 51 i 1,183,680 | ............. [0 0| e (01 I (0] I (01 I (O] I 51 i 1,183,680
Settled during current year:
18.1 By paymentin full..........ccccovvevvrveonc | vevrveennB | i 1,283,680 | o0 | 0 | cviiinl0 | iiennd0 | 0 0 | B [ 1,283,680
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccocvvererervecnee | cerveinienee (I — 1,283,680 | .ovovveeend0 | o0 | il | 0 |0 | il | B [ 1,283,680
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 1,000,000 | cooovieeeenc0 | i |0 [0 |0 [0 i [ 1,000,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,475 |...2,167,039,716 | .....c.c.....0 [ (@)ervevverieeecen0 | o0 | a0 | 0 0] 003,475 | 2,167,039,716
21. Issued during year..........cceevveevereen | coevnene 541 | ... 315,450,550 | coeveeein0 | o0 | 0 [0 [ 0 |0 ] 54 315,450,550
22. Other changes to in force (Net).......... | ........ (248) | ...... (155,649,317) | .eevoveeveel0 | o0 | 0 |0 | 0 | 0 | (248) | (155,649,317)
23. In force December 31 of current year | ...... 3,768 |...2,326,840,949 | ...........0 [ (@)cereeveierieiieeeen0 | oo i |0 013,768 | 2,326,840,949
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 121,982 |....
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 121,982

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

24.CT




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01343009100 =

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes T 25,000 | ..ccoooeee. [0 0| e (01 I (0] I (01 I (0] I | (P 25,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee LI I 25,000 | o0 | 0 | 0 | 0 | 0 | 0 | L I 25,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee LI I 25,000 | coovoveerend0 | 0 | 0 | 0 | 0 | 0 | L I 25,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. Inforce December 31, prior year....... | ......... 293 | ....... 321,875,255 321,875,255
21. Issued during year.........ccocoevvevevieens | covvrernns 55 | o 57,031,883 | coveeveeen0 | cveieeeeciieeeeen0 | 0 0 0 [0 | 85 | 57,031,883
22. Other changes to in force (Net).......... | ... (32)] ... (27,769,169)| .... ....(27,769,169)
23. In force December 31 of current year | ......... 316 | ...... 351,137,969 351,137,969
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 35517 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 35,517

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

24.DC




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 013430038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 150,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Tl s 150,000
17. Incurred during current year........ccoce. | woeveveennes LI I 53,008 | ............. [0 0| e (01 I (0] I (01 I (0] I | [P 53,008
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | e 203,008 | cooovoveeen0 | e 0 0 | 0 [0 | Y28 I 203,008
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........ccoevverererecnes | cevveinienee 2 | s 203,008 | .ooovveee0 | o0 [0 0 | 0 [0 | 2 | s 203,008
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 462 | ....... 231,187,265 | ...ccoeeeel0 [ (@)ereeeveeieieecn0 | 0 | 0 | 0 [0 | 462 | ......... 231,187,265
21. Issued during Year..........coceveevvveieens | covvvernns 40 | ......... 28,500,000 | ..ooceeeer0 | ceeeieeiicieeenn0 | 0 0 | 0 0 | 40 | . 28,500,000
22. Other changes to in force (Net).......... | ... (15) | cvvoee. (4,252,870) | eooveeeeen | e 0 | 0 0 | 0 [0 | (15)] .. ..(4,252,870)
23. In force December 31 of current year | ......... 487 | ... 255,434,395 | o0 [ (@)D | a0 [0 [ e 0 | 487 | ......... 255,434,395
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .23,276 | ...
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)..c.ccccoccviincincn | v, 23,276
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.DE




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... M| 4,361,681 | ............. [0 0 e (01 I (0] I (01 I 0 e LI I 4,361,681
17. Incurred during current year.........cc.c. | woevevnee. 34 ... 11,036,652 | ............. [0 0| e (01 I (0] I (01 I (0] 34 |, 11,036,652
Settled during current year:
18.1 By paymentin full...........cocovvervnrvronce | cevrvennes 38 | 10,050,504
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid......cccoevververrnrieeieeinens oreer. 10,050,504
18.4 Reduction by compromise.........cccooee | vevreneet | i 1,000,000
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccvvvrevevicens | covirennes 39 | .. 11,050,504
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns B [ i 4,347,830 | o0 [ 0 |0 0 |0 0 | [ 4,347,830
POLICY EXHIBIT
20. In force December 31, prior year....... 14,446 | ....8,456,152,083 14,446 | ...... 8,456,152,083
21. lIssued during year.........ccoeevvcveeeens | cvnee 1,572 |...1,012,741,923 | coooeieeie0 | 0 [ evieen0 | ieeeeenn0 | 0 [0 | 1572 | ... 1,012,741,923
22. Other changes to in force (Net)..........| ..... (1,017)] ...... (568,231,930) | -.vvvveveen0 | 0 | 0 | 0 0 |0 | (1,017)] ....... (568,231,930)
23. In force December 31 of current year | ....15,001 | ....8,900,662,076 15,001 | ...... 8,900,662,076
(@) Includes Individual Credit Life Insurance prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ (O (PN 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 786,603 |.... 1,537,821 |... 1,505,467
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccvivvncc | v 786,603 1,537,821 [ .o 1,505,467
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 FL




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201343011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

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

6.1
6.2
6.3

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

Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
8. Grand Totals (LiNeS 6.5+ 7.4).....ccoiiiiiiiiscseecee e

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.

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

TORAIS. ..o

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 1,729,961
........... 7,506,816

18.1
18.2

........... 8,041,156

........... 1,195,622

............. 1,729,961
............. 7,506,816

............. 8,041,156

............. 8,041,156

............. 1,195,622

POLICY EXHIBIT

20.
21.
22.
23.

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

....5,255,500,479
....... 452,758,630

...... 9,324

....5,370,191,432

...... (338,067,677) | ...

...... 5,255,500,479
......... 452,758,630
........ (338,067,677)
...... 5,370,191,432

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s

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

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

25.1
252

...................... 347,830

...................... 376,103

18,344 | ..

376,103 |....

484,332

484,332 |...

()

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

24.GA




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 0134305 9100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....cviereee sttt sssenssssessesssnsnss | eosesseseens 556,415,418 | ..oovvvvrvrvererinrinnenen0 |0 |0 | s 556,415,418
2. Annuity CONSIAEratioNS........c.ccevveieevieeieiieiee et | crveresesiesenans 244,138 | o0 [0 [0 244,138
3. Deposit-type contract funds.. ..106,014 106,014
4, Other conSIAErations..........cccccueeeverrerieieniesiesessensessssssessssessssssens | eevesersssensennssssennenens0. | oevnnvseisisensinienen0 |0 [0 [l 0
5. Totals (SUM Of LINES 110 4).....cvcvieiieiiiisiccsescces s | eeeineenens 556,765,570 | ..oooveeeriiereeineeeenn0 o (L1 (V1N I 556,765,570
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 ORI | B OSSR (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s 0 [0 e (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns 0 [0 [ (11 [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes 0 [0 e (01 O (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e 0 [0 o (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees 0 |0 [ (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ......... 202 | ... 37,412,948 | ............. [0 0 e 0
17. Incurred during current year.........ccc. | oveenne. 737 | ... 189,951,667 | ............. [0 0| e 0
Settled during current year:
18.1 By payment in full.........ccocvvererevnonns | e 776 | ....... 191,200,054
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid......cocovvereererrreenerererneinees | ceereeen 776 | e 191,200,054
18.4 Reduction by compromise.........cccoee. | ceveeneenee 2 | 3,900,000
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccccoovvreviviien | cvvvne. 778 | ....... 195,100,054
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccovuvmuvinirinnes | cerenenne 161 | .o 32,264,562 | ..oooooeen0 [ civiiiiiiiiinn0 0 (I 0 [ [ 161 | s 32,264,562
POLICY EXHIBIT
20. In force December 31, prior year....... ..249,909 | 133,438,808,579 ..249,909 | ..133,438,808,579
21. Issued during year..........cccccoeeeerernns ...23,709 |..15,731,162,699 ...23,709 | ....15,731,162,699
22. Other changes to in force (Net).......... ...(16,568) | ...(8,693,120,171) | .... ..(16,568) | .....(8,693,120,171)
23. In force December 31 of current year | ..257,050 | 140,476,851,107 ..257,050 | ..140,476,851,107
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s 0
Other Individual Policies:
25.1 Non-cancelable (D).........cccrrminmienninninnineineeseseeseeseessesseisseines | conennennnennn 19,380,097 | oo, 15,401,703 | oo (1N PO 20,104,007 |[..coovvrune. 19,277,346
25.2 Guaranteed renewable (D)........cccvevvvevererereresieeeeeeseeeeseeneeeens | evereesneneerenene 124,321 | . 725341 | o0 |00 229,359 | e 279,929

25.3
254

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

.522,190

25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa [0 R 0
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 16,625,877 |.... .16,649,234 20,333,366 |...

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccviviicies [ oninrisniinnnas 16,625,877 16,649,234 | .o | 20,333,366 |...cooovirennnns 19 557,275
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.GT




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 0 6 2 01343053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.GU



Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit.......
Applied to pay renewal premiums.

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 7.1 to 7.3).

Applied to provide paid-up additions or shorten the endowment

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals

All other benefits, except accident
Totals

Aggregate write-ins for miscellaneous direct claims and benefits paid

for life contracts

and health

1303.

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

1399. Total (Lines 1301 thru 1303 plus 1

398)(Line 13 above)

Credit Life
(Group and Individual)

Ordinary

Industrial

Total

3 4

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs.

8

Amount

10

Amount

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

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 590,169 | ..covvnve. [0 (V] (O (I 0 [ (O 1 590,169

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | .ccoc..... 54 | . 37,650,000 | ............. (VR ) I (V1 I (01 0] oo (018 [ 0] v 54 | o 37,650,000
21. lIssued during Year.........ccccevveveveiens | covevvinennes [ — 3,550,000 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 [ 3,550,000
22. Other changes to in force (Net).......... | ccoeeec. 10 | o 6,475,000 | ............. [0 0| e (01 I (0] I (01 I (0] 10 [ 6,475,000
23. In force December 31 of current year | ........... 70 [ ... 47,675,000 | ............. (U ) (U I [ I 0] [ I 0 i 70 [ 47,675,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

24. Group policies (b)
241
24.2
24.3
244

Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)

26.

25.1
252

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

Medicare Title XVIII exempt from state taxes or fees

Totals (Lines 24 +24.1+24.2+243+24.4+25.6)...c..cccccc0ns

ONIY (D).t

12,016
12,016

36,332
36,332

()

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

24 HI




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
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DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE. ....vevererieie ettt

Other CoNSIderations...........ccceveveieierneeieesie e

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccreererneieieereeseeessens
Applied to pay renewal premiums............cceeeeeveeerieereeseresessesenenns

Totals (Sum of Lines 6.110 6.4).......ccccovveereerrreieseeseie s

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

Totals (Sum 0f LiN€S 7.1 10 7.3)...ecureereereieineneireeseeeeeeeseeseeeeens
Grand Totals (LINS 6.5 + 7.4).....ouiiiieieeieeeec e

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

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

Death BENETItS........cocvevceeeiecsccse e

ANNUItY DENETIES. ...t
Surrender values and withdrawals for life contracts.............c.cc.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amol

unt

10

Amount

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

18.1
18.2

........... 3,460,605

.............. 798,714

................ 321,188
............. 3,938,131

............. 3,460,605

............. 3,460,605

................ 798,714

POLICY EXHIBIT

20.
21.
22.
23.

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

....1,173,898,922
......... 87,711,000

...... 4,232

....1,179,776,959

........ (81,832,963)| ...

1,173,898,022
........... 87,711,000
oen(81,832,963)
...... 1,79,776,959

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

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

ACCIDENT AND HEALTH INSURANCE

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

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cveeveereereieierieeire e
Federal Employee Health Benefits Plan premium (b)...........cccvvene..
Credit (group and individual)..........cccevevueerererrerierssseie e

241
24.2
243
244

Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2
25.3
254

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

256
26.

Totals (Sum of Lines 25.1t0 25.5)........c.cccvereenee

Medicare Title XVIII exempt from state taxes or fees.........c..ccvuvuce.

NoN-Cancelable (D).......coveveiiirieiecee e

Other acCident ONIY.........ccrveeererrrerrenisessse e ssesssssssssennns
25.5 AlLONET (D)..oovvverirrireriereieseiee et ssssssssssans

Totals (Lines 24 +24.1+24.2+243+24.4+256)........cccc.000...uu.

108,013

1,281

158,348

.49,054 | ...

158,348 | ...

23,963

..23,963 | ...

21,801
21,801

()

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

24.1A




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01343013100 =

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....cveviericie ettt nsnes
2. Annuity considerations.
3. Deposit-type contract funds..
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR (11 (11 [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e 0 [0 o (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees 0 |0 [ (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes 8 | 1,055,865 | ............. [0 0| e (01 I (0] I (01 I (O] I 8 | i 1,055,865
Settled during current year:
18.1 By paymentin full...........ccoevrvvrreonce | cerrinienee 7 — 1,055,865 | o0 | o0 | 0 | 0 | 0 | 0 | 8 | 1,055,865
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | el | 0 | inl0 | el | 0 | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoee | veereveen0 | v | vl | 0 | il | 0 | 0 il | 0 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements...........ccooevverveveiens | covirirennns 8 | 1,055,865 | oo | e | 0 0 0 0 | a8 | 1,055,865
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,482 |...1,334,083,834 | ............0 [ (@)erverreriieiecen0 | a0 | a0 | o0 0] 003,482 1,334,083,834
21. Issued during year..........cceevveevereen | coevnene 257 | ... 140,291,869 | ..ocooeveee0 | el | 0 |0 | 0 0 | 257 | 140,291,869
22. Other changes to in force (Net).......... | ........ (290) | ...... (101,398,523) | ..cvocoeveel0 | o0 | e | il 0 | 0 0 (290) | e (101,398,523)
23. In force December 31 of current year | ...... 3,449 |...1,372,977,180 | .............0 [ (@)ereveiiieieeeea0 | oo e |0 0] 103,449 | 1,372,977,180
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 199,717 | oo 199,998 [ o0 [ 143,833
25.2 Guaranteed renewable (b) 24243 | ... 12,226 ...

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

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

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

...................... 156,059

156,059 |...

...................... 1 53,338

()

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

24.1

D




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343014100 =

DIRECT BUSINESS IN THE STATE OF
0704

NAIC Group Code

ILLINOIS DURING THE YEAR
NAIC Company Code

89206

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

4

No. of

Amount Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

................ 625,000
............. 3,835,718

............. 4,460,719

20.
21.
22.
23.

POLICY EXHIBIT

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

...4,808,276 575
....... 511,749,514
...... (337,544,146) | ...

...... 8,897 |...4,982,481,943

...... 4,808,276 575
......... 511,749,514
........ (337,544,146)
...... 4,982,481,943

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

ACCIDENT AND HEALTH INSURANCE

Direct Premiums
Earned

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

.............. 319,883

.............. 361,347

27,655 | ...
13,809 | ...

361,347 |....

40,050

...40,050 | ...

.39,142
39,142

()

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

24.1L




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343015100 =

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 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 cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0

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

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

Annuities:

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cccoveveveriviincseirennns
15.  Totals

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......cccoovrvsiinrinns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. (7 I 801,704 | ............. [0 0 e (01 I (0] I (01 I (O] I (I I 801,704
17. Incurred during current year.........cc.c. | woevevnee. 13 | 1,868,825 | ............ [0 0| e (01 I (0] I (01 I (0] 13 [ e 1,868,825
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee

18.2 By payment on compromised claims.

18.3 Totals paid.......cocrvereereerernerreireieinnes

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

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

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

1,768,825

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns A 901,704 | .....c...c... [0 (V] (O (I 0 [ (O YA I 901,704
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 5184 |...2,279,370,037 | ............. (V) I () (01 I (0] (01 I 01... 5184 | ... 2,279,370,037
21. Issued during Year..........cccoveeevevcnnins | covreens 39 | ... 248,647,799 | ............. (0 O (0 LV O (0 I (0 O (V1 39 |......... 248,647,799
22. Other changes to in force (Net).......... | ........ (331)|...... (125,467,367)| ............. (0 O (0 (0 OO 0| v (0 OO (VN - (331) | ........ (125,467,367)
23. In force December 31 of current year | ...... 5,249 |...2,402,550,469 | ............. (U ) (U I [ I 0] [ I 01... 5249 | ... 2,402,550,469
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b)........cc.cceveuververneneverieiies | eoververenseierieneen2y 742 [ i, 746 | e | s 0 [ e 0
25.4 Other acCident ONlY.........coccovreierrinrneerrernenensssiessssneseesssssssssssses | sesnsssessssmsssessessessnnsnns0 [ connennnennsrnsinnnseneens |0 |0 | 0
25.5 AlLOthEr (B)....ucvucveeieeeicicieieiseeeisseeie s ssssssesssssssssesssnssenes | evssssessssessssssesiessessesQ [ convineveeiissiesissiseenn | e | o0 | e 0
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccueveeercrccvisieceseesieesienen | covvesenniesnennnn29 7,309 | i 257,670 | o0 |, 292,104 | oo 493,900

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccecvvvrnnnes 292,104 | .o 493,900
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.IN




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201343017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Annuity CONSIAETAtIONS.........ccvveviveieieieictseeie e

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

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

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s

DIRECT CLAIMS AND BENEFITS PAID
Death BENETILS........c.ovvveereeeecec e
Matured endowments...

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

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

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

Ordinary

Credit Life
(Group and Individual

)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 1,631,007

........... 1,350,000

................ 736,939
............. 2,244,068

............. 1,631,007

............. 1,631,007

............. 1,350,000

POLICY EXHIBIT

20.
21.
22.
23.

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

....2,386,467,774
....... 198,925,965

...... 5,012

....2,430,971,784

...... (154,421,955) | ..

...... 2,386,467,774
......... 198,925,965
........ (154,421,955)
...... 2,430,971,784

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 306,325
24,467 | ...

...................... 321,378

321,378 |...

...................... 310 451

()

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

24 KS




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201343018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. LI I 50,000 | ............. [0 0 e (01 I (0] I (01 I (0] I | [P 50,000
17. Incurred during current year........cccce. | woeveveennes 8 | i 798,230 | oo [0 0| e (01 I (0] I (01 I (O] I 8 | i 798,230
Settled during current year:
18.1 By paymentin full...........ccoevrvvrreonce | cerrinienee 8 | o 823,230
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccoevvererereines | cerveieienee 8 | e 823,230
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 11 [ 25,000 | o0 | o0 |0 |0 0 |0 | 25,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,639 |...1,680,234,015 | ...c.cece.e..0 [ (@)erveeviverieiecen0 | eeeeeeen0 | a0 | 0 0] 103,639 1,680,234,015
21. Issued during year..........cceevveevereen | coevnene 227 | ... 151,369,315 | ooovveeeen0 | a0 | eeiecn0 |0 | 0 0| 227 | 151,369,315
22. Other changes to in force (Net).......... | ........ (274)] ...... (125,126,590 | ....ocoevee 0 | o0 | e |0 | 0 0 (274) | (125,126,590)
23. In force December 31 of current year | ...... 3,592 |...1,706,476,740 | ...........0 [ (@)cceeerveverierieeeec0 | oo i |0 013,592 1,706,476,740
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCelable (D).......cceiuriuiiiieiieiieiieseieeiee e eeessissssiees | ceeeeeiesseseseeens 275,557 | coovverrinneneenn 275,943 | (V1 258,971
25.2 Guaranteed renewable (b) 6,503 6,600
25.3 Non-renewable for stated reasons only (b)... R 2,361 | .. .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0 | o0 [0 [ e, 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 284,421 265,571 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 284,421 265,571 | oo 274 135
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 KY




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

Paid in cash or left on deposit............cccveverernrneriesiessese e
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

6.5

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. V2 175,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 175,000
17. Incurred during current year........ccoce. | woevevvennens 4|, 970,000 | ............. [0 0| e (01 I (0] I (01 I 0| e T/ O 970,000
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccoeeveeriercennienee
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 162,970 | o0 | 0 |0 |0 | 0 |0 | i e 162,970
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,356 |...1,520,519,110 | ..ccoeeeel0 [ (@)erveerierieeecen0 | eeeeeen0 | 0 | 0 0] 022,356 1,520,519,110
21. Issued during year..........cceevveevereen | coevnene 256 | ....... 170,302,760 | ..ccooveveen0 | i | 0 |0 | 0 0 | 256 | 170,302,760
22. Other changes to in force (Net).......... | ........ (177 | ........ (99,527,095) | .... veeenn(99,527,095)
23. In force December 31 of current year | ...... 2,435 (...1,591,294,775 | ..ccocee..0 [ (@)oo | e e |0 01021435 | 1,591,294,775
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 179,467
25.2 Guaranteed renewable (b) 6,492 | ..
25.3 Non-renewable for stated reasons only (b)... IO .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 185,959 |.... 126,300 | ... .
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 185,959 126,300 [ ..o 120 700
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.LA




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity considerations
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (Sum of Lines 1 to 4)

R wh =

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

6.1
6.2
6.3
6.4
6.5 Totals (Sum of Lines 6.1 10 6.4).....c.ccvvrererirrieieseeiece e
Annuities:

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiNES 7.1 10 7.3)....vuueeeiereieeneineireieeineeseieeseeiseieenns
Grand Totals (LINES 6.5 + 7.4)....c.cviiireiiieeese e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments...
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts.............c.c.cc.......

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

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
By payment in full
By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected
18.6
19.

18.1
18.2

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

........... 3,032,645

1,600,000

................ 600,000
............. 4,032,645

............. 3,032,645

............. 3,032,645

1,600,000

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........
In force December 31 of current year | ...... 5,064 |...3,239,325,315

....3,019,539,360
....... 400,271,027

(180,485,072) | ....

3,019,539,360
......... 400,271,027
(180,485,072)
...... 3,239,325,315

Includes Individual Credit Life Insurance, prior year $

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
241
24.2
24.3
244

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

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

25.1
252

140,712

.28,766 | ...

25.3 Non-renewable for stated reasons only (b)... R 8,687 |..

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 178,165 |....
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 178,165

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

24.MA




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201343021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 9,820,945 |...oovveierrrrrieienen0 [ [0 e 9,820,945
2. Annuity CONSIAEratioNS........cccvevveicieiecieieiie et sesenies | e 34T |0 [0 [0 [ 3,417
3. Deposit-type contract funds.. .0
4, Other cONSIAEratioNS........ccevcvierireiisiee e 0
5. Totals (SUm Of LINES 110 4). ... ssssessssnssssssessssnssens | sossssssssseas 9,824,362 |...ooviieieies {1 P [V I [V I 9,824,362
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR (11 (11 [0 OO 0
B4 OBl sn e ssensenans | srvessesssees s (01 IR (01 I (01 (O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 O (11 R 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETItS........cvueieeieiiesiete st ssssssnsnas | sreessnsinsens 8,437,363 |.ooerrerrerreeirenrinnne (01 O (01 O 0 [ 8,437,363
10.  Matured endowments... ....24,928 ...24,928
11, ANNUILY DENETIES......oocveeeiciccc e | eresissaeseienes 121170 [ (11 (11 R (01 IO 121,170
12.  Surrender values and withdrawals for life contracts...........cc.ccceerveeeeveriens | veveieiiiinnnnnd 688,857 |..ocvererrerreierierine (11 (11 (V1N 688,857
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
0 USRI
1302, ettt
1303, ettt ettt se et

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K - 475,000 | ............. [0 0 e (01 I (0] I (01 I (0] I KT 475,000
17. Incurred during current year.........cc.c. | woevevnee. 15 | i 3,919,363 | ............. [0 0| e (01 I (0] I (01 I (0] 15 | o 3,919,363
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes 18 | oo 4,394,363 | o0 | e 0 | 0 | 0 0 | 18 | 4,394,363
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccovvrevevicens | covirenne 18 | o 4,394,363
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 5,736 |...3,654,339,310 | ..ccoeoee.0 [ (@)erveevierieeecen0 | eeieeeecn0 | a0 | 0 0] 05,736 3,654,339,310
21. Issued during year..........cceevveevereen | coevnene 583 | ... 489,282,422 | ...ccoeeeot0 | o0 | 0 | 0 0 0] 583 489,282,422
22. Other changes to in force (Net).......... | ........ (342) ] ...... (194,465,097) | ..cocoevee 0 | o0 | e |0 | 0 0 ] (342) | (194,465,097)
23. In force December 31 of current year | ...... 5,977 |...3,949,156,635 | ............0 [ (@)ereervevirierieieec0 | oo e |0 0] L5977 3,949,156,635
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)........covverereirieiciisiieie e sssesssessssnsenes | cnsiesiesssiese s 422,724
25.2 Guaranteed renewable (b) 16,672 |...
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D)....uvvircircireineineneneneneseseseseiseseseiseiseeneens | onsesnsinssssssssssnsssnsee0 | reonnenneinneonneoneoneonens0 [ 0 | s
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 415,420 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccccviivncc | v 443952 | ..o 444 ST7 | oo (U1 I 415420 | ..o 416 464
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MD




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01 343020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes V2 I 500,000 | ............. [0 0| e (01 I (0] I (01 I (O] I Y2 500,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee L [P 250,000
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccooevvervevccens | covirrirennns T 250,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 250,000 | .oooveeee0 [ 0 | 0 0 |0 0 | 250,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,030 | ....... 493,277,900 | .oooeeeee0 [ (@)eereereiereieieenenn0 | a0 |0 | i [0 101,030 493,277,900
21. Issued during year.........ccocoeveevvvvreens | covvrerans 82 | ... 34,191,893 | o0 | cveeeeeieeeeeen0 | e 0 0 [0 | 82 | 34,191,893
22. Other changes to in force (Net).......... | ... (72)] ........ (39,914,299)| .... ....(39,914,299)
23. In force December 31 of current year | ...... 1,040 | ....... 487,555,494 487,555,494
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D)....uvvircircireineineneneneneseseseseiseseseiseiseeneens | onsesnsinssssssssssnsssnsee0 | reonnenneinneonneoneoneonens0 [ 0 | s (O (PN 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee , . ...56,400 |... 56,400
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccvvvncc | o, 1,589 | oo, 1,591 | o (1 56,400 56,400
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.ME




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201343023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevererieie ettt
Annuity considerations
Deposit-type contract funds..
Other CoNSIderations...........ccceveveieierneeieesie e
Totals (Sum of Lines 1 to 4)

R wh =

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.110 6.4).......ccccoeerviererreeieesesieessiennns
Annuities:

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiN€S 7.1 10 7.3)...ecureereereieineneireeseeeeeeeseeseeeeens

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

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death DENEFILS........coevieeiciceecteee et
ANNUILY DENETIES. ...t
Surrender values and withdrawals for life contracts.............cc.cecvervrvrennen.

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

TORAIS. . s

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 5,957,157

.............. 595,339

................ 323,531
............. 6,228,964

............. 5,957,157

............. 5,957,157

................ 595,339

POLICY EXHIBIT

20.
21.
22.
23.

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

....3,905,531,713
....... 473,964,003

...... 8,993

....4,130,132,888

...... (249,362,828) | ....

...... 3,905,531,713
......... 473,964,003
........ (249,362,828)
...... 4,130,132,888

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....c.ucvvereereeieeirereie et nans
241 Federal Employee Health Benefits Plan premium (b)........c.cocvvureenne
24.2 Credit (group and individual)..........cc.ceevererernereirseeesesseesiesenines
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccccouvveee.
Other Individual Policies:

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

25.1
252
25.3
254

25.5 Al OHNET (D).cerrerressersrssnssessessessesssssessessssssessessessssseesees

256
26.

Totals (Sum of Lines 25.1t0 25.5)........c.cccvereenee

Totals (Lines 24 +24.1+24.2+243+24.4+25.6)...c..cccccc0ns

....................... 695,041
.43,291

...................... 761,699

.23,367 | ...

761,699 |....

701,810

719,953

18,143 | ...

719,953 |...

()

For health business on indicated lines report: Number of persons insured und

er PPO managed products.....

24.MI




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01 343024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 (11 T [0 R 0
Annuities:

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

7.2 Applied to provide paid-up annuities.

7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0

DIRECT CLAIMS AND BENEFITS PAID

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 12 | o 4125576 | ............. [0 0| e (01 I (0] I (01 I (0] 12 | s 4,125,576

Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccccoevveneveverence | cevveinns M| e 3,875,576
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 250,000

............. 3,875,576

................ 250,000

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 4,804 | ...2,342,532,616
21. Issued during Year..........cocovereerernes | ceveeeene 408 | ....... 256,736,831
22. Other changes to in force (Net).......... | ........ (359)]...... (165,610,040) | ...
23. In force December 31 of current year | ...... 4,853 | ....2,433,659,407

...... 2,342,532,616
......... 256,736,831
........ (165,610,040)
...... 2,433,659,407

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

ACCIDENT AND HEALTH INSURANCE
4 5

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

24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b) » L0
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0

Other Individual Policies:

25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 188,894
25.2 Guaranteed renewable (b ..23,960 |...
25.3 Non-renewable for stated reasons only (b)...
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.1 10 25.5)........cccccoeunrenne 217,104 |....
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 217,104

202,811 ... .
202,811 [ 185 451

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

24.MN




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE......vervvrererie sttt st nes
Annuity CONSIAETAtIONS.........cvevveveeiiiiciiciee e

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left On deposit.........cccevereerieieieiserees s
6.2 Applied to pay renewal premiums............ccccueeeeiererrererenreresesieesenns

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

8.4 OHNBI et
6.5 Totals (Sum of Lines 6.1 10 6.4).....c.cccvvivreiveeieeeiee s

Annuities:

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

7.2 Applied to provide paid-up annuities.

74  Totals (Sum of LINeS 7.1 10 7.3)..euevuieereieinireieseeseeseese e
8. Grand Totals (LiNeS 6.5+ 7.4)......ccoiiiiiiieiceeesceese e

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEFitS......c.ccvcveeeevcee e

10.  Matured endowments...

11, ANNUIY DENEFIS. ..ceueeie s

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

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

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

15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 6 7 8 9 10
No. of Ind.
Pols. & Gr.
No. Amount Certifs. Amount Amount No Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .c.ccoevne. 4|, 623,307 | ...ocooen [0 0| e [ e (0] I (01 I (0] I T/ 623,307
17. Incurred during current year.........cc.c. | woevevnee. 21 | e 3,967,018 | ............ [0 0 | e [ e (0] I (01 I (0] 21 | e 3,967,018
Settled during current year:
18.1 By paymentin full...........oocovveeenrveonce | cevrvinnes 25 | oo 4,590,325 | oo l0 | e [0 | 0 | 0 0 | 25 | 4,590,325
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevvveneneveronce | cevrvennes 25 | 4,590,325
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 4,760 |....1,928,893,231 | .......c.e...0 [ (@)eervevevcceeeeencan0 | 0 |0 | 0 | 0 | 4,760 | 1,928,893,231
21. Issued during year..........cceevveevereen | coevnene 310 | ....... 150,943,207 | ooovvevene0 | e | eeeecn0 |0 | 0 0| 310 | 150,943,207
22. Other changes to in force (Net).......... | ........ (325) ] ...... (104,703,033) | ..cvoeeeveel0 | o0 | e |0 | 0 0 | (329) | (104,703,033)
23. In force December 31 of current year | ...... 4,745 1...1,975133405 | ..ccocoe...0 [ (@)eeerecviieieiiean0 | o0 [0 [ 0 [0 4745 | L, 1,975,133,405
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCelable (D).......cceiuriuiiiieiieiieiieseieeiee e eeessissssiees | ceeeeeiesseseseeens 208,840 | ..covvrrrrreeeenni 209,133 [ o (1N 421,107
25.2 Guaranteed renewable (b) 7,217 | 9,542
25.3 Non-renewable for stated reasons only (b)... R 5133 |.. .0
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0 | o0 [0 [ e, 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [ 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 231,190 |.... 430,649 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 231,190 430,649
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.MO




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01 3 43 056 100 =

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.MP



Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01 343025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
8. Grand Totals (LiNeS 6.5+ 7.4).....ccoiiiiiiiiscseecee e

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

TORAIS. ..o

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 5,310,000

................ 35,000

............. 5,310,000

.................. 35,000

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 682,826,496
......... 89,127,042

...... 1,310

....... 714,506,883

........ (57,446,655)| ...

......... 682,826,496
........... 89,127,042
...(57,446,655)
714,506,883

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s

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

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

25.1
252

...................... 149,393
4,074
2,014

155,481
...................... 155,481

281,782

281,782 |...

()

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

24.MS




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01 343027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes Y2 I 52,545 | ..o [0 0| e (01 I (0] I (01 I (O] I Y I 52,545
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee LI I 22,545
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee LI I 22,545
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 30,000 | .ooveeeen0 | o0 |0 |0 0 |0 | | 30,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,965 | ....... 868,238,570 | ......ccoe..0 [ (@) wevevrereiiieeena0 | 0 [0 | 0 | 0] 101,965 | 868,238,570
21. Issued during year..........cceevveevereen | coevnene 194 | ... 105,919,676 | ..ccoveeeen0 | el [ eeeecn0 |0 | eennl0 0| 194 | 105,919,676
22. Other changes to in force (Net).......... | ........ (116) | ........ (49,112,301)| .... ....(49,112,301)
23. In force December 31 of current year | ...... 2,043 | ....... 925,045,945 925,045,945
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .40,562 | ... ...24,000 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccviiiiiices | covvnsirieieneninns 40,562 24,000

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

24.MT




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201343034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes
Annuity CONSIAETAtIONS.........ccvveviveieieieictseeie e
Deposit-type contract funds..
Other CoNSIAErations..........cceeveieieienieesssse s
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

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

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments...
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.
Aggregate write-ins for miscellaneous direct claims and benefits pa
All other benefits, except accident and health...
TORAIS. ..o

id.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

Pols. & Gr.

3
No. of Ind.

4

Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 1,047,296
5,151,223

18.1
18.2

........... 4,765,998

1,432,521

............. 1,047,296
............. 5,151,223

............. 4,765,998

............. 4,765,998

1,432,521

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........
In force December 31 of current year | ...... 6,699 |...3,944,481,433

....3,874,167,611
331,488,935

(261,175,113)| ...

3,874,167,611
......... 331,488,935
(261,175,113)
...... 3,944,481,433

Includes Individual Credit Life Insurance, prior year $ 0 curren

tyear$........ 0.

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

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

R 0 current year $..

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group 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.........c.cevevuenee..
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b

25.1
252

...................... 270,320

...24,450 | ...

25.3 Non-renewable for stated reasons only (b)... .0
25.4 Other acCident ONlY.......c.ovveerrinrnrnnireernennesreresesssssssssssssssssssnses | cnversssssmnsssssessnsssneenns0 [ eonnnnirnrinnnnsenssinninnens0 | a0 | s 0
25.5 AlLOthET (D)..cvucveiececicieieeeice sttt sssenes | eesessessss s ssessssssssesaa 0 | o0 [0 e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 470,139 |.... 294,770 |...
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....ccccccvviiiicices [ coviriersssniennas 470,139 294,770 | oo, 294 868
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.NC




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 62 01343035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

.............. 100,000

................ 100,000

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 389,748,963
......... 60,542,656
........ (38,545,041) | ...

...... 1,035 | ......411,746,578

......... 389,748,963
........... 60,542,656
..(38,545,041)
411,746,578

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

45219 | ...
................. 45219

()

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

24.N

D




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 013430238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code....

0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

TORAIS. ..o

1303.

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

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

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

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year........ | .cccoeveee. 51 s 505,352 | ....cco...n [0 0 e (01 I (0] I (01 I (0] I I 505,352

17. Incurred during current year.........cc.c. | woevevnee. 23 | . 3,690,556 | ............. [0 0| e (01 I (0] I (01 I (0] 23 | e 3,690,556

Settled during current year:
18.1 By paymentin full..........cocovvevvrvrvn | veoveeeei21 | 03,534,864 | o0 | 0 | ciiinl0 | 0 | 0 il | 21 | 3,534,864
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements.........ccccoevvveneneveronce | cevrvennes 21 | e 3,534,864 | .oooeeein0 | o0 | 0 0 | 0 |0 21 | 3,534,864
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns A - 661,044 | .ooooooeie0 | 0 0 0 |0 0 |7 661,044
POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 4,471 |...1,235,073,045 | ...ccc0e0e.0 [ (@)eevevieceeeeeecnn0 | 0 |0 | 0 | 0| 4471 ] 1,235,073,045
21. Issued during year..........cceevveevereen | coevnene 214 | ... 99,523,326 | .oooeceveeen0 | o0 | 0 [0 0 [0 214 | 99,523,326
22. Other changes to in force (Net).......... | ........ (256) | ........ (67,716,107)| .... veennn(67,716,107)
23. In force December 31 of current year | ...... 4,429 |...1,266,880,264 | .........0 [ (@)ccceeirrieieriean | eviiien0 [0 [0 [0 104429 | . 1,266,880,264
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

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

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

Other Individual Policies:

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 122,328 |.... ...36,000 |... 14,439
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 122,328 36,000 14,439

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

24.NE




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01 343030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes 2 | e 200,000 | .....co..... [0 0| e (01 I (0] I (01 I (O] I Y2 200,000
Settled during current year:
18.1 By paymentin full..........ocovvervvrerronce | cevrinienee L [ 100,000
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccoevverevcveines | cevveinienee L [P 100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 100,000 | oo | 0 |0 |0 | 0 |0 i [ 100,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,323 | ....... 734,364,615 | ...ocoeeeen0 [ (@) evevereiiieeena0 | a0 [0 | eie0 | 0] 11,323 | 734,364,615
21. Issued during year..........cceevveevereen | coevnene 234 | ... 179,734,274 | o0 | 0 | 0 |0 | 0 0| 234 | 179,734,274
22. Other changes to in force (Net).......... | ... (79)] ........ (38,067,282)] .... ....(38,067,282)
23. In force December 31 of current year | ...... 1478 | ... 876,031,607 876,031,607
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .48,188 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccviiiiiices | covvnsirieieneninns 48,188

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

24.NH




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01343031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

4

No. of

Amount Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 3,401,500
........... 3,773,077

........... 4,523,077

........... 2,661,500

............. 3,401,500
............. 3,773,077

............. 4,523,077

............. 4,523,077

............. 2,651,500

20.
21.
22.
23.

POLICY EXHIBIT

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

.3,027,792,852
....... 508,809,017
...... (210,324,323) | ...

...... 4,907 | ....3,326,277,546

...... 3,027,792,852
......... 508,809,017
........ (210,324,323)
...... 3,326,277,546

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct Premiums
Earned

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

703,672

...................... 721,319

L7647

721,319 |...

()

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

24.NJ




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201343032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE......vervvrererie sttt st nes

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

DIRECT DIVIDENDS TO POLICYHOLDERS

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

Applied to provide paid-up annuities.

Paid in cash or left on deposit.........c..cccreererrereiersriseessesseeiens
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

Totals (Sum of Lines 6.110 6.4).......cccvererererrinieeseeseseesese s

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

Totals (Sum 0f LiNES 7.1 10 7.3)...ccurieerceieineireeeeeere e
8. Grand Totals (LiNeS 6.5+ 7.4)......ccoiiiiiiieiceeesceese e

DIRECT CLAIMS AND BENEFITS PAID

9. Death bENEfits......c.ccveeeieeeeee e

Matured endowments...

All other benefits, except accident and health...

ANNUILY DENETIES. ...
Surrender values and withdrawals for life contracts.............c..cccoevnne.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

TORAIS. ..t

1303.

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

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

Ordinary

Credit Life

(Group and Individual)

p Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8 9

Amount

10

Amount

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

.............. 200,000
.............. 210,000

18.1
18.2

................ 200,000
................ 210,000

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 237,565,760
......... 24,262,875

....... 260,861,881

............. (966,754)| ..

......... 237,565,760
........... 24,262,875
S (966,754)
......... 260,861,881

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

..36,371
........................ 36,371

36,000

...36,000 | ...

.36,000
36,000

()

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

24.NM




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0134302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes 2 2,500,000 | ............. [0 0| e (01 I (0] I (01 I (O] I Y2 I 2,500,000
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | 2,500,000 | .ooveoreenn0 | e |0 | 0 | 0 [0 | 2 | e 2,500,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........ccoevverererecnes | cevveinienee 2 | s 2,500,000 | ..oooeeeeeen0 | s | eii0 | 0 | 0 [0 | 2 | e 2,500,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 868 | ....... 561,648,873 561,648,873
21. Issued during year..........cceevveevereen | coevnene 146 | ....... 125,145,854 125,145,854
22. Other changes to in force (Net).......... | ... (52)] ........ (30,501,406) | .... ....(30,501,406)
23. In force December 31 of current year | ......... 962 |....... 656,293,321 656,293,321
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 49,735 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccviiiiiices | covvnsirieieneninns 49,735

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

24.NV




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

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

....... 380,871,381
......... 12,853,709

....... 388,730,090

.......... (4,995,000) | ....

......... 380,871,381
........... 12,853,709
..(4,995,000)

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

.43,09
........................ 43,09

7]..

7

27,000

...27,000 | ...

()

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

24 NY




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343036100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

Paid in cash or left on deposit............cccveverernrneriesiessese e
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

6.5

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

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

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

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

1303.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 1,701,616
......... 12,075,146

18.1
18.2

........... 1,746,969

............. 1,701,616
........... 12,075,146

............. 1,746,969

POLICY EXHIBIT

20.
21.
22.
23.

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

....9,650,484,814
....... 806,422,526

....9,763,617,533

...... (693,289,807) | ....

...... 9,650,484,814
......... 806,422,526
........ (693,289,807)
...... 9,763,617,533

Includes Individual Credit Life Insurance prlor year$............. Ocurrentyear §................ 0.

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

................... 1,468,956

. 1,471,021
1,471,021

1,106,638

..1,106,638 |...

...................... 331 ,200

()

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

24.0H




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 013434037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

Paid in cash or left on deposit............cccveverernrneriesiessese e
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

6.5

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

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

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

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

1303.

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

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

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

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year........ | .cccoevnee. 2 3,100,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 3,100,000
17. Incurred during current year........ccoce. | woeveveennes 51 e 634,032 | ............. [0 0| e (01 I (0] I (01 I (O] I T 634,032

Settled during current year:

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 3,300,000 | .ovoereeen0 | o0 | i |0 0 |0 | 3 | 3,300,000
POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 3,119 [...1,375,880,548 | .....c......0 [ (@)ervereerrieieecen0 | eeeeeecn0 | a0 | 0 0 03,119 | 1,375,880,548
21. Issued during year..........cceevveevereen | coevnene 289 | ... 186,206,299 | ....oooeceee0 | o0 | 0 | 0 | 0 0| 289 | 186,206,299
22. Other changes to in force (Net).......... | ........ (182) | ........ (78,723,967)| .... veeenn(78,723,967)
23. In force December 31 of current year | ...... 3,226 |...1,483,362,880 | ............0 [ (@)ccreeieverierieieec0 | i i |0 013,226 | 1,483,362,880
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

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

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

Other Individual Policies:

25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 130,579
25.2 Guaranteed renewable (b) 5,468

25.3
254

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

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

25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne 136,047 |.... ...36,000 |... .36,000
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccciiviiiicces [ covsrierssisiiennas 136,047 36,000 36,000

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

24.0K




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01 34 3 0338100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 110,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Tl s 110,000
17. Incurred during current year........cccce. | woeveveennes 8 | e 2,828,000 | ............. [0 0| e (01 I (0] I (01 I (O] I 8 | i 2,828,000
Settled during current year:
18.1 By payment in full..........coccovvvevricveis | covirriis 9 [ 2,938,000 | .oovooeeenn0 | e | 0 | 0 | 0 0 | 9 | 2,938,000
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccoeverrereveince | cevveinienee 9 | e 2,938,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,533 |...11,845297,127 | ...cccce0.e.0 [ (@)eveervereieiecenea0 | e [0 |0 003,533 1,845,297,127
21. lIssued during year..........cceevveevverecn | coevnene 451 | ... 265,043,689 | ...ccoeeee 0 | o0 | eiiend0 | eieieeen0 0 0| 451 | 265,043,689
22. Other changes to in force (Net).......... | ........ (263) | ...... (116,641,850 | ..oocoevee 0 | o0 | e | il 0 | 0 | 0 [ (263) | (116,641,850)
23. In force December 31 of current year | ...... 3,721 |...1,993,698,966 | .............0 [ (@)cereerieierierieieea0 | oo i |0 0 003721 1,993,698,966
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covvereviirieiciisseseseese e sssessiessssssenes | ceviesiessssesesens 236,640
25.2 Guaranteed renewable (b) 24,969 | ...

25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLONET (D)..ouvvvererrirereissieesiesssssssssssssssssss st sssssssssnnes
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne

26. Totals (Lines 24 +24.1+24.2+243+244+25.6)....ccccccnvvinnrnnne.

........................ 80,779

..80,779 | ...

80,891
80,891

()

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

24.0R




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 013430518100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

24.0T7



Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343039100 =

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

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

.............. 16,991,400
126,802

........... 16,991,400

................ 126,802
.0

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

................... 8,499,891

..12,000

................... 1,080,080
................... 3,349,429

.0
.0

.......... 12,941,400

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

1 2 3

Amount

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

Amount

5 6 7 8 9

No. of

Certifs. Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

............. (619,813)
........... 7,816,813

............... (619,813)
............. 7,816,813

............. 4,297,000

20.
21.
22.
23.

POLICY EXHIBIT

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

..5,723,449 566
....... 536,284,008
...... (310,069,078) | ..

...14,449 | ....5,949,664,496

...... 5,723 449,566
......... 536,284,008
........ (310,069,078)
...... 5,949,664,496

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

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

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

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

972,677 |....
972,677

803,995
131,434 | ...
37,248 | ...

...................... 805,124
...... 131,619

...................... 351,724
49,754 | .

401,478 |...
401478

()

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

24.PA




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 013430054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes 2 4,055,178 | ...coo.... [0 0| e (01 I (0] I (01 I (O] I Y 4,055,178
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 (V] (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 1,100 |....1,061,511,606 | ............. (V) I () (01 I (0] (01 I 01... 1,100 | ...... 1,061,511,606
21. lIssued during year.........ccocoevveveeieens | covvverens 90 | .. 75915451 | ............ [0 R [0 A (0 S [0 ] I [0 IO 0 e L0 [ I 75,915,451
22. Other changes to in force (Net).......... | coceeucee (54) | .ooov. (41,131,678) | ..coonvne (0 O (0 (0 OO 0| v (0 OO 0| e (73— (41,131,678)
23. In force December 31 of current year | ...... 1,136 |....1,096,295,379 | ............. (U ) (U I [ I 0] [ I 01... 1,136 | ... 1,096,295,379
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.ccvvriinenennrnencncreinernceneineens | senerreerneinneneenn90,619 [ i 591,448
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccccvivvncc | v 590,619 [, 591,448
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 PR




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 3,541,000

.............. 270,909

K I 971,909
L I 2,840,000

L 3,541,000

L I 3,541,000

................ 270,909

20.
21.
22.
23.

POLICY EXHIBIT

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

....... 553,374,684
......... 55,460,044
........ (28,489,213)| ...

...... 1,037 | .......580,345,515

......... 553,374,684
........... 55,460,044
.(28,489,213)
580,345,515

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

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

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

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

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

215,622 | ...
................ 15,622

()

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

24.RI




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201343041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code....

0704

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
8. Grand Totals (LiNeS 6.5+ 7.4).....ccoiiiiiiiiscseecee e

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.
Aggregate write-ins for miscellaneous direct claims and benefits paid.

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. V2 818,937 | .cocvnuan [0 0 e (01 I (0] I (01 I (0] I Y2 818,937
17. Incurred during current year........ccoce. | woeveveennes 3 1,587,152 | ............. [0 0| e (01 I (0] I (01 I (O] I 3| e 1,587,152
Settled during current year:
18.1 By paymentin full..........ccccovvevvrvevnc | v | 1,906,089 | ceoiiiinl0 | 0 | 0 | iiennd0 | 0 il | e | 1,906,089
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........cocvvvrereiverinee | cevveinienas 4| 1,906,089 | ..ocovveeenc0 | o0 | il | 0 | 0 | il | | 1,906,089
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 500,000 | .cooveeees0 | 0 |0 0 |0 0 i 500,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,799 |...1,361,370,107 | ..ccoeeeel0 [ (@)erveeveevieeecen0 | 0 | a0 | 0 0] 02,799 1,361,370,107
21. Issued during year..........cceevveevereen | coevnene 284 | ... 135,847,725 | woevvvevenl0 | el | 0 |0 | a0 0| 284 | 135,847,725
22. Other changes to in force (Net).......... | ........ (145) | ........ (78,048,445)| .... v (78,048,445)
23. In force December 31 of current year | ...... 2,938 |...1,419,169,387 | ............0 [ (@)ereevecirieiieieea0 | i e |0 012,938 | 1,419,169,387
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 17,374 | ... ..67,570 |... 66,289
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 77,374 67,570 66,289

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

24.SC




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01343042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. LI I 40,000 | ............. [0 0 e (01 I (0] I (01 I (0] I T ] e 40,000
17. Incurred during current year........cccce. | woeveveennes 2 | e 275,000 | ..cocoeen [0 0| e (01 I (0] I (01 I (O] I Y2 275,000
Settled during current year:
18.1 By paymentin full...........ccovvervvrrronce | cevririenee 3| 315,000 | covveeeeen0 | e 0 0 | 0 |0 | K7 I 315,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........ccocverrereveines | cevveinienee 3| e 315,000 | coovvveeen0 | e [0 0 | 0 [0 | 3| e 315,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. Inforce December 31, prior year....... | ......... 436 | ....... 205,607,036 205,607,036
21. Issued during year..........coceevveveeieens | covvrernns 26 | ... 17,062,500 | cooveeeeecn0 | 0 [ eiein0 |0 | 0 |0 | 26 | 17,062,500
22. Other changes to in force (Net).......... | ... 27)] .oce. (22,636,156) | .... ....(22,636,156)
23. In force December 31 of current year | ......... 435 | ... 200,033,380 200,033,380
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .18,636 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 18,636

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

24.SD




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01 343043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code

0704

NAIC Company

Code.....89206

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

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

R wh =

20,763,892
....................... 3,329

20,763,892
.......................... 3,329
.0

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.110 6.4).......ccoverervirerercrisieeseeseseienine
Annuities:

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Applied to provide paid-up annuities.

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

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

id.

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 335,800 | ..cooveen [0 0 e (01 I (0] I (01 I (0] I T s 335,800
17. Incurred during current year.........cc.c. | woevevnee. 20 | .o 8,149,361 | ............. [0 0| e (01 I (0] I (01 I (0] 20 | oo 8,149,361
Settled during current year:
18.1 By paymentin full...........oocovveeenrveonce | cevrvinnes 21 | e 8,485,161 | o0 | e | 0 0 | 0 |0 21 | 8,485,161
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements.........ccccoevvveneneveronce | cevrvennes 21 | e 8,485,161
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O (0) ] oo | e |0 i |0 [0 | 0 (0)
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 8,115 |...4,642,676,630 | .............0 [ (@)erverrerreiiecen0 | 0 | a0 | 0 0] 8,115 | 4,642,676,630
21. Issued during Year..........cccovereerernes | ceveneene 598 | ... 440,066,687 | ..cccoveeec0 | o0 | 0 | 0 | 0 0 ] 598 | 440,066,687
22. Other changes to in force (Net).......... | ........ 472)] ...... (290,653,515) | ..cvoveeree0 | o0 | 0 | il 0 | eiein0 | el0 | (472) | (290,653,515)
23. In force December 31 of current year | ...... 8,241 |...4,792,089,802 | ...........0 [ (@)eroeveierierieieea0 | i i |0 0 108,241 | 4,792,089,802
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO 0 coverreeeverieneeeeeeeen0 e 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 0 | o0 | e 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T 0 | covereeeeneeeeeseereenennd0 | e 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)...
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0 [ e | 0 [
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 466,684 |.... 512,056 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccccviivncc | v 466,684 512,056
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.TN




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 01 34 3044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1
6.2
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

Paid in cash or left on deposit.........c..cccreererrereiersriseessesseeiens
Applied to pay renewal premiums............cceeeveveeeeieieerirereseeseenns

6.5

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

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

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

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

1303.

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

Ordinary

Credit Life
(Group and Individual

)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

........... 2,309,920
......... 26,131,211

18.1
18.2

.............. 684,920

............. 2,309,920
........... 26,131,211

................ 684,920

POLICY EXHIBIT

20.
21.
22.
23.

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

.10,374,303,503
....1,316,868,502

..11,062,981,391

...... (628,190,614) | ..

...10,374,303,503
...... 1,316,868,502
........ (628,190,614)
....11,062,981,391

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

................... 1,199,294

...1,200,978
1,200,978

.1,313,821
1,313,821

. 1,323,843
................... 1,323,843

()

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

24.TX




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 01343045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

89206

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds..

R wh =

Totals (Sum of Lines 1 to 4)

LifE INSUFANCE.....vevvrirerieiressesiss sttt sssssnsnes

Other CoNSIAErations..........cceeveieieienieesssse s

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5
Annuities:

Applied to provide paid-up annuities.

Paid in cash or left on deposit............cccveverernrneriesiessese e

Totals (Sum of Lines 6.1 10 6.4).......ccoevveierveieieeieieieeesseeissiennns

Paid in cash or left on deposit...........cccveeveiiereireieiessee e

Totals (Sum 0f LiN€S 7.1 10 7.3)...cecureierereireineneereiseeeeseese s
Grand Totals (LINES 6.5 + 7.4)....cviviiiieieeieeeeee s

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments...

All other benefits, except accident and health...

Death BENETILS........c.ovvveereeeecec e
ANNUItY DENETILS......oo et
Surrender values and withdrawals for life contracts............cc.cccveunee.

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

TORAIS. ..o

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. V2 350,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 350,000
17. Incurred during current year........cccce. | woevevvennes A 2,360,000 | ............. [0 0| e (01 I (0] I (01 I (0] I Y 2,360,000
Settled during current year:
18.1 By paymentin full..........cocovvvvvrveon | v | 002,610,000 | o0 | 0 | 0 | 0 | 0 0 | a8 [ 2,610,000
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements...........ccooevverveveiens | covirirennns 8 | 2,610,000 | .ooooeeeeen0 | o0 | 0 |0 | 0 0 | 8 | 2,610,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 100,000 | oo | 0 |0 |0 | 0 |0 i [ 100,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,653 |...2,341,468,754 | ...........0 [ (@)ereeoereririeieecc0 | o0 | a0 | 0 0] 003,653 2,341,468,754
21. Issued during Year..........cccovereerernes | ceveneene 883 | ...... 578,006,186 | ....ccoceee0 | o | 0 0 | 0 0 ] 883 | 578,006,186
22. Other changes to in force (Net).......... | ........ (265) | ...... (145,226,844 | ....cco0ce0el0 | o0 | e | eeiicciieeennl0 | 0 0 [l (265) | e (145,226,844)
23. In force December 31 of current year | ...... 4271 ..2,774,248,096 | ..........0 [ (@)eeeeeeiviceieriean | o0 [0 [0 [0 4271 [ 2,774,248,096
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .43,664 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccviiiiiices | covvnsirieieneninns 43,664

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

24.UT




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 01 343047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 12,713,720 | .oovvvvveiernrreieienend0 [ |0 e, 12,713,720
2. Annuity CONSIAEratioNS........cccvevveiiieiecieceiie et sesenies | e 6,255 | ..o 0 [0 | 6,255
3. Deposit-type contract funds.. .0
4, Other cONSIAEratioNS........ccevcvierireiisiee e 0
5. Totals (SUM Of LINES 1104).....vuiviiieiiiiieeeee e essesesiseenesnes | errsiesennas 12,719,975 [ (L1 (L1 [V I 12,719,975
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR (11 (11 [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees (L (L (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K I 379,320 | .........n [0 0 e (01 I (0] I (01 I (0] I KT 379,320
17. Incurred during current year.........cc.c. | woevevnee. 16 | o 4441248 | ... [0 0| e (01 I (0] I (01 I (0] LI 4,441,248
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes 19 | s 4,820,568 | ..o l0 | e |0 | 0 | 0 0 | 19 | 4,820,568
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccovvrevevicens | covirenne 19 | 4,820,568
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 6,699 |...3,884,385,917 | .....c.......0 [ (@)erverreririeiiecen0 | eeieeeecnO | a0 | 0 0] 6,699 | 3,884,385,917
21. Issued during year..........cceevveevereen | coevnene 720 | ....... 526,002,562 | .oooeeeien0 | o0 | 0 0 0 |0 ] 720 | 526,002,562
22. Other changes to in force (Net).......... | ........ (527) | ...... (286,575,999 | ...ocoeveel0 | o0 | e |0 | 0 0 (527) | (286,575,999)
23. In force December 31 of current year | ...... 6,892 |...4,123,812,480 | ............0 [ (@)ceeeveverierieeee0 | oo e |0 016,892 | 4,123,812,480
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 338,057
25.2 Guaranteed renewable (b) 8,163
25.3 Non-renewable for stated reasons only (b)... R 7,301 |..
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 353,521 758,873 |...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvcivnic | v 353,521 758,873 | 749 265
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

24.Vi
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DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e 0 | cveererrieieieeeen0 | e, (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes [0 I (1 I (01 ORI | I ISR (01 I (0] I (01 I (O] [0 0
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P (V) [0 SO | I SR (O (I 0 [ (O [0 R 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 448 | ....... 224,251,049 | ........... (010 ) SRR B S (01 0] oo (018 [ 0] oo 448 | ... 224,251,049
21. Issued during Year.........ccoceevvevvvvieens | covvvernns 68 | ... 25,285,000 | ............. (01 AR 0 N IO (0 S [0 ] I [0 IO 0 e 68 | ... 25,285,000
22. Other changes to in force (Net).......... | coceeucee (25) .vvone (12,819,436) | ............. 0 [ o0 [ (0 OO 0| v (0 OO 0| e (V) 1 — (12,819,436)
23. In force December 31 of current year | ......... 491 | ... 236,716,613 | ............ (U ) o | I IR [ I 0] [ I 0. 491 |......... 236,716,613
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

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

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

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

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 0 6 2 013 4 3 0428100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....cveviericie ettt nsnes
2. Annuity considerations.
3. Deposit-type contract funds..
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 (1 (11 [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 (11 T (11 R 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns (11 TR (11 (11 [0 OO 0
B4 OUNEI.ceiieiccieeeeee et sssesaas | sresiess s nnes (01 N (01 OO (01 O (O [P O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e (11 (1 (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees 0 |0 [ (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 100,000 | ............. [0 0 e (01 I (0] I (01 I (0] I Tl s 100,000
17. Incurred during current year........cccce. | woevevvennes A 1,333,175 | e [0 0| e (01 I (0] I (01 I (0] I Y 1,333,175
Settled during current year:
18.1 By paymentin full...........ccoevrvvrreonce | cerrinienee 7 — 1,433,175 | o0 | 0 | 0 | 0 | 0 | il | 8 [ 1,433,175
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements...........ccooevverveveiens | covirirennns 8 | 1,433,175
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 [0 | 0 [0 | 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 5,435 |...2,904,281,965 | ............0 [ (@)ereverrererieieece0 | eveeeeenO | a0 | 0 0] 005,435 | 2,904,281,965
21. Issued during Year..........cccovereerernes | ceveneene 679 | ....... 493,206,363 | ..cccoveees0 | o0 | 0 | 0 | 0 0 | 679 | 493,206,363
22. Other changes to in force (Net).......... | ........ (352) ] ...... (156,379,757) | weevveereen0 | o0 | e |0 | 0 0 [ (352) | (156,379,757)
23. In force December 31 of current year | ...... 5,762 |...3,241,108,571 | ............0 [ (@)ereeveerieiceee0 | oo e |0 0 5762 | 3,241,108,571
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covveveviirieieieisieiseseese s sssessiessssssenes | cesiesiessssesesens 344,070
25.2 Guaranteed renewable (b) .20,936 |...

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

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

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

1,395,743

1,395,743 | ...

1,034,594
1,034,594

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 9 2 06 2 013430540100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrecisrierissisee sttt
Annuity considerations
Deposit-type contract funds..
Other CoNSIAErations...........ccceueverieieiieseese s
Totals (Sum of Lines 1 to 4)

R wh =

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

6.1
6.2
6.3

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

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

Applied to provide paid-up annuities.

Totals (Sum 0f LiNES 7.1 10 7.3)....vuueeeiereieeneineireieeineeseieeseeiseieenns
Grand Totals (LINES 6.5 + 7.4)....c.cviiireiiieeese e

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFILS........c.ovvieevcierereeteee e
Matured endowments...
ANNUItY DENETILS. ...t
Surrender values and withdrawals for life contracts.............c.c.cc.......

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

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

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

........... 1,688,000

.............. 700,030

................ 375,030
............. 2,013,000

............. 1,688,000

............. 1,688,000

................ 700,030

POLICY EXHIBIT

20.
21.
22.
23.

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

....3,131,894,342
....... 217,636,300

...... 6,452

....3,121,946,381

...... (227,584,261) | ...

...... 3,131,894,342
......... 217,636,300
........ (227,584,261)
...... 3,121,946,381

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
252

...................... 334,574
..34,961

...................... 389,144

19,609 ...

389,144 |....

...................... 212,650
5,978

218,628

218,628 |...

192 702

()

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

24.WI




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 2 0134304 9100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1418277 [0 [0 [0 [ 1,418,277
2. Annuity CONSIAEIatioNS........cccvevveiiieiecieeeie et sesesies | e 5400 | oo [0 0 [ 5,400
3. Deposit-type contract funds.. .0
4, Other cONSIAEratioNS........ccevcvierireiisiee e 0
5.  Totals (SUmM of LIS 1104).....oiviieiciiieiceieecse e esiesienees | cvsreeiiniinees 1,423,677 oo 0 |0 [ (O 1,423,677
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.cc.evveieieineneies e | e {11 {11 TR | B USSR [0 0
6.2 Applied to pay renewal PremMiUmS............c.ocueeveieveeniieieiseiesesiesesse s | ceresiesiesie s (11 0 [0 e 0 ] e 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c..cveuivereeieeieseieises s sssssssesssssnsens | crressssessesissssses e sessenns 0 [0 [ (11 [0 OO 0
B4 OBl sn e ssensenans | srvessesssees s (01 O | N SO (01 (O 0
6.5 Totals (Sum 0f LINES 6.1 10 6.4).....cccoiuviireiisieereeieeesese st snienes | e 0 [0 o (11 T [0 R 0
Annuities:
7.1 Paid in cash or left on deposit..........ccccevvierireiereisseesesse e
7.2 Applied to provide paid-up annuities.
7.3 OBl
7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (01 ORI | N SO (01 [0 OO 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiiiiiiiieeieseeessses s | aesrissesisrssssssssensenees 0 |0 [ (L [0 OO 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endowments...
11, ANNUIEY DENETIES. ..cveereee et neen
12. Surrender values and withdrawals for life contracts.............cccoeerererrrernnes
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.
14.  All other benefits, except accident and health...
15, TOHAIS ..o
0 USRI
1302, ettt
1303, ettt ettt se et

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. L [ 104,828 | ............. [0 0 e (01 I (0] I (01 I (0] I Tl s 104,828
17. Incurred during current year........cccce. | woeveveennes 8 | e 897,969 | ............. [0 0| e (01 I (0] I (01 I (O] I 8 | i 897,969
Settled during current year:
18.1 By payment in full..........coccovvvevricveis | covirriis 9 [ 1,002,797 | o0 | 0 | el | 0| o 0 [ e (0 9 [ e 1,002,797
18.2 By payment on compromised claims. | ............. (01 [ 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements..........ccoeverrereveince | cevveinienee 9 | e 1,002,797
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 i (I 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,241 | ... 414,873,619 | cooveeen0 [ (@)eereeeeieieeenn0 | 0 | 0| o0 | e 01... 1,241 | ... 414,873,619
21. Issued during Year.........ccoceevvevvvvieens | covvvernns 60 |......... 17,869,263 | oovoeeenn0 | 0 | iee0 |0 | 0 | 0 | 80 | 17,869,263
22. Other changes to in force (Net).......... | ........ (106) | ........ (38,335,627)| .... ....(38,335,627)
23. In force December 31 of current year | ...... 1,195 | ... 394,407,255 394,407,255
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens 0 [ coeeeeeereerereeieeeeen0 | e (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 SRRSO I SRR [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 OO RRRUUUN 0 N ISR (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........covvereviirieiciisseseseese e sssessiessssssenes | ceviesiessssesesens 264,350
25.2 Guaranteed renewable (b) 3,241
25.3 Non-renewable for stated reasons only (b)... R 2,033 |..
25.4 Other aCCident ONIY.......cc.ovurvrrerinrinrirrieeesssieessssessesessssssssssssesssnens | oeesnssssssssssssessnsessseesnd 0
255 AILONET (D).....vueirirciiisisiess sttt ssentes | reesneisseisseis e 0
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee 269,624 |.... .395,370 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)......cccccccvivvncc | v 269,624 395,370
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24
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Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

* 8 92 06 201343051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes K I 550,000 | .....co....n. [0 0| e (01 I (0] I (01 I (O] I KT 550,000
Settled during current year:
18.1 By paymentin full...........ccovvervvrrronce | cevririenee 3| 550,000 | cooovoreeen0 | e 0 0 | 0 [0 | K7 I 550,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | corvrreeeend0 | 0 | el | 0 | 0 | el | (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes .
18.4 Reduction by compromise.........ccccoeee | vecvrveen0 | v | vl | 0 | 0 | 0 | 0 | il | (01 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| oo | e | eveeieen0 0 | 0 0 |l (01 0
18.6 Total settlements..........ccocverrereveines | cevveinienee 3| e 550,000 | coooeveeen0 | e [0 0 | 0 [0 | 3| e 550,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ o0 0 0 i | 0 [0 | [0 R 0
POLICY EXHIBIT
20. Inforce December 31, prior year....... | ......... 778 | ....... 307,933,633 307,933,633
21. lIssued during year.........ccocoevveveeieens | covvverens 91 | 55,320,000 | coovecereeen0 | o0 | e 0 0 [0 | 91 | 55,320,000
22. Other changes to in force (Net).......... | ... (50| ........ (34,306,339)| .... ....(34,306,339)
23. In force December 31 of current year | ......... 819 | ...... 328,947,294 328,947,294
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....cvuevereiveieiieiieeise st ssessesssssesesiessns | oevsesssssssssessssesssssesaens (01 U (01 OO (U1 OO (O [PORON 0
24.1 Federal Employee Health Benefits Plan premium ()........ccoveeveerrenne [ corevrenenensinincrennad (01 (0 [0 U [0 U 0
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees........ccovvevevees | covvvvvivereeieeeeree s (01 U (1 T (01 [0 O 0
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)

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

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

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

25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee .32,885 | ...
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccciviiiivices | covvnsirieieneniens 32,885

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

24 WY




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. ReSEIVE @S Of DECEMDET 371, PHIOT YEA.........cvueieieciiceciciisise ettt ettt sttt bbb s s es st aestnns | nebiessessssbses e st et e st 12,854,358
2. Current year's realized pre-tax capital gains/(losses) of $.....(313,386) transferred into the reserve net of taxes of $.....(109,685)..........cc.covvverrerreriieciienns | conriieeiieseesees s (203,701)
3. Adjustment for current year's liability gains/(I0sS€S) released fromM the TESEIVE...........cciieieiieieirseie sttt sss st ss st enssessens | essesssssssssessesssnssessessenssnssnssesssnssnssnssa 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNe 2 + LINE 3).......covveriierieieieseiesesieee et ssesssssnees | sevesesssessesissessssssssssssesens 12,650,657
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........coeveviiueieieieeecesce et esae s sees | erresesissssss s csssseseesneas 2,505,183
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... . i it ss st sss st sns sttt ses s sttt sestenssnssnsessensnnes | sressesssnsssssessensanssnsssssansanes 10,145,475
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2013 [ e 2,400,659 | ovooorereerereeeeeeeeee s 104,523 [ coooorecreceeinereneisnennesnesnenenns0 [ e 2,505,183
2. 2014 | s 2,079,227 | covveeeererneeeineeresseesssesessneens 76,610 | oovveeeerernerernneennneresssessssssessneen0 [ eernreinseeies s 2,155,837
3o 2015t [ e s 1,693,892 [ coooovveiiereieri s (52,919) [ ovvvevrrrererrrrrernnernnnnerernsesnssneressnnensn0 | 1,640,973
A 2018 ereineenis | e 1,306,582 [ covovverevreerinereiiseenineniineens (55,599) [ ovvevvnerrrrrerirnnmernmseresnsesssnseresnsensn0 | 1,250,983
5. 2017 s [ e s 1,043,003 [ covoovorerieerieriisseenieriieens (B8,745) [ .vvvvveerrnrerinsernnnerisssnsnsesninseeeen0 | 984,258
B, 2018 | s 924,448 | .ovoo e (60,940) [ .ovvvocrrirrerirreeenirererneseseeninenn0 | 863,507
7o 2019 [ e 827,608 | ..overrrieierricreieenieniienne (BT124) [ ovvcvrrrrnerirrsneriserennnennisenn0 | 770,484
8. 2020, | e 895,602 | vverneerreereeeeeer e (45,392) | vvorveerrerrnrrinerennennnernennsnsssenee | 650,210
9. 20271 e | et 538,685 | vveoreerreereeeneer s (B2,724) | everevrnreneernrernsrenessnssnennee | 505,960
10, 2022 | st 413,335 [ oo (20,086) | ...vvveverncrirrennererrenierernerisensnerneen | 393,269
110 2023 | et 301,439 | oo (BA71)] cevoevererererrneerneresrerneeerseneenssenennd0 [ e 294,967
12, 2024....omieernseninerinnens | st 209,900 [ .oooureerrererereeeeeriseese s 58I | oooererrereinnenniseresnneninsssssnensenns0 [ e 210,490
13, 2025....omeeerersensineresnens | seereeese e 160,500 | oveermererneeereereseeessseenesseseseend B19 | coorerrrrerennenrneresnnneninesesnnenienns0 [ e 161,119
14, 2026......viceririnennineriinnens | ceeriesese i 110,720 | coovvererireeceieenissessssseeseeseseend B39 | o0 [ e 111,359
15, 2027.coooverceerinerineessinereiniees | cersessiessi e 55,368 | covvvrurivirreriieiniesiseesi s B88 | ..oorrrrerererernrinereinensninenssnennneens0 [ 56,056
16, 2028....ommveeererieriierenirisneees | cerreenni e 14,072 [ e TO7 | ceveerrreerenennnsessimensnisesssnensnnee0. [, 14,779
170 2029.ccomvieeeeceeeeeeiseeinsesenes [ eereeesneesesesse s [T ) BE8 [ .veoooreerrerrrrrrrrernerenrnernnrernnnrnresseen 0 [ e e (2,435
18, 2030 ccuucereereeereerrneesseessnesssnees [ eereeesseeseeeesess s (AL | [ B30 [ coverrrerrereirnrrnnennernerenenernnsnnesneen 0 [ oo (6,647
19 2031 oeeeeeeeereeeiserieesnenes [ e (L) | RN 383 [ o0 [ e (4,180
20, 2032 | e 1,910 | oo 248 | coooeeeerernereneresennneresssesseens0 [ e 2,156
21, 2033 | et 8,000 [ .oeeerererrererneeniseeeees e 79 [ coorrrnreerereinnenennesensesssssssneeen0 | rrreiese e 6,169
22, 2034 | e 10,318 [ v O OO OPPOORPOON B OO OO 10,318
230 2035 | e 12,422 [ oot O OO OPPOORPPON | B OO PR 12,422
24, 203B......cooverrerineeernneenineneins | e 13,252 [ oo 0 [ im0 o 13,252
25, 2037 oo | et 13,710 [ oo 0 | im0 o 13,710
26, 2038.....coeeereeeierernnienernns | et 12,733 | oot esssennd 0 [ coverrerrreeneernrrenereerenssernnemsnssneen 0 [ e 12,733
27, 2039, [ et 10,080 | oveererreeeeereeerseeseeeeeee e 0 [ om0 [ e 10,080
28, 2040........oeeererenenrninns [ et TA26 | e 0 [ coveereerrrerneenrerrerennenenerssnneesneen 0 | s 7,426
29, 2047 | e s 4783 | oot 0 | vrerermmmenrneeesneensneessssnsssssesssneenlQ [ e 4,783
30, 2042 | e 1435 | oot 0 | rerernmeerrneeesneenneeessnsnssesssneenlQ [ e 1,435
31. 2043 and Later. ..o | i 0 [, 0 i | 0
32. Total (Lines 140 31).....cvenicirinsiii | e, 12,854,358 | ..o, (203,701)] oo [ i 12,650,657

28
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of DECEMDEL 31, PrIOT YEAN.........ccvvcieieerieseeeiese ettt ssse s sssesses s bes s ssss s ssssessessnsssenes | evessssssssssesssinees 11,011,408 | oo 3,800,055 | oo 14,811,463 | .ooveveecees 5,380,758 | oo 65,892 | covovveeerne 5,446,650 | .cooovevrririieieinns 20,258,113
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............coveveeveriereieeresietestesis e ses s ssssssessesssenses | cveesesesssssesisssssessenes (467,956)| ...covvreererererererane (LYY | (562,831) | oo (0 T (0 OO (0 (562,631)
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS..........c.ccviveicvcveerieie et sssssssssesesns | essessessssssess s sesssseesssssseses (0 OO (0 U (0 U (0 U [0 OO (0 OO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENeral ACCOUNL............c.ccveveierernsieissneiesesiessesessenes | ssesiessessssssssesssssssns (TSR 10LC) ) IR (0] I (SIS RE101G) | 5,855 [ .o (0 [ 5,855 | oo (59,951)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS..........c.ovuerevereriniieissinsiesessessssssss [ cernsiresesssssse s (O [ (0] SR (0] SR (0] SRR (O [ (O [ 0
6. Capital gains credited/(losses charged) to contract benefits, pPayments OF FESEIVES...........cccveiciciereerneise e | e (O [T (01 SRR (01 SRR (0] SRR (O [T (O [ 0
7. BASIC COMIIOULON. ....vvvveiceereeeiscetieni et sttt ssnts s | stnesessssse e 3,863,270 | oo, 1,371,657 [ oo, 5,234,927 | .o, 0 |, 0 i (O I 5,234,927
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccuevereurerersriieieiesesiseses e ssessssessessssssssssssessssessens | sosssesssssisssessnssens 14,340,916 | .ocvoverecciinns 5,077,037 | oo 19,417,952 | oo 5,386,613 | oo 65,892 | oo, 5,452,505 | oo 24,870,458
0. MAXIMUIM TESEIVE. .....vveesveressseeessseesss sttt esnt s snnnns | enssisessssensssnnens 18,480,425 | coooovverireeiiineenns 5,004,725 | oo 23,575,151 | cooovevevirecririieens 12,629,687 | c.ooovveeeerrirenriineens 32,008 | coovveererireriienne 12,661,694 | oovvorerirriiennee 36,236,844
10, RESEIVE ODJECHVE. ...vvvuereveeeeeesseeieseeesssee st et sb s bbbt sstsnenns | erssosssssssssssesens 12,803,280 | oo, 3,919,020 | oo, 16,722,300 | oo, 12,629,687 | cooovovrisciiiis 32,008 | oo, 12,661,694 | oo, 29,383,993
11, 20% Of (LINE 10 MINUS LINE 8)......ccvvvumerermerermeerissesessesssssessssssessssse st sssssssssssssssssssssssssssssssssssssessssssssssnssssssens | oisessssssssssnssssssssenes [CITAY20] —— [PRXIC10%) | [ [GRISEKD] [—— 1,448,615 [ oo, ((CHAL0] 1,441,838 | i, 902,707
12. Balance before transfers (LINES 8 + 11).......ccurirmeeerreriseessssesissesesssessssssssssssssssssssssssssssssssssssssssssssssssssssssssns | evsssnsessssnessssneens 14,033,388 | oovooeerereriireenns 4,845,433 | oo 18,878,822 | oo 6,835,228 | ..oovevvriereieriieeeens 59,115 | oo 6,894,343 | oo 25,773,165
3. TTANSIETS v veeteeees et ees s8R 8RRt | eneeeRE et (1 N (U TR (0 TR 27,109 | oo (V1112 | [0 P )90 S
14, VOIUNTANY CONTIDULON. ........cveieicc et sttt bbb bbbt b st s b b s s saenns | eebessessesssseste s s en b s s bensenans 0 | 0 [ (11 RN 0 [ (0 RO 0 |t 0
15. Adjustment down to MaXIMUM/UP t0 ZEIO0.........ccucviuiieieiiteceieetes ettt sse s snns | tbessessessssssses s snsensessbnsensans 0 ] 0 | 0 | 0 | 0 ] 0 ] 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)......ciiniiiiisiiissiisissssiesssiesssssssssisssnnees | cvesosssssessssssenees 14,033,388 | ..ooooivireiisiiis 4,845433 | .o 18,878,822 | .oooovvineiiis 6,862,337 | .ooireiiiens 32,008 | oo, 6,894,343 | oo, 25,773,165
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

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......o.uvevererceieiieeiesesieeesi st ssessssens | creesssessaneens 69,422,376 |............ )99 T - 99,9, N DR 69,422,376 | ....ccovvverne 0.0000 | covoovverrerererireerrerenn (U IO 0.0000 | .oooovermrrrreercrereeennen (VN 0.0000 | evoomeererrreererereeennne 0
2 1 HIGHESt QUAIILY........vvoveveeeiiere e | seeseeneanes 1,202,058,163 |........... )99 ST IR )9, 9, RN R 1,202,058,163 | ....cccoovevene. 0.0004 | ..ovvvorrirriinnn 480,823 | ....ovvvvns 0.0023 |...oocvorrrnene 2,764,734 | ..o 0.0030 | ..oovvrerrrirnes 3,606,174
3 2 [ HIGO QUANIEY.ovvooceeseeeeeeeeeieees ettt | seeeseessaenees 862,071,410 | ...cccoonve ). 9.0 T - ) 9.9, SN R 862,071,410 | .covvvereenncn 0.0019 | .o 1,637,936 | ..oveviveenne 0.0058 | ...ovvorrrerneens 5,000,014 | ...oovvveeenn. 0.0090 | ..ooovvverveernes 7,758,643
4 3 MEAIUM QUAIIEY ...t rensens | sesesssnenssaenees 98,733,955 |............ )99 ST I 99,9, SO RN 98,733,955 | ...cvvvrrcrirnnn 0.0093 | ..oovvvvrrrirriinnns 918,226 | ...ccvrvvrrene 0.0230 | ..ovvrerrrrrnens 2,270,881 | ..ovvrererrennn 0.0340 | ..oovvrirerrinenns 3,356,954
5 4 LOW QUAIIEY. oottt sess s sssssssns | srsnessnsessanneen 21,312,558 |............ ). 9.0 T IR ) 9.9, N R 21,312,558 | ..o (004 O O 453,957 | ..o 0.0530 | ..ovveerrrereeens 1,129,566 | .....cooovvrnnc 0.0750 | .vvoovverveerenes 1,598,442
6 5 [ LOWEE QUAIIY...coveeeerierciinierei sttt | seeeeniennseenenas 8,224,303 |............ )99 TN I XXX oo [ e 8,224,303 | ...ovvrrrenn. 0.0432 | oo 355,290 | ..oovvvrinnn 0.1100 | oo 904,673 | ..o 01700 | .ovovvrervrirenes 1,398,132
7 6 IN OF NEA AEAUIL.........cveiecice ettt ssentns | seeessessensnnsnnes 3,391,286 |............ ) .9 SN P 9,90, GO R 3,391,286 |..ccovovreenend 0.0000 | .o (11 0.2000 | ..ovoveerrieernnes 678,257 | .oovveriennnd 0.2000 | .o 678,257
8 Total unrated multi-class securities acquired by CONVEISION..........c.ceeieirnieriens | conereiisissenerssesseneeans (U 0.0, SO I DS O RPN [V D O RO [V . D T TR (L] . D O RO 0
9 Total bonds (sum of Lines 1 through 8)...........ccucueuiiieioeiiiieiieiecieseiee s | cveeissienans 2,265,214,051 |............ 0.9, SR P )0 S P 2,265,214,051 |........... 0., T [ 3,846,232 |........... .0, ST [ 12,748,125 |........... 0.9, S [ 18,396,602
PREFERRED STOCKS
10 1 HIGNESE QUAIILY. ..ot | eeseeesnnsensnenes 3,000,000 |...oovveeee XXX | e XXX e [ e 3,000,000 |....covrrenend 0.0004 | ...cooovrirreririnne 1,200 | .o 0.0023 | oo 6,900 | ..coovvirnne 0.0030 | .o 9,000
11 2 [HIGN QUAIEY....ccooeeecec sttt | e 8,250,000 |...cvvrere XXX | orerrireee XK K [ i 8,250,000 | ....vvrernrenne 0.0019 | oo 15,675 | .ovvrerciin 0.0058 | ..ooovvenrrircrirnes 47,850 | ..oovvrirrnnnnd 0.0090 | .oooovverrrirrrinns 74,250
12 3 MEAIUM QUAIIEY...... e
13 4 LOW QUAIIEY. .....ocvveciieicise ettt
14 5 LOWEE QUAIIEY. ...t enen
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........cccccceeveerieieicieniericisneas | coerverseieneane 11,257,641 |t XXX | X e [ eveiinieiennne 11,257,641 |t XXX e | s 17,038 e XXX [ ererieiciiiieneeeeen39, 155 | XXX i | e 83,823
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS.........cvoieiecice et ssesens | stessesesss s 0 [ eveeeeee XX i e e XXX s [ e 0
19 1 HIGNESE QUAIILY. ..ot snns | rntessesssssseesessesnsensnen (V1 IS ¢ 0, SN USRI 0, & CoR B 0
20 2 [ HIGN QUANIEY..cveoeeereercereei sttt | st 0 [orereeeee XXX e XXX s | et 0
21 3 MEIUM QUAIIY......coevrecreieiiersiceeeees et sessssessssssesensesens | serenseessssssessssesessnssserss0 | erverernnes XXX urveerens [ ervererer e XXX s [ 0
22 4 Low quality... G0
23 5 LOWET QUAIIY........ocveviecricicieiiee et esesesssessssssesessssesesssssessns | ensnesessesenssssssssssneressns0. | evevereerer s XK uvrereiins | eeveerene e XXX et [ e 0
24 6 1N OF NEA AEFAULL...........ooeii st | eeriere s 0 [ XXX [ XX i | e 0
25 Total short-term bonds (sum of Lines 18 thru 24)...........c.cccvveereiiiiniieiiiiieiis | cvreeriseressesensssssennnd 0 oo XXX e | ereieee XK [ et 0
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE (continued)

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)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAGBA. .......oocveececieeectcee ettt ssen s ssssenaas | stessessessessessessssssessensan (1N IR ) 0.0 G DU XXX oo [ e (V1 0.0004 | ..o (V1N IO 0.0023 | ..o (0] I 0.0030 | .oooveeeereeeeeees 0
27 1 HIGNESt QUAIIY......cooveecvecieieceecee ettt ssssssssseseessnsssanns | envesssssssnsensssssessenssnseensQ | veereneranes ) 0.0 G DU XXX ooeeoeeies | e (V18 0.0004 | ..ooveeeeeeeeeeee 0 00,0023 | oo (0] I 0.0030 | .ooeoreeeereeeeeees 0
28 2 HIGN QUAIIY......cvocveeecece ettt ssss s ssesssnsnsansans | evssessessessenssnssssssnsensiessaQ | cevversenses ) 0.0 I DU XXX cooevoeeies | oo (V1N 0.0019 | oo 0 00e0.0058 | oo (0] I 0.0090 | .ooooveeeeerereeeeieeieeas 0
29 3 MEAIUM QUAIILY........cevecverreeieeeecieieeeec ettt s st ssessssassans | evsesssessesssnssnssessessensiessaQ | cereesseenes ) 0.0 G DU XXX ooveeies | e (V1 0.0093 | ..o 0 00000230 | oo (0] I 0.0340 | .o 0
30 4 LOW QUAIIRY. ...ttt ssensss s ssesasssssssesssnsnsans | ensesssnssssssssnssssssssnssnnsaQ | coveersenees ) 0.0 G DU D0 O SO 0 00ee0.0530 | oo (0] I 0.0750 | oo 0
31 5 LOWET QUAIIEY.........oveeceee ettt seesse s saessss s ssssssssnsssnsenes | suerssnssessenssssnsssnssnsensessd | coessesians ) 0.0 N DU D0 O SO 0 01100 [ e (0] I 0.1700 | oo 0
32 6 IN OF NEAI AEfaUL...........cveeveicicec et | evrsseenensssesesssssssesseneensd | cveriesienns .9, S PR D00, ST RN 0 10,2000 | 0 [ ie0.2000 | i 0
33 Total derivative INSITUMENTS.........v.ccriceeceree s | ersrsssss s st nsnseeens U D00, S P D T R 0 i 9 S N 0| 9 T R 0 | D0 O RO 0
34 TOTAL (LiN€S 9 + 17 + 25 4 33) ..t sesssssssesssssssnsanns | ceessssasnes 2276471692 |......... 0.0 S P 0.0 S 2,276,471,692 |.......... 20,0 S 3,863,270 |........... .0 S 12,803,280 |........... .0 S [ 18,480,425
MORTGAGE LOANS

In good standing:
35 Farm mortgages.......
36 Residential mortgages-insured or guaranteed.
37 Residential mortgages-all other.......
38 Commercial mortgages-insured or guaranteed
39 Commercial mortgages-all other......
40 In good standing with restructured terms

Overdue, not in process:
41 Farm mortgages
42 Residential mortgages-insured or guaranteed.
43 Residential mortgages-all other.......................
44 Commercial mortgages-insured or guaranteed
45 Commercial mortgages-all other.

In process of foreclosure:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed.
48 Residential mortgages-all other.......................
49 Commercial mortgages-insured or guaranteed
50 Commercial mortgages-all other............c..coevvnee.
51 Total Schedule B mortgages (sum of Lines 35 through 50).
52 Schedule DA MOMGAgES.......c.ccveveereieeeee e .0
53 Total mortgage loans on real estate (LiNes 51 + 52).......cccocvrervrevirsiisririinrennnns 0




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

[4

1 3 Basic Contribution Reserve Objective Maximum Reserve
10
NAIC Book/Adjusted Add
Line Desig- Carrying Third Party Amount Amount Amount
Number [ nation Description Value Encumbrances Factor (Cols. 4 x 5) Factor (Cols. 4 x7) (Cols. 4 x9)
COMMON STOCK
1 UNaffiliated PUDIIC.........cooieriireieeecscss ettt ssenes | esseessesssssssnnsans 116,188 XXX | i 116,188 | 0.0000 | coovveerererreeieneen0 | (@) 0.2000 | .ovrerrerrirerirnens 2000 | e 23,238
2 Unaffiliated PriVALE.........c.overieierires sttt | sessesssssssenens 78,790,310 XXX | i 78,790,310 | 0.0000 | coovveeveererreeienceen |, 0.1600 | ................ 12,606,450 |.....ccccrvvenee. 0.1600 | ..oovvrrerne. 12,606,450
3 Federal HOME LOAN BANK..........ccorurierierrieircineireieeineeseieeeeenseseessssesssesessesssssssssssens | seeseesessnssessssssssssensssns ) 0.9, TN [N | B PRSP 0.0000 | coeovereerreerrireeneeeend0 | 0.0050 | coeoveeeeereereenenrereereenn0 [ 0.0080 | oeoeeeeereeeeerreereeneinn 0
4 Affiliated life With AVR ..ot ssseses | evtesssssesssssssesssssssenees XXX | v | 0.0000 | cooooveereernreeieeeen |, 0.0000 | ooooveereernrirnrirneirnnnd0 [ 0.0000 | covovrerrerreireren 0
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations............cvevereeienrinririneenriresseseesess s
6 Fixed income highest quality.
7 Fixed income high QUalItY...........cocrruriieniiencree et
8 Fixed income medium QUAIIY...........ruriieererrieiecreeeeessee s seesnes
9 Fixed inCome I0W QUAIIEY.........oeiererieieecireieie e
10 Fixed inCOME IOWET QUAIILY.........cuurereererieirncireee ettt enees
1 Fixed income in or near defaulf............cocoveeerinrenireiecrenes s
12 Unaffiliated common Stock PUBIIC...........cuieierieireer e
13 Unaffiliated common Stock private...........cccoeureeeerrrririnere e
14 MOMGAGE I08NS.......coueeieriririecirsieee st nenes
15 REAIESTALE. ..ot
16 Affiliated - certain other (see SVO Purposes and Procedures manual).....................
17 AFfliAted = All OTNET ...ttt
18 Total common stock (sum of Lines 1 through 17)........oiiiininissr s
REAL ESTATE
19 Home office property (General ACCOUNt ONIY).........ccevereirnrenrirenernreseesssreseseeseseeeens
20 INVESIMENT PTOPETHES. . ...vevvvererrieiieieie ettt ansnea
21 Properties acquired in satisfaction of debt.........cc.couvrurmrnrnrirnnrnrinsrnesse s
22 Total real estate (sum of Lines 19 through 21).......ovvirninrisisissssesse e sesseneseens
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXEMPL ODlIGAIONS.......voovereieiirerieis ettt
24 1 HIGRESE QUAIILY.........ocveeeveictce ettt e nas
25 2 High quality...
26 3 Medium quality
27 4 LOW QUAIIY. ....vecvcvieerctce ettt bbbt
28 5 LOWET QUAIEY......vecveeeeict ettt ettt st nenn
29 6 [N OF NEAI AEFAUIE.........ooveeeei bbb
30 Total with bond characteristics (sum of Lines 23 through 29)




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

€€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
31 1 HIGhES QUAIIEY.......ooveeeeiei et enssenes | oeeiessessssi s (N R ) 0.0 O IR XXX s | e (VN PO 0.0004 [ oo 0 [ 0.0023 | oo (VN PR 0.0030 | covooereerereeree 0
32 2 HIGN QUAIEY ...t sss s sssenes | seeississsisssss e (N PR ) 9,9 R IS XXX e | e (VN PR 0.0019 [ e (U S 0.0058 | oooeerereereiirerieei (VN PR 0.0090 | oo 0
33 3 MEAIUM QUANIEY.......vvoeeere ettt sttt snssnnsas | soesisnsssesissssssssssssses e (N A ) 0.0 O IS XXX e | e (VN DO— 0.0093 [ oo 0 [ 0.0230 | covooveeerree (VN PR 0.0340 | v 0
34 4 LOW QUAIIEY ..ottt bbbttt sttt | ertaessnnsnessesnesnssieeees 0 [ ) 9,9 R S XXX s | e (VN PR 0.0213 [ e (U (R 0.0530 | coooeereereereirerieei (VN IR 0.0750 | oo 0
35 5 LOWET QUAIEY.....oovvereeririrciecse ettt ssssnnssnsss | ssnsssssssssssssssssssssssean ([N R ) .0 O IS XXX | e (VN PO— 0.0432 [ oo [V (ST 0.1100 | covoveeerreererrer (VN PO 01700 | covoeveererserrerien 0
36 6 [N OF NEAI ABIAULL.........cooeeicc s | ertesesesee s eees 0 [ ) 9,9 R IS ) 0.0 GOSN TN (V1N PO (O 0L0[0 [V [ 0 [cirinnd 0.2000 | oo (VN PR 0.2000 | coooeeeeeeeieieeiree 0
37 Affiliated life With AVR ..o sessenes | essiessssssssssssssssssssseses 0 [ XXX | XXX [ e, 0 [ 0.0000 [ oo 0 [ 0.0000 | oo 0 [ 0.0000 | oo 0
38 Total with preferred stock characteristics (sum of Lines 31 through 37).......cccovveeic | v [V XXX [ D00 S [ [\ D00 S [ [V D00 S [ 0] D00 S [ 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 Farm MOMGAGES. .....ceveiiiicees et sensesens | tessesesssssssesessssensesesad (01 0 | evreere e XXX | e (1] IS 0.0030 | coovererrierereieees (V1 IS 0.0100 | coerererereeereieini (0] IS 0.0130 | voerererreeeseie 0
40 Residential mortgages-insured or gUaranteed...........o.owureerererreeeneerneneneeneesensenns | eoreernesseeneseesnsenseseeenes (0 R (V1 IRUNY 0.9, GOSN IR (U] IR (U000 (V1 A 0.0006 | ceeoeverereeeereereereeineenns (U] IR 0.0010 | v 0
41 Residential mortgages-all Other...........cciirieiciceiee e | cesesessssese s sees (1N IS XXXooevrenee | erveeeeaed XXX s | e (0] IS 0.0013 | e (V1 I 0.0030 | coeverereeeee (0] IS 0.0040 | coevereereeeeeen 0
42 Commercial mortgages-insured or qUAranteed...........ocoeeeverrerrenrnrernernenenrereninnes | eveermenrnsineesssnnnennens0 | ovenrnrrssrinninninnns0 | XXX s | e 0003 | e 0006 | oo 0010 | oo
43 Commercial mortgages-all other...................
44 In good standing with restructured terms

Overdue, Not in Process:
45 Farm MOMGAGES......vvvrereririrrerissie ettt ss st essessnens
46 Residential mortgages-insured or gUaranteed...........coceveuviereienieiieineieieieisens | cereressesessssesesns (01 (U] I XXX [ e (1] IS 0.0005 | cooveereereeiereas (1 I 0.0012 | coereeeeeeeee (1] IS 0.0020 | coevereereeerien 0
47 Residential mortgages-all Other.........ccrnrrirrreirrnsseseeesesesesseseesessssnns | coreesessessnsssesssssnsssesenes (0 (N I )0.9 T IR (U] IR (U002 T (V1 P 0.0058 | oo (U] IS 0.0090 | coevverrereereereeeeireereinn 0
48 Commercial mortgages-insured or qUAraNtEEM...........cc.eveeueveieieeireieieeseiesienns | e (01 0 XXXt [ e (1] IS 0.0005 | cooverereereeieeeas (V1 IS 0.0012 | coereeeeeeee (0] IS 0.0020 | coevereereeesen 0
49 Commercial Mmortgages-all Other...........o.overnrrrinrnrrernsee s

In Process of foreclosure:
50 Farm mortgages........cooewereeerernreeeneennennenns
51 Residential mortgages-insured or guaranteed
52 Residential mortgages-all Other...........c.ccveveieveceeseee e
53 Commercial mortgages-insured or qUAraNtEEd...........cc.cveveeveiereerreiieieeseeesienns | e (01 R 0 i XXX cvrerereen [ e (0] IS 0.0000 | cooverereeieeieeiees (V1N I 0.0040 | cooveeee e (0] IS 0.0040 | coevereereeeeean 0
54 Commercial MOortgages-all OtheT ..ot esesiens | sessessessssssssesesssssesesenes (1N I 0] 0.0 S [ (LN I 0.0000 |t [V I 01700 | oo [V I 01700 | covovcseian 0
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)........cccccooeiiee | covveriiiieiieiccieseaen, 0] i, 0] XXX | e 0] e, XXX oo | e 0] XXX | e 0] e, XXX | oo 0




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

4%

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
Book/Adjusted AVR Reserve
Line Carrying Calculations Amount Amount Amount
Number Description Value (Cols.1+2+3) Factor (Cols. 4 x 5) (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
56 Unaffiliated PUBKIC.........ccvueceerrireierieeeieeeseeissriseeenensnsesssensssesssensnsssssnesnes | semnesnsesssnenenssssssessnnesiQ | evveeneenes XX K ewnervnnes | evvrerneced XX i | v | 0.0000 | cooovrrrererrerrrerrerneen0 [ (@)eriirren0.0000 | o0 | (@) 0.0000 | ovoourerceererrreeeerenenns
57 Unaffiliated PrIVALE.........rverreeeceierieerrcrerereeriessses s esssesssesssssenees | onesssesssessssenes PAJVROZIO ERIND 9,0, GO INVRTD. 0.0, SRR ISR 200,040 |...ccovvrrerennn. 0.0000 | coooovrererrrnerrrrrerrenn0 [, 0.1600 | ..ovvverrerrrererneene 32,006 [..oovvorerrernn 0.1600 | ..ovvverrerrrrrnnens
58 Affiliated life With AVR.........coocverneenncrnerineresennesesssniseesseesesssssssssssssssnnes | onneenssssnnessnnssnesssnnes0 [ verernennnned XX [ eeverneen XXX e | v [, 0.0000 | coooverrrrenerernerrneen0 [, 0.0000 | covooerererermerereerrernnnd0 e 0.0000 | oveourerrceererrreeerenenne
59 Affiliated certain other (see SVO Purposes and Procedures manual).........ccccoecveeee | cervreeveriensenerinninnenn0 [ rnieeiece XXX s e e XXX | e |, 0.0000 | cooevvererrrreieriseieend0 |, 0.1300 | coverererrerersrreeeeen0 [ 0.1300 | v
60 Affiliated other - all Other...........coovceeereeirrrerereereeesenesesensesessensees |0 | i e XXX | XXX | o0 [, 0.0000 | o0 |, 0.1600 [ oo e 0.1600 [ oo
61 Total with common stock characteristics (sum of Lines 56 through 60).........c.ccccoeeee | ovveviiivcrnaee. 200,040 |...oooeee. XXX et XXX | e 200,040 |........... XXX oo | i etk XXX [ i 32,006 |..oooeee XXX | e
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general account Only)..........c.cccveueiereeieriererseriesessssisssesiens | cervessssesiesisssssesseneen0 [ covveiveieieeiseieiennn0 [0 [0 |, 0.0000 | cooevvererrererierieeieend0 |, 0.0750 | covverererrerieriseiereeeen0 [ 0.0750 | coveveereereieieeieeeinn
63 INVESIMENT PIOPEIHES. ....veeveecereeireeinrireireseieisissrseeseesssesssssssessssessssssssensssssssessnns | sessnnssesssssesssnsssssesnnsens0 [ sevnrernesnnnnnnsnnsinnenn0 [ revrininninninsinn0 [ 0 | 0.0000 | cooovereerrrirrernrnneend0 | 0.0750 | coevrvevrrreirnernreneerennn0 [ (0410
64 Properties acquired in satisfaction of debt.............ccceeeeveiniceieiersceeeisissseesien |_evverissseniesisssssssesseeens0 | evnrvesiessssseesneneeen0 | o0 | i |, 0.0000 | s | 0.1100 | coooveeivnsrieieisiennenen0 [ 0.1100 | cooviieieecisieienan
65 Total with real estate characteristics (Lines 62 through 64)...........ccocooenrnnincnninnine | o |0 | 0 | 0 [ XXX | o0 [t XXX e | eiieiieiceeiieeene0 Ltk XX | e
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing tax Credit...........cc.oovvrnenrnrrninrinnnenninnns | cevrmrnennissinsnssnennnenn0 [ cevvrininninninsninnn0 [ o0 [0 | (U000 T RN | ) ISR 0.0006 | coovveererrerernrrnrernernennnd0 [ 0.0010 | covevereereeeeeeiean
67 Non-guaranteed federal low income housing tax credit.............cccoveveeenneeeiseierieninns | cerveeeeseiesseiseiesieneen0 [ eeveiesieeiieieeenn0 [0 [0 | 0.0063 | cooveerevrreieirieiennens | 0.0120 | coooreeevrerieieieieieenen0 e 0.0190 | voereeereeereie
68 Guaranteed state low income housing tax Credit..........cocovrrrnrnrrnnrnnnnernesnennenns | vnrrmrnsreinsnsnnssienens0 | v | 0 | encseninsienn0 [ (U000 T RN | ) ISR (UK0[010[CT RN | I DERST 0.0010 | covevereereeeererean
69 Non-guaranteed state low income housing tax credit...........cooeovivieveveieieieseiniiens | cevvernieieissesieieisseenn0 | e | i | 0 | 0.0063 | coovererrreieirieiennens | 0.0120 | covereeeveereieieieirenen0 e 0.0190 | voereeereeesee
70 All other low income housing tax Credit............cvreerrerrinrenrreinsnssniesnsesseessssnennes | serssssssssssssssssssssssseess0 | svensesssnsssssssssssssnsnns0 [ rocnnosrissenssssennennd | o0 |, (UR0PA4C TN [ | ) [ 0.0600 | oovoerenrnninrsnnneneen0 i 0.0975 | oo
71 Total LIHTC....ooieiiiis s | evsssnsssnsseessnsssenen0 | ovnnnssensseenn0 | 0 | v o, D09, SR [FVRTIRTRTPRTPRTONN | I ISTROTIIND 9,9, CRORITY [SRTORTROPOPRPRTOROTS ) I IVOTIROTIDD, 0,0, COPRRPORY [DVOROPORRPRORRPRRPOION
ALL OTHER INVESTMENTS

72 NAIC 1 working capital finance investments............cccoeveeeeirereeiesesieiesseniesens | evvrienievessieieiseisneenc0 [ XX [ eevieeieseieeennd0 [ 0 [l 0.0000 | coooveererereeeirieiieneens0 | 0.0037 | coeveeveeeieieieieeenen0 e 0.0037 | oo
73 NAIC 2 working capital finance iNVESIMENTS...........cccovernrerrrnrnrnrenrsreisnsesssnnens | cvnrnnesesssssssnnsrensnnns 0. | oevnrinneee XXX | v 0 | 0 |, (000100 TR | ) ISR 0.0120 | vovererrrrerernrrereenn0 [ 0.0120 | v
74 Other invested assets - Schedule BA.............coveeenncrnnsecrnnecnennesesens | cevneennsesmnennseesnssnne0 | XXX | e | 0 s 0.0000 | coooovverrrrrnererrenrneen0 [ 0.1300 [ covovererecrenernecrnernnnd0 i 0.1300 [ covoorrreceeeerirererenenne
75 Other short-term invested assets - Schedule DA............ccccovvvermrenernerrnneennnins Lo | XXX | e |0 | 0.0000 | o0 |, 01300 [ oo i 01300 [ oo,
76 Total all other (sum of Lines 72, 73, 74 and 75).......cccocovinincinininsinisnsssssisisnens | o0 |k XX | v | o0 [ XXX | o0 [ XXX e 0 L b XXX i | e
77 Total other invested assets - Schedule BA & DA

(Sum of Lines 30, 38, 55, 61, 65, 71.8Nd 76)......cccniiisiiiniiisiinssississinssissnies | s 200,040 | o0 | 0 | i, 200,040 |........... D 0.9, ST [FTRTITTRITRTROTINN | [ ISTRTITOD 9,0, CORIUITY [FTRTRRPRIN 32,006 ... XXX | o,
(a)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).

—_
=

)

Determined using same factors and breakdowns used for directly owned real estate.
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Annual Statement for the year 2013 of the

OHIO NATIONAL LIFE ASSURANCE CORPORATION

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
1 2 3 4 5 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Obijective Reserve

NONE




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

6901443............... 6893, [Pl [, 2010..cc. | cevvrnenn 1,000,000 Settlement of lIfIgation............coceevreereeneeneeee
6824089............... 6605........cceoevivees | e PAcciiei | eveeiieen20100 | e 2,900,000 Settlement of lifigation..........ccoceverceisiieicsecese e
0199999. Death Claims - Ordinary 3,900,000
0599999. Subtotal - Disposed Death Claims..........ccocvveiiiiieieiieiieiiseiieiisins | csreenas 3,900,000
2699999. Subtotal - Claims Disposed of During Current Year.........coooeeeivvveres | cvvevenas 3,900,000 | ......cee0eei22,000 | v e DS
5399999, TOAIS.......coureerieriieiieiireie e | ereieeeas 3,900,000 | ..ccceeeeeei22,000 | oo |, XXXttt

36
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN........oovvumeieeeieceeneieeeeseniseesssessseesesnees | veeens 4,963,494 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXeos | s 4,198,913 | .. XXX.... | covveenn) 620,421 XXX
2. Premiums earned B I 4,890,724 e XXX | e XXX e XXX [ s 4,120,640 |.... 618,316 XXX
3. Incurred ClaimsS........c.cveveveveiereeeie e | e 2,660,039 |......544 | vieiiee0 | 0.0 [0 | 0.0 | oveveieeieeenn0 | 0.0 |....... 2,467,114 9 257,076 |.......41.6 | oo (64,151) | o (42.3) | a0 | 0.0
4. Cost containment EXPENSES..........c.cveveerrveriieereisiresesieseses | ceveeinnnas 151,421 |31 | 0 | {00 I (VN I 0.0 | oo (VN 0.0 | oo 147,208 | ......... 3.6 | e 3,902 | .06 | 31 0.2 | 0 | 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....oovrereerreeeeieeeiseeieeessseesseessseseseessesenes | eereees 2,811,460 |.......... 57.5 | oo 0 [ e (0 0| (00 (U IO 0.0 ... 2,614,322 | ....... 634 | .. 260,978 |.......... 42.2 | . (63,840)] ...... (72} (U IO (00} I 0. 0.0
6 Increase in CONtract FESEIVES.........curuureueereereereeeneireieennenes | cevereenns (713,079)] ........ () | A (10— (V0 I O (I 0.0 | oo (1N I 0.0 | ... (751,909)| ...... (18.2)] v 2,277 | oo 04 | e 36,549 | ....... 281 | s (1N I 0.0 | oo 0. 0.0
7 COMMISSIONS ()...rverereermrermeeesaresmessseesssessseessseessssssssesssnnes | seeeeenns (884,591)| ........ (L% 1 (U IO (0 (O I 0.0 | v (U IO 0.0 | e (878,208) | .....(21.3) | vveererrn21,872 | i35 | (28,255)] ...... (QEX5) 0 [ v 0.0 | v 0. 0.0
8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 4,121,557 |.......... 84.3 | e 0 s 0.0 | oo 0. 0.0 | oo () 0.0 |.... 3,813,601 | .....925 | ..........185,821 | .........30.1 | .......... 122,135 | ....... 80.5 | oo 0. 0.0 [ oo (VN — 0.0
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 298,277 |............ 6.1 | e (VN 0.0 [ oo (VN I 0.0 [ o (VN 0.0 | oo 275,990
10  Total other eXpenses iNCUITEd...........c.vueveverereverereeieeeies | ceveens 3,535,243 |.......... 2 T I (VN 0.0 [ oo (VN I 0.0 [ oo (VN 0.0 | ... 3,211,383
11. Aggregate write-ins for deductions...........ccccoeeeveneneereeneneens | veveees 3,616,447 | .o 73.9 | cviiiiin0 0.0 | 0 0.0 | 0 | 0.0 | e 3,445,955
12. Gain from underwriting before dividends or refunds.. (4,359,347) | .0 s(89.1) | cevvverervrrrirenn [ 0.0 | i | 00 | 0 [ 0.0 | (4,399,115)] ...
13, Dividends O Fefunds.........cccvvureeremremnereirennensenneniseninenes | e 0 |00 | 0 0.0 | 0 0.0 | 0 ] 0.0 | 0
14.  Gain from underwriting after dividends or refunds...........c.... | ....... (4,359,347) | oeevee(89M) | e [ 0.0 | e 00 | 0 | 0.0 | (4,399,115)
DETAILS OF WRITE-INS
1101, Surrender and Return of Premium Benefits...........c.ccoccrneres | vevenne. 3,616,447 |.......... 73.9 | e 0 [ e 0.0 | o 0| (001 0 [ e 0.0 ... 3,445,955 | ....... 83.6 | v 170,492 | .......... 27.6 | o, 0 0.0 | oo (U I (0010 I 0. 0.0
1102, sttt | ereieere s (V1 O (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 0 [ (0010 I 0| (00 (U I (0010 I 0. 0.0
1103, st | nereieere s (1 O (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 0 [ (0010 I 0| 0.0 | oo (U I 0.0 | oo 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U IO (0010 IO 0 [ (00 (U I (0010 I 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ........ 3,616,447 |.......... 73.9 | e 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 3,445,955 | ....... 83.6 | .oocrenn. 170,492 |.......... 27.6 | o, 0. 0.0 | oo, 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T ) 3 3

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMEd PrEMIUMS.......coueviviieieiiiii ettt sss s ss s snsenns | ereessssessesinsnes (1,265,534) (V1 I (1,259,313)
2. Advance premiums.... w0 | 117,614 |...
3. RESEIVE fOr rate CrEdifS........oveeeeieriiscireie ettt sttt sssssntas | steeesessessess sttt senes 0 | ) 0]..
4. Total premium reserves, current year. 1,139,991) .0 .(1,141,699)] ...
5. Total premium reserves, prior year..... ...(1,212,760) L0 .(1,219,972)] ...
6. Increase in total PremMilm MESEIVES.........cciviiiiiiieieiiieiis ettt saesssssaessssesessnsesennsesens | erssseresessesesssnsesans [ 1N 78,273
B. Contract Reserves:
1. AAQItIONAl FESEIVES (B)...vvuvvurverireiirieieiiesiesise st esssssse s essessssssessessssssessenss | sessessessasssessas 24,790,829 | ...covoververiererrnieienennn0 |0 |0 | 21,594,428
2. Reserve for future contingent DENES. ..o eesseeiees | et 01... et 0
3. Total contract reserves, current year...... ..24,790,829 | .... 21,594,428
4. Total contract reserves, prior year...... ...25,503,908 | .... . 22,346,333 | ..
5. INCrease iN CONrACE IBSBIVES. .......ovivivieiieersiciesesis s ssssssesssessessesssnssnssssessssnsensnsnes | eesssessesssssssnsns (713,079 ..o |0 |0 | i (751,905)
C. Claim Reserves and Liabilities:
1. TOtal CUITENE YBAI.......oucveeecie ettt ss st ssss s ssenssnnss | sestessessisssessas 21,017,573 [ oo (0] RN (01 R 0 20,170,928 |....ccovverrrrrerne. 803,847 | .o 42,798 [ oo (U1 RN 0
2. Total prior year... ..21,285.211 | .... L0 20,427,719 | ... 748,571 |.. .
3. IMCTBASE. ...ttt ettt nb bt ns sttt enssntenensentns | tensssisssessensansins (267,638)] ....cvererreisisnieieinean {1 RN (01 PO [V I (256,79 .o 55,276 | oo (66,123)] ..o (O RN 0

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

8¢

1. Claims Paid During the Year:

1.1 On claims incurred prior t0 CUITENE VAT ..........c.ccveveieicrereieieeseese et essssesneens | ceveiiesssiesesnnes 2,850,920 | cooverirereieeeee e 0 [ e (01 TR (1 I 2,684,604 |....ccoovvvirerernnn. 164,343 | oo 1,973 | e (01 U 0

1.2 On claims incurred dUriNg CUITENE YEAN...........cueveiveereiesesise e esiessss e ssessssssessessns | crsesessessessessessesens 76,759 | oveeeieeeseeessieneas (1 (01 IR (01 S 39,302 | v KV Y [ (1 S (01 0
2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year. 19,209,180 [ ..ovevvrrererreereienie (1 TS (01 TR (V1 I 18,824,545 |.....ccovvverernne. 384,635 | .o (11 TR (01 0

2.2 On claims incurred during CUMTENE YBAI..........c.ccuvuieeveeeereeeee e ssessssenes | ceveesssieseeses s 1,808,393 [ ..o (1 U (01 (1N I 1,346,383 [ ..o 419,212 | o 42,798 | oo (01 OO 0
3. Test

3.1 LINES 1.1 ANA 2. ettt | aessnssnssnsines 22,060,100 21,509,149 | ..o 548,978

3.2 Claim reserves and liabilities, December 31, prior year. ..21,285,211 | ... L0 20,427,719 |... 748,571 |.. .

3.3 Line 3.1 minUS LINE 3.2, ...ttt | enrnssssnssnssnssneas 774889 | .0 |0 [0 1,081,430 [ .o (199,593)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums WHHEN.........coiveicictecce et ss s ssesaes | evsessesssssssessssineas 720,660 | .ovevcrerereeeesieieeeeee0 [0 [0 e 638,595
2. Premiums earned... L TATA23 | ... 664,768 |...
3. Incurred claims...

...949,204 | ... 712,961

4. COMMISSIONS. .....uivuiveississssesssssessessssssessessess st esssnssesses st s ses st st snssessenssnsessentanssnssans | essssssssssssassnseses 113,675 | o0 [0 [ i, 108,988

B.  Reinsurance Ceded:
1. Premiums WHHEN........cc.cverrciciesctee sttt ssss s ssessssssssessenss | sosssesssssssssesens 13,490,310 12,846,660 381,710
2. Premiums earned... ..13,265,887 | .... ...12,623,605 |... . ..379,100
3. INCUITEA ClAIMS......ovvriscieciiesie ettt ssensnssens | essesssssesseseans 15,293,321 14,925,308
4. COMMISSIONS. .. ...cuieiieitiesit ettt et et b s sees et es et s s s s snsssssnsesssesssessnsnsensensnsss | sresssssssessssnsnes 2,983,849 | ..o |0 [0 | 2,828,212

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. Incurred Claims.........curirriereeeierieeeiesiesse e
2. Beginning claim reserves and liabilities..............c.cccevneeee.
3. Ending claim reserves and liabilities..............ccoererrirennee.
4, Claims Paid.......ccccviverreirireieiieieeie s

B.  Assumed Reinsurance:

5. INCUITEA ClAIMS.....cocveciireiie s

6.  Beginning claim reserves and liabilities.

7. Ending claim reserves and liabilities..........ccccovrrerernrenen.

8. ClaiMmS PAId.....oreererrireireinrireieeeeee et

C. Ceded Reinsurance:

9. InCUITEd ClaiMS......coeeeieiieieeeeeretse e
10.  Beginning claim reserves and liabilities..............ccoccereennne
11.  Ending claim reserves and liabilities..............cooererirrrennnns

12.  Claims paid

D.  Net:
13, Incurred Claims.........crierierieeieeeeiseieesesseeseeseeseeenes
14.  Beginning claim reserves and liabilities.............cccocvrurenne
15.  Ending claim reserves and liabilities............ccoovvrerrinienee
16, Claims Paid.......ccrrvereiereirrireeeere s

E.  NetlIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment expenses

18.  Beginning reserves and liabilities.............cccccevrieirniinnnns
19.  Ending reserves and liabilities..............cccoeereevieriiennnen,
20. Paid claims and cost containment expenses..........c..........

......................... 17,004,067
....................... 166,976,622
....................... 162,541,968

......................... 21,438,721

.............................. 949,294
........................... 8,513,061
........................... 8,129,391

........................... 1,332,964

......................... 15,293,321
....................... 156,892,480
....................... 152,788,348

19,397,453

........................... 2,660,040
......................... 18,597,203
......................... 17,883,011

........................... 3,374,232

........................... 2,811,460
......................... 18,605,453
......................... 17,884,259

........................... 3,532,654

......................... 17,004,067
....................... 166,976,622
....................... 162,541,968

......................... 21,438,721

......................... 15,293,321

....................... 156,892,480
....................... 152,788,348

......................... 19,397,453

........................... 2,660,040
......................... 18,597,203
......................... 17,883,011

........................... 3,374,232

........................... 2,811,460
......................... 18,605,453
......................... 17,884,259

........................... 3,632,654
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

oy

NONE
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

as of December 31, Current Year

by Reinsured Company
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
61301.......... 47-0098400.... [05/01/1985| Ameritas Life INSUrance COMPOTAtoN...........cc.evucverveieeeereie et e NE....innne. COMevvee| e 237,932 | e 17,915 [ 3,570,571 | oo 29,164
64017.......... 75-0300900.... | 11/23/1987 [ Conseco Variable INSUrance COMPANY..........c.ccueveiruieieeicieiesie et anes LD, SO COMeeeas | e 319,482 | oo b AT | 4,830,614 | .ooovveeee. 62,922
57320.......... 47-0339250.... {09/09/1990 ] Woodmen 0f the WOIIA. ...ttt bbbttt aes NE....ooinnnes COMeven| v, 157,120 | oo 5,987 | 2,004,456 | .o, 36,850
0899999. | Total - Non-Affiliates = U.S. NON-AfILES. ..ottt ettt s st st ssee st s e ss st ss st s esssss st et e ssents _seesssssesssssssssessastassssssessnsosssnssensas | tessssssssssssssansans 714,534 10,405,641 | oooovvivee 128,936
1099999, [ TOtAl = NON-ATIHIELES. ... c.v ettt ettt ettt et ke e ess s ees st et ssessee s se et ees s s st et ssess et E e e see s et et ssen st eeeseesantene  oetesssssssssssessossassensssssansansessensans | srsessassasssessnsanes 714,534 10,405,641 | cooovvie 128,936
1199999, [ TOtAl = U, Sttt ettt ettt et et e te e eses et s st et s eess e s oA s sees e s et e ss e s s e Es e e s oA s eE e s oA Aees et oA eee s s ees et eessensents eekeessessssicsiessessesticssessessrsssientans | srsessersesssessessnes 714,534 10,405,641 128,936
9999999. | Total ..10,405,641 ...128,936 | ..




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Affiliates - U.S. - Captive

13575.......... 26-3791519.... | 12/31/2008 [ MONIGOMETY RE......ouivuiiriiiiriiniieiieiescieesseeises s bbb L7/ TSRO ISR 150,000 | oo 0

13575.......... 26-3791519.... |06/30/2009 [ MONIGOMETY RE.....couvvmieriiriiriieiieieeeiseiseeseessesses bbbt sssnnsas L7/ ISR IO 100,000 | .cooveeerrerrnnns 886,358

13575.......... 26-3791519.... |05/01/2011 [ MONIGOMETY RE.....couivmiiriiriiiieiieeieeiseieei et L7/ ISR IR 150,000 | ..covvververnene 3,397,888

13575.......... 26-3791519.... |07/01/2012 [ MONIGOMETY RE.....courimiiriiriiriiiieiieiiseiseisesi et VT | e (V1 I 1,456,160

0. 26-3791519.... |12/31/2012 [ MONGOMETY RE.... it VT | s, 700,000 | ..oocvvircienes 1,519,471
0199999. | Total - Life and Annuity Affiliates = U.S. = CaPtIVE. ..o ittt snssnssssnsensessnsensesanss | beneessssessasaees 1,100,000 [...coooovnens 7,259,877
0399999. | Total - Life and Annuity AffilIateSs = U.S. = TOtAl. ..ottt sss sttt eess st sttt ettt snss st enst st enssenssens | anssesssssssssens 1,100,000 | ..ooooiiinnnnens 7,259,877
0799999. | Total - Life and ANNUItY AffIIEEES. ... ...ttt sttt ettt sttt sttt | enstesssssssensaas 1,100,000 | ..ooooviinnnnnn 7,259,877

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

90611.......... 41-1366075.... [04/15/1999 | Allianz Life Insurance Co. 0f NOMh AMET.........ccovirininriereseeeeese e seesseseeseeenees

90611.......... 41-1366075.... [04/15/1999 | Allianz Life Insurance Co. 0f NOMh AMET.........ccoeiriniinienereeeeese e

90611.......... 41-1366075.... [07/31/2001 | Allianz Life Insurance Co. 0f NOMh AMET.........ccoeuriniinieinreeeeese e

90611.......... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of NOrth AMET ...

90611.......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North Amer.

39845.......... 48-0921045.... [09/01/1967 | Employer's Reassurance Corporation............ccc.euerererscinesessssnssesesiessssssssessessssens

86258.......... 13-2572994.... |01/01/2006 [ General & Cologne Life Re 0f AMEIICA.........ccceveverecicieisiesse et

88340.......... 59-2859797.... |09/01/2005 | Hannover Life Reassurance Comp of AMENICA..........cccocvveveveieiiereeesierese e esesssessisnnes FLuoirrriieiiees | e, (1] I 157,500

88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Comp of AMENICA..........cccocveveveveviereeeeieiese e esesseesesisnees FLuotreiriieiiees | e, (1 I 22,500

65676.......... 35-0472300.... |07/31/2001 | The Lincoln National Life InSUraNce COMP.........c.cvevevreeiciiesieieeseiesee et snes INceceeeeeens | e 59,976 | oo 59,976

65676.......... 35-0472300.... |01/01/2002 | The Lincoln National Life InSUraNce COMP......c..c.ovevcvreeiciieesieieeseiesee st snes INceeeeeeens | e 13,608 [ .ooeviecre. 4,589

66346.......... 58-0828824.... |07/01/2002 | Munich American Reassurance COMPANY...........cocvurerrnrerrernesnssnsesmesnesssssssssssessessnssees [ SR IS (11 I 6,607

66346.......... 58-0828824.... | 04/15/1999 | Munich American Reassurance COMPANY...........cocurerrnrerrenesnesnseseseesssssssssssessesssessnes [N ISP, 26,660 | oo 0

66346.......... 58-0828824.... | 04/15/1999 | Munich American Reassurance COMPANY...........cocvwureernrerrenernesnsesessesssssssssssessesssnssnes GA. e [ e 67,500 | oo 0

66346.......... 58-0828824.... | 04/01/2003 | Munich American Reassurance COMPANY...........cocureeeniereeeernesneeeeseesssessesessessesssessees (€7 NN IS 963,000 | coovereereerereeieeeeieeenas 0

66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance COMPANY...........cocvwurerrnrereereernesneeeessesssessesessessesssesees (€7 NN S 150,030 [ ..oveeeeeerienene 120,022

66346.......... 58-0828824.... | 04/01/2004 | Munich American Reassurance Company. 100,000

66346.......... 58-0828824.... |01/19/2005 | Munich American Reassurance Company... ....927,000

66346.......... 58-0828824.... |09/01/2005 | Munich American Reassurance Company.

66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COmMPaNY..........cc.ccueevevererrnersersesiessessessesssssessessesienss | Gureverevsersens | ervvesisesesesiesssisnieens0 | e,

66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COMPaNY..........cc.cceevererernsrsessesiesssssssesssssessessesienss | Guevevessssens | eerverisssesesiesssiseieens0 | e

66346.......... 58-0828824.... |06/04/2007 | Munich American Reassurance Company.

93572......... 43-1235868.... |01/01/1987 | RGA Reinsurance Company....

93572......... 43-1235868.... | 10/01/1995 | RGA ReiNSUraNCce COMPANY...........cevrerreereriiererieseseseesssesssssssssesssssssssssssssssessssessesssanes

93572.......... 43-1235868.... [04/15/1999| RGA ReiNSUrANCE COMPANY.........cvururrirrinreriseernisssssessssessessssssssssssssssssesssssssssessesssnsessens

93572.......... 43-1235868.... [04/15/1999| RGA ReiNSUraNCe COMPANY.........ccurerrerrrrerirrernesneeeeseisessesssssssessssessessesssssssssessesssssnessees

93572.......... 43-1235868.... [07/31/2001 | RGA ReIiNSUrANCE COMPANY.........vurererrerereseesnesnseeeessessesssssssessssessessesssssssssessesssnsessees

93572.......... 43-1235868.... [01/01/2002 | RGA ReIiNSUraNCe COMPANY.........cururremrereeesreseeseeeeeeseesesssssssesessessessesssssssssessessesssssnes

93572.......... 43-1235868.... [07/01/2002 | RGA ReIiNSUraNCe COMPANY.........cururrerrerereeseerreseseeseeseesesssssseesessessessesssssssssessesssssessnes

68713.......... 84-0499703.... | 10/01/1995 | Security Life of Denver INSUrANCE CO..........ovuureeeneieeeneereieeeeeneiseeseeieeeseesesseesesesseeeseees

68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver INSUrANCE CO.........owurereneireeneereieeeetseiseeseeseesseesesseessssseeesenes

68713.......... 84-0499703.... | 05/01/2002 | Security Life of Denver INSUraNCE CO..........ccvvieeiiirieiiieieeieee s

68713.......... 84-0499703.... |07/01/2002 | Security Life of Denver INSUraNCE Co..........ccvvveiiiericiieieeiese e

68713.......... 84-0499703.... | 04/01/2003 | Security Life of Denver INSUraNCE CO..........ccvcueieirieerieeseiciessee e e

82627.......... 06-0839705.... |06/01/1984 | Swiss Re Life & Health AMENICa, INC........cccriririririeieiieieieeeeeees et seseees

82627.......... 06-0839705.... [ 10/01/1995| Swiss Re Life & Health America, Inc....

82627.......... 06-0839705.... |01/01/2006 | Swiss Re Life & Health AMENICa, INC........cccurivrirriiniieiieieeesses s

82627.......... 06-0839705.... |07/01/2011| Swiss Re Life & Health AMENICa, INC........cocrrrririiririeeeeeeeees e seseees

82627.......... 06-0839705.... | 07/01/2002 | Swiss Re Life & Health AMErica, INC...........ccovuiveveeiiereeeceeeesce e

87572.......... 23-2038295.... |07/01/2002 [ Scottish RE USA INC......cvuveeiiiieiieeiesieees s sss s

87572.......... 23-2038295.... |01/01/2006 | Scottish Re USA Inc........coovvvvrennes

86231.......... 39-0989781.... |01/01/2006 | Transamerica Life InSUrance COMPaNY............ocureeenrerrermernreneereenessssseeseesessesesessessessnes

86231.......... 39-0989781.... |01/01/2006 | Transamerica Life InSurance COMPanY............ocuoreeerrerrenmerneeneireenesseeneeseessseesseseesessnnes

64688.......... 75-6020048.... | 10/10/2009] SCOR Global Life American Reinsurance Compnay.........oceseeresressesessmesesssssssssssssesses D] =SSN [ AT3777 | o, 0
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIALES. ..o s sne st snesnssnnes | cosssssssssseseas 3,556,593 | ..o 5,240,433

Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates

80659.......... 38-0397420.... |01/19/2005 | The Canada Life ASSUrance COMPANY..........ccoceviuiueieieisiieieissiese et eses CAN....ooovvreee | v (1] I 342,000

80659.......... 38-0397420.... |09/01/2005 | The Canada Life ASSUrance COMPANY..........cccceveuieeieieiiiesseissiessessesessesse s seses CAN....oooivreee | e (1] I 126,000

00000.......... AA-3190770....[{01/01/2006 | Ace Tempest Life REINSUTANCE. .........cveiiiiiieieiiit et BMU...oooiieeo [ o, (] I 30,000
0999999. | Total - Life and Annuity Non-Affiliates - Non-U.S. NON-AFfIlIAIES............ccovuiiiviriiiseeiseececesee e estesssesesnesssssssnsssnssssessssessessesnses | eesrssssessessessssesesesseses (L 498,000
1099999. [ Total - Life and AnnUity NON-ATIIAIES..........oviviviiiiciiis ettt sees s ses s ssesss s ssssssesssensessnssnsessssansenssssssnssnsessnss | eeresessssenseses 3,556,593 | ..o 5,738,433
1199999, [ Total - Life @A ANNUILY. .....cve ettt bttt nnt s | cbrensnsssssenes 4,656,593 | ... 12,998,310

Accident and Health - Affiliates - U.S. - Other

67172.......... 31-0397080.... [02/01/1981] Ohio National Life INSUraNCE...........ovuuiieiiireiiisiiieiisesis st ssssseas OH..oooiveieieec | o (O] I 722,952
1399999. [ Total - Accident and Health Affiliates = U.S. = Other. ..ot sss st ssssssessssnsens | erestonsessssssssssesessnsanees (U] 722,952
1499999. [ Total - Accident and Health Affiliates = U.S. = TOtAl.. ..ottt sss e nessnsens | evestnsessssssssssesesssnsanens (U] 722,952
1899999. [ Total - Accident and Health AffIIAtES. ..ottt cs st s st sntesesnsessensssnss | evostonsessesssssssessnssnsanens (U] 722,952

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

39845.......... 48-0921045.... [09/01/1967 | Employer's Reassurance Corporation..

86258.......... 13-2572994.... |01/01/1999 [ General Re Life COMPOration...........c.cuueerureeeuneeneereissesneeseieieessssseesesessesssesesessssseseneens

66346.......... 58-0828824.... |01/01/1999 | Munich American Reassurance COMPaNY..........c.ccvueveieurererereieseesessssssese s GA...oovvrr

82627.......... 06-0839705.... | 02/01/1981 | Swiss Re Life & Health AMENCa, INC........cc.riririneiieineiieieeeeeeesee e eeieees INGe | e 2,972,956




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

67598.......... 04-1768571.... | 11/01/1988 | Paul Revere Life Insurance COMPaNY...........cccvvevrrieeirerierieessesrersssesseneas MA. ..o L e 137,987 [ 76,392
1999999. [ Total - Accident and Health Non-Affiliates - U.S. NON-AffilIAteS. ......cuiiiiiisiiiiei e ssses s ssssssesssnssssssssssssssenes | sesssssassssssanes 3,134,561 | oo, 673,228
2199999. | Total - Accident and Health NON-AFfIIAES. .........iuiiereiirisiei et ess s sess s essess s sess s sss s st sns s st st s st es st s sessenssnssnsessensanssnssns | sressssssssnsans 3,134,561 | oo 673,228
2299999. | Total - ACCIABNE ANA HEAIN. ...ttt ettt s sttt s st sns st en st s sensenssnssessnntens | sbsssassasssnsans 3,134,561 | .o 1,396,180
2399999, | TOAl U S, .. it ittiit sttt essess e ess et sss s s ess et st ses s st ess s seE st s o8 ee 8o e 88t EE s 8 eE e E et eeE st s st bt st et et nten st ens s ententensnstens | sressnsnstentans 7791154 | .o 13,896,490
2499999, | TOtAINON-U.S ... ottt ettt e ess et ss st et f st s o8 £ e s s A E 8888 eE e e f e en st st entensans s s st st ensansnssensantanes | sbesssesiessossonsnssessansanes (V)] 498,000
9999999, | TOAL......ocveveeeeeeeecvreeiee ettt ee s ese s sss s seseseessss s sssanssnssnssnsasnssnssnsanssssssssnsssssssssnssessesasssnsnsssssesssnssnssasasnssnsnsssssensons | ssererserreseans 7791154 | ................ 14,394,490

421




Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
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

%44

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

General Account - Authorized - Affiliates - U.S. - Other

67172.......... 31-0397080.... [ 10/04/2006 | Ohio National Life INSUraNCe COMPANY.........cc.rverrerrirrireireiieiseeisesisesisesisesssssseseas (0] FS COMevv| v 306,221,066 | ......... 139,224,830 | ......... 135,561,541 [ .ooovvrreeens (U [P [V [P (U1 (U [P 0

67172.......... 31-0397080.... [10/01/2009] Ohio National Life INSUraNCE COMPEANY........iieuiieriiiiiisieis st OH...oooevvei. COM.eviv| e 1,156,618,321 [ ....... 391,801,872 | ......... 234,523,506 | ......... 146,683,486 | ..o, [V [P (] (1 [ 0
0299999. | Total - General Account - Authorized - Affiliates = U.S. = OthT......o. ittt esssessessssss st snss st snsssnssenstennes | cesees 1,462,839,387 [ ........ 531,026,702 | ........ 370,085,047 | ......... 146,683,486 | ..o, 0 [ (1 0 i 0
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOaL.. ..ot ens e esssessessssss s st ssss st snsssnstennes | cesees 1,462,839,387 | ......... 531,026,702 | ........ 370,085,047 | ......... 146,683,486 | ..o, [V [ (1] (V1 [ 0
0799999. | Total - General Account - AUthOMZEA = AFfIlIAEES.......oivu ittt sttt eisss st st snss st snsssnst st snntenstennes | csnees 1,462,839,387 [ ......... 531,026,702 | ........ 370,085,047 | ......... 146,683,486 | ..o, [V [ 0 f i, 0 i, 0

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

90611.......... 41-1366075.... [04/01/1982 | Allianz Life Insurance Co. of North AMEiCa. ..o

90611.......... 41-1366075.... [11/01/1983 | Allianz Life Insurance Co. of North America..

90611.......... 41-1366075.... [01/01/1987 | Allianz Life Insurance Co. of North AMETiCa..........cvrverrerreriierereieeeeseseese e

90611.......... 41-1366075.... [01/01/1987 | Allianz Life Insurance Co. of North AMENiCa. ..o

90611.......... 41-1366075.... [06/01/1988 | Allianz Life Insurance Co. of North AMETiCa. ..o

90611.......... 41-1366075.... [02/01/1999 Allianz Life Insurance Co. of North AMETiCa..........cveverrerrenieerereieseneseese e

90611.......... 41-1366075.... {02/01/1999 | Allianz Life Insurance Co. of North America.. ....62,402

90611.......... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North AMEriCa..........c.ccccvevrurrreeeieeieeee e 799,895

90611.......... 41-1366075.... [04/15/1999 Allianz Life Insurance Co. of North AMETiCa.........c.cveverrerrenieerreieeeeseseese oo

90611.......... 41-1366075.... [04/15/1999 Allianz Life Insurance Co. of North AMETiCa...........cvvverrerreeiierireireeeneseee s

90611.......... 41-1366075.... [03/15/2000 | Allianz Life Insurance Co. of North AMETiCa...........cvvverrerrenirnrirrieriesne s sesseseeesseeens

90611.......... 41-1366075.... [03/15/2000 | Allianz Life Insurance Co. of North AMENiCa...........cvvverrerreninrirrierssseiseeseseeseseeesseeens

90611.......... 41-1366075.... |09/01/2000 [ Allianz Life Insurance Co. of NOrth AMENICA. ........c..evvrrermrenrieineineeeeisesissesssessseseens

90611.......... 41-1366075.... [09/01/2000 | Allianz Life Insurance Co. of North AMENiCa...........cvrverrerrenirnrirrieeinsneiseesesesseseeessenens

90611.......... 41-1366075.... [09/30/2000 | Allianz Life Insurance Co. of North AMENiCa...........cvrverrerreeienrirnieeissne s sesseseeessenens

90611.......... 41-1366075.... [09/30/2000 | Allianz Life Insurance Co. of North AMETiCa...........cveveererreniierrrieiesise e

90611.......... 41-1366075.... [07/31/2001 | Allianz Life Insurance Co. of North AMENiCa...........cvvverrerreerenrirrireeesseseeesesseseeessenens

90611.......... 41-1366075.... [07/31/2001 | Allianz Life Insurance Co. of North AMETiCa...........cvrvenrerrenienrreieriseseseessseeseseeessenens

90611.......... 41-1366075.... |07/31/2001 [ Allianz Life Insurance Co. of NOrth AMENICA. ........cccurrerrereereeeeneeseeseesseesecsseeseesens

90611.......... 41-1366075.... |01/01/2002 [ Allianz Life Insurance Co. of North America..

90611.......... 41-1366075.... [01/01/2002 | Allianz Life Insurance Co. of North AMENiCa...........cververrerrernierrrieessineeseesesesseseeessenens

90611.......... 41-1366075.... |07/01/2002 [ Allianz Life Insurance Co. of NOrth AMENICA. ........ccrrerrrereemeeeeneeneeseesseessecsseeseesnens

90611.......... 41-1366075.... |07/01/2002 [ Allianz Life Insurance Co. of NOrth AMENICA. ........cccurrereereereereeneeneeeesseessecsseeseesens

90611.......... 41-1366075.... |01/01/2003 [ Allianz Life Insurance Co. of NOrth AMENICA. ........cccurrerrereemeereineeneeseisseeseesseeseesens

90611.......... 41-1366075.... |01/01/2003 [ Allianz Life Insurance Co. of NOrth AMENICA. ........cccurrereereereereeneeneesseesseesseesseeseesens

90611.......... 41-1366075.... |01/01/2003 [ Allianz Life Insurance Co. of NOrth AMENICA. ........cccrrerremeemneereeneeseeeesseesecsseeseesees

90611.......... 41-1366075.... |04/01/2003 [ Allianz Life Insurance Co. of NOrth AMENICA. ........ccerrerrereemeeneineineeneisseessecsseeseesees

90611.......... 41-1366075.... |04/01/2003 [ Allianz Life Insurance Co. of NOrth AMENICA. ........cceurrerremeereeeineineeeesseessecsseeseeiees

90611.......... 41-1366075.... |04/01/2003 [ Allianz Life Insurance Co. of NOrth AMENICA. ........cccurrvrremeereereineeneeeesseessecsseeseesees

60895.......... 35-0145825.... |01/01/1986 [ American United Life Insurance COMPaNY.........ccoccvreverercveesieersisesesesee s sssenens

62413.......... 36-0947200.... |01/01/1987 [ Continental ASSUraNCE COMPANY.........c.ccveeveveerereeesieeieissresesessese s sesas s s sssssssenees
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
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1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
86258.......... 13-2572994.... [07/01/1982| General & Cologne Life Re of AMETICA. .........c.viuiureniireereieiseeseseieeise e
86258.......... 13-2572994.... [01/01/1987 | General & Cologne Life Re of AMETICA. .........c.viururririrreereieineeseireiesise e eesees
86258.......... 13-2572994.... [01/01/1987 | General & Cologne Life Re of AMETICA..........cceieiuririreeeieineesere e eeesees
86258.......... 13-2572994.... [04/01/2004 | General & Cologne Life Re 0f AMETICA. ........cueverrureriereereereieeereereieeesese e
86258.......... 13-2572994.... [04/01/2004 | General & Cologne Life Re 0f AMETICA..........cceieruririrreereeeineeneise e eeeeeesees
86258.......... 13-2572994.... [01/19/2005| General & Cologne Life Re of AMEICA. .........c.eierurinerreeeieineesese st eeesees
86258.......... 13-2572994.... [01/19/2005| General & Cologne Life Re of AMEICA.........ccueverrerererreereireieeisese et sseseeeesnes
86258.......... 13-2572994.... [12/01/2005| General & Cologne Life Re of AMEICA. .........cceieiurirerriereieisetseire et eeesees
86258.......... 13-2572994.... | 12/01/2005 [ General & Cologne Life Re of America.
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re 0f AMEICA.........ccverurrerererreireire e eeesnes
86258.......... 13-2572994.... [01/01/2006 | General & Cologne Life Re 0f AMEHICA.........ccueverrurincrreereieeeeseire st eeesnes
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance COMPAaNY.............oeeeeeeermereerneereensesessssseeseeseesssenees
97071.......... 13-3126819.... [06/04/2007 | Generali USA Life Reassurance COMPAaNY...........c.ovweererrereurnreneesensesesssensessssessesennes
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance Company...
97071.......... 13-3126819.... [10/01/2007 | Generali USA Life Reassurance COMPANY...........ccovwerereeeernrenreeessesesessneessssessesenes
97071.......... 13-3126819.... [10/10/2009 | Generali USA Life Reassurance COMPANY..........cc.coeuerrerrermurnreneesensesesessssessesessesenes
97071.......... 13-3126819.... | 10/10/2009 | Generali USA Life Reassurance Company
88340.......... 59-2859797.... |01/19/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |01/19/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |09/01/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |09/01/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... | 12/01/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... | 12/01/2005 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |01/01/2006 [ Hannover Life Reassurance Company Of America
88340.......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America 6,198,010
88340.......... 59-2859797.... |01/01/2010 [ Hannover Life Reassurance Company Of America... 39,187,232 | ...
86258.......... 13-2572994.... [10/01/1988 | General & Cologne Life Re 0f AMEHICA.........cc.ererririnernreeieiseisressiesssssessssssssssesessnes
65676.......... 35-0472300.... |03/18/1982 Lincoln National Life Insurance CoOmMPanY..........ccccveueeerererseereersisesesessesesessessessnens
65676.......... 35-0472300.... |03/18/1982 Lincoln National Life Insurance CoOmMPany..........ccccveuevereerrrsesreersesesesessesesessessessssens
65676.......... 35-0472300.... |03/09/1998 [ Lincoln National Life Insurance CoOmMPanY..........ccccvcueerereevcreeevererisesesesssseseesessesssens
65676.......... 35-0472300.... |03/09/1998 [ Lincoln National Life Insurance CoOmMPanY..........cccocvevevrererereesiersisesesesseseseesessessssens
65676.......... 35-0472300.... |06/01/1998 [ Lincoln National Life Insurance CoOmMPany..........ccccveuevererersesrrersssesesesssseseesessessesens
65676.......... 35-0472300.... |06/01/1998 [ Lincoln National Life Insurance CoOmMPanY..........ccccveveeeereevernesvessisesesesseseseesessessssens
65676.......... 35-0472300.... |02/01/1999 [ Lincoln National Life Insurance CoOmMPanY..........cccccveueererererseereersssesesesssseseesessessssens
65676.......... 35-0472300.... |02/01/1999 [ Lincoln National Life Insurance CoOmMPanY..........ccccveueerereerereesirerseseseseseeseseesessessesens 12,078,254
65676.......... 35-0472300.... | 04/15/1999 [ Lincoln National Life Insurance CoOmMPany..........ccccveueeevercvnrsreersesseesesseseseesessssssens 178,993,839
65676.......... 35-0472300.... | 04/15/1999 [ Lincoln National Life Insurance CoOmMPany..........ccccveueeeeverersrsreesesesssesessesesessessesssenns
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65676.......... 35-0472300.... [ 04/15/1999 | Lincoln National Life Insurance Company 107,819,643 [ .o 592,662 |...cccovrrennn 557,769 | .covvveerens 435,445 | oo 0 [ o0 [ 0 | e, 0
65676.......... 35-0472300.... [ 03/01/2000 | Lincoln National Life Insurance Company 160,483,823 |.............. 2,831,790 | .cooerinnn. 3,111,801 | oo 256,528 | oo 0 [ o0 [ 0 | e, 0
65676.......... 35-0472300.... |03/01/2000 | Lincoln National Life Insurance Company............ccoevereereerneeneeneenseeneeneensesmssnesseessesnees | N | DIS s | e 0
65676.......... 35-0472300.... |03/15/2000 | Lincoln National Life Insurance Company............ccoeeeeveerrerneeneereereeeneeneeseesmesneeseesssseees | N | DIS s | e 0
65676.......... 35-0472300.... |03/15/2000 | Lincoln National Life Insurance Company 17,755,644
65676.......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company 302,882,598
65676.......... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company............ccoeeeereerreneeneernerseeneensessesessesseesssseees | N | DIS s | e 0
65676.......... 35-0472300.... {09/01/2000 [ Lincoln National Life Insurance Company..........c.cccooeeververreerverenrsenseereensesesiessesensensens | INueeeicvesveee [ YR L | 4,440,306
65676.......... 35-0472300.... |09/05/2000 | Lincoln National Life Insurance Company ...20,228,721 | ...
65676.......... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company...........ccc.oeeeveerrerneennernenneenensensessessesssesssseees | N | DIS s | e 0
65676.......... 35-0472300.... {09/30/2000 | Lincoln National Life Insurance Company 19,452,036
65676.......... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company............ccoeeeeereereerneeneereenneeeeenemneessesneeseesssseees | N | DIS s | e 0
65676.......... 35-0472300.... |07/01/2001 | Lincoln National Life Insurance Company...........cccooereereeneeneereerneneeseessennessessesessneenees | INevseonevsononed [ YR L 925,571
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company 515,958,388 |....
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company............ccoeeeeveerrerneeneernerneeneneeneemsensessessssnees | N | DIS s | e
65676.......... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company...........ccccoenereeneneerneneneereernesneeseessssensneenees | INeveeseneisened [ YR T/ L | e
65676.......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company...........cccoeeeveerreneeneermerseeneensessesnssesssesssseees | Nevoeissineneneen | DIS s | e
65676.......... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company...........ccccvnernenrneernenemsessesnesseessessssessnessees | INevosvossseiensinnend [ YR T/ L e
65676.......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company...........cccovnereerrerneennernernnennensesesssnssessesssssens | Nevorivsiinssereen | DIS s | e
65676.......... 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company...........ccoceceereeneneereeneneeneersesneessessssessneenees | INeveeossnevnoned [ YR T/ L | e
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company...........cccoveereerneneennernesnnsnnnsesesssnssssseessssnns | Nevrrivsiinnnereen | DIS s | e
65676.......... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |04/01/2003 | Lincoln National Life Insurance Company.
65676.......... 35-0472300.... |01/19/2005 | Lincoln National Life Insurance Company.
7669%.......... 23-2044256.... 1 12/31/2009| London Life InSUrance COMPANY...........ccereviverereressiesesesssessssessssssessssessssssessesenes
66346.......... 58-0828824.... |04/01/1984 [ Munich American Reassurance Company....
66346.......... 58-0828824.... |03/01/1998 [ Munich American Reassurance COMPaNY............ovumrereernrermusnesnsesessssnsssessssessnens
66346.......... 58-0828824.... |03/01/1998 [ Munich American Reassurance COMPANY..........ccccveivereerereresiesessesssssesssssssesssssenens
66346.......... 58-0828824.... |03/09/1998 [ Munich American Reassurance COMPANY..........ccccvveivererrerereesiesissessssssssssssssrssssenes
66346.......... 58-0828824.... |03/09/1998 [ Munich American Reassurance COMPANY..........ccccvvueverrereeeresiesissesessssesessessssssssenens
66346.......... 58-0828824.... |06/01/1998 [ Munich American Reassurance COMPANY..........ccccvveiveereurereresiesissesssssssssssesssssssenens
66346.......... 58-0828824.... |06/01/1998 [ Munich American Reassurance COMPANY..........ccccvvvveerrerereresiesissessssssssssssssrssssenens
66346.......... 58-0828824.... |02/01/1999  Munich American Reassurance COMPANY..........ccccvvuivereererereesiesissesessssssesseesssssssenens
66346.......... 58-0828824.... |02/01/1999  Munich American Reassurance COMPANY..........ccccvveivereerereresiessssesssssessssessesssssenes
66346.......... 58-0828824.... |04/15/1999  Munich American Reassurance COMPANY..........ccccveiveeurerereresiesissesssssessssessssssssenens
66346.......... 58-0828824.... | 04/15/1999  Munich American Reassurance COMPANY..........ccocveiverrirereresiesessesssssessssessssssssenes
66346.......... 58-0828824.... | 04/15/1999 | Munich American Reassurance COMPANY..........ccccververrirereresiesessesssssessssessssssssenens
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66346.......... 58-0828824.... |03/15/2000 | Munich American Reassurance COMPaNY...........cccweeeeeerneereuseesnseeesessssseesessesessens GA.oens (1157, IO [T (V1N I 101
66346.......... 58-0828824.... |03/15/2000  Munich American Reassurance COMPANY..........ccccvuveeuerrereieemiessssesesssssssssessssssenens GA.ooveee YRT/oveveioas | e 17,742,337 | oo 80,635
66346.......... 58-0828824.... |09/01/2000 [ Munich American Reassurance COMPaNY..........cc.ccvvuveueurireieiiersssesessissssssesessssenens GA..ooee CO/Morvvercs]| v 295,035,787 |....couc... 6,262,759
66346.......... 58-0828824.... |09/01/2000 | Munich American Reassurance COmMPanY............ocweeeeereeneereusresneeneesesseeseeeesessnsens (€7 N [D]157/ IS [SO (V1N IS 20,739
66346.......... 58-0828824.... |09/01/2000  Munich American Reassurance COMPANY..........cc.ccvvuiveueurerereiiersssesssssssssssessssssenens GA..oooee YRT/ooevevoes e 5,146,648 | ......ccocuuee.. 26,304
66346.......... 58-0828824.... |09/30/2000 | Munich American Reassurance COMPaNY............ccueeerererneeneussesneeeeseessssseessessssens (€7 N (] 157/ IS [T (0] I 1,391
66346.......... 58-0828824.... |09/30/2000  Munich American Reassurance COMPaNY..........ccccvvviveuerrerereereusssesesssssssseessssssenees GA...oooeenne YRT/ovevviees | v 26,214,020 |..ccvvvernee. 109,956
66346.......... 58-0828824.... |07/31/2001 [ Munich American Reassurance COMPaNY..........cc.ccvuuiveeueurereeeeiieusssesesssesssssessssssenens GA..ooorene CO/Meevcr] e 1,032,533,842 |............ 24,051,819
66346.......... 58-0828824.... |07/31/2001 | Munich American Reassurance Company.... ..56,337 |...
66346.......... 58-0828824.... |07/31/2001 [ Munich American Reassurance Company 105,519
66346.......... 58-0828824.... |01/01/2002 [ Munich American Reassurance Company............cccoveeereerneeneeneenenneneesnesneeseessessssseens | GAuitneereirevnnones | DIS i | 0 | 1,000
66346.......... 58-0828824.... |01/01/2002 | Munich American Reassurance Company 166,577
66346.......... 58-0828824.... |07/01/2002 [ Munich American Reassurance Company............ccccoeenereeneeneernenensereesnesnnsssessesnssseens | GAurireireenveneene | DIS i | oerineenend0 | 460
66346.......... 58-0828824.... |07/01/2002 | Munich American Reassurance Company.... .160,957
66346.......... 58-0828824.... |01/01/2003 | Munich American Reassurance Company 2,755,522
66346.......... 58-0828824.... |01/01/2003 [ Munich American Reassurance Company 16,001
66346.......... 58-0828824.... |01/01/2003 [ Munich American Reassurance Company 69,311
66346.......... 58-0828824.... |04/01/2003 [ Munich American Reassurance Company 43,958,216
66346.......... 58-0828824.... |04/01/2003 | Munich American Reassurance Company 117,785
66346.......... 58-0828824.... |04/01/2003 [ Munich American Reassurance Company 506,281
66346.......... 58-0828824.... |04/01/2004 | Munich American Reassurance Company 40,773,337
66346.......... 58-0828824.... | 04/01/2004 [ Munich American Reassurance Company 266,743
66346.......... 58-0828824.... | 04/01/2004 [ Munich American Reassurance Company 382,102
66346.......... 58-0828824.... | 11/01/2004 | Munich American Reassurance Company 14,111
66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance Company 20,239,617
66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance Company 102,806
66346.......... 58-0828824.... |01/19/2005 [ Munich American Reassurance Company.... 405,485
66346.......... 58-0828824.... |07/01/2005 [ Munich American Reassurance Company 4,071,545
66346.......... 58-0828824.... | 07/01/2005 [ Munich American Reassurance Company..........c.ccceeveveeeveereeerererersessnsessesessensseesenes | GAuveevvevevereeies | DIS e | ceeieieceeieieend0 e, 4,080
66346.......... 58-0828824.... |07/01/2005 [ Munich American Reassurance Company 285,650
66346.......... 58-0828824.... |09/01/2005 [ Munich American Reassurance Company 5,029,812
66346.......... 58-0828824.... |09/01/2005 [ Munich American Reassurance Company..........c.ccceevereeereereeerererersessnsesseseesenssessenes | GAuvrevvevevereeres | DIS i | ceeveeieceeeieeend0 e, 6,538
66346.......... 58-0828824.... |09/01/2005 [ Munich American Reassurance Company 255,084
66346.......... 58-0828824.... | 12/01/2005 [ Munich American Reassurance Company 1,596,990
66346.......... 58-0828824.... | 12/01/2005 [ Munich American Reassurance CoOmpany..........c.coeeeveveeereereeererenensessnsesseseesenssessenes | GAuvrevveverereeies | DIS oo | eeieeieceeeeeend0 [, 1,604
66346.......... 58-0828824.... | 12/01/2005 [ Munich American Reassurance COMPANY..........c.ccvveiverrurereresiessssessssssssssessesssssenes [C7 S 433 1/ SO 55,477,285 | ..oovvvernran: 471,982
66346.......... 58-0828824.... |01/01/2006 [ Munich American Reassurance COMPANY..........ccccvveiveeveerereresiesessesssssesssseesssssssenes [C7 (010 7/ IS 693,188,016 |............ 11,301,227
66346.......... 58-0828824.... |01/01/2006 | Munich American Reassurance COMPANY..........ccccveiverrirereresiesessesssessesssssesssssssenens [C7. N (] 57/ S OO (01 D 15,014
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66346.......... 58-0828824.... |01/01/2006 [ Munich American Reassurance Company..........c..ccoveveerrerrereeenserresssssnessessssessessesenies | GAuivvveseervecveee | YR/t | 100 105,571,413 | e 356,063 |..cvcverrnes 326,641 |..covvrernn 373613 | oo O [ om0 el 0 | e
66346.......... 58-0828824.... |06/04/2007 [ Munich American Reassurance Company............ccccoveeneereenreneereeeeeneeneenesnesseessesnesseens | GAuiireireineeneenn | DIS i | 0 | L T [ GO [PZ510) ] 0 e |0 | e,
66346.......... 58-0828824.... |06/04/2007 | Munich American Reassurance Company............cccoeueneereerseeneeneeneneeneesnesnssseesessnesseens | GAuiineiveiinecneonee | YRT it | e 14,163,257 | e 20,163 [ .o 21,567 | oo 18,811 [ v 0 oo |0 | e,
66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company............ccccoeeeereerneeneereeneneeneeseesneeseeseesessneens | GAuieneereirseneones | DIS/ i | eeireeend0 | 2,074 | o 2,055 [ o 3,828 | oo 0 | eeeeeeeeereeeenennd0 |0 | e
66346.......... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company..........cccueueeeneereenseneeneersesnessenseessnsnesseessnens | GAuivinienenenne | YRT Lt | 10000.138,075,198 | oo 331,344 | .o 292,858 | ..o 467544 | oo 0 oo |0 | e
66346.......... 58-0828824.... | 12/31/2008 | Munich American Reassurance Company...........cccceeeeneereeneenerseessseneeseessesseesseesnens | GAuiineneireirnnons | COMiiiiiii | o0 | e (U (U] IR (43,969) | vereeeereereieieies 0 | eveeeieeereeeeneend0 |0 | e,
66346.......... 58-0828824.... | 12/31/2008 | Munich American Reassurance Company........c.cocveereeneerrermerneeneermersessnssessssnnsseessees | GAuireeereeneernirene | DIS it | o0 |0 [ (V] I (6,789)
66346.......... 58-0828824.... | 10/10/2009 | Munich American Reassurance Company...........cocoeueeneereeneeneereesseeneeneessnsseeneneesesns | GAuiireereereerneinns | DIS i | o0 | 51,236 | e 46,942 | ..o 52,092
66346.......... 58-0828824.... | 10/10/2009 [ Munich American Reassurance Company.... ...2,885,388 ....1,745,076
66346.......... 58-0828824.... |04/01/2011 [ Munich American Reassurance Company..........c.cccocveeuresverrerrersressersesesieseessesseseseeses | GAuvrevcereesieens [CO/ ] ... 7,848,654,835 | .............95,891,393 | ............ 78,914,899 |............ 10,837,966
66346.......... 58-0828824.... |04/01/2011 [ Munich American Reassurance COMPaNY............ccweeeerereeneereusnesnsesessessssssessesessesens
93572.......... 43-1235868.... [01/01/1977 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/1977 | RGA Reinsurance Company.........c.cocrveernrereenerneesnessesessssessesessssesssssssssssessssssssssssessess | MOhvrerernionione [YRT v [ ri00000.2,815,000 [ oo 27,435
93572.......... 43-1235868.... [01/01/1983 | RGA Reinsurance Company 137,680 | ...
93572.......... 43-1235868.... [01/01/1983 | RGA Reinsurance Company.........c.cocoeeeeneereenerneereessesessnseneeseessnssessesssssssssesssssesssessess | MOvvereneivniones [ YRT e [0 400,000 | o 3,368
93572.......... 43-1235868.... [02/01/1983 | RGA Reinsurance Company........c.cocveeeneernenenneseersssnsensessssesssessssssesssssessssssssssssessess | MOhvvereirnionnennes | DIS it [ 0 s 178
93572.......... 43-1235868.... |02/01/1983| RGA Reinsurance Company.........ccc.coceevnerenmeesnsenssssssnssnsssssssssssssssesssssssssssenssenssenses | MOuvevvevirnecrees [ YRT i | 0000000 3,516,769 | oo 32,123
93572.......... 43-1235868.... [01/01/1984 | RGA Reinsurance Company.........cc.cocvvernrerneerrnnesressssmssseessssssssssssssesssnssssssssssssnssessess | MOvvevvivneonnene [ YRT oo [ 3,714,979 | e 109,269
93572.......... 43-1235868.... [06/01/1984 | RGA Reinsurance Company........cccocveernrernenrrnnesressssmsssnessssssssssssssssssnsssssessssssnssessess | MOhvvrvvirnrinrene [ YRT v | cri00000.6,682,213 [ o 232,623
93572.......... 43-1235868.... |01/01/1987 | RGA Reinsurance CompPany.........c...oceeeereerennesnnessnsssnsssnsssnsssnsssssssmssssssnsssssssssssnsssns | MOvevvriseiiseies [ DIS i | s |, 5,802
93572.......... 43-1235868.... [01/01/1987 | RGA Reinsurance Company.........cccuceenrnrereermernneseesmessnssesssssssssssssssessssssnssessssssssessess | MOvvrereivnvene | YRT e 000 78,366,129 | oo 1,175,775
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company.........cccoevemrnrernereernneseesssmssssessesesssnsssssessssssessesssssssssessess | MOhvvirvirnsinnennes | DIS i [ evrernireinicneenn0 e 320
93572.......... 43-1235868.... [05/01/1988 | RGA Reinsurance Company........cc.cocoeeernrereernrnnessesesesssssssssessssssessesssssssssssssssenssnssess | MOuvvreveivnsones | YRT v [ o000 875,000 [ oo 4,281
93572.......... 43-1235868.... [11/14/1991| RGA Reinsurance Company........cccoeveeernrerrernensesnersessssnsssssessssssssssssssssssssssessesssnssess | MOuvvnvveirnrinnes | DIS e [0 [ e 1
93572.......... 43-1235868.... [11/14/1991 | RGA Reinsurance Company........cc.coeveernrerneerenneseessssmsessesssssssssssssssssssssessesssssssssessess | MOhverrvirnrinnennes [ YRT v 10000 19,353,820 [ oo 166,364
93572......... 43-1235868.... |01/01/1994 | RGA Reinsurance ComMpany...........cccocveererrerersreerensssssenssesssessnssssesssssesesssssssssssessess | MOlvrvrvrsverenens [ DIS i | i | e 174
93572......... 43-1235868.... |01/01/1994 | RGA Reinsurance Company 554,025
93572.......... 43-1235868.... [10/01/1995] RGA Reinsurance Company........cccoeeeernrernemesnsessesmssssessessesssssssssesssssssssssssssssssssessess | MOhvvrvernivnsonnes [ DIS e [ eeeviririiniceeenn0 [, 16,807
93572.......... 43-1235868.... | 10/01/1995 | RGA Reinsurance CoOmMpPany..........ccocveeereerrerevereerenssisssssssssessnssssessessssesesessssssesseess | MOhveveveveevenens | YRT i e0sn..50,963,739 | oo 517,160
93572.......... 43-1235868.... |07/01/1997 | RGA Reinsurance ComMpPany..........cccocveerervererereerensssssenssessnessnssssesssssesesssesssssssessess | MOlvrveesveereniens [ DIS Lo | o0 | e 727
93572......... 43-1235868.... |07/01/1997 | RGA Reinsurance ComMpPany...........cccocvveereerreerenreereneressenssessessnssnsesssssnsessssessesssseesenss | MOhveveveveeenees [ YRT i 000000000 28,981,632 | oo 242,143
93572.......... 43-1235868.... |03/09/1998 | RGA Reinsurance Company..........cccocoveereerrerersresrensssssenssessnesssssssesssssesesssssssssssessess | MOlvevrvsvereeins [ DIS o | i | e 350
93572......... 43-1235868.... |03/09/1998 | RGA Reinsurance ComMpPany..........ccocvveereerrererereerenesessenssessesssssssessessssessessesssssesseess | MOhveveveeveeieneons [ YRT i) e00000000.17,102,036 | oo 130,062
93572......... 43-1235868.... |06/01/1998 | RGA Reinsurance Company..........cccccveveveeereesresrensnesessesssesensensesssssesssssesessssessess | MOlevvvvveveeiens [ DISI Lo | e 0 | 1,681
93572......... 43-1235868.... |06/01/1998 | RGA Reinsurance COmMPany...........cccocveeeveerrererereerenesessssssssessnssssesssssssesesessssssssseess | MOhvevevereevenees [ YRT/ i .. 33,608,073 | oo 260,707
93572.......... 43-1235868.... |02/01/1999 | RGA Reinsurance ComMpany...........cccocoveereervererereereesssssenssessnsessnssssesssssesesssssssssssessess | MOhvvvrvsveerenins [ DIS/ Lo | e | e 357
93572......... 43-1235868.... 102/01/1999 | RGA Reinsurance CoOmMpPany..........ccocveeereerrerernrverenssessessssssessnssssessessssesessssesssssssenss | MOhvevevvsveeveneens | YRT/ e | 14,109,458 | . 101,169
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
93572.......... 43-1235868.... [04/15/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/15/1999| RGA Reinsurance Company
93572.......... 43-1235868.... [03/15/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [03/15/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/01/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/01/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/01/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/30/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [09/30/2000 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/31/2001 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [07/01/2002 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2003 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2004 | RGA Reinsurance Company
93572.......... 43-1235868.... [04/01/2004 | RGA Reinsurance Company
93572.......... 43-1235868.... [01/19/2005| RGA Reinsurance Company
93572......... 43-1235868.... |01/19/2005| RGA Reinsurance Company
93572......... 43-1235868.... |06/04/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... [06/04/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... | 10/01/2007 | RGA Reinsurance Company
93572.......... 43-1235868.... | 10/01/2007 | RGA Reinsurance Company
93572......... 43-1235868.... |07/01/2008 | RGA Reinsurance Company
93572.......... 43-1235868.... | 10/10/2009 | RGA Reinsurance Company
93572......... 43-1235868.... | 10/10/2009 | RGA Reinsurance Company
68713.......... 84-0499703.... |08/01/1993 [ Security Life of Denver INSUrance COMPaNY..........ccovuevvuresierriseeeseseeeseesesesesesseenens (010 N (] 57/ S OO (01 KT I Y2 I 0 | eooeereeeereiereenenns |0 0 e, 0
68713.......... 84-0499703.... |08/01/1993 [ Security Life of Denver INSurance COMPaNY..........cccocvvereesvereiseresesiessesesssessssssenens (010 S YRT/oeevees e 3,740,626 | ...ccovvernen. 22,537 | covveererernn. 19,202 [ .o 36,698 | coeovereereeeieieenn0 |0 |0 | 0
68713.......... 84-0499703.... |01/01/1994 [ Security Life of Denver InSurance COMPaNY..........cccocuevervsiereesesesesieessesssesesssssenens (010 N (] 57/ S BT (01 143 | e 653 | .o (12)] oo [0 0 0
68713.......... 84-0499703.... |01/01/1994 [ Security Life of Denver INSUrance COMPaNY..........ccocuvvcurisiereisesesesiesessess s sesssssesens (010 N 43 1/ U O 18,538,374 | ..covvvrernnn. 191,750 | .o 180,200 |...ccevvrrnces 251,678 | coveveeeevceeeierieenn0 | e 0 |0 | e 0
68713.......... 84-0499703.... [ 10/01/1995 [ Security Life of Denver INSUrance COMPaNY..........cccvuevcuresiereiseeesesiesessesssessssseenens (010 S (] 57/ S OO (01 D 16,807 | .oovevverernne 16,527 | v 1,938 | o0 0 |0 | e 0
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68713.......... 84-0499703.... [10/01/1995| Security Life of Denver Insurance COMPANY...........c.eiuierieriereesessneeseessesesesssesssnees CO.overririrs YRT/ oo | e 43,160,638 | .......cceeenn. 633,897 | 585,981 | i 686,898 | 0 [ 0 [0
68713.......... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance ComMPany............cocvceereeeneereusnesneeneeseesnseseessesesens (610 U (D] 157/ IS IO (V1N I 825 | o802 | 327 | e | 0 0 [
68713.......... 84-0499703.... [07/01/1997 | Security Life of Denver Insurance COMPANY...........ccc.vverierieriemeenessnessesssesesesssesssnees CO.ovverrins YR/ | e 26,633,967 | ...oovverrrnns 409,716 | .ovvrrreerrn 379,366 [ oo 523,687 [ o0 [ 0 | 0 | e
68713.......... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance CoOmMPaNY............ocreeeereeenrereurmesneeneeseesseessessesesenns (610 U [D]157/ IS [SO (V1N 350 [ e 38T [inn394 |0 [0 0
68713.......... 84-0499703.... [ 03/09/1998 | Security Life of Denver Insurance COMPANY...........cc.vuerierieriereenessnessnsssesesesssesssnees CO.ovverrin YR/ | e 15,280,572 | ..oovvvrrnne. 100,725 | oo 94,752 [ 107,281 [ a0 [ 0 | 0 | e
68713.......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance CoOmMPaNYy............coceererreeeneereuseesneenesseesseeseesesesen (610 U (] 157/ IS [T (U1 S 1,907 [ o901 [ 2,359 | 0 0 | 0 |
68713.......... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company...........ccocveeeeerrerneeneereernesneessesesneeseessssessnes | COhrrnvnvvennced [ YR T/ L | 100000000.30,719,235 | o 0000260,586 | covveveerni269,135 [ o 215,817 | 0 [0 [0 s
68713.......... 84-0499703.... | 06/08/1998 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |06/08/1998 | Security Life of Denver Insurance Company.
68713.......... 84-0499703.... | 06/08/1998 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... | 06/08/1998 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |02/01/1999 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |02/01/1999 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |04/15/1999| Security Life of Denver Insurance Company. . ....21,409
68713.......... 84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company...........ccoccveeveerrerneeneereeneneeseessemseseessenesnn | COirivnvvnvvecon | YR/ | e 156,531,472 | ...............849,988 | oo 810,635
68713.......... 84-0499703.... |03/15/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |03/15/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |09/05/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company
68713.......... 84-0499703.... | 10/02/2000 | Security Life of Denver Insurance ComMpany........c.ccoccveereerrerneennereeensnsesssssessnsssessssenssns | COrrnrennvnrne | YRT Lo |
68713.......... 84-0499703.... |07/31/2001 [ Security Life of Denver Insurance Company
68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance CoOmMpany...........ccc.coveeneereenenneseessnsnssssesssssssssssessens | COrrrrrrnrnvnnens | DIS s | e
68713.......... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company 25,341,740
68713.......... 84-0499703.... |01/01/2002 [ Security Life of Denver Insurance Company. ...26,239,855 | ...
68713.......... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance CoOmMpany...........ccc.ceveenrereeneenneseesnnsnssssesmssesssessessens | COnrrrnrrnrnvnnens | DIS s | e 0
68713.......... 84-0499703.... |01/01/2002 [ Security Life of Denver Insurance Company 50,622,611
68713.......... 84-0499703.... |05/01/2002 [ Security Life of Denver Insurance Company...........ccceeeeveverrerereereersnssessenssnsseeseesserens | COhnvnrrernnereane | DIS s [ el 0
68713.......... 84-0499703.... | 05/01/2002 [ Security Life of Denver Insurance Company 162,579,259
68713.......... 84-0499703.... |07/01/2002 [ Security Life of Denver Insurance Company...........cceeeeveeeerreereereessnssessesssesseeseesserens | COhnrnrvernrereane | DISH s [ 0
68713.......... 84-0499703.... |07/01/2002 [ Security Life of Denver Insurance Company 33,330,223
68713.......... 84-0499703.... |01/01/2003 [ Security Life of Denver Insurance Company 106,289,167
68713.......... 84-0499703.... |01/01/2003 [ Security Life of Denver Insurance Company...........ccceeeeveeverrerereereerenssesseessssseeseesserens | COhnvrerrernrereane | DISH s [ el 0
68713.......... 84-0499703.... |01/01/2003 [ Security Life of Denver Insurance Company 25,479,526
68713.......... 84-0499703.... | 04/01/2003 [ Security Life of Denver INSUrance COMPaNY..........cccccueveurrsiereiseeesesiesessessssssssssenens (010 N (010 7/ IS 878,934,521
68713.......... 84-0499703.... | 04/01/2003 [ Security Life of Denver INSUrance COMPaNY..........ccocueveuresiereiseresesiesessess s sesssseenens (010 S (] 57/ S OO 0
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68713.......... 84-0499703.... [ 04/01/2003 | Security Life of Denver Insurance COMPANY...........cc.euuierieriereenessneesneeseeeseeesesssnees CO.overririrs YRT/ovvvic| v 111,173,897 [ oo 486,045 | ...coovrvnnen. 360,629 |...coovrrrinnnn 353,861 | oo 0 [ o0 [ 0 | e,
68713.......... 84-0499703.... [ 04/01/2004 | Security Life of Denver Insurance COMPANY...........cc.vuerierierieneenessnessessseseseessesssnees CO.verrin COMevv| v 831,001,062 |............ 19,311,325 | ............ 18,197,767 |...cocuunvn. 1,081,371 [ oo 0 [ o0 [ 0 | e,
68713.......... 84-0499703.... [ 04/01/2004 | Security Life of Denver Insurance COMPANY...........cc.ovuerierierieneenessnessnessesssesssesssnees CO.ovverrins DIS/. o | o (V1N I 142,861 [ .o 66,507 | ..coovrrrerirnnns 26,938 [ oo 0 [ o0 [ el | e,
68713.......... 84-0499703.... [ 04/01/2004 | Security Life of Denver Insurance COMPANY...........c.ovvurierierieneeneesnseseeesesesesesesssnees CO.overrn YR/ | o 77,836,015 [ .o 380,093 | ..o 327,159 | oo 184,438 [ .o 0 [ o0 el | e,
82627.......... 06-0839705.... [11/01/1981 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [11/01/1981| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/1982| Swiss Re Life & Health America, Inc
82627......... 06-0839705.... [01/01/1982 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 06/06/1983| Swiss Re Life & Health America, Inc.
82627.......... 06-0839705.... | 06/06/1983 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... | 06/01/1984 | Swiss Re Life & Health America, Inc
82627......... 06-0839705.... | 06/01/1984 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, Inc.
82627.......... 06-0839705.... [01/01/1987 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/1990 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/1990 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [11/14/1991| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [11/14/1991| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [10/16/1992 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [10/16/1992 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |08/01/1993 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |08/01/1993 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/1994 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [01/01/1994 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [10/01/1995| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [10/01/1995] Swiss Re Life & Health America, Inc.
82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [07/01/1997 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [03/09/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 03/09/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... | 06/01/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [02/01/1999| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [02/01/1999| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 04/15/1999| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 04/15/1999| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... [ 03/15/2000 | Swiss Re Life & Health America, Inc
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82627.......... 06-0839705.... [ 03/15/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |09/01/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |09/01/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |09/05/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |09/29/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |09/30/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |09/30/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... | 10/02/2000 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |07/31/2001 | Swiss Re Life & Health America, Inc.
82627.......... 06-0839705.... |07/31/2001 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |01/01/2002 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |01/01/2002 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |07/01/2002 [ Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |07/01/2002 | Swiss Re Life & Health America, Inc. ....22,592,151
82627.......... 06-0839705.... | 01/01/2003 [ Swiss Re Life & Health America, INC...........cccovevvvvveereererereeeseeeeesseeeenenessnseesssenees | CToveeeeeeveses | DISH i | e,
82627.......... 06-0839705.... |01/01/2003 | Swiss Re Life & Health America, Inc 20,879,610
82627.......... 06-0839705.... |04/01/2003 | Swiss Re Life & Health America, INC.........cccccovvrrrrnenrrrernrnnrerneseieeneseessenssseesssnnes | CTevveisennneees [ YRT Lo | e 3,000,000
82627.......... 06-0839705.... |01/19/2005 | Swiss Re Life & Health America, INC..........cocovvvenrnrnnirrernennrersessissnnissesssssssseessssnnes | CTevveeisvnnveine [ YRT Lo e 3,790,665
82627.......... 06-0839705.... |01/01/2006 | Swiss Re Life & Health America, Inc 76,102,596
82627.......... 06-0839705.... |07/01/2008 | Swiss Re Life & Health America, INC..........ccoccovverrrnenrrrirnrnnrerrneiernessessenseseesssinnes | CTevveeisenenenes [ YRT Lo | e 7,724,213
82627.......... 06-0839705.... |01/01/2010| Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... |07/01/2011 | Swiss Re Life & Health America, Inc
82627.......... 06-0839705.... | 07/01/2011 [ Swiss Re Life & Health America, INC.........c.cccoevvevvveeeererereeeseeeeesseesenesseseesssenees | CToveereeeesecnens | DISH i | e,
82627.......... 06-0839705.... |03/19/2013 [ Swiss Re Life & Health America, INC.........cccccvevvvveeeerereriveseeeeressseerseessssssssesenees | CToveeeeevvcecvcos [ YRT i | e
87572.......... 23-2038295.... [09/01/2000] Scottish Re U.S. INC.....evvrvvererirninrirrrsirnensrsinessissesssssssessssssssssssssssssssssssssssssssssessesses | NCutrerrnrnrnnnes | DIS i | e
87572.......... 23-2038295.... |09/01/2000 Scottish Re U.S.
87572.......... 23-2038295.... |09/30/2000 [ Scottish Re U.S.
87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S.
87572.......... 23-2038295.... |07/31/2001 [ Scottish Re U.S.
87572.......... 23-2038295.... |01/01/2002 Scottish Re U.S. INC......ccvvvvrrnrernriirinrineirnireinncnsensenseseseensensennenennensnesesneses | NCutievrevneenees [ DIS i | e
87572.......... 23-2038295.... 101/01/2002 Scottish Re U.S. INC.....ccvvvvrvnrrneinrenrrecnecnecnernsrnssnsenssinssssssseesessesssessesssenneses | NCoveroneinerine [YRTl i | e
87572.......... 23-2038295.... |07/01/2002 | Scottish Re U.S. INC......ccovvvvrrrnrinriirinrineirninernnersensensesseseesessennensennensnessesnenes | NCurevneeneinees [ DIS i | e
87572.......... 23-2038295.... |07/01/2002 Scottish Re U.S. INC.....coovvvenrenririnrinecnecnecneenesnsensensensssssssessenssesssennesnennenes | NCoveroneiinerine [YRTl i | e
87572.......... 23-2038295.... |01/01/2003 | Scottish Re U.S. INC......ccovvrrrrnrrrnririnrinnireirscnsennensensenseneesensennenssenensnesesnenes | NCorevneenseonees [ DIS i | e
87572.......... 23-2038295.... |01/01/2003 [ Scottish Re U.S. INC......covvvrenrenrinrenrcnecnecnecrernsensensenssinssssissessessensessesnesnenss | NCuveroneionevone [YRTH i | e 5,350,596
87572.......... 23-2038295.... |01/19/2005 Scottish Re U.S. INC......coovvvnvernrenririnrinecnecnecnernernsensensesssssnssensesssenssessessenneses | NCuneroneionerine [YRTl i | e 3,790,658
87572.......... 23-2038295.... |101/01/2006 | Scottish RE U.S. INC......vuuvvureuiiriiiiiiineineieseisesssess st sssssssssssessessesssesees 38,051,319
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
64688.......... 75-6020048.... [ 04/01/2004 | SCOR Global Life Americas Reinsurance Company............oc.eeeeereerreereneeensesenens L S YR/ | s 4,637,149 | oo, TAT | 595 | s 4,360 | o0 | 0 0
64688.......... 75-6020048.... [01/19/2005| SCOR Global Life Americas Reinsurance ComMpany.........c...oc.vereereereeneenessseenneens L S YR/ | e 2,233,324 | oo, 297 | e 164 | 2,213 | o0 |0 |0 |
64688.......... 75-6020048.... [01/01/2006 | SCOR Global Life Americas Reinsurance CoOmMpany............oc.eeeeereereesnresessseenneens L S YR/ | o 10,799,557 | ceovvvrrvrrirerirens 626 | .o D13 | 6,549 | oo |0 |0 |
64688.......... 75-6020048.... [10/01/2007 | SCOR Global Life Americas Reinsurance Company............oc.eceereereennieneenesseeeneens L S DIS/. o | e (V1 [ 1,616 | oo 1,619 [ 2,927 | o0 |0 0 |
64688.......... 75-6020048.... [10/01/2007 | SCOR Global Life Americas Reinsurance ComMpany.........cc..oc.eerrereereeseresnessseeneeens L S YR/ | i 106,047,248 | .....cccoennee. 293,397 | .o 248,210 | e 368,175 | covververrerrnrieneenn0 | 0 [0 [
64688.......... 75-6020048.... [10/10/2009| SCOR Global Life Americas Reinsurance ComMpany............oc.eeerenreeseenressessseeneeens L S (11577 RSSO IO () [P 1,155 | v 1,003 [ e 2475 | o0 |0 |0 | e
64688.......... 75-6020048.... [10/10/2009 | SCOR Global Life Americas Reinsurance ComMpany.........c...oc.rververieereseresessssessnnens L S YR/ | i 259,220,876 | .....coevvvnnnd 696,370 1,069,033 | oo 0 [0 | 0 | e
86231.......... 39-0989781.... |01/13/1988 [ Transamerica Life Insurance Company...........ccccvevveeveverreseereerseresiessessssssseseessssnees | NGt [ YRT Lot 058,518 | el 1,749 | 0808 [
86231.......... 39-0989781.... |01/01/2006 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... |01/01/2006 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... |01/01/2006 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 06/04/2007 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 06/04/2007 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 10/01/2007 [ Transamerica Life Insurance Company
86231.......... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance Company 163,930,617

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIALES. .......ovoi it et ess bbb ...46,958,719,231
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
80659.......... 38-0397420.... |04/01/2004 [ The Canada Life ASSUrance COMPANY........ccovurrereerrnrenrermesnesnsessesnesnssssssssesssssssssesens
80659.......... 38-0397420.... |04/01/2004 [ The Canada Life ASSUrance COMPANY........ccvurrerrerrnrenrermesnesnsessesnesssssssssssesssssssssesens
80659.......... 38-0397420.... |04/01/2004 [ The Canada Life ASSUrance COMPANY........ccvwrereurnrensemesnesnsesessesessssesessessssesessesens
80659.......... 38-0397420.... |01/19/2005 [ The Canada Life ASSUrance COMPANY........ccvurrerrerrrnrenmermernesnsessesnssnssssssssesssssssssesens
80659.......... 38-0397420.... |01/19/2005 [ The Canada Life ASSUrance COMPANY........ccvurrerrerrrnrensermernesnsessesnesssssssssssessssessssesens
80659.......... 38-0397420.... |01/19/2005 [ The Canada Life ASSUrance COMPANY........ccvvrerrrrrnrensinirnesnsesessssnssssssessessssessssesens
80659.......... 38-0397420.... |07/01/2005 | The Canada Life ASSUrance COMPANY........ccvurrerrererrnrenrermesnesnsessesnssssssssssssessssssessesens
80659.......... 38-0397420.... |07/01/2005 | The Canada Life ASSUrance COMPANY........ccvurrerrererrnrenrermernesnsessesnessssssssssessssessssesens
80659.......... 38-0397420.... |09/01/2005 [ The Canada Life ASSUrance COMPANY.......c.eveveevereeveeiiesseeesesssieseses s sessssssseenens
80659.......... 38-0397420.... |09/01/2005 [ The Canada Life Assurance Company..
80659.......... 38-0397420.... |08/01/1982 [ The Canada Life ASSUrance COMPANY........cccovurrerrererrnrensermesnesnsessesnesssssssssssesssssssssesens
80659.......... 38-0397420.... [09/10/1987 [ The Canada Life ASSUrance COMPANY........ccviviuieiisieiiissieessr s nssnesnans

0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

1099999. [ Total - General Account - AUthorized - NON-AFfIBEES. ... cuuiueireiieieie s ittt ....48,503,231,532

1199999. [ Total - General ACCOUNE = AUNOMIZEA. ... v bbbttt ....49,966,070,919
General Account - Unauthorized - Affiliates - U.S. - Captive
15363.......... 80-0955278.... [12/31/2013 | KENWOOD RE INC. .....covieriirriiieci s LV I CO/l..ovrnen ..45199,994 211 | ........ 244358115 | oo (1N I (837,431) [ o0 0 | 0 |
15363.......... 80-0955278.... [12/31/2013 | KENWOO RE INC. .....coviiriiiciciciee st VT [D11371 SOOI IO 0 [oien 2,574,800 | ..ovvorrrirrerierienene (VN IS 817,962 | ooovvvvvvrrerninneenn0 |0 [0 [
13575.......... 26-3791519.... | 12/31/2008 | MONGOMETY RE.......ouvirrirrirrirriiriieeiessisesisssssi sttt VT COMerver| e 1,673,873,310 [..ccovvernee 8,640,720 |...cocenuee 27,144,093 |.............. 3817,083 | v |0 |0 | e
13575.......... 26-3791519.... | 12/31/2008 [ MONGOMETY RE.......ouvurviriirriniieiieiie ittt sttt nees LV I [D11371 RSSO IO (1 79,709 | .o 240,913 | oo 63,567 | coovverenernernennen0 [0 0 [
13575.......... 26-3791519.... | 06/30/2009 | MONGOMETY RE.......ouvimierrirririiiiiie sttt sttt st sssneen LV I COMovver]| e 9,746,327,009 | ............ 57,351,549 |............ 68,262,692 |............ 13,175,263 | covovveerernerneenen0 | o0 0 s
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
13575.......... 26-3791519.... | 06/30/2009 [ MONGOMETY RE.......oovvuierierieriieiteiee ittt sttt VT DIS/L o | o (V1N I 883,221 | .o 866,138 | ..ccvvrrrennen. 201,764 | oo 0 [ o0 [ 0 | e,
13575.......... 26-3791519.... |05/01/2011 [ MONGOMETY RE.......ouivrierieriirii ettt sttt sttt LV I COMevv| v 522,097,112 | ........ 122,797,852 | ......... 255,533,477 | .......... (13,597,685 ..oovvvrrrrirerieiinnns 0 [ o0 [ 0 | e,
13575.......... 26-3791519.... |05/01/2011 [ MONGOMETY RE.......ouivrieriiriirie ettt ettt nes LV I DIS/. o | o (V1N I 170,359 | ..o 1,427,837 [ .o 221,656 | oo 0 [ o0 [ el | e,
13575.......... 26-3791519.... |07/01/2012 [ MONGOMETY RE.......ooivrierieriiriee ettt sttt ettt nssees VT CO/l...ceene. ...18,291,251,575 | ......... 107,148,694 |........... 92,418,169 |........... 27,916,734 | oo, 0 [ o0 el | e,
13575.......... 26-3791519.... [07/01/2012] MONGOMETY RE.... .ottt ettt sttt sttt VT, DIS/..ciiiie | i 0 1,325,733 | .o 1,844,839 [ ..o 638,101 | oo 0 0 0 [,

1288888, [ Total - General Account - Unauthorized - Affiliates - U.S. = CaptVE. . ...ii it ss ssstssss st sess st sttt ...15433543217 | ......... 545,330,752 | ........ 447,738,158 |.......... 32,507,014 [ .o 0 0 0 [,

1499999. [ Total - General Account - Unauthorized - Affiliates = U.S. = TOt8L... ... snitssssssss sttt nns ...15433543217 | ......... 545,330,752 | ........ 447738158 |........... 32,507,014 [ .o 0 0 0 [,

1899999. [ Total - General Account - Unauthorized = AFfIIAEES. ... ittt sekbesssses bbbttt ...15,433543217 | ......... 545,330,752 | ........ 447,738,158 |.......... 32,507,014 [ .o 0 0 0 |,
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-3190770....|01/01/2006 [ Ace Tempest Life REINSUIANCE............ocuivvrieriiriieiss e esssenssnnes BMU.......cc....... DIS/.coivvries | o (V1 [P XV 559
00000.......... AA-3190770....101/01/2006 | Ace Tempest Life REINSUIANCE. ... ..o ssss st esssnees BMU......ccc....... YRT/L oo [, 49,907,600 | ..o 168,796 | ..cooovvvnnnee. 150,361

2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-Afliates. .......oooiiiiiiiiiieecceecciiiiet e | creneenneas 49,907,600 |.....ccoenneeee 169,328 |...coovvvene 150,920

2199999. | Total - General Account - Unauthorized = NON-AFfIIAEES.........ciiiiii ittt ssssiss eesessssessesssssssseessessnsensesnsansenas | creseesneas 49,907,600 | ....ooocvennenes 169,328 |...coovvnenes 150,920

2299999. | Total - General Account - Unauthorized........c.cooovnnenee ...15,483/450,817 | ......... 545,500,080 | ......... 447 889,078

3499999. | Total - General Account - Authorized, Unauthorized and Certified .125,449,521,736 | ...... 1,707,409,259 | ...... 1,409,886,240

6999999, | TOAI ULttt ss sttt et 8o s 8o s 8 A £ E oA oA £ LA L1 4EE S LSS EE LSSttt ..123,855,101,835 | ...... 1,673,436,205 | ...... 1,377,884,941

7099999, [ TOtAI NONM-U.S .. ettt sttt ettt E £ 8 eeEEeEEeEEeesses st et b bbbt snnt st st anstnnes | nsins 1,594,419,901 [........... 33,973,054 |........... 32,001,299

9999999, ] TOAL...v. ettt ettt s st ees sttt eSS S8Rttt n bttt ettt .125,449,521,736 | ...... 1,707,409,259 | ...... 1,409,886,240
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Annual Statement for the year 2013 of the OHIO NAT'ONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
67172..... 31-0397080.... |08/03/1979 | The Ohio National Life Insurance COMPANY..........c.ccciirererirrererisrssiesersssssssesssssssessessssessesssssssssessesssssnessessns | OHuivereeiieisiieis | COMtiiiiiies | o, 3,723,937 58,478,736
0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other.. . ....3,723,937 ..58,478,736
0399999. | Total - General Account - AUthorized = AffIlIATES = U.S. = TOAL.............c.coiiiiceieieeeeeecceee ettt ee et ene et s s ennaeaenenassenns avvessssesesensssasnsesesnassssenseseninans | eeeserissiran 3723937 | oo TT81T | 58,478,736
0799999. | Total - General ACCOUNt = AUENOMIZEA = AfIlIAEES. .....evueruerresrseesiessiesseeeessereeseessessesseesesesseessssnses st sese s e sesaes et snt s ess s st e s sttt antes et sntensansns  sesassesssssnsessesnsensassessnssnsansessnss | sressessesaes 3,723,937 | oo I1,817 | e 58,478,736
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
39845..... 48-0921045.... |09/01/1967 | Employer's Reinsurance Corporation...........c.ccceueevivceeeeeneveeseeessssesssnssesssssssssssessssssessssesesssssssssssssessssssessnses | MOutinesiecveienns [ GOl | e 18,309 | oo 3198 | e 127,593
86258..... 13-2572994.... |01/01/1999 | General Re Life COMPOration.........cc.oeveeurereeeceeeeeeieseeseseieseesesssssesseessssssssesssssssssensssssessssssnsssssnssssssssenssssssnssnssnns | Gl avenrrersenseesinns | COllrrrrnins | e ...487,357 . 127,373 1,187,628

66346..... 58-0828824.... |01/01/1999 | Munich American Reassurance CoOMPaNY.........cccovrveereeniensissssenesssnsessssnsesessssssessesssssssessessssssessesssessesses | Ouversvesrerseinns | COMviiniinns | vvieiennns 2,560,419 | .oovrein 885,324 2,001,402
82627..... |06-0839705.... |02/01/1981 | Swiss Re Life & Health AMEIICA, INC.........oururiuierrieieicireiecs ettt CTeeieei COMuuens | v 5,986,830 | ..cooveenne. 1,724,797 | ........... 92,210,421
67598..... |04-1768571.... [11/01/1988 | UnumProvident Corporation...........coueeeseesiesienseisseseessseseeemssenssenssssssensssssssnsssssssssssssssssssssssssssssssssssssseee | MAsososn COMin | i 713,457 | oo 251,278 | .o 15,347,854
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIlIAEES. .........ccoiiiiiiiiii ettt sssntants svssssesssssssessessssessssssssssssansessnss | crsssessesas 9,766,372 2,991,970 | ......... 110,874,898
1099999. | Total - General Account - Authorized - Non-Affiliates ....9,766,372 ....2,991,970 ....110,874,898
1199999. | Total - GENEral ACCOUNE = AULNOTZEM..........cvuiveiiitieiei ettt ettt ettt s st et s bt et s b st et s st st se bt st es s st ssesesse s et st et ebntes | shesssbistessssstassessstnssssesssssntanta 13,490,309 | ............. 3,069,787 | ......... 169,353,634
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIE..........c i ebsen sttt | cesnseesas 13,490,309 | ..ooooennes 3,069,787 | ......... 169,353,634 | ..ooovevrnirireiens (V1 I 0 ] oo (1N IR 0
6999999, | TOtAl = U.S.. .ttt ettt sttt ettt 88888888 R RS E R E R E R E R E R R ARt R Rk E ettt ettt nn s nntententens | sssissia 13,490,309 | ............. 3,069,787 | ........ 169,353,634 | ..ooovieriiriieiine, [V P (01 (O 0
9999999. L0 OO PP PP OP PP PP PPV VPPN 13,490,309 | ............. 3,069,787 | ........ 169,353,634 | ...coovvrrerrirernn. (V) [ (O [ (V) [ 0
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Reinsurance Ceded To Unauthorized Companies

14

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous | 9+11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. - Captive
15363...... 80-0955278 [ 12/31/2013 [ KENWOOD RE INC. ....ocvvvirrirrirciiiesissisesi it sssesssssssssssssane | ennens 244358115 | c.ovvvvvvncrncnnecnn0 | 0 [ .0, 244,358,115 | .........40,000,000 [0002........covvveneree [ rviee 87,479,589 | ..o ... 173,904,179 | .............. 406,504 |....... 244,358,115
15363...... 80-0955278 | 12/31/2013 [ KENWOOD RE INC. ...covvvrirnireciciieeieciecieeiseissisesssissise e ssensensenins | eoeseenens 2,574,800 | .ooovvvverrernernenn0 [0 2,574,800 | 0 [ O | s 2,574,800 | .ooovvevvvncrreinen0 | 0 [0 | 2,574,800
13575...... 26-3791519 [ 12/31/2008 [ MONGOMETY RE......ouvvuivriiriieeiecieieeeiseiseiseisseississe e sssssssesssesssssssssnns | osseseens 8,640,720 | .oovvvvvrvcrreenenn0 [0 ] 008,640,720 | e [ O | s 7,749,469 | o0 | 0 [ 891,251 | i 8,640,720
13575...... 26-3791519 [ 12/31/2008 [ MONGOMENY RE......ociriiriiriieieiseseseese e ensensensesssssssssnns | eesssessneennees 79,709 [ o0 | 0 | i 79,709 [0 | O [ e 64474 [ o0 |0 | 15,235 [ 79,709
13575...... 26-3791519 | 06/30/2009 [ MONGOMETY RE.....coutvmmiireireireiieireirseiiseesseessessessesisesisesssssississsssssssssssssssnes | coseennes 57,351,549 | .o | 0 [0 57,351,549 | 0 ] O [ 54,275,254 | ..o | i | 100003,076,295 | oo 57,351,549
13575...... 26-3791519 | 06/30/2009 | Montgomery Re.... OO (ST 883,221 . ....813,293 ....883,221
13575...... 26-3791519 [ 05/01/2011 [ MONGOMENY RE....ouvimiiriiriieeieesese sttt enssnssnsanns | eeeens 122,797,852 [ o0 | i |00 122,797,852 [ o0 | O [ e 125,034,092 | ..ooovvvvrreneeen0 | 0 | 0 [ 122,797,852
13575...... 26-3791519 [ 05/01/2011 [ MONGOMENY RE.....courvmmirrireiieiieiiecinecieisseciseeisssisesisssississsisssississesesssssssssnes | ceveesescnnns 170,359 | e |0 [ 170,359 | e (1 0 SO OO 117,234 | o0 |0 | 53,125 [ 170,359
13575...... 26-3791519 [ 07/01/2012 [ MONGOMENY RE......ovvreiriireieisese sttt esssnssnsanns | envens 107,148,694 | ..oovvvvririeneen0 | 0 |00 107,148,694 [ oo 0 100,630,410 [ .cooovvvvvrrerneeen0 | eviiiiiniininn0 6,518,284 | ... 107,148,694
13575...... 26-3791519| 07/01/2012 [ MONGOMENY RE.....couiiuuiiriiriiiiisie s ssssssnsssssssssns | eosseseeas 1,325,733 | o0 | 0 [ 1325733 | e 0 [0 [, 172,797 | 0 |0 152,936 | e 1,325,733
0199999.| Total - General Account - Life and Annuity - Affiliates - U.S. - Captive.... 545,330,752 | oo |0 1...545,330,752 | ... 40,000,000 379911412 | o0 [ 173,904,179 |........ 11,183,558 | ....... 545,330,752
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Total........cccoceiiniiiniisiinisisisissiscisiis | s 545,330,752 | oo |0 1...545,330,752 | ......... 40,000,000 379911412 | o0 [ 173,904,179 11,183,558 | ....... 545,330,752
0799999. | Total - General Account - Life and Annuity - Affiliates. ..o | s 545,330,752 | ..o | i 0 1...545,330,752 | ......... 40,000,000 379911412 | oo, 0f.... 173,904,179 |......... 11,183,558 |....... 545,330,752
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770| 01/01/2006 | Ace Tempest Life REINSUIANCE..........c.ovuurrrrierieriiniiniineiseiseiseeseisseseeseens | oeeeseesneesneesnees 532 | o 0 [ o (V1 [P 532 | oo 532 {0007 | e 0 [ oo 0 [ o (1N [ (V1) 532
00000...... AA-3190770] 01/01/2006] Ace Tempest Life REINSUIANCE. .......ccveiieiieiiisieisiissisiscississeissnessnesssssnennes | cossessennas 168,796 | ..o 0 f i (U] I 168,796 [ .............. 184,468 [0001......oovivvennce | v [ 0 i [ I (O I 168,796
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates.........c.cccoeveecerevcrene | v, 169,328 | oo [V I [V} I 169,328 |.............. 185,000 |........ 00 SN [ (U1 I [V I [V P [\ 169,328
1099999. [ Total - General Account - Life and Annuity - NON-AfflIAtes...........cccoviiivciieiiiiicecsseeeecesesesesesssneens | enessenesnnas 169,328 | oo (U8 [V I 169,328 | .............. 185,000 {........ D00 N IO (U8 [ (VN I [V I (U I 169,328
1199999. [ Total - General Account - Life and ANNUILY........c.oiiiiiiiiiiisisisie s snessesssessesenes | onneas 545,500,080 | ...ooovvieiiiciinnes 0 f i 0. 545,500,080 |......... 40,185,000 {........ XXX | i 379911412 | oo, 0f.... 173,904,179 | ........ 11,183,558 | ....... 545,500,080
2399999. | Total - GENETAl ACCOUNL. ... ettt ettt bbb | cerees 545,500,080 | ..o, 0 f i 0. 545,500,080 |......... 40,185,000 {........ XXX | i 379911412 | oo, 0. 173,904,179 | ......... 11,183,558 | ....... 545,500,080
3599999, [ TOtal = ULS... ittt ettt bttt | snria 545,330,752 | c.oovvviiiiinis 0 f i 0. 545,330,752 | ......... 40,000,000 {........ XXX | i 379911412 | oo 0. 173,904,179 | ........ 11,183,558 | ....... 545,330,752
3699999. | TOtal = NON=U.S... .ttt ettt ettt | enescntniees 169,328 | .o 0 f i (U] I 169,328 | ............. 185,000 {........ XXX | e, 0 i 0 f i 0 f i (O I 169,328
9999999, | TO1A. 1.1ttt £t f £ f £ E ekttt sttt | cirees 545,500,080 | ..ooooivieiiciies 0 f i 0. 545,500,080 | ......... 40,185,000 {........ XXX | e 379911412 ] oo, 0f.... 173,904,179 |........ 11,183,558 | ....... 545,500,080
(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 1t 2uiinene 121000248.........coc0viviiiiiiiiene WIS FATGO. .ttt bbbttt | crpenisiinas 185,000
0002, 2u e 042000013......c0miiiiisiiieiisnina US BaNK, INA. .ttt | chesneas 40,000,000
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Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONACES.....eooveserereeise ittt esessessssensenssenns | cosessessessnees 303,873 | oo 323,959 | v 255,677 | covvvoeveienene 193,458 | ...oovvvvevirnne 144,844
2. Commissions and reinsurance expense allowances.............ccoceeereeereerveveeienes | cevveverersienans 63,585 | .overeriireine 50,686 | ..ccovvverrernne 108,257 | ..cvvvvvrereernnae 27,915 | v, 39,453
3. CONtraCt ClAIMS.......ceeeererreeiecereeeieeeese e seesseesseess st ssssssssssnessens | seeesssesssseenns 160,974 | .oovrne 160,380 | ..oooveverernnes 160,901 | coovvvrrvics 135,057 | coooveereeernn 103,194
4. Surrender benefits and withdrawals for life contracts..........c...ccoveemirerrciinees | v (U [N (V1 TN (VN [N (U [ 0
5. Dividends t0 POIICYNOIAETS........cocvcveiieicieiieiceseeie e | crevieissiese s (01 R {01 RN (01 R (0 TR 0
6.  Reserve adjustments on reinsurance Ceded..........oouirinieieneeeeiieriseeiennns | eeeveisseie e (01 R [0 TN (01 R (01 0
7. Increase in aggregate reserves for life and accident and health contracts...... | ..cccocooerveiciriinnnd (01 T (1] I 504,780 | ..ocverererrne. 74,386 | .ovvreieinns 119,906
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONIECEEM.............cocuvruenrunrinrinrisrinrsrsrsrnrinnins | e 0 [ o) (V1 N (U [N (U [ 0
9. Aggregate reserves for life and accident and health contracts..........ccceveevees | covvevieieiiiniciennnd (01 R (1] IR 1,344,288 | ....coccoevneve. 985,808 | ..ocevrerrrnn 911,421
10.  Liability for deposit-type CONrACES........cccvvvrvererrieiiseieiseseesssesssiesesssnies | crssinesessseesssessseens (01 [0 IR (01 (0 0
11, Contract claims UNPAId..........ccceverrrircieieissnee st ssessssssssessans | sesssesssssessenns 14,39 | .o 16,773 [ oo 25,702 | covvvrierieienns 14,399 [ .o 16,861
12. Amounts recoverable 0N reINSUFANCE............cveveveeeerereeeseeseeeseeeieisesesesessenes | cevevesesissessenens 7791 | e, 8,961 | oo 12,686 | .cooovveerrirnne 7,661 | oo 8,682
13.  Experience rating refunds due or UNPaid..........ccceveererrininrnnennininsensessinesnnes | eeneereesensenseneesnsens (0 (01 (01 (0 0
14.  Policyholders' dividends (not included in Lin€ 10).......cccovuvverrrrermineennenerniinne [ cereireiinisincnennie (0 (01 (01 O (0 R 0
15.  Commissions and reinsurance expense allowances due...........ooeeeeeneereenees [ eeveineiieiisininenn (01 (01 (01 TR (01 U 0
16.  Unauthorized reinsurance offSet..........ccoimnrinninniinnnininininisninns | e 0 [ oo (V1 O (U [N (U [ 0
17.  Offset for reinsurance with certified reiNSUIErs..........c.cocvvnervneernernecnerinees | e (U RN (V1 [ XXX vervireres [ e )90, RN PR ) 9.0 S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)........cccorrrererimrnnnniessssssneienes | cenrereieisnnsineiniens (V1 (01 (01 [V 0
19, Letters Of Credit (L)......cceveveeeeeeiereeesce et | evesessesessnas 40,185 [ oo (1] IO 145 | 150,000 | ...ccoovvrennee 150,810
20, Trust agre€mENts (T).......ocevevereereieieiseisieise s ssssstesesssssessesees | evesssssseesiesas 379,911 | oo (11 I 380,126 | .o 47,251 [ o 47,489
3 O © 1T (0 ) OO OTOT PR ISP 173,904 [ oo (VN [ (U (O 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22.  Multiple beneficiary trust..........ccoceieiceisieeseese e ssssessniens | crereinsenessseennd (01 R 0. )00 G IS D90 N I XXX
23, Funds deposited by and withheld from (F)........c.ccoevveveenineieieeseeveieiiens | e (01 0o D .0 G PR XXX eveveeiiens e, ) 0.9 S
24, Letters Of Credit (L)....oooeveverereeeeieesessetes et ssessss s ssesssssnnes | essssssessssesssssssssessad (01 0 D .0 G PR ) 0.9 RN U 0.9 S
25, Trust agre€mMENtS (T)....ccvvueveevicrieeeriereieee et sesssses s sssessessesssssssesnsans | evessssssssssssssssssesienns (01 (] )00 G I ) 0.0, G N 0.0
26, Other (O).. e sssss s ssssss s sssss s sssssssssssnssnns | sessssssessssssssssssssaa [V (V) D0, S P )0, S (S O S
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 2,841,008,148 | ....oooevervieeeeceree e (0 IO 2,841,008,148
2. REINSUIANCE (LINE 16)....uvieiieiicteteieteeesee ettt ettt bbb aesssaebens | sebebsssesessssssesesesesessnans 7,867,149 | ..o 0 [ oo 7,867,149
3. Premiums and considerations (LINE 15).........cccceueuiueieiireieieiieisiseisissseis s ssssesessssssessens | sresisssssesssssssssessesns 130,893,492 | ..oooeevireeeecee e (0 I 130,893,492
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 1,894,262,228 | ....cvvveveeren 1,894,262,228
5. All other admitted asSets (DAIANCE)...........cciueieieiiieieire et esens | eressssstesssrsssnsenseees 154,197,680 | covovoceiecsieec e [0 I 154,197,680
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeiieereseisesesesessesseses | eveesessssessesssssens 3,133,966,469 | ......ccovvererirnen 1,894,262,228 | .....cocevvvverirrirnns 5,028,228,697
7. Separate ACCOUNT ASSELS (LINE 27).....c.vuireiicieiicreeicee ettt seses b sessebesns | aevseresssssesessssesesnna 274,181,686 | ..cocvvvcviviieececcecceiad [0 274,181,686
8. T0tal @SSELS (LINE 28)........ucerueereeeiriierieeie i sess sttt sssst s ssstsssnes | onesiasssessisesiees 3,408,148,155 | ....oovvverrrririrrinns 1,894,262,228 | ....coovvrirrrierennn. 5,302,410,383
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 2,638,954,874
10. Liability for deposit-type CONtracts (LINE 3).......o.evererrurirrrirrireieiseinsiseesissessseseeeesesssssssesssessns | sressessnssssessssesssssnsenenns 1,130,558
11, Claim reserves (Line 4) 9,970,915
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........c.eiriereiininiiniesinsineirsisesnsinees | reesesssssesssssessssssssessssessssesessens 0 [ o 0 | e 0
13.  Premium & annuity considerations received in advance (LINE 8).........ccccovruernrerrininrnniiniinns | weveneessesessnsensseesssessenens 521,512 | oo [0 U 521,512
14, Other contract iabilitIes (LINE 9).........cuuuerurrrmimerireriiereierieeseeseieeseeseseesisesssssnssessssenseneses. | snesssssssesssesseesesnnes 10,145,475 | oo (O 10,145,475
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other abilities (DAIANCE).........vwrurrrrerrrereeeserieeees s sessssss st sssssessssesssessssns | sssssssssssssssssssssenas 156,467,007 | ..ovvoiveinrissrcinnisssersssiessnensd (O 156,467,007
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcvireriereriieereieeeeeeveeeeiesseens | ceveiersssresesssesenns 2,817,190,341 | oo 1,894,262,228 | ....cvvveeirerieris 4,711,452,569
21. Separate Account liabilitIes (LINE 27).........ccveverriiereiieieieiciees et ses e ssssnas | snsessesssssssesssssssesnean 274,181,686 | ..o (U I 274,181,686
22, Total HAblIIES (LINE 28).......rverrverreernrerreesseeesesessessssessssssssssssssssssssssessssssssssssssssssssssssssnnses | sessssssssssssnsssnsens 3,091,372,027 | oo 1,894,262,228 | ..o, 4,985,634,255
23, Capital & SUIPIUS (LINE 38).......ccuurermrrmreirerieriseessesssseessesss st ssssessssenssssssesssns | strssssssssesssssssssssssnes 316,776,128 |...cccoovviverenne XXX ooeereserensenninees | eevssesisesesssnssesesnenes 316,776,128
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviviviieiiiieieieretese et sssseseesens | eevsssessssssesissessenes 3,408,148,155 | ...cocevirererirna 1,894,262,228 | .....cocvvvverirrirnns 5,302,410,383
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 1,879,867,738
26, ClaiM IBSEIVES.........cveueeireeriaeesresseessssesseess sttt ess st snsssns | eessssssnnesssssssenessesssas 14,394,490
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33. Total ceded reinSUranCe reCOVEIADIES............cceuirereiireeeieieeisiceiesse s ssssesenns | etsssesssssesesssseasns 1,894,262,228
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAEd FBINSUTANCE...........c.cveveevecieecieieeeeetsees et sesessesiens | crevesssssssseesissenees 1,894,262,228
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AIBDAMAL .. AL | 8,713,674 | cvvvevcne 240 | v 372,354 | oo (U [T (VN [P 9,086,268
2. AIBSKA. .o AK| s 112,183 | o0 | 2850 | o0 0 | 114,833
3. ANIZONA.......ceeeee et AZ| ............ 5,257,535 | covvvereriiieeeeenn300 | 110,532 | el 0 | 0 | 5,368,367
4. ATKANSES......oevveeireiieiie et AR ... 15,037,188 | wovverververierirnnn0 [ 000 86,638 | e | 0 [ 15,103,826
5. California......ccovrvrrireieieeieeieeee e CAl .. 58,242,820 | ...cooovvrverveiireenn | e 1,571,046 | o0 [ 0 | 59,813,866
B, C0lOradO. ..ot COJ e 10,740,712 | o0 [ 1,404,245 | 0 | 0 [ 12,144,957
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| e 16,291,341 | o0 [ 121,981 | 0 | 0 [ 16,413,322
8. DEIAWATE.......ceii e DE| .o 615,320 | cooovvnrerinniennd0 | 23,276 | 0 | 0 | 638,596
9.  District of Columbia.........ccccoevnrinrinrinrinnincinnineinsineissiiseienee: DG | i 693,764 | o0 | 85,517 | 0 | 0 | 729,281
10, FlOMGA. c...ocveeececeseeeeeeeseseeesessessessesssssesssessnesen P L | s 31,254,056 | ..o 17,168 | i 786,602 | o0 [ 0 | 32,057,826
11.  Georgia.... .27,100,684 . 27,476,639
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 111,570 [ e | i 12,016 | 0 0 | e 123,586
13, 1dAN0...ccieeeeeeeeenesessessesessssssseene D | e 3,866,472 | oo (U [ 235,334 | o0 | 0 [ s 4,101,806
14, HHNOIS...ccoueveeceeieecriecieirseireereisseesssesseesseessnesssessssssssssssssnsssnssensssnssell | ovevneens 22,800,051 361,347 | o0 | 0 e 23,161,398
15, IndiaNa.......ccvvererieierneneeeeieseeeessesssssssssnsnsnee N | s 22,797,271 .0 257,308 | oooovevvrrrrrinriennd0 | 0 [ 23,054,579
16, JOWAL..ociseseniesienienensenenenensne A | s 4,957,344 | oo, (I [ 158,349 [ o0 | 0 [ 5,115,693
17, KANSES ...ttt KS | e 11,486,149 | oo 35,500 | .oovvrenee 332,330 | v (U [T (VN 11,853,979
18, KENMUCKY......cveeiecitci s [ 7 I— 13,951,563 | oo (VN [P 284,420 | oo (U [T (VN . 14,235,983
19, LOUISIANG. .....ovuieeieieeee s () I 3,556,884 | ..ooovreeiins (N [P 185,959 [ cooovvveieieiinnnd (U [T (VN [P 3,742,843
20, MalNB.....orerecieeeeee s (V18 1,073,732 | oo (U [ 1,589 | oo (U [T (VN [P 1,075,321
210 Maryland.........oooi s MD] ............ 9,820,945 | ..ovvrviins 3T | s 443,953 | oo (U [T (VN 10,268,315
22, MaSSAChUSELLS.........oovveiieieiee s MA[ ............ 9,907,436 | .ovoovvrririninns (VN [P 178,165 [ oo (U [T (VN 10,085,601
23, MIChIGAN. ..ottt M| .......... 15,310,478 | oo (VN [P 761,699 | oo 0 [ oo (VN 16,072,177
24, MINNESOA.....ovuieiecii ittt MN] s 8,968,411 | oo (VN [P 217,105 | oo (U [T (VN [P 9,185,516
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 2,216,573 | oo (VN [P 155,480 | c.ooovvcreriiciiennd (U [T (VN [P 2,372,053
26, MISSOUN.....ouieeieieiie ittt MO .......... 11,809,436 | ..oovvvrrecrieienas 340 | v 231,190 | oo (U [T (VN I 12,040,966
27 MONEANA. ... MT]| oo 2,683,198 | .o () [ 40,562 [ ..o (U [T (N [P 2,723,760
28, NEDasKa.......cocuiveeiiieiisi s [\=3 [ 5,119,033 | oo (U [ 122,328 [ oo (U [T (N [P 5,241,361
29, NEVAGA. ...t NV e 1,524,893 | oo () 49,735 [ oo (U [T (VN [P 1,574,628
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes [\ I 3,537,428 | oo (V1N I 48,188 | oo (V1N (] I 3,585,616
31, NEW JBISEY.....oiveeieeeeesssssessississssisssssssssssssssssssssesss N [ i, 17,718,838 | oo 700 | v 365,579 | coverrerieeieriinns (V1N [ 37,500 | .......... 18,122,617
32, NEW MEXICO.....ovverrrrrriieireierseisesssissssssssssssesssssssssssssssssennse NM i, 2,538,021 | oo (V1 [ 36,371 | oo (U [T (VN [P 2,574,392
33, NEW YOrK...oooeeceeeenesesenesssesesssssssssssssssssssssssnnees e NY [, 1123541 | o0 | s 43,097 | o0 [ 0 | 1,166,638
34, North Carolin.........c..ccoooveemrernrernerncisriseisnssssssssssssssssssssnsnnne NG | i, 11,666,752 . 470,139 . 12,181,465
35, North Dakota........cccoovureerreeneencireesscssissnssessesssesesssssesssesnsenne e ND [ s 1,067,691 [ o0 | s 45218 | o0 [ 0 | 1,112,909
36, ONIO...eeieeieee s OH| ......... 42,116,347 | oo (N [P 1,468,957 | oo (N 68,514 | .......... 43,653,818
37, OKIANOMA. ...t (0] [P 4,734,764 136,047 [ oo | 0 [ s 4,870,811
38. ...5,896,186 283,783 ...6,179,969
39, PennSYIVANIA. ... PA|....... 16,991,400 | ..o 126,802 [ o0 972,365 | el | 0 18,090,567
40. RO ISIANG.........cevriiieiriieee e [ I 2,377,815 | o0 [ 15,621 | 0 | 0 [ 2,393,436
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s SC| cvevnene 5,222,499 | oo | il 77313 | 0 | 0 [ 5,299,812
42.  South Dakota... 501,326 .519,962
43, TENNESSEE. ...ttt 20,763,892 | ..covovierrern3,329 | 66,684 | o0 | 0 | 21,233,905
A4, TEXBS ..ottt sttt TX] o 47,384,997 | oo M3 s 1,199,293 | oo (U [T (VN 48,584,403
45, ULBN...coc s UT| e 5,299,472 | oovevrererierinns (V1 [ 43,665 [ ..o (U [T (VN [P 5,343,137
4B, VEIMONL.....oveieeiieiieitessis it VT o, 585,853 | oovervrrirerireeiinns (O [ 5,563 | ooveeeeieeieni (U [T (] [ 591,416
A7, VIEGINIA. oottt VA ........ 12,713,720 | oo 6,255 | oo 353,521 | oo (U [T (VN 13,073,496
48, WaShiNGLON........covvrierieiieiee ettt WA[ ... 7,607,813 | oo (N [P 393,379 | v (U [T (VN [P 8,001,192
49, WESt VITGINIa... ...t WV s 1,418,277 | oo 5400 | oo 269,625 | oo (U [T (VN [P 1,693,302
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees Wi .......... 13,849,715 | oo (N [P 389,143 | oo (U [T (VN 14,238,858
51 WYOMING....ioiiiei s WY [ s 940,546 | .oooeveieens () [ 32,886 [ oo (U [T (N 973,432
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (V1N I (V1N I (V1 I 0
53, GUAM. ... GU

B4, PUEHO RICO.....cceiriieiircieiicei et PR

55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI

56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP

57. Canada .CAN| .

58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s oT

B9, TOHAIS. ..ttt
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

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

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

Relationship
to Reporting
Entity

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Members

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

31-1614095

31-1614097

98-0602966

31-1702660

46-3873878

Ohio National Mutual, INC..........ccccovvvvvviiiiiiinnn,

Ohio National Financial Sevices, Inc.............c........

Sycamore Re, Ltd.......cccccveivieeeeneeceieaes

ON Global Holdings, LLC........c.cccceviieniiiririeinnns

Ohio National Sudamerica S.A. (ONSA).........cc......

Ohio National Sudamerica S.A. (ONSV).................

Ohio National Seguros de Vida S.A. (ONSP)..........

Ohio National Foreign Holdings, LLC.............c........

Ohio National International Holdings Cooperatief

UA.

ON Netherlands Holdings B.V.........cccccovriininenn.

Ohio National Mutual, InC..........c.ccevvvevviiiirnnns

Ohio National Financial Services, Inc.................

Sycamore Re LTD.......covvveivieieeieereeeieienns

ON Global Holding, LLC..........ccccooviuncurininrins

Ohio National Sudamerica S.A. (ONSA).............

Ohio National Sudamerica S.A. (ONSV).............

Sycamore Re LTD.......cvveeivieereeeesiseesieienns

Ohio National Foreign Holdings, LLC..................

Ohio National International Holdings Cooperatief
UA.

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

....... 0.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual, INC...........cccoovvvrvvvrernennn.

Ohio National Mutual, INC...........cccoovvvrvrvrernennn.

Ohio National Mutual, InC..........cccocvvverrevircnnee.

Ohio National Mutual, InC.........ccccocvvvevrrcerinnee.

Ohio National Mutual, InC..........cccocvvveircerinnee.

Ohio National Mutual, InC............cccoveveverirennnne.

Ohio National Mutual, InC............cccooevevevvvernnne.

Ohio National Mutual, INC............cccovevvvererernennn.

Ohio National Mutual, InC............ccccovevevevererennnnn.
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Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

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

Names of
Parent, Subsidiaries
or Affiliates

Relationship
to Reporting
Entity

Domiciliary
Location

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc

Ohio National Mutual, Inc.

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.

06-1187459

31-0397080

31-0962495

13-2740556

26-3791519

80-0955278

31-1454693

31-1454699

31-0742113

32-0071428

Fiduciary Capital Management, Inc......

The Ohio National Life Insurance Company........... OH............

Ohio National Life Assurance Coporation

National Security Life and Annuity Company.......... NY.ooie

Montgomery Re, INC.......c.ovvrerririrnnnns

Kenwood Re, INC.....covveivnrinieiriininnn,

Ohio National Investments, Inc

Ohio National Equities, Inc...................

The O.N. Equity Sales Company..........

Ohio National Insurance Agency, Inc

Ohio National Financial Services, Inc.................

Ohio National Financial Services, Inc.................

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The Ohio National Life Insurance Company........

The O.N. Equity Sales Company...........cc.cceun..

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc

Ohio National Mutual, Inc.

Ohio National Mutual, Inc.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
T 2 3 7 5 5 7 8 9 10 i i K 1 15

Name of Type of

Securities Control

Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

ces

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ (S 31-0784369 [0........ccevvnee (LSOO SRR O.N. Investment Management Company................ OH.....cc..... NIA. .o The O.N. Equity Sales Company...........ccccocueenee Management ...100.000 |Ohio National Mutual, INC..........cocerrererirriirerenne [

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 63-1202147 [0.....covvvenee (LSOO ISR Ohio National insurance Agency of Alabama, Inc... |AL............. NIA. .o The O.N. Equity Sales Company...........ccccocuenee Management ...100.000 |Ohio National Mutual, InC...........coceruvrirrrrrirenenne (-

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [0S 31-1684349 | 0................. 0ureerieieiens [ oo ON Flight, INC...covveeiiieieireeeseeee s OH..cveve NIA....ccooinne Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual, InC............cccevevererrrrerennen. [0 S

Ownership,
Board of
Directors,
Ohio National Financial Services, Inc................. Management ...100.000 | Ohio National Mutual, Inc

0704...... Ohio National Mutual, Inc. [ 26-4812790 [0.....ovvvvrnee 0 e Financial Way Realty, Inc

Ownership,
Board of
Directors,
0704...... Ohio National Mutual, Inc................ [ 03-0374493 |0................. O RN Suffolk Capital Management, LLC..............c..c....... NY.oovvnenn NIA............... Ohio National Financial Services, Inc................. Management | ..... 83.000 | Ohio National Mutual, INC..........ccccccvrrvrrrrrennnne. [
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1614095.............. Ohio National Mutual Holdings, INC.........cccccoevivierrcceeiiienies [ evreeeeceesiiseseeeenend0 [0 |0 |0 |0 0 [ | e 0 [ e 0 [ e 0
31-1614097.............. Ohio National Financial SEIVICES..........cecvvreererernesieiresnnnes | coenrerserseissensessssseineens [ reveveneinninnsseinsieennn0 e (1,800,000) | oo [0 [0 [ | (1] SN (1,800,000) | ...vovrrrrrrrrrrireirrieneens 0
31-0397080.............. The Ohio National Life Insurance Company........c.cccouevecvrrernes | crrnrrernernnee31,000,000 | oo [0 |0 | 052,593,000 | (31,168,746) [ ... | ovvrrrerreirrirrrrirerreinnnns 0 52,424254 |............... (590,306,207)
31-0962495.............. Ohio National Life Assurance Corporation...........c.cceeeeveeerens | covrvrveeennnna(31,000,000) | o0 e 1,800,000 | o0 | e (52,596,605) | ... 136,368,058 |....... | coeerrrrererererererieerenns 54,571,453 | ...cceuun 1,143,996,836

31-1702660.............. ON Global Holdings, LLC........ccovrimrimrireineineeeeiseiseineinees

.| 00-0000000... ... | Ohio National Sudamerica S.A..
00-0000000.............. Ohio National Seguros de Vida S.A.........cccovveenieinnnniiens | v
06-1187459.............. Fiduciary Capital Management, INC.........cccccovvvvererrrererrennns
31-1684349.............. ON Flight, INC...ceouveeviiiciieeineeieeieseessessessessesseessesessnees
03-0374493.............. Suffolk Capital Management, LLC...........ccccocvvvrnvieienininns

.| 13-2740556... ... | National Security Life and Annuity Co... o
31-1454693.............. Ohio National Investments, INC..........cccccviurerininenerniniineine

31-1454699.............. Ohio National EQUItIes, INC.........cceerrieieiesisieesreieseins
31-0742113.............. The O.N. Equity Sales Company.........cccccoveeeeerrerererenninenens
32-0071428.............. Ohio National Insurance Agency, Inc

.131-0784369... ...| O.N. Investment Management Company...

63-1202147.............. O.N. Insurance Agency of Alabama, Inc

98-0602966.............. Sycamore Re, Ltd.........coevieieieeeieeseeessse s

26-3791519.............. Montgomery R, INC.......c.cueviveieieiieisieesessee e ees

26-4812790.............. Financial Way Reality, Inc

. ... | 80-0955278... ... |Kenwood Re , Inc

00000........coennen. 46-3873878.............. O.N. Foreign Holdings, LLC...
00000.......cccevnee 00-0000000.............. Ohio National International Holdings Cooperatief U.A............. | ooververeenieesiisiieenad
00000........ccvennen. 00-0000000.............. O.N. Netherlands Holdings B.V.........cccouemimrinminninninninnis | e
00000.......ccccuu.. 00-0000000.............. Ohio National Seguros de Vida S.A.......cccoiieiiiieieisissiens | cererieiisisseseississienenad

9999999, | CONIOl TOLAIS.......ouveivieiiciscisiieicise ettt st et snans | sbessessessssssessessssessesnsad




Annual Statement for the year 2013 of the OHIO NATIONAL LIFE ASSURANCE CORPORAT'ON

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.

15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44.

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
NO
NO

NO

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

NO

NO

YES
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
YES
YES
NO

NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:

* 8 92 06 2 01344 90000 O0 =

||i||||TI||ITI||I2||I||illllillllzllllli)III|1||III?]||||illllillllzlllllillllillllillllillllilllIill
|IiIIIITIIIITIIIIZIIIIIiIIIIiIIIIZIIIIIiI|I|1||III3|||||illlﬂllllTIlllillllillllillllillllilllIill
* 8 92 06 201343900000 =

* 8 92 06 2 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.

* ANFEATATRAF IR AT RL MR R 0

8 WWWWWMWWWMWMMWMMWWM

* WWWWWMNWWMWMWMWWWWW

* WWWWWWWWMMWNWWMMWMM

" WWWWWWNWMMMWWWMMWMM

41,

* U 000 A O RO
* 8 92 06 2 01 3 2 3 00U0O0O0O0 =

43,

44,

45.

" AEAATRAF AR A VAAOERR MRS AL 0

i WWWWWWNWMMWWWWMMWMM

48.

54.2
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Cost Containment All Other of Business Investment Total

09.304. Regional General Agent Development..........ccoveeevrrerereenrersinnenns
09.397. Summary of remaining write-ins for Line 9.3..........ccccooovivieviisinnees

55P
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* 8 92 06 2 01346500000 =

For the
Of The.....OHIO NATIONAL LIFE ASSURANCE CORPORATION
Address (City, State, Zip Code).....Cincinnati, OH 45242
NAIC Group Code.....0704 NAIC Company Code.....89206

SUPPLEMENT
1,2013

Employer's ID Number.....31-0962495

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013 (a)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2009......inens | e 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2010 [, XXXt | e (0 SR (0 0 [ s 0
4. 201 s [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2012 | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2013 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1o PHOT s | e 2,914 [ oo 2,283 | oo 2,886 [ .o 2,362 [ e 2,007
2. 2009 | s 158 | e 320 [ e L A 138 | e 197
3. 2010 | e XXX siereireinernrnnes | et B19 [ e 144 | o 199 | i 135
4. 201 s [ XXX srireineinerninies | eeeeineineinennenns XXX tvirevrrirernninees | e (GT N OO 225 [ e 303
5. 2012 | e, XXX vvireireinernineen | e 99,9, OO ORI XXX evireirirerennnen | e 75 [ e 209
6. 2013 [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | v 77
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 2009...... i | s (0 (0 (0 U O 0
3. 2010 | e D90 SO IS, NNE .................. (0 U O S 0
4 201 s [ 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 2012. s | e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2013, |, 08,9, SORTRTRRTE IVTRPRRRON 8,9, SORITNTRITE VRPN .9, SORRIIRINE SRR XXXKeerenienirnsnnis | v 0

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2009 201 2012 2013
1o PHOL. o | v 0 ] v 0 | v 0 | s 0 | e
2. 2009..... e | s (0 R (0 R (0 U (0 U
3. 2010 [ e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e
4. 201 e [ ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U
[ TR0 /S IS ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U
6. 2013, | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v
Section B - Other Accident and Health
1o PHOL. oo | e 0 ] v (01 U (01 R (O R
2. 2009 | s T O (0 (0 U 0 O
3. 2010 [ e XXX oevvinrineineineniens | e 0 ] v (01 PO 0 [ oo
4. 201 e [ e 99,0, SO TR XXX coreteierinrineineinees | e (0 U (0 R
[ TR0 /S IS ) 0.9 T IS ) 0.9 T IS XXX orrtrernerneennnninees | eveveeeessnssssessssesssssssssesssessnens O 0
6. 2013, | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX et | i 0
Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 2009......inens | e 0 ] v 0 | v (0 PSR 0 [ o 0
3. 2010 | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 201 e | ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2012. s | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2013, | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0

465.2
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5
Were Incurred 2009 2012 2013
1. 2009 | e 0 ] v (0 PR (V18 IR ). 9,9, SRR IO XXX
2. 2010 | e XXX eieeneeneeneenne | e (0 R (0 U (V] IS ) .9 S
30 201 e | e ) 0.0, GO PSR XXX veivernerenenees | v (0 U (0 U 0
4. 2012 [ ) 0,9 N ESRR ) 0,9 R BT XXX oetrierinnineinee | e (01 U 0
5. 2013, i | e D 0,0 I I D00, I [ D00, O [ XXX orrerrerernnennrnns | oneersssisnsess e sssssnssnenes 0
Section B - Other Accident and Health
1. 2009 | e 1,875 | e 1,234 | oo 880 [ .o 09,9, SRR DO ) .9 SO
2. 2010 | e XXX oeieenreneeneenne | e 2,663 [ oo 955 [ e 612 [ ) .9 S
30 201 s [ ) 9,9, COPRRNIRTEN ETRORO XXX v | e, 1,672 | oo I T 1,218
4. 2012 [ 9,99, SO ISR ). 0,9 R DS XXX reireerineeneinee | e 1,932 | e 1,071
5. 2013 i | D0, O [ D 0.0 O [ 0,0, I [ D el oS T 1,885
Section C - Credit Accident and Health
1. 2009 | e 0 ] v 0 ] v (U] IR 09,9, SRR DO ) .9, SO
2. 2010 | e ) 0,9, N RN NNE .................. (01 U (V1 ) 0.9 SR
30 201 e [ ), 9,9, GO ISR XXX | v (0 0 [ s 0
4. 2012 [ ). 0,9 SN ISR ). 9.9 RN DS XXX oretrerernnsinrinee | v (O RN 0
5. 2013 i | D0,0, SO [ D 0,0 I IS 0,0, O IS XXX oirererernmennsnne | onenrsisisssens e seesssenenes 0

465.3
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimand Cost Containment Liapility and Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2009 2010 2011 2012 2013
102009 cccoreeneeeinnens [ e (U R (U S (U (O O 0
2. 2010, [ e XXX evvimeereimseerinnes | o ssssssssssssesons LU TR (U TR (U TR 0
K10 | DO DR D 0.0, I PO XXX trvirrerermnneennnes | oneeeesseesssseseessssssessssssesas (U R (U R 0
4. 2012 | e D90 GO S D90 GO S XXX rvetrrrvenmmeeenenne | oeeeesnssessnssssssessssssssssssssssans (O O 0
5. 2013 |, D89, TR IO D08, ST IO D88, ST IR XXX rroiriinssiniins | v 0
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