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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 041343200528100 =

DIRECT BUSINESS IN Other Alien #1 DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,612,909 [0 [ i3580 [0 [ 1,613,259
2. Annuity CONSIAEIatioNS........c.ccuevveieeieieiciieiese et | creeresesesenas 407,229 | .ooveeeverrerieieeeennd [0 [0 | 407,229
3. Deposit-type contract funds..
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUm Of LINES 110 4). ... ssssessssnssssssessssnssens | sossssssssseas 2,020,206 |...ovviieiiniees (O I 350 [ 0 [, 2,020,556
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........ | .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 261,806 | ............. [0 0| e (01 I (0] I (01 I (O] I Y2 261,806
Settled during current year:
18.1 By payment in full..........coccoovvrevricvnis | o 2 | 261,806 | coooveerns0 | 0 | 0 | 0 | 0 [ e (0 2 [ s 261,806
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements...........ccooeveervevccens | covvrvirennns Y2 261,806 | .ocovveeen0 | o0 | 0 | 0 | (01 I (0] I Y2 261,806
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. Inforce December 31, prior year....... | «cccovweee. (01 [ 0| o0 [ (@)eeereereirereineeeee0 | il | e | 0 | (V1 I (01 0
21. lIssued during Year.........ccccevveveveiens | covevvinennes [ — 3,803,465 | .cooeoeeere0 | ceeeeeieeeenn0 | a0 | 0 | 0 [ [0 [ 3,803,465
22. Other changes to in force (Net).......... | ......... 109 | ... 209,574,030 | coooeeeeeen | 0 | 0 0 | 0 [0 | 109 209,574,030
23. In force December 31 of current year | ......... 115 |...... 213,377,495 | «ooeeee0 [ (@)D | a0 {0 {0 0 | 115 213,377,495
(@) 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 (b)
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)...
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.cccceevvneunnee
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccncincin | v [0 [P 0 o (O P (O [P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

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)

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

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

....... 103,494,692
........... 5,863,666
.......... (3,227,473)| ...
....... 106,130,885

......... 103,494,692
............. 5,863,666
eeeennn(3,227,473)
......... 106,130,885

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

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

S 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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 CONSIAEratioNS..........cccvueiueiieeiiieieseese et
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 0N depOSit.........ccccccvereieierreireieiseseessessesssesnnis | e (0 (1 (11 (0 107
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 Of LINES 6.1 10 B.4)........cvuiirrieriiiniieiirneeeissessessesesessineens | coveeiseissississis 107 [ (01 O (01 O 0 [ 107
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)......coiiiieiiiiiieeieseseesesesesesesiesisnens | crevessssisessessinssnees 107 [0 e (L [N I 107
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. LI I 58,997 | ..o [0 0 e (01 I (0] I (01 I (0] I | [P 58,997
17. Incurred during current year.........cc.c. | woevevnee. 15 | s 805,171 | oo [0 0| e (01 I (0] I (01 I (0] 15 | i 805,171
Settled during current year:
18.1 By paymentin full..........coccoovvrvvrrvnc | coviene. L[ 864,168 | ...ccoceee0 | o0 [ 0 | 0| o 0 [ e (010 I 16 | e 864,168
18.2 By payment on compromised claims. | ............. (01 [ 0 | correeeeend0 | 0 | 0 | 0] oo (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | e | e | 0 | (0] I (01 I (0] (01 0
18.6 Total settlements..........coocorevrevrivec | o L[ 864,168 | ...ccocoeee0 | o0 [0 | 0| v (0 O 0| v 16 | e 864,168
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O (0) ] oo | e |0 | s (I 0 [ (O [0 (0)
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,189 | ....... 747,971,618 | .oeveeeel0 [ (@) eveveeiviceeen0 | e [ 10001,368,396 | o0 | 0] 103,191 | 749,340,015
21. Issued during year..........cceevveevereen | coevnene 133 | 30,617,751 | covveeecen0 | a0 | el el 0 0 [0 133 | 30,617,751
22. Other changes to in force (Net).......... | ........ (237)|........ (49,897,506) | .... ....(49,888,399)
23. In force December 31 of current year | ...... 3,085 | ... 728,691,863 | .........e...0 | (@)everieiiiiiaieea0 | i |, 1, 377 503 730,069,367
(@) 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)...v.vveeerreererrierniesneiesesseisesssssssessssssssssssssssssssssssnes | seenessnsssnssinesens 147,100 [ .o 147,100 [ oo (1N 677,563 | .covverrrrrrrrenene 679,888
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
254
25.5 Al other (b)
256
26.

Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
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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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 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 to 6.4).
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID

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

10.  Matured endOWMENLS........c.cvvevreiiieiecieie s
11, ANNUIY DENETIS. ..cvereeec s
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...........cc.cccoveverivrnnnne
TORAIS ..ottt

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| o0 | e (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 36 | 1,241,370 | ...l [0 0| e (01 I 0| o0 | e (0] 36 | e 1,241,370
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.... ....140,145
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 501,225 | ..coounnee. [0 (V] (O 0 [ oo [ (O K I 501,225
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 657 | ....... 166,038,463 | ............. (VR ) I (V1 I L [ 500,000 | .ooveveec0 | o (V] R 658 | ......... 166,538,463
21. Issued during year..........coceevveveeieens | covvrernns 26 | . 8,689,863 | ............. [0 R [0 A (0 S (0 A 0 I ISR [0 ] A 26 | .o 8,689,863
22. Other changes to in force (Net).......... | coceeucee (30){ +vvvvveeee (7,279,086) | ............. (0 O 0 [ o ()] p— (500,000) | ..vveeees0 | e 0| e (K301 [ (7,779,066)
23. In force December 31 of current year | ......... 653 | ....... 167,449,260 | ............. (U ) (U I [ I 0 a0 [ 0. 653 | ........ 167,449,260
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 0134340052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 DENEFILS........coevieeiciceecteee et
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 — 1,467,912 | ...oooed (VR ) I (V1 I (01 0] oo (018 [ (V1 I 3| 1,467,912
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. (V2] — (421,404)| ............. (0 O (0 (0 OO 0| v (0 OO (V1N [ (V2] I— (421,404)
23. In force December 31 of current year | ............. L 1,046,508 | ............. (U ) (U I [ I 0] [ I (L 1] 1,046,508
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134300 3100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0468

LI

NAIC Company Code

91413

FE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Indust

rial

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)

8,344,284
115,015
2,277

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)...cvuriereireeeenereieeeeneteiseeesiseesesseieens | -

Grand Totals (LINeS 6.5 + 7.4).....coiiiieesieeeeieses s |

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

1303.
1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

3

Amount

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

4

No. of

Amount Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
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
18.5 Amount rejected

16.
17.

18.1
18.2
18.3
18.4

................ 748,002
3,368,237

............. 3,746,329

18.6 Total settlements...........ccvvvrevevicens | covirennes 3| 3,746,329 | cooooieen0 | 0 | 0 0 0 0 3 | 3,746,329
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 370,000 | .oooveeee0 [ 0 0 0 |0 0 3 370,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 6,532 |....2,038,123,603 | .............0 [ (@)ereerereiieieecen0 | eveeeeenO | a0 | 0 0] 6,532 2,038,123,603
21. Issued during year..........cceevveevereen | coevnene 207 | ... 72,959,507 | covvevereeen0 | o0 | e 0 | eiinl0 [0 | 207 | 72,959,507
22. Other changes to in force (Net).......... | ........ (433) ] ...... (157,885,841) | ..cooeoeveel0 | o0 | e | il 0 | 0 0 ] (433) | (157,885,841)
23. In force December 31 of current year | ...... 6,306 |....1,953,197,269 | ............0 [ (@)eveeveverieiieieea0 | oo e |0 0 106,306 | . 1,953,197,269
(@) 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 PONICIES (D). .vuuvvuererrerrireeeieiiieeiseeiieesieesseesissssesssessssessssssssssesssens | sevesssssssessens 1,319,607 | ..o 1,319,607 [ .oovvoeierreireireieenad (1N 479,607 | ..ovvvrevrrireinne 481,253
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).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....cccccccevcivinc | v 1,319,607 |..cocoovriniinnn. 1,319,607 [ .o (U1 I 479,607 | ..o 481,253
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413201343 4005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE ..ottt snssssssensssssessesssnsnss | eosessessons 261,812,553 | .ovovvervrreveierinnennn0 | 48,015 |0 | 261,860,568
2. Annuity CONSIAEratioNS........c.cccvvriveieieeieieieie et ssiessenes | cveneiisinnens 2,968,653 |....coeereierrerieieeen0 0 |0 | 2,968,653
3. Deposit-type contract funds..
4, Other cONSIAEratioNS........ccevcvierireiisiee e , ,
5. Totals (SUm Of LINES 110 4). ... esssesssssssesssesssens | ensessnses 264,783,310 [ ..o (] [P 191,731 [ [ 264,975,041
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit.........ccccccvereieierreieieiseeessessessesnnis | e 891 | (1 (11 (0 891
6.2 Applied to pay renewal Premiums............ccocueveereveereiereenieereseesessesesenees | cveiesssiessessiesesens B9 | (11 T (11 R (0 IR 69
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 IR (01 I (01 (O 0
6.5 Totals (SUM Of LINES 6.110 B.4)......ccovviieeeriieiessereeiesteesesesesseieseiies | cevvesissiseisssssenis 960 [ .o (01 (01 R (V1 PR 960
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)......coiiiieieiiiiisesiseseiesesesiesesesiesisnens | crevessessisesseesisssnees 960 |, (L (L [N I 960
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, 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........ | ........... 7| 11,444,607 | ............. [0 0 e (01 I (0] I (01 I 0 e 71| e 11,444,607
17. Incurred during current year.........c... | .oveeenes 454 | ......... 43,715,329 | ... [0 0| e (01 I (0] I (01 I 0 e 454 | ........... 43,715,329
Settled during current year:
18.1 By payment in full..........c.cooovvrivricvris | covienns 467 | ......... 46,462,100 | ............. (0 O (0 LV OO 0| o 0 [ e (V1 467 | e 46,462,100
18.2 By payment on compromised claims. | ............. 3| 308,361 | covvveee0 | e | 0 0 | 0 [0 | 3 308,361
18.3 Totals paid ...46,770,461 46,770,461
18.4 Reduction by compromise.........c.coee. | cerreeeenee (01 [ 0 | corrrreeeend0 | 0 | el | 0 | iinl0 el | 0 | 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | oo | e | eeeieen0 0 | 0 el | 0 | 0
18.6 Total settlements..........ccccooverevivrien | cvvvne. 470 | ......... 46,770,461 46,770,461
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccceercrsrieins | cerverrans S 8,389,476 | oo | o0 | i |l 0] (1) I (O I 55 | o, 8,389,476
POLICY EXHIBIT
20. In force December 31, prior year....... ..158,076 | ..46,297,089,445 158,097 | ....46,303,449,226
21. Issued during year..........cocvvevrvnenen. ....20,574 | ....6,223,548,011 ...20,574 | ...... 6,223,548,011
22. Other changes to in force (Net).......... ...(13,042)] ...(4,149,051,236) | .... ..(13,041)] .....(4,147,934,159)
23. In force December 31 of current year | ..165,608 |..48,371,586,220 | ...........0 [ (@).cerevirveiieeeea0 | ceeiein22 | e 7,476,858 ..165,630 | ....48,379,063,078
(@) 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)....cvueveerecieieiieiieie st sessss s ssessesssnas | cessesssssssaesans 2,002,851 | ..ooeveererinnes 2,002,851 | cooovveeeerereeie (0] IO 836,393 |..cocoorrererieninns 839,263
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 AlLOthEr (D)..vucveieeiecicicicee e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....ccccccciriviiiiies | coriersniisnennas 2,002,851 | ..o 2,002,851 | ..o [ I 836,393 | ..o 839,263
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134305 7100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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......
14.  All other benefits, except accident and health
15, TOHAIS ..o

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

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

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

20. In force December 31, prior year....... | .cco...... 29 | . 47,197,415 | ..o (VR ) I (V1 I (01 0] oo (018 [ 0] v 29 | 47,197,415
21. Issued during Year.........ccceeevrenenees | cevveienens L [P 300,000 | ..o (010 RN (V1 I (01 0] oo (018 [ (V1 I L I 300,000
22. Other changes to in force (Net).......... | coceeucee (17)] oo (24,698,044) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (] —— (24,698,044)
23. In force December 31 of current year | ........... 13 |, 22,799,371 | ............. (U ) (U I [ I 0] [ I 0 i 13 | 22,799,371
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 0134340086 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE.....civeveriereieresre sttt ssesssnsenes | sessssessesens 10,827,492 10,834,092
2. Annuity considerations.... . 432,897 |.... ..432,897
3. Deposit-type CONraCt FUNGS.........ovrreerrrnrireiresenesesseessiseesesssssseeeees | cosereesssssessesessessesenes T oo XXX [ evvrreeneeesseneeienienns [t b XXX s | e 7
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s (11 O {1 I 106,681 [..ovveercieiecriinns (V1 IO 106,681
5. Totals (Sum of LiNeS 110 4).....oiiiiiiiiiisiisissississsessssssssssssssssssssssnsssssns | cossssssssens 11,260,396 | ..o (] [P 113,281 [ 0 [, 11,373,677
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.ccccvireeiernereieiseseesesessessesnnis | oo 234 | (1 (11 (01 234
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health...........ccccocoeevvevevsrinrineions | v K Y2 I (11 {1 (0 R 32
15, TOtAIS ettt | et 24,340,209 |.ovovrierieiiniiniienene (01N I 193,798 [ ..o [V 24,534,007

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeveee. K I I 285,405 | ........... [0 0 e (01 I (0] I (01 I (0] I KT 285,405
17. Incurred during current year.........cc.c. | woevevnee. 3| 4,040,720 | ............. [0 0| e (01 I (0] I (01 I (0] 31 | e 4,040,720
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 [ 250,539 | .o [0 (V] (O (I 0 [ (O [ 250,539
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 7,575 |...2,214,766,351 | ............. (V) I (0] I 3| 1,235,006 | ........... (01 I 01... 7578 | ... 2,216,001,357
21. Issued during Year..........cocoveevevcnniins | covvenens 435 | ...... 118,343,141 | ........... (0 O (0 LV O (0 I (0 O (V1 [ 435 | ......... 118,343,141
22. Other changes to in force (Net).......... | ........ (565) | ...... (153,465,117) | .........nd (0 O (0 (V1 (26,983) ........... (0 OO (VN - (565) | ........ (153,492,100)
23. In force December 31 of current year | ...... 7445 |...2,179,644,375 | ............. (U ) (U 3 1,208,023 | .......... [ I 0]... 7448 | ... 2,180,852,398
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134300 7 100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

................ 3,966,029
................... 367,815
...15,373

3,984,097
...................... 367,815
15,373

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
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.................
18.5 Amount rejected........cccoevervivirereinnae
Total settlements..........cccovereercereennnes
Unpaid Dec. 31, current year

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

................ 150,795
............. 1,297,470

............. 1,448,265

20.
21.
22.
23.

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

POLICY EXHIBIT

....... 515,750,322
......... 33,731,605
........ (11,277,908) | ...

...... 1,530 | .......538,204,019

........... 5 762 522

......... 520,757,621
........... 33,731,605
.(10,522,685)
543,966,541

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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 e s
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
AlLOEET (D)ot sb s
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134300 9100 =

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

NAIC Group Code.....0468 NAIC Company Code.....91413
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 1,032,687
2. Annuity CONSIAErations..........cccoveveveeeienieesiiesesessessessssssessssssessenns | envesiessisniernennn3y309 | vvierieisiisiieveissiennens |0 [0 [ 3,305
3. Deposit-type contract funds.. 1,118
4, Other conSIAErations..........cccccueeeverrerieieniesiesessensessssssessssessssssens | eevesersssensennssssennenens0. | oevnnvseisisensinienen0 |0 [0 [l 0
5. Totals (SUm Of LINES 110 4). ... ssssessssnssssssessssnssens | sossssssssseas 1,030,062 [ ..o, (] I 7,048 [, [ 1,037,110
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit.........ccccccvereieierreireieiseseessessesssesnnis | e 102 [ (1 (11 (0 102
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 Of LINES 6.1 10 B.4)........cvuiirrieriiiniieiirneeeissessessesesessineens | coveeiseissississis 102 [ (01 O (01 O 0 [ 102
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)......coiiiieiiiiiieeieseseesesesesesesiesisnens | crevessssisessessinssnees 102 [ (L (L [N I 102
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........ccoce. | woevevvennens Z/ o I, 73,364 | ............. [0 0| e (01 I (0] I (01 I 0| e L IO 73,364
Settled during current year:
18.1 By paymentin full...........ccovvervvrrronce | cevririenee 3| e 38,389
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...........ccoovvvervevecens | covvirirennns KT I 38,389
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 34975 | i | 0 |0 |0 0 |0 | s 1] s 34,975
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 795 | ... 146,651,182 | ...cccc0e0e.0 [ (@)ceeveveveeeeeeen0 | e | 100,000 | a0 | a0 | 7% | ... 146,751,182
21. lIssued during year.........ccocoevvevevieens | covvvernns 79 | 18,954,343 | coovveeiin0 | 0 | 0 [0 | 0 |0 | YA 18,954,343
22. Other changes to in force (Net).......... | ... (60)] .......... (9,239,111) | veovvveeeee0 | eeieecieieeenn0 | e | i00.250,000 | o0 [ ceccel0 | (59) ..(8,989,111)
23. In force December 31 of current year | ......... 814 | ....... 156,366,414 | ............0 | (@)ecovceeciiiceeenn0 [ i | 000000ae350,000 | o0 [0 | 816 | ........ 156,716,414
(@) 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).........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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 0134340038 100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

...................... 814,678
.......................... 2,473
1,385

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

.............. 418,300
.............. 181,702

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).....ccccuvvvsniinnins | convivinnend i 200,001

................ 418,300
................ 181,702

................ 200,001

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

....... 113,758,923
......... 13,814,583
.......... (6,966,420) | ....
....... 120,607,086

........... 1 340 679

......... 114,691,873
........... 13,814,583
e (6,558,691)
......... 121,947,765

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 §.......

ACCIDENT AND HEALTH INSURANCE

O current year §............... 0.

0 current year §............... 0.

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.

()

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




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01343¢010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0468

NAIC Company Code.....91413

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

24,589,365
................ 2,218,795
....49,358

........... 24,660,397

............. 2,231,886
...49,358

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).........coovvrverrieneas

Ordinary

Credit Life

(Group and Individual)

Industrial

1 2 3

Amount

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

4

Amount

5 6 7 8 9

No. of

Certifs. Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
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.................
18.5 Amount rejected........cccoevervivirereinnae
Total settlements..........cccovereercereennnes
Unpaid Dec. 31, current year

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

........... 1,677,662
......... 11,984,760

.............. 720,127

............. 1,677,662
........... 11,984,760

................ 720,127

20.
21.
22.
23.

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

POLICY EXHIBIT

.5,223,311,169
....... 548,741,530
...... (626,124,799) | ..
....5,145,927,900

........... 9,405,911
........... 1,000,000

1,971,854
12,377,765

...... 5,232,717,080
......... 549,741,530
........ (624,152,945)
...... 5,158,305,665

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

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

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
256

26.

Group 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
AlLOEET (D)ot sb s
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134 3¢011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

LIFE INSURANCE
1

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R wh =

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

.............. 26,391,537
................... 212,445
...39,125

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

Amount

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

4 5

No. of

Amount 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

........... 1,547,396
........... 3,629,976

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

........... 4,088,531

.............. 988,841

............. 1,547,396
............. 3,629,976

............. 4,088,531

............. 4,088,531

9 [ 988,841

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

..4186,693,237
....... 793,287,021
...... (419,215,170) | ..
...4,560,765,088

...... 4,187,043,237
......... 793,287,021
........ (418,670,114)
...... 4,561,660,144

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
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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01343059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE.....cveierere ettt sssenssssessesssnssnss | eosessessons 672,471,153
2. Annuity CONSIAErations..........cccvueieieveiiieieiesesse e | cevesissienns 25,253,498
3. Deposit-type contract funds.. ..430,254
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUM Of LINES 110 4)....vireiieisisrssiisiiesissssssseesenssnsssesssssnssnssssssssnsens | eosssessanes
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On deposit.........ccceuveererneieessseessesseesessnes | s 14,945 [ .o (1 (11 (01 14,945
6.2 Applied to pay renewal Premiums............ccocueeeererernieercseieseseesesesesenes | eveevseiesesessnnns 5,056 | .o (11 T (11 R (U1 5,056
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMium=-paying PEMOU. ......c.cvcevrievierierieieieieiesies et sesssssnsens | cressesesssssssessssnnees TA5 | e (11 (11 (01 R 745
B4 OBl sn e ssensenans | srvessesssees s (01 IR (01 I (01 (O 0
6.5 Totals (SUM Of LINES 6.110 8.4)......cccvereeeericieieeecceeseeseesesseseseenes | eevesiesiseiieses 20,746 | oo, (01 (01 R (V1 ST 20,746
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)......oiiiiiieiieieisesisssesssssssssssesesssnsssssessnses | covsssesssssesssessas 20,746 | .o, (O] IR (] [ 20,746
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)......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........ | ......... 252 | ... 28,285,759 | ............. 0 | oo (1 I L 300,000 | ........... (V18 (V)N I 253 | e 28,585,760
17. Incurred during current year............... | ...... 2124 | ... 164,421,290 | ... (010 RN (1 I A I 81,220 | ........... (010 [P 01 ... 2,131 | ... 164,502,510
Settled during current year:
18.1 By paymentin full.........cc.coovrricrrrcnni | oo 2,130 | ...... 163,766,391 | .o 0 | 0 | 8 | 291,220 | ........... 0 [ e 01... 2,138 | ....... 164,057,611
18.2 By payment on compromised claims. | ............. [CJ0 [P 403,034 | o0 | 0 | 0 0] oo (018 [ (V1 I (G 7N I 403,034
18.3 Totals paid.......ccccoevemremrernrrerrerrnins | oo 2,136 | ...... 164,169,425
18.4 Reduction by compromise.........c.coee. | cerreeeenee (01 [ 0
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0
18.6 Total settlements............ccoovvvevevriens | cvne 2,136 | ....... 164,169,425
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.ccuerrrrrcrieriens | cverrans 240 | ........ 28,537,624 | cooeeeee0 | e | e |l 0] (1) I 0] .. 240 | ... 28,537,624
POLICY EXHIBIT
20. In force December 31, prior year....... ..427,670 | 117,953,488,869 ....1,201,798,502 ..430,531 |..119,155,287,371
21. Issued during year..........cccccoeeeerernns L AATT8 | .13,453,526,735 | ooceeeinn0 | 0 [ 16 | 13,249,957 ..44,794 | ...13,466,776,692
22. Other changes to in force (Net).......... ..(34,054) ] ...(9,966,469,017) | ..ooeeveeee0 | o0 | e (139) | (50,585,097) | .... ..(34,193) | ...(10,017,054,114)
23. In force December 31 of current year | ..438,394 | 121,440,546,587 ....1,164,463,362 441,132 | ..122,605,009,949
(@) 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 POlCIES (D)....cvuevverecrecierieteie e ssssseses | eessessnssenias 17,559,833 | ..covvirerne 17,559,833 | oo (VN I 12,528,371 | ..o 12,571,374
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 AlLOthEr (D)..vucveieeiecicicicee e
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee
26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6).....cccccccviviicies [ oninrisniinnnas 17,559,833 | .o 17,559,833 | oo (O I 12,528,371 | .o 12,571,374
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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* 9141320134305 3100 =

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

...................... 253,502
3,192

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.4
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.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOAIS .ottt | ceeeieninsieees 168,460 ..o 0

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I (0] I (01 I (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes V2 162,522 | .oovnee. [0 0| e (01 I (0] I (01 I (O] I Y2 162,522
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 [ 50,000 | .oovrrnennd [0 (V] (O (I 0 [ (O 1] s 50,000
POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | ......... 224 | ... 41,155,067 | .coveevend (VR ) I (V1 I (01 0] oo (018 [ (V1N R 224 | ... 41,155,067
21. Issued during year..........coceevveveeieens | covvrernns 25 | e 2,975,000 | ............. [0 R [0 A (0 S [0 ] I [0 IO [0 ] A 25 | o 2,975,000
22. Other changes to in force (Net).......... | coceeucee (] (4,061,168)| ............. (0 O (0 (0 OO 0| v (0 OO 0| e (N1 p— (4,061,168)
23. In force December 31 of current year | ......... 232 | . 40,068,899 | ............. (U ) (U I [ I 0] [ I 0. 232 . 40,068,899
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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* 9141320134301 2100 =

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413
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 fuNAS.........cocoveererenrerrirensneeeseeeseese s
Other CoNSIAErAtioNS.........c.vvuiueiiireireireieeei i
Totals (SUM Of LINES 110 4)....v i

................ 9,090,729

51,519 |....

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.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2 3

Amount

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

4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
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.................
18.5 Amount rejected.............

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

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

1,742,221

................ 25,002

Y 25,002

20.
21.
22.
23.

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

POLICY EXHIBIT

...1,392,385,564
....... 179,284,186
...... (148,874,895)
..1,422,794,855

...... 6,354

...... 1,392,485,564
......... 179,284,186
........ (148,724,895)
...... 1,423,044,855

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

O current year §............... 0.

0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b)

Non-renewable for stated reasons only (b).........ccccceeeverecrereirrcinen.
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
AlLOEET (D)ot sb s
Totals (Sum 0f Lines 25.1 10 25.5)......cvuruieneerinencreeeeneese e
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134340 416 100 =

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 CONSIAEratioNS..........cccvueiueiieeiiieieseese et
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........ | .cccoevnee. V2 100,242 | ............. [0 0 e (01 I (0] I (01 I (0] I Y2 100,242
17. Incurred during current year.........cc.c. | woevevnee. 15 | i 1,011,057 | ............. [0 0| e (01 I (0] I (01 I (0] 15 | e 1,011,057
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes 13 | e 662,635
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 13 | 662,635
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 4] s 448,664 | ..oooooooeie0 | i 0 (I 0 [ (O L I 448,664
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,460 | ....... 477,019,335 | oo [ (@) 0 | 0 |l 0| o0 | e 01... 2,460 | ......... 477,019,335
21. Issued during year..........cocevvevvvvreens | covvrerens 30 | 9,836,420 | .cooeveeve0 | e 0 | el [ (0 A 0 I ISR [0 A 30 [ 9,836,420
22. Other changes to in force (Net).......... | ........ (178) | ........ (31,939,473)| .... (31,939,473)
23. In force December 31 of current year | ...... 2,312 | ....... 454,916,282 454,916,282
(@) 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)...v.vveeerreererrierniesneiesesseisesssssssessssssssssssssssssssssssnes | seenessnsssnssinesens 106,075 [ .oveveereerienes 106,075 [ .oocveeveeeicireiereieneienad (V1 21,612 [ 21,686
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
254
25.5 Al other (b)
256
26.

Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
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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* 9 14132 013434013100 =

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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...
Totals

1303.
1398.
1399.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
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.................
18.5 Amount rejected........cccoevervivirereinnae
Total settlements..........cccovereercereennnes
Unpaid Dec. 31, current year

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

20.
21.
22.
23.

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

POLICY EXHIBIT

....... 457,918,207
......... 40,505,095
........ (27,566,014) | ...

...... 1,435 | .......470,857,288

......... 457,918,207
........... 40,505,095
(27,566,014)
470,857,288

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
252
25.3
254
25.5
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
AlLOEET (D)ot sb s
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUMANCE......ocercicice s enieniens | eevisesienes 28,967,595
AnnUity CONSIAETAtIONS.........cvevveeeveiieiciieeeeee e | creeieseseinnans 761,304
Deposit-type contract funds.. ....13,900
Other CONSIAETAIONS.........c.euuierieeieieieireneiiseieseisessissieeenssssseisenenens | seeesiessssine s 0
Totals (SUM 0f LINES 110 4)..... oo sesenssnsssessnsnnes | anssssssssanes 29,742,799

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit.........ccccccvereieierreireieiseseessessesssesnnis | e 168 [ 0
6.2 Applied to pay renewal Premiums...........ccocueveereveireieriernieieseseseseesenens | cveveiisssseesiessssenns 130
6.3 Applied to provide paid-up additions or shorten the endowment

B.4  OHNEI ettt s saenns | eeresieses e 0

6.5 Totals (Sum 0f LiNeS 6.110 6.4).....c.cuviereriiiieieiereeeseese s | cvesreisssssiesessssenns 298 | .o 0
Annuities:

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

7.2 Applied to provide paid-up annuities.

7.4  Totals (SUM Of LINES 7.110 7.3)..ceeieieericerereiseneseeieeneieeseesssesssneenes | seireieesssiseiseess e (11 (11 O (11 R 0
8.  Grand Totals (LiNeS 6.5 + 7.4)......coiiieiiiiiieeiiesescesesesesesesiesssnens | crevessssisssseesinssnees 298 |, 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........ | ........... 13 | s 463,783 | ...cooev. [0 0 e (01 I (0] I (01 I 0 e 13 | e 463,783
17. Incurred during current year.........cc.c. | woevevnee. 94 |.......... 6,855,418 | ............. [0 0| e (01 I (0] I (01 I (0] 9 | 6,855,418

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.........cccoeevverereverence | cevveenns 92 | 5,849,345
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 15 | 1,469,856

......................... 0 [ oo |0 | 92 ] eil.5,840,345

......................... 0 [ e |0 | 92 1 0nil.5,849,345

......................... 0 e |0 |16 .. 1,469,856

POLICY EXHIBIT

20. In force December 31, prior year....... ....19,020 | ....5,017,690,683
21. Issued during Year..........cccreerreenenees | cevnee 1,980 | ....... 508,190,884
22. Other changes to in force (Net).......... | ..... (1,671)...... (450,989,328) | ...
23. In force December 31 of current year | ....19,329 | ...5,074,892,239

19,026 | .....5,020,641,801
...... 1,980 | ........508,190,884
..... (1,672)] .......(451,138,631)
..19,334 | .....5,077,694,054

........... 2 801,815

(@) 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 PONICIES (D)...vuuvvuererrerreieeiieiiieeiieeiiessiesssessiesssesssesssssssssssesssesssns | sesessssssssssenn 2,405,653 | ...ovvvrirrnenn. 2,405,653 | oo (1 O 4,064,279 | ..oovvvrrirnnne 4,078,229
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 (01 U 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)... e |
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.cccceevvneunnee

26. Totals (Lines24 +24.1+24.2+24.3+24.4+25.6)....ccccccccvcivinc | v 2,405,653 |...coconirnene 2,405,653

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

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

R wh =

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

Totals (Sum of Lines 7.1 to 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health...........ccccocoervvvevevsrcerineinns | covveveisiieisi, 2,269 | .o 0
15, TOtAIS ettt | et 24,740,971 .o 0

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 13 | s 308,540 | ............. [0 0 e (01 I (0] I 0
17. Incurred during current year.........cc.c. | woevevnee. 56 | .o 1,544,481 | ............ [0 0| e (01 I (0] I (01 I (0] 56 | vereienne 1,544,481
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

1,339,045

(Lines 16 + 17 = 18.6)....cccecnersrrinins | wonvrrnnees 13 [ 513,977 | e [0 (V] (O (I 0 [ 0 [ v K 513,977
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 5,751 | ....1,265,045,061 | ............. (V) I (0] I 3| 1,171,077 | .......... (01 I 01... 5754 | ... 1,266,216,138
21. Issued during Year..........cocovereerernes | ceveeeene 452 | ....... 136,530,043 | ............ (010 RN (V1 I (01 0] oo (018 [ 0] oo 452 | ........ 136,530,043
22. Other changes to in force (Net).......... | ........ (409) ] ........ (90,805,288) | ............. (0 O (0 (I 750,548 | ........... (0 OO (VN - (408) | .......... (90,054,740)
23. In force December 31 of current year | ...... 5,794 |...1,310,769,816 | ............. (U ) (U 41, 1,921,625 | .......... [ I 01... 5798 | ... 1,312,691,441
(@) 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 PONICIES (D)....uvveeeeeeeierrieinieineiieseseeesesiesssssssssssssssssssssssssssssnes | seenessssssnsssnesenes 386,553 | .ovrerirriinnne 386,553 | vverenernninerneineieeen0 [ 358,263 | ...vverrrrriienene 359,493

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

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.4
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health...........cccocoervvrveveisiinnineions | v £31 T (11 {1 (0 58
15, TOAIS oottt | ereneieeinees 5,881,729 |.oovivreireireieeienne (01N I 193,574 [ oo (U O 6,075,302

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. (01 ((0) ] E— [0 0 e (01 I (0] I (01 I (O] I (01 (0)
17. Incurred during current year........cccce. | woevevvennes I I 581,812 | oo [0 0| e (01 I (0] I (01 I (O] I (T I 581,812
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 [(0)] — [0 (V] (O (I 0 [ (O [0 (0)
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 1,686 | ....... 526,744,208 | ............. (V) I () (01 I (0] (01 I 01... 1,686 | ... 526,744,208
21. Issued during year..........cceevveevereen | coevnene 105 | ......... 24,773,083 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 105 | .. 24,773,083
22. Other changes to in force (Net).......... | coceeucee (92)] .coooe (25,655,645) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (24— (25,655,645)
23. In force December 31 of current year | ...... 1,699 | ... 525,861,646 | ............. (U ) (U I [ I 0] [ I 01... 1,699 | ... 525,861,646
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group PONICIES (D). .vuuvvuererrerrireeeieiiieeiseeiieesieesseesissssesssessssessssssssssesssens | sevesssssssessens 1,335,838 | ..cocoovrrrnrins 1,335,838 [ ..o |, 1,175,592 [ .o 1,179,627

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

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134340 418 100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....

0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

LifE INSUFANCE. ....vurirrireeeeiseesestss et es s ssnsnns
Annuity CONSIAETAtIONS.........cvevveieveriereieeie e s

Other CoNSIAErations..........cccevevierieiessieieseese e
Totals (Sum 0f LiN€S 110 4)..... oo

....................... 8,701

................ 1,792,268

.97

................... 1,792,268
.......................... 8,701
.97

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..........ccveverersreireeeiseeesesne
Applied to pay renewal premiums..........c.ceeveveiierereerieeesseseesesenens

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments...

All other benefits, except accident and health...

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

TORAIS. ..

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........ | .c.ccoevne. 4|, 500,287 | ............. [0 0 e (01 I (0] I (01 I (0] I Z/ o 500,287
17. Incurred during current year.........cc.c. | woevevnee. 24 | . 297,707 | oo [0 0| e (01 I (0] I (01 I (0] 24 | e 297,707
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 1,303 | o0 | 0 |0 |0 |0 [0 | [ 1,303
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,669 | ... 360,221,864 | .....ccoee.0 [ (@)eeevevereeiieeena0 | o0 [0 | eie0 | 0] 11,669 | 360,221,864
21. Issued during Year..........coceveevvveieens | covvvernns 47 | 17,169,838 | ovoeeen0 | 0 |0 |0 | 0 | il | 87 | 17,169,838
22. Other changes to in force (Net).......... | ........ (101)|........ (36,404,405)| .... ....(36,404,405)
23. In force December 31 of current year | ...... 1615 | ... 340,987,297 340,987,297
(@) 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 (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

()

24

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




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9 1413201343401 9100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 7,249,832
2. Annuity considerations.... ...121,863
3. Deposit-type contract funds.........cccovevnrerrrninnnrnnirninsnnisnesnssssssessssssnnes | eoneernsissnsnneneens 1,302 [ oviveiereece XXX s [0 [ e XXX s [ 1,302
4, Other conSIAErations..........ccvcvevererrenieresiesesessesesssesessssssessessssssens | eesessvensessessssensennssens0. | eeveveneinieensieienen0 | v 72,992 [0 [ 72,992
5. Totals (SUM Of LINES 110 4)....viieiiiiiirssissesee s ssssnsnssnssesseesens 7,445,989
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit.........ccccccvereieierreireieiseseessessesssesnnis | e <170 (1 (11 (0 165
6.2 Applied to pay renewal Premiums...........ccocueveercveereieieeniieieseesessesesenes | cveiiesssiessesssesesens 24 | (11 T (11 R (0 IR 24
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........c..cccveveveriereeveveinns | v, (T (11 {1 (0 176
15, TOtAIS ettt | eeeeneeneans 11,035,319 | .o (0] O 11,266 | .ovecicineicienne [V 11,046,585

1303.

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

3

Amount

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

4

Amount

8

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

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

1,385,287

205,007

..............

205,007

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........ (71,009,153)
In force December 31 of current year | ...... 5193 |...1,174,087,933

....1,195,992,146
49,104,940

1,195,992,146
........... 49,104,940
(70,509,153)
...... 1,174,587,933

Includes Individual Credit Life Insurance, prior year $ 0 current year

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

T 0.

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

Group PONCIES (0)...vevvuveerrreereiierieseee ettt ee
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only

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

255,948

255,948 105,488

105,850

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 013434022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.4
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOtAIS ettt | eeeeneeneans 17,977,196 |.ovoveeecieeieeienne 0

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccoevnee. LI I 52,386 | ..cooouee. [0 0 e (01 I (0] I (01 I (0] I | [P 52,386
17. Incurred during current year.........cc.c. | wovvernee. 41 | 2,833,988 | ............. [0 0| e (01 I (0] I (01 I (0] A1 | s 2,833,988
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 4] s 833,002 | .........c... [0 (V] (O (I 0 [ (O 4], 833,002
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 7,318 |...2,117,187,301 | ............. (V) I (0 12 | 4,154,682 | ... (01 I 01... 7,330 | ...... 2,121,341,983
21. Issued during year..........cceevveevereen | coevnene 742 | ... 268,546,517 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 742 | ... 268,546,517
22. Other changes to in force (Net).......... | ........ (297) | ........ (58,095,237) | ............. (0 O (0 O 2 | 903,588 | .......... (0 OO (VN - (295) [ ..ccennv. (57,191,649)
23. In force December 31 of current year | ...... 7,763 |...2,327,638,581 | ............. (U ) 0 i 14 . 5,058,270 | ........... [ I 0]... 7777 | ... 2,332,696,851
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9 1413201343021 100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 21,752,794 21,816,560
2. Annuity considerations.... . ...1,805,212 |.... 1,805,212
3. Deposit-type CONtract FUNAS.........covvrvererrerreeininrnsieesssseseesssessssessssessenes | eeressesensesnensens (ISHON ESTN (Y ¢, G PRSI | I ISR 0,0, RS T 19,015
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ i 84,755 [0 | s 64,755
5. Totals (SUM Of LINES 1104).....cvuiviiiiiiiiieieee s | enesiesennas 23,577,021 [0 [ 128,521 |0 | 23,705,542
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depoSit.........c.ccccevreieierneireiessessessessssesessnies | v Y41 I (1 (11 (0 79
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).
8.  Grand Totals (LiNeS 6.5 + 7.4).......coiierciiieees e
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health.............ccoveveveriererneveinns | ovrveseieisieins 488 | .o (11 {1 (01 488
15, TOtAIS ettt | eeeeneeneans 19,254,873 | ..o (1N I 219,989 | ..o [V 19,474,861

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........ | ........... M| 730,294 | ............ [0 0 e (01 I (0] I (01 I 0 e T | 730,294
17. Incurred during current year.........cc.c. | woevevnee. 98 | .. 4,751,396 | ............. [0 0| e (01 I (0] I (01 I (0] 98 | e 4,751,396
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)....cccecnersrrinins | wonvrrnnees 10 [ oo 740,548 | ............. [0 (V] (O (I 0 [ 0 [ v 10 | s 740,548
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 13,802 | ....3,505,086,565 | ............. (V) I (0] 20 | .. TA77,603 | ... (01 I 0 13,822 | ...... 3,512,564,168
21. Issued during year..........ccocoeevmecnnens | coveee 1,146 | ....... 313,573,829 | ............. (0 O (0 LV O (0 I (0 O 01... 1,146 | ......... 313,573,829
22. Other changes to in force (Net)..........| ..... (1,130)] -..... (288,694,668)| ............. (0 O (0 L 514,560 | ........... (0 OO 0 ... (1,129)] ........ (288,180,108)
23. In force December 31 of current year | ....13,818 | ....3,529,965,726 | ............. (U ) 0] i 21 [ 7,992,163 | ........... [ I 0 13,839 | ...... 3,537,957,889
(@) Includes Individual Credit Life Insurance prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134340 2204100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lifeinsurance...... 767,614
2. Annuity considerations.... N . 149,244
3. Deposit-type contract funds.........cccovevnrerrrninrnrnninrnsnnisresnssssssesssssnnes | eoneernsmsnnnneneens2yD40 [ ovireiieeac e XXX s [0 [ e XXX s [ 2,540
4. Other conSIAErations...........cccvrererneneenerneenenenenersesenesesssssssssesesssnns. | eeeesneneesssissnenernens0. |0 o0 0 | 0
5. Totals (SUM Of LINES 110 4)....viieiiiiiirssissesee s ssssnsnssnssesseesens 919,398
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N depOSit.........ccccccvereieierreireieiseseessessesssesnnis | e (A< T (1 (11 (0 173
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...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. (01 ((0) ] E— [0 0 e (01 I (0] I (01 I (O] I (01 (0)
17. Incurred during current year........ccoce. | woevevvennens 4|, 269,493 | ........... [0 0| e (01 I (0] I (01 I 0| e T/ 269,493
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 [(0)] — [0 (V] (O (I 0 [ (O [0 (0)
POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | ......... M7 | 159,867,227 | .....co.vc..d (VR ) I (V1 I L [ 176,995 | ......... (018 [ (V] R VAL 160,044,222
21. Issued during year.........ccoceevvevevieens | covvrernns M| 2,252,790 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s [ S 2,252,790
22. Other changes to in force (Net).......... | coceeucee (68)] .......... (5,750,320) | ....onvvnc (0 O (0 (0 OO 0| v (0 OO 0| e [(15) 1 — (5,750,320)
23. In force December 31 of current year | ......... 660 | ....... 156,369,697 | ............. (U ) (O 1], 176,995 | ... [ I 0. 661 | ......... 156,546,692
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134302 3100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 6,598,129 6,608,133
2. Annuity considerations.... . 1,050,161 1,050,161
3. Deposit-type CONraCt FUNGS.........ovurerirnrirrreiernrnsieeseseeessesssessssssssssesenes | eveseessssessnsssseseesenes 24 o XXX e [0 e b XXX s 24
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0 [0 [ i 8,561 [0 | 6,561
5. Totals (SUM of LIS 1104).....oiviieriiiieieeisecs e essenienees | cviveeiisiinees 7,648,314 7,664,879
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit.........c.cccevveieierseiieiessessessessssesessnies | v L (1 (11 (0 R 46
6.2 Applied to pay renewal Premiums..........ccocueveereveereiererniieieseesesseesenees | cveiissssiessesssesesens T TN I (11 T (11 R (0 R 76
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMiUM=-PaYiNg PEHOU. .....c.urvvurierierereieseiiseeiseeis et eess s sseessseees
6.4 Other..cooooveeeeveeeeeeeeas
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. 0.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOtAIS ettt | et 27,118,714 | (1N I 248,604 |...ovoeieeieireiei [V 27,967,318

1303.

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

3

Amount

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

4

Amount

8

No. of

Certifs. Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
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.................
18.5 Amount rejected
Total settlements....

16.
17.

18.1
18.2
18.3
18.4

18.6

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 8 | s 755414 | ............ [0 (V] (O (I 0 [ (O 8 | s 755,414
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ...... 5168 |...1,294,472,314 | ............. (V) I (0] I 3| 1,610,035 | ........... (01 I 01... 5171 | ... 1,296,082,349
21. Issued during year..........cceevveevereen | coevnene 164 | ... 57,055,546 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 164 | ... 57,055,546
22. Other changes to in force (Net).......... | ........ (309) ] ........ (67,596,929) | ............. (0 O (0 (I 256,694 | ......... (0 OO (VN - [RI0L:) ) p— (67,340,235)
23. In force December 31 of current year | ...... 5,023 |...1,283,930,931 | ............. (U ) (U 41, 1,866,729 | .......... [ I 01... 5027 | ... 1,285,797,660
(@) 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)...v.vveeerreererrierniesneiesesseisesssssssessssssssssssssssssssssssnes | seenessnsssnssinesens 153,630 [ ..oveoveerrrrirnns 153,630 [ .ovverervrrrerreinriineenn0 | 313,354 | . 314,429
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134302 4100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....

0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

LifE INSUFANCE. ....vevvririeie sttt ettt snns
Annuity CONSIAETAtIONS.........oevviviieireicieieeee e

Other CoNSIAErations...........cceevriieieinenieesse s
Totals (SUM Of LiNES 110 4)..... oo

................ 5,831,392
................... 240,107

................... 5,831,499
...................... 240,107

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............cocveererreireieisssesesesesseeienens
Applied to pay renewal premiums............cceeeveeveenieereseresesseeseseesnns

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.
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

........... 1,204,525

........... 1,483,328

............. 1,204,525

............. 1,483,328

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

...1,009,280,906
......... 32,876,909
........ (61,471,712)| ...

...... 4,454 | .......980,686,103

(1,100,001)] ....

...... 1,010,380,907
........... 32,876,909
(62,571,713)
980,686,103

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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

DIRECT BUSINESS IN THE STATE OF MISSOURI
0468

NAIC Group Code

* 9141320134302 6 100 =

DURING THE YEAR
NAIC Company Code.....91413

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

............. 4,170,496

................ 214,952
.3,382

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

8

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

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

........... 1,688,432

.............. 327,349

..............

............. 1,688,432

327,349

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 | ...... 3,466 | ...

932,581,073
......... 22,831,380
(70,764,190 | ...
884,648,263

........... 1 050 000

......... 933,131,073
........... 22,831,380
..(70,264,190)
885,698,263

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

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 other (b)
256
26.

Group PONCIES (0)...vevvuveerrreereiierieseee ettt ee
Federal Employee Health Benefits Plan premium (b)
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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413 201343056 100 =

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

NAIC Group Code.....0468 NAIC Company Code.....91413
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 considerations
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......
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. (V10 [P 499,998 | ............ (VR ) I (V1 I (01 0] oo (018 [ (V1 I (01 499,998
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. (1 (499,998)| ............. [0 0| e (01 I (0] I (01 I (0] (0] I (499,998)
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.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 013434025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left On deposSit...........cccevvereiernrieiiesssnsesiessssssessnes | e 2,902 oo (1 (11 (U1 2,902
6.2 Applied to pay renewal Premiums............cccocueveericrerniercneieseseeseseiesenees | eveereeesisseesennns 1,663 | .o (11 T 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 ..4911

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS......cccvcveeereee e | e 1,421,280
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. (I I 101,006 | ............. [0 0 e (01 I (0] I 0
17. Incurred during current year.........cc.c. | woevevnee. 36 | 1,785,016 | ............. [0 0| e (01 I (0] I (01 I (0] 36 | e 1,785,016
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

1,421,280

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns A 464,742 | ........... [0 (V] (O (I 0 [ (O YA I 464,742
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 1,706 | ....... 295,619,676 | ............. (V) I (0] I L 125,000 | ........... (01 I 01... 1,707 | ......... 295,744,676
21. lIssued during year.........ccocoevvevevieens | covvvernns FA T 16,177,592 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 e Y 16,177,592
22. Other changes to in force (Net).......... | ........ (134) | ........ (17,855,997) | ............ (0 O (0 (01 OO 375,000 | .......... (0 OO (VN - QK] p— (17,480,997)
23. In force December 31 of current year | ...... 1643 | ... 293,941271 | ............ (U ) (O 1], 500,000 | ........... [ I 01... 1644 | ... 294,441,271
(@) 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 PONICIES (D).....vvereereeierrieiniiseiesiseeiseessssssessssssssssssssssssssssssnes | seenessssssnsssnessns 460,342 | ..o 460,342 | ..oovvvvrrnrineinneennd0 e 386,152 | .covrerrrrciienene 387,478

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

25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134302 7100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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).......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 2 | e 90,000 | ....cooeee. [0 0| e (01 I (0] I (01 I (O] I Y I 90,000
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee /28 90,000 | .ovovvereec0 | 0 | 0 | 0 | 0 | 0 | 2 | s 90,000
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 | e 90,000 | .ovovereed0 | e 0 | il | 0 | 0 | 0 | 2 | s 90,000
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....... | .........298 | ......... 72,938,586 | ..ccccoveeea0 | (@)eevevevreirieceeen0 | e [0 | 0 |0 | 298 | .......... 72,938,586
21. Issued during Year..........ccoveveermeinees | cevveinecnen2 | eoverneineinns 500,645 | ..oocveeen0 | o0 | 0 0 | 0 0 | 2 | 500,645
22. Other changes to in force (Net).......... . ....295,214 . RS 295,214
23. In force December 31 of current year | ........281 | ......... 73,734,445 | .oeeoeea0 1 (@) | 0 i) |0 | 0 | 281 | 73,734,445
(@) 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 (b)
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)...
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.cccceevvneunnee
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccncincin | v [0 [P 0 o (O P (O [P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413 2013434034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

.............. 10,987,888
................... 695,180
...37,043

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

...36,921
................. 17,506,426

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,360,044
........... 2,881,463

........... 3,940,468

.............. 301,038

............. 1,360,044
............. 2,881,463

............. 3,940,468

............. 3,940,468

................ 301,038

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

..1,870,791,459
....... 107,009,673
...... (132,060,307) | ...

...... 9,296 | ....1,845,740,825

...4,052,177

...... 1,872,086,459
......... 107,009,673
........ (129,303,130)
...... 1,849,793,002

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

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

O current year §............... 0.

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1

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

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

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

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

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413 2013434035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial Total

R wh =

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

875,697
..213,562 |....

875,697
273,562

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........ | ..ccoevnee. LI I 75,000 | ............. [0 0 e (01 I 0| o0 | e (0] I T ] e 75,000
17. Incurred during current year.........cc.c. | woevevnee. 24 | . 274,784 | ............ [0 0| e (01 I 0| o0 | e (0] 24 | e 274,784
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.... ....249,784
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 100,000 | ..coooencd [0 (V] (O 0 [ oo [ (O 1 100,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year....... | ......... 782 | ... 186,567,940 | ............. (VR ) I (V1 I (01 (01 RN | I IO (V] R 782 | e 186,567,940
21. lIssued during Year........ccccceveveveiens | covervinennes [T 2,096,221 | ............. [0 R [0 A (0 S (0 A 0 I ISR [0 ] 8 | o 2,096,221
22. Other changes to in force (Net).......... | coceeucee (30){ +vvvvveeee (7,980,358)| ............. (0 O (0 (0 OO 0 [ v [ e 0| e [10) 1 - (7,980,358)
23. In force December 31 of current year | ......... 760 |....... 180,683,803 | ............. (U ) (U I [ I 0] [ I 0. 760 |......... 180,683,803
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134340 238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 CONSIAEratioNS..........cccvueiueiieeiiieieseese et
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.ccccevreieierseireieissesesessssesessnies | v Y2 I (1 (11 (0 27
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).....c.cvieieieiisieeseeieseese e | cveiisissiesesssiesenens 27 | (1 (11 T (0 27
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)......cooiiiiiiiiiieieieiceseseseesses s | evesresisssissesesnsenan 27 |, (L (L (O I 27
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. (01 ((0) ] E— [0 0 e (01 I (0] I (01 I (O] I (01 (0)
17. Incurred during current year........ccoce. | woeveveennes K I 326,000 | ............. [0 0| e (01 I (0] I (01 I (O] I KT 326,000
Settled during current year:
18.1 By payment in full..........c.ccovevrevricnei | o 3 | 326,000 | .ocooveenn0 | 0 | 0 | 0 | 0 [ e (0 3]s 326,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements...........ccoovvvervevecens | covvirirennns K I 326,000 | .ocooreeen0 | 0 |0 0 | (01 I (0] I KT 326,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [(0)) oo I OO 1 EEPOUOOOOUOR I [FOPOURPORPORPORPORTON 0 I IPOOROOOON 0 [ (O [0 (0)
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,315 | ... 329,098,987 | ....ccccee.e.0 [ (@)eeeverereieiieeeea0 | el [ ieiieenl0 | 0 | 01... 1,315 | ... 329,098,987
21. Issued during year..........cocevvevvvvreens | covvrerens 33 | 8,752,110 | ovvvveeen0 | 0 | eviiend0 |0 | 0 [l [0 A 33 | 8,752,110
22. Other changes to in force (Net).......... | ... (63)] ........ (14,614,904)| .... (14,614,904)
23. In force December 31 of current year | ...... 1,285 | ... 323,236,193 323,236,193
(@) 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)...v.vveeeeierierrieieieineiesesseiseisssssesessssssssssssssssssssssnes | seenessssssnssenesenns 728,521 | .o 728,521 | oo (1N 826,887 |..ovveerrrrrrienene 829,726
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
254
25.5 Al other (b)
256
26.

Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9 14132 0134340340100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 CONSIAEratioNS..........cccvueiueiieeiiieieseese et
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 0N depOSit.........ccccccvereieierreireieiseseessessesssesnnis | e T48 [ (1 (11 (0 148
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 Of LINES 6.1 10 B.4)........cvuiirrieriiiniieiirneeeissessessesesessineens | coveeiseissississis 148 [ oo (01 O (01 O 0 [ 148
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 (O 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiieiiiiiieeieseseesesesesesesiesisnens | crevessssisessessinssnees 148 [ (L (L [N I 148
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 | cveererrieieieeeen0 | e, (01 UOOTRRROON 0 N ISR (01 I (O] I (0 0
17. Incurred during current year.........cc.c. | woevevnee. 18 | oo 429,308 | ............. (01 ORI | I ISR (01 RO | N ISR (01 I (0] 18 | e 429,308
Settled during current year:
18.1 By paymentin full...........cocovvervnrvnionce | cevrrennes A7 | e 329,308
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 LA 329,308
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 1 100,000 | .0 | o0 [0 |0 | 0 [ (O 1 100,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 706 | ....... 158,964,820 | .......c.ee..0 | (@)ceeeerivieeeiennn0 | 0 | il | 0 | (0] 706 | ........ 158,964,820
21. Issued during year.........ccoceevvevevieens | covvrernns (VA 3,386,874 | .coeoeeere0 | 0 | 0 | 0 | 0 [ 0 s A 3,386,874
22. Other changes to in force (Net).......... | ... @] .......... (6,042,744) | oovveeeea0 | 0 | 0 0 0 [0 | 41n].. ..(6,042,744)
23. In force December 31 of current year | ......... 682 |....... 156,308,950 | ...ocoeeee0 [ (@)oo [0 |0 | eiein0 [0 682 ... 156,308,950
(@) 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).........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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134303 1100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
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 110 4)....v i

................. 21,367,000
...................... 210,939
15,972

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

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

.................. 7,111
........... 3,927,872

........... 4,055,372

............. (119,789)

......... 75,000

................ 382,711
............. 4,009,092

............. 4,346,592

............. 4,436,592

................. (44,789)

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

...1,789,521,590
....... 497,605,090
...... (179,533,113) | ..
..2,107,593,567

916,875,578
11,579,957
(66,387,780)  ....
862,067,755

...... 2,706,397,168
......... 509,185,047
........ (245,920,893)
...... 2,969,661,322

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.
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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134303 2100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

915,513 [0 [0 0 i 915,513
30,265 |.... .30,265

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.4
6.5 Totals (Sum of LiNes 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........c..cccveveveriereeveveinns | v, K I (11 {1 (0 341
15, TOAIS oottt | eeeneineieees 4,129,432 | oo, (0] IO 1,875 [ oo (U O 4,131,308

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. (01 (4] —— [0 0 e (01 I (0] I (01 I (O] I (01 1
17. Incurred during current year........ccoce. | woevevvennens 4|, 357,674 | ............ [0 0| e (01 I (0] I (01 I 0| e Z/ o 357,674
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 (1] I—— [0 (V] (O (I 0 [ (O [0 )]
POLICY EXHIBIT No. of Pol.

20. Inforce December 31, prior year....... | ......... 673 | ....... 163,964,609 | ............. (VR ) I (V1 I (01 0] oo (018 [ (V] R YA — 163,964,609
21. Issued during year.........ccoceevvevevieens | covvrernns 13 [ 6,851,816 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 s 13 | e, 6,851,816
22. Other changes to in force (Net).......... | coceeucee (65)] .vvne (21,338,709) | ............. (0 O (0 (0 OO 0| v (0 OO 0| e (65)] cvevvene (21,338,709)
23. In force December 31 of current year | ......... 621 | ....... 149477716 | ............ (U ) (U I [ I 0] [ I 0. 621 | ......... 149,477,716
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....c.uevvereeircieeireieiie et saessssseses | eesessessssssesesans 172,097 | .o 172,097

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) . 0. .
25.3 Non-renewable for stated reasons only (b).........c.ccccveveerverneneverienies | cevveververienseseiiesieneen0 [0 |0 |0 e
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code

91413

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

................ 9,186,5
11,9

91
35

................... 9,189,139
111,935
....336

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

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

........... 1,859,603

.............. 551,985

................ 404,753
............. 2,006,835

............. 1,859,603

............. 1,859,603

................ 551,985

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

...1,908,600,748
....... 200,653,586
...... (220,059,049) | ...

...... 6,374 | ....1,889,195,285

1,909,068,958
......... 200,653,586
........ (220,057,151)
...... 1,889,665,393

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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134303 3100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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...
Totals

(10,574)
5,018,265

(10,574)
5,037,756

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........ | ............ [C)] I (321,999)| ....cooco.. [0 0 e (01 I (0] I (01 I (0] I () [ (321,999)
17. Incurred during current year........cccce. | woevevvennes A 964,148 | ............. [0 0| e (01 I (0] I (01 I (0] I YA 964,148
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)....cccevuermuernerinnes | cerrrerinns (] P (321,999) | .ovveveeen0 | o0 [ i | (I 0 [ 0 [ o [C3] (321,999)
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,168 | ...1,056,851,374 | ............0 [ (@)eeecceeeririeeenn0 | o561 | e 197,843,008 | ..........0 | coooevrecenn0 103,729 | . 1,254,694,382
21. Issued during year..........cceevveevereen | coevnene 645 | ... 273,897,403 | o0 | 0 | 0 | 670,000 | ..cc..e..0 | coeriivieeenn0 | oo 845 | 274,567,403
22. Other changes to in force (Net).......... | ... @7 ... (7,270,407) | .... 2,209,296 e (5,061,111)
23. In force December 31 of current year | ...... 3,766 |...1,323,478,370 | ..........0 | (@).ceoereeeiivieeen0 | ..o 564 | 200,722,304 | .........0 | o0 04,330 [ ... 1,524,200,674
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24.
241
24.2
243
244

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

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........cccuevveereieirereiesssse s
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other accident only

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

()

For health business on indicated lines report: Number of persons insured under PPO managed products
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*» 9141320134340 3¢6 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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.

14.  All other benefits, except accident and health...
15, TOHAIS. ..ttt
T30, et
1302 bbb
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.. .
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE)......ccovvisvniiieinunns
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. 9 | 1,468,320 | ............. [0 0 e (01 I (0] I (01 I (0] I 9 | 1,468,320
17. Incurred during current year.........c.c. | oveeenee 106 | oo 6,125,638 | ............. [0 0| e (01 I (0] I (01 I 0. 106 | oo 6,125,638
Settled during current year:
18.1 By paymentin full..........cccoveevnrvronee | v 108 | 106,139,150 | ceoiiiil0 | 0 | 0 | 0] oo (018 [ (V] R 108 | oo 6,139,150
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........cccoevervivirereinnae
18.6 Total settlements..........ccocovevrvrcnci | covis 109 | oo 6,139,290 | ..oooeeee0 | o0 [ 0 | 0| v (0 O (V1 109 | oo 6,139,290
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns B [ 1,454,668 | ..ooooooeie0 | 0 a0 i (I 0 [ (O [ 1,454,668
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 9,720 |...2,419,032,767 | ....c.....0 [ (@)erveieririeeecnn0 | 12 ] 0.3,543,063 | o0 | 0] 009,732 2,422,575,830
21. Issued during year..........cceevveevereen | coevnene 395 | ... 136,749,262 | ..cooeveee0 | el | veiecn0 | 0 | 0 0 1395 | 136,749,262
22. Other changes to in force (Net).......... | ........ (618)]...... (160,263,284 | ....ccc0e0..0 | o0 | e | 001,548,070 | 0 | 0 | (612) | (158,715,214)
23. In force December 31 of current year | ...... 9,497 |...2,395518,745 | ...........0 [ (@)oo 0 | 18 | 5091133 | o0 | o0 19515 | 2,400,609,878
(@) 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)...v.vveeerreererrierniesneiesesseisesssssssessssssssssssssssssssssssnes | seenessnsssnssinesens 120,833 [ .o 120,833 [ .o (1 90,956 | ..corrvrrrrriiennne 91,268
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)........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).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccviivncc | v 120,833 [ ..o, 120,833 [ . (1] I 90,956 | ..o 91,268
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 914132 01343037100

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

*

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,355,207

2. Annuity considerations.... 35,978 |....

3. Deposit-type CONLraCt FUNDS.........ovurirrerrerrirnierinrissiesssesseseessesessssessssessenes | ereesneesseeessssessnnens 107

4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0

5. Totals (SUM Of LINES 110 4)....viieiieiiiiisiessiisesesrsnssssssssssnessssssssnsenssnsssssens | sessesssssssenes 1,391,292

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left On depoSit.........c.ccccevreieierneireiesseseeessssesessnies | v £31 T (1 (11 (0 58
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).

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

DIRECT CLAIMS AND BENEFITS PAID

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

10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e

11, ANNUIEY DENETIES. ..cveereee et neen

12.  Surrender values and withdrawals for life contracts. 0.

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 (11 (11 [0 OO 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] (11 {1 [0 0
15, TOAIS oottt | eeeeeieeieees 3,494,568 |....ovverririeirinn. (01 T 150 [ oo [V P 3,494,718

1303.

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life Industrial

Total

3

Amount

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

4 8

No. of

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

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

300,519
690,221

..415,735

575,005

300,519
690,221

575,005

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.
Issued during year.
Other changes to in force (Net).......... | ..........
In force December 31 of current year | ...... 1,133

269,011,409
11,721,619
(839,683)
279,893,345

269,251,749
11,721,619
(839,683)
280,133,685

Includes Individual Credit Life Insurance, prior year $ 0 current year

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

ACCIDENT

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

AND HEALTH INSURANCE

4
Direct

Losses
Paid

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.
241
24.2
243
244

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

Group PONCIES (0)...vevvuveerrreereiierieseee ettt ee
Federal Employee Health Benefits Plan premium (b)...
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only

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

274,294 274,294 123,252

123,675

()

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

managed products,
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DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
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 0N depoSit.........c.ccccevrereierseiieiessessessesssseessnies | v (61 (1 (11 (0 69
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 6.110 6.4).......cccvererrieieieieieeeesieessesese e

Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFitS........ccveeee et
10.  Matured endOWMENLS........c.cvevieriieieiiceiesee e
11, ANNUIEY DENETIES. ..cveereee et neen
12.  Surrender values and withdrawals for life contracts. .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ...ccooovvrirrirrrrinnenes (11 0
14.  All other benefits, except accident and health..........cc.cocvevvvvevcnniieiineinns [ e (1] 0
15, TOAIS ettt | rrieniees 143,858,530 |..cvovveerveiiciinriiennne 0

1303.

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoevnee. 2 | e 222,165 | ...ocoven [0 0 e (01 I (0] I (01 I (0] I Y2 222,165
17. Incurred during current year.........cc.c. | woevevnee. 14 | 1,473,020 | ............. [0 0| e (01 I (0] I (01 I (0] 14 | 1,473,020
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

1,682,685

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns K I 112,500 | .o [0 (V] (O (I 0 [ (O 3 s 112,500
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 4,258 | ...1,754,707,842 | ............. (V) I () (01 I (0] (01 I 01... 4258 | ... 1,754,707,842
21. Issued during year..........cceevveevereen | coevnene 245 | ... 107,544,753 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 245 | ... 107,544,753
22. Other changes to in force (Net).......... | ........ (347) | ...... (383,766,077)| ............. (0 O (0 (I 100,000 | ........... (0 OO (VN - (346) | ........ (383,666,077)
23. In force December 31 of current year | ...... 4,156 |...1,478,486,518 | ............. (U ) (O 1], 100,000 | ........... [ I 0. 4157 | ... 1,478,586,518
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 1,612,909 [0 [ i3580 [0 [ 1,613,259
2. Annuity CONSIAEIatioNS........c.ccuevveieeieieiciieiese et | creeresesesenas 407,229 | .ooveeeverrerieieeeennd [0 [0 | 407,229
3. Deposit-type contract funds..
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (SUm Of LINES 110 4). ... ssssessssnssssssessssnssens | sossssssssseas 2,020,206 |...ovviieiiniees (O I 350 [ 0 [, 2,020,556
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........ | .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 261,806 | ............. [0 0| e (01 I (0] I (01 I (O] I Y2 261,806
Settled during current year:
18.1 By payment in full..........coccoovvrevricvnis | o 2 | 261,806 | coooveerns0 | 0 | 0 | 0 | 0 [ e (0 2 [ s 261,806
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements...........ccooeveervevccens | covvrvirennns Y2 261,806 | .ocovveeen0 | o0 | 0 | 0 | (01 I (0] I Y2 261,806
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. Inforce December 31, prior year....... | «cccovweee. (01 [ 0| o0 [ (@)eeereereirereineeeee0 | il | e | 0 | (V1 I (01 0
21. lIssued during Year.........ccccevveveveiens | covevvinennes [ — 3,803,465 | .cooeoeeere0 | ceeeeeieeeenn0 | a0 | 0 | 0 [ [0 [ 3,803,465
22. Other changes to in force (Net).......... | ......... 109 | ... 209,574,030 | coooeeeeeen | 0 | 0 0 | 0 [0 | 109 209,574,030
23. In force December 31 of current year | ......... 115 |...... 213,377,495 | «ooeeee0 [ (@)D | a0 {0 {0 0 | 115 213,377,495
(@) 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 (b)
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)...
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.cccceevvneunnee
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccncincin | v [0 [P 0 o (O P (O [P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134303 9100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
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 110 4)....v i

.............. 13,308,138
................... 238,427
..13,818

................ 13,469,915
..................... 238,427

..13,818

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
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.................
18.5 Amount rejected........cccoevervivirereinnae
Total settlements..........cccovereercereennnes
Unpaid Dec. 31, current year

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

16.
17.

18.1
18.2
18.3
18.4

18.6
19.

........... 4,108,099

.............. 149,999

................ 847,476
............. 3,410,622

............. 4,108,099

............. 4,108,099

................ 149,999

20.
21.
22.
23.

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

POLICY EXHIBIT

...2,079,091,035
....... 231,531,148
...... (167,391,837) | ..

...... 7,894 | ...2,143,230,346

(1,604,596 ....
24,357,819

...... 2,105,053,450
......... 231,531,148
........ (168,996,433)
...... 2,167,588,165

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.
e 0 current year $..

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
25.5
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
AlLOEET (D)ot sb s
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
Totals (Lines 24 +24.1+24.2 +24.3 +24.4 +25.6).......cccccceviunnvne.

()

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9 14132 013430054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

................ 2,931,167 S—"ae k) Y4
81,918 |.... 81,918

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

6.4
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, 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. (01 ((0) ] E— [0 0 e (01 I (0] I (01 I (O] I (01 (0)
17. Incurred during current year........cccce. | woevevvennes (I I 2,961,548 | ............. [0 0| e (01 I (0] I (01 I (O] I (I I 2,961,548
Settled during current year:
18.1 By payment in full..........ccccoovrrrrinnenee
18.2 By payment on compromised claims.
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.............
18.6 Total settlements....
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L 2,000,000 | .....c....... [0 (V] (O (I 0 [ (O I 2,000,000
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year....... | ...... 1,722 | ... 508,404,413 | ............. (V) I () (01 I (0] (01 I 01... 1,722 | ... 508,404,413
21. Issued during year..........cceevveevereen | coevnene 363 |......... 92,744,825 | ............. [0 R [0 A (0 S [0 ] I [0 IO 0 .. 363 | ... 92,744,825
22. Other changes to in force (Net).......... | ........ (284) | ........ (77,866,462) | ............. (0 O (0 (0 OO 0| v (0 OO (VN - (284) | .......... (77,866,462)
23. In force December 31 of current year | ...... 1,801 |....... 523,282,776 | ............. (U ) (U I [ I 0] [ I 01... 1,801 | ......... 523,282,776
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.

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

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

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9 1413201343040 100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Group Code.....0468

NAIC Company Code.....91413

LIFE INSURANCE
1

3 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

.......................... 159 i |0
............................... 0 [0 [0
............................... 0 [0 [0
............................... 0 [0 o0
.......................... 159 o0 |eiiniinnnl0

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| o0 | e (O] I (0 0
17. Incurred during current year........cccce. | woeveveennes V2 100,000 | ............. [0 0| e (01 I 0| o0 | e (O] I Y2 100,000
Settled during current year:
18.1 By payment in full..........coccoovvrevricvnis | o 2 | 100,000 | coovcereen0 | o0 | i | 0 [ coveeen [ e (0 2 [ s 100,000
18.2 By payment on compromised claims. | ............. (01 [ 0 | correeeeend0 | 0 | 0 | (01 RPN | I IO (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0 | e | e | 0 | 0| o0 | (0] (01 0
18.6 Total settlements..........ccoevverererecnes | cevveinienee 2 | s 100,000 | .ovevereed0 | verrieenineineenn0 | 0 | 0| oo [ e (V1 I 2 | s 100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 i 0 [ oo [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 450 | ....... 116,242,483 | ...occcc0eel0 | (@)ceieiiieeieennn0 | i3 | 975,000 117,217,483
21. Issued during year.........ccocoevvevevieens | covvrernns [V — 15,494,641 | o0 | o0 | 0 | 0] 0 |0 | 50 [ 15,494,641
22. Other changes to in force (Net).......... | ... (40)] ........ (14,103,419)| .... e 0 ....(14,103,419)
23. In force December 31 of current year | ......... 460 | ....... 117,633,705 | .cocoeoee.0 | (@)evereiiiiceenennn0 | i3 | i 975,000 118,608,705
(@) 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
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 (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
Non-renewable for stated reasons only (b)...

25.1
252
25.3

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

25.5 AlLONET (D)...u.cveecvecieciecie ittt
25.6 Totals (Sum of Lines 25.1t0 25.5)........cccevevennne
26. Totals (Lines 24 +24.1 +24.2+24.3 +24.4+25.6)....cccccuvvirvirnnnes

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134304 1100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code.....91413

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

............. 4,893,778

114,470
3,720

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

8

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

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

........... 4,929,641

.............. 602,757

............... (75,000)

................ 777,156
............. 4,680,243

............. 4,929,641

............. 4,929,641

................ 527,757

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

....... 868,999,977
......... 49,547,596
........ (68,832,120)| ..

...... 4,286 | .......849,715,453

........... 1,716,077

......... 870,716,054
........... 49,547,596
..(69,552,530)
850,711,120

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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 91413 2 01343042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....ccveverersriessesinsseesssisssesssisssssssssesssssssssesssssssssessssenss | ernnsnesnensnnss089,8 15 [ rvviivrnrinereieinninnnen0 [0 [0 [ 685,815
2. Annuity considerations...........ccceeeeenesiieienienesessesessesessesssssensnnns | svnnvenninneennen 00,254 |0 o0 [0 | 200,254
3. Deposit-type contract funds.. 5,194
4, Other cONSIAEratioNS........ccevcvierireiisiee e
5. Totals (Sum of LiNeS 110 4)....coviiiiiisisnssisisnsssnesesssnsnssssssssssssssssess | snsnsssssssensss89 1,208 [ orersrrnnssesessssssnnrnens0 [oniisnsnennnsnssninnennn0 [0 |
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........ | ..ccoevnee. LI I 30,801 | ... [0 0 e (01 I (0] I (01 I (0] I | [P 30,801
17. Incurred during current year........ccoce. | woevevvennens 4|, 390,407 | ....cooevn [0 0| e (01 I (0] I (01 I 0| e Z/ o 390,407
Settled during current year:
18.1 By paymentin full...........ccovvrvvrreonce | cevrinienes ST I 421,208 | v 0 | 0 | 0 | 0 | (018 [ (V1 I 5 | 421,208
18.2 By payment on compromised claims. | ............. (01 [ 0 | corrreeeeen0 | 0 | il |0 [ (018 [ (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| e | 0 [ eveeen0 0 | (01 I (0] (01 0
18.6 Total settlements............ccooevveeveveiens | covirviiennns 51 s 421,208 | oooveeenn0 | eeeeieieeeen0 | 0 [0 | (01 I (0] I I I 421,208
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 686 | ....... 150,260,505 | ....occceee.0 [ (@)cereereveriereieecan0 | 0 | 0 | 0 | 0 .. 686 | ......... 150,260,505
21. Issued during Year........cccceeveveveiens | covevrinenans o 2,131,709 | o0 | 0 [ 0 |0 | 0 | [0 L 2,131,709
22. Other changes to in force (Net).......... [ ..........(63) | ........ (11,063,113)| .... (11,063,113)
23. In force December 31 of current year | ........627 | ....... 141,329,101 141,329,101
(@) 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 PONICIES (D)...v.vveeeereeierriereiesreisesisseisessssssessssssssssssssssssssssssnes | seenessssssnssenesens 291,064 |..oovverrrinnn. 291,064 | oo (1N 171,212 | e 171,799
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
254
25.5 Al other (b)
256
26.

Non-renewable for stated reasons only (b)...
Other aCCIdent ONIY.........evevererenrireieeneneieess e sssessessenenes
Totals (Sum of Lines 25.110 25.5)......ccccocuvcurrennce.
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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 01343043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0468 NAIC Company Code.....91413
LIFE INSURANCE
1 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.....iveveeriercteseisee sttt sssssestenes | sessessessnens 3,869,171
2. Annuity CONSIAEIatioNS........c.ccuevveieeieieiciieiese et | creeresesesenas 436,131
3. Deposit-type contract funds.. ....10,112
4, Other CONSIAETAtIONS........cceviverieieicicie e | ereinsiesis s 0
5. Totals (SUM Of LINES 110 4)....coviieiiiiisiessiisesesenssssssesessnessssssssnssnssssssssens | sessessssssseses 4,315,414
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depoSit........cccccceireierierneieieiseseessessessesnnis | v V4G T (1 (11 (0 526
6.2 Applied to pay renewal Premiums...........ccocueveercveereieieeniieieseesessesesenes | cveiiesssiessesssesesens 23 | (11 T (11 R (0 IR 23
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 IR (01 I (01 (O 0
6.5 Totals (SUM Of LINES 6.110 B.4)......ccceveieerieiereereeieseese e sesseisseiies | cevrevssiseiesssseeis 549 [ (01 (01 R (V1 PR 549
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)......coiiieieiiiieeiesescesesesesssessenisnens | crevessssisssseesisssneas 549 [, (L (L [N I 549
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, 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. LI I 25,000 | ...coocee. [0 0 e (01 I (0] I (01 I (0] I Tl 25,000
17. Incurred during current year.........cc.c. | woevevnee. 23 | . 1,424,949 | ... [0 0| e (01 I (0] I (01 I (0] 23 | e 1,424,949
Settled during current year:
18.1 By paymentin full..........cocovvevnrveon | veereenei22 | e 1,371,929 | 0 | 0
18.2 By payment on compromised claims. | .........c..0 | coovvevriniineinecnn0 | vl | 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected........ccoveveveervevees | eerviieeen0 | e 0 | eeiieeen0 0
18.6 Total settlements..........coocovevrevrivec | corireenee 22 | e, 1,371,929 | o0 | 0 [ o0 | 0| v (0 O 0| v 22 | s 1,371,929
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvuvnrenrrinies | cersrinnenns 2 | 78,020 | ooveeeeen0 | o0 |0 |0 |0 |0 | i | 78,020
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,342 | ....... 665,806,968 | ............0 [ (@)eeeeeereererieeenecn0 | e | 114,992 | 0 [ 0003343 | 665,921,960
21. Issued during year..........cceevveevereen | coevnene 351 | oo 89,577,901 | cvveeveeen0 | cveeieeieeieeieeen0 | el [0 0 [0 | 351 | 89,577,901
22. Other changes to in force (Net).......... | ........ 217 | ........ (56,127,148) | .... ....(56,126,042)
23. In force December 31 of current year | ...... 3416 | ....... 699,257,721 699,373,819
(@) 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 (b)
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)...
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.cccceevvneunnee
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccncincin | v [0 [P 0 o (O P (O [P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 013434044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code.....91413

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

56,410,061
................ 5,428,893
...56,471

56,437,682
............. 5,428,893
...56,471

6.1
6.2
6.3

6.4
6.5

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

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

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

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

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

1303.
1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

8

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

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

........... 2,036,021
12,681,281

2,669,969

............. 2,036,021
12,681,281

2,669,969

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... (747,237,849) | ....
In force December 31 of current year ..10,193,993,628

....9,698,584,900
....1,242,646,577

........... 6,865,923

9,703,843 271
1,242,646 577
(745,630,297)
....10,200,859,551

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

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 other (b)
256
26.

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

NON-CaNCelabIe (D)......cvvvieeiciiieieeee s
Guaranteed renewable (b
Non-renewable for stated reasons only (b)...
Other accident only

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

..............

()

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

24




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 013434045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code.....91413

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 1 to 4)

18,341,546
................... 632,630

18,341,546

................ 632,630

...548

6.1
6.2
6.3

6.4
6.5

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments...
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)

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

8

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

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

........... 3,504,518

.............. 793,681

............. 3,504,518

793,681

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..........ccoceereeneenee
Other changes to in force (Net).......... | ........ (354,578,123) | ...
In force December 31 of current year | ...... 9,958 | ....3,086,974,143

....3,238,204,673
....... 203,347,593

3,238,204,673
......... 203,347,593
(354,578,123)
...... 3,086,974,143

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 other (b)
256
26.

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

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 013434047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code.....91413

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

17,183,910
................ 1,484,955
...31,494

17,211,907

............. 1,484,955

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

8

No. of

Certifs. Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
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.................
18.5 Amount rejected........cccoevervivirereinnae

16.
17.

18.1
18.2
18.3
18.4

........... 1,344,926
........... 5,679,152

............. 1,344,926
............. 5,679,152

............. 6,746,673

18.6 Total settlements..........coocorevrevrivec | o (31 1 I 6,746,673 | .ocoveenn0 | o0 [ 0 | s 0| v (0 O (01 I 68 | o 6,746,673
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns N 277,404 | o0 | 0 0 | s (I 0 [ (O [ 277,404
POLICY EXHIBIT
20. In force December 31, prior year....... 11,452 | ....3,058,488,554 11,457 | ...... 3,060,566,623
21. Issued during year..........cceevveevereen | coevnene 907 | ....... 302,228,630 | .ocoveeeen0 | o0 | 0 0 | 0 |0 | 907 | ........ 302,228,630
22. Other changes to in force (Net).......... | ........ (859)...... (223,078,374)| ... eereeeen2,067,123 | 0 | 0 | (855) | ........ (221,011,251)
23. In force December 31 of current year | ....11,500 | ....3,137,638,810 | ............0 [ (@)ceeeevveverveieceea0 | o9 | 4,145,192 11,509 | ...... 3,141,784,002
(@) 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 (b)
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)...
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.cccceevvneunnee
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccncincin | v [0 [P 0 o (O P (O [P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

*» 9141320134305 5 100 =

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

NAIC Group Code.....0468 NAIC Company Code.....91413
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............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 [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....... | «cccoveeeee A 2,091,057 | .covennn (VR ) I (V1 I (01 0] oo (018 [ (V1 I YA 2,091,057
21. Issued during Year.........cccreevvenenees | cevreienens (V10 [P 300,000 | ..o (010 RN (V1 I (01 0] oo (018 [ (V1 I (01 I 300,000
22. Other changes to in force (Net)..........| cooceveeee. (1 (293,315) | ..ovevevee. [0 0| e (01 I (0] I (01 I (0] (0] I (293,315)
23. In force December 31 of current year | ............. [ 2,097,742 | ............. (U ) (U I [ I 0] [ I (L I VI 2,097,742
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... O current year §............... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlCIES (D)....cvecveereerreeiieiieiesiseieie s
24.1 Federal Employee Health Benefits Plan premium (b)........c.cccevvvereenee
24.2 Credit (group and individual)...........ccccvererreieinereiessee s
24.3 Collectively renewable policies (D).......cvwerereerrrrncereueernerneiseereennenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........c.cevevuenee..
Other Individual Policies:
25.1 NON-CaNCElable (D)........ccovevevireieieisieeesee e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)........ccceeeeerververeescieennns
25.4 Other acCident ONlY.........ocovrrveirreninrenrreeeesesseeess s sseessenenns
25.5 AlLOtNET (D).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.vvnierineneninenereecneiseieenes
26. Totals (Lines24 +24.1 +24.2+24.3+244+25.6)......cccccccnvvncrnnnes
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134340 4¢6 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code

0468

NAIC Company Code

91413

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 benefits
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)

Ordinary

Credit Life

(Group and Individual)

Industrial

3

Amount

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

4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

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

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

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

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 | ....... 172 | .........

39,532,643
.............. 850,491
(2,495,897)] ....
37,887,237

........... 40,035,168
................ 850,491
v (2,494,011)
........... 38,391,648

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.
241
24.2
243
244

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

Group PONCIES (0)...vevvuveerrreereiierieseee ettt ee
Federal Employee Health Benefits Plan premium (b)
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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 914132 013430428100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0468

NAIC Company Code.....91413

LIFE INSURANCE
1

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

R wh =

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

.......... 11,688,026
............... 134,316
1,502

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

3

Amount

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

4

Amount

8

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

........... 1,978,836

.............. 106,020

............. 1,978,836

................ 106,020

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

..1,710,515,355
....... 240,088,981
...... (101,410,762) ..
....1,849,193 574

...... 6,749

...... 1,710,515,355
......... 240,088,981
........ (101,310,761)
...... 1,849,293 575

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.

()

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9 1413201343405 40100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Group Code.....0468 NAIC Company Code.....91413

LIFE INSURANCE
1

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vevvrireeie st seeestssss st ssessssssssessessssssssessenses | sessessssssnsnns 8,356,783
AnnUity CONSIAETAtIONS.........cvevveiiveiieicieieeee e | cveeieseseinnans 241,659
Deposit-type contract funds..
Other CoNSIAEratioNnS...........cueveviieieiesieieisse e nans
Totals (SUM 0f LINES 110 4)..... i ssssnssnesssssssnesnssssnnes | cesssssssasenes ,

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depoSit.........c.ccccevreieierseireiessessesessssesessnies | v 83 | 0
6.2 Applied to pay renewal Premiums...........ccocueveevcveereieieesiieieseesessesesenes | cveiissssiessesssesesens 96
6.3 Applied to provide paid-up additions or shorten the endowment

B.4  OHNEI ettt s saenns | eeresieses e 0

6.5 Totals (Sum 0f LiNeS 6.110 6.4).....c.cuviereriiiieieiereeeseese s | cvesreisssssiesessssenns 179 [ 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 O (11 R 0
8.  Grand Totals (LiNES 6.5 + 7.4)......coiiiieiiiiiieeieseseesesesesesesiesisnens | crevessssisessessinssnees 179 [ 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........ | .cccoevnee. V2 154,815 | ..ooconee. [0 0 e (01 I (0] I (01 I (0] I Y2 154,815
17. Incurred during current year.........cc.c. | wovvernee. 43 | 2,626,404 | ............. [0 0| e (01 I (0] I (01 I (0] A3 | i 2,626,404

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.........ccoeevvererevernce | ceveinns 42 | e 2,493,225
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns 3 287,994

............. 2,493,225

............. 2,493,225

................ 287,994

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 6,582 | ....1,812,898,120
21. Issued during Year..........cccovereerernes | ceveneene (R 64,943,420
22. Other changes to in force (Net).......... | ........ (458) ] ...... (125,602,128) | ...
23. In force December 31 of current year | ...... 6,235 |...1,752,239,412

...... 1,812,898,120
........... 64,943,420
........ (124,848,697)
...... 1,752,092,843

(@) 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).....vveeeereeierrieiniesniesesiseeieesssssesessssssssssssssssssssssnes | seesessssssnsssness 865,167 | ..ovvvrerrrrrrennne 865,167 | ovvveerreireineineirneind (1N B72,717 | o 675,026
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 (01 U 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)... e |
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.cccceevvneunnee

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....cccccccviivncc | v 865,167 | ...cocvviviniinnnns 865,167

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

* 9141320134304 9100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....

0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

LifE INSUFANCE. ....vevvririeie sttt ettt snns
Annuity CONSIAETAtIONS.........oevviviieireicieieeee e

Other CoNSIAErations...........cceevriieieinenieesse s
Totals (SUM Of LiNES 110 4)..... oo

................... 327,688
................... 242,165

...................... 329,038
...................... 242,165
...587

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............cocveererreireieisssesesesesseeienens
Applied to pay renewal premiums............ceveveeeereveerseeeesesesessesesenns

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...
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........ | .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 195,000 | ..ccvoeee. [0 0| e (01 I (0] I (01 I (O] I K I 195,000
Settled during current year:
18.1 By paymentin full...........ccoveervvrrronce | cevririenee 2 | e 150,000
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...........ccooeveervevccens | covvrvirennns Y2 150,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns L1 45,000 | o0 | 0 |0 (I 0 [ (V) I I IS 45,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 221 | o 52,653,033 | ..cooeeen0 [ (@)ereiiiieieen0 | T 250,000 | ........... (01 I (0] 222 | . 52,903,033
21. Issued during year..........coceevveveeieens | covvrernns 24 | ... 5,576,516 | .ccvvveevel0 | o0 | 0 [ [0 ] I [0 IO [0 ] A 24 | .. 5,576,516
22. Other changes to in force (Net).......... .. (1,141,109) | .... ..(250,000) | .... (5. ..(1,391,109)
23. In force December 31 of current year | ........241 | ......... 57,088,440 | .............0 [ (@)eereecerieiiiireanecn0 | o0 [ 0 o0 [0 [ 241 | 57,088,440
(@) 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)....uvveeeereeiesriereiisneiesisesiseisssssesssssssssssssssssssssssnes | seenessnsssnssensssnd 646,702 | ..ovvvrrrrirnnn. 646,702 | coooverrerieieeieeiens (1N 227,161 | o 227,941
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).....vueeeirircici et
25.6 Totals (Sum of Lines 25.110 25.5).....c.cccceevvneunnee
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6).....ccccccccvivncc | v 646,702 |...cccoocivinirnne 646,702 | ..o (O I 227,161 | o 227,941
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 9141320134305 1100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....91413

NAIC Group Code.....

0468

Ordinary

LIFE INSURANCE
1

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds..

R wh =

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

Other CoNSIAErations...........cocvieveieieieisee e ses
Totals (Sum 0f LiN€S 110 4)..... oo

................... 584,17
....................... 1,801

0
0

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..........c.ceeveveiierereerieeesseseesesenens

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 Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ccccoeveee. [0 I 0| e [0 0 e (01 I 0| o0 | e (O] I (0 0
17. Incurred during current year........ccoce. | woeveveennes K 169,100 | ............. [0 0| e (01 I 0| o0 | e (O] I K I 169,100
Settled during current year:
18.1 By paymentin full...........ccovvervvrrronce | cevririenee 3| 169,100 | wovovvereed0 | o0 | il | 0 | 0 | (V1 I K7 I 169,100
18.2 By payment on compromised claims. | ............. (01 [ 0 | o0 | 0 | il | 0 | 0 | (V1 I (01 0
18.3 Totals paid.......cocrvereereerernerreireieinnes
18.4 Reduction by compromise.................
18.5 Amount rejected.........ccvvveververeeeicenes | e (01 I 0| v | e |0 0 | 0 [ (0] (01 0
18.6 Total settlements...........ccoovvvervevecens | covvirirennns K 169,100 | woovoveeeen0 | o0 | 0 [0 | 0 | (0] I KT 169,100
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccvuvnrernrrinnes | cersrinnenns (O [P 0 [ 0 0 0 0 | 0 [ (O [0 R 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 403 | ....... 120,581,495 | ....oc0e0e.0 [ (@)eereereieiereieecn0 | ceeeecn0 | 0 | 0 | 0 e 403 | ......... 120,581,495
21. lIssued during Year........ccccceveveveiens | covervinennes 2 1,409,117 | o0 | 0 | 0 il | 0 | e [0 A 2 1,409,117
22. Other changes to in force (Net).......... revereee(33) | (14,564,455)| .... (14,564,455)
23. In force December 31 of current year | ........372 | ....... 107,426,157 107,426,157
(@) 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 (b)
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)...
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.cccceevvneunnee
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccncincin | v [0 [P 0 o (O P (O [P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE @S Of DECEMDET 31, PHOT YEAN.........cvuiieieiiiiicic ittt ettt bbbt bbbttt bbb s st s s stnss | nebiessessssbses e st e bt ee st 28,678,029
2. Current year's realized pre-tax capital gains/(losses) of $.....(3,226,850) transferred into the reserve net of taxes of $.....(1,129,397).......cc.coevvrrvvmrrercverins | cerverierieiee e (2,097,453)
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).......ccevevieiieieieseeseseee et ssesssssnees | sevessesissessesissessssssssssssesens 26,580,576
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4)..........oririrrerririnrrrieieesseneeeeeseeseseeessessssssesessessesses | sessssssssssssssssssssssssssssssssssssssns 767,365
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... . i i ittt se st sss s sess s ses st ses et ses s est st st sest et snssnsessensnnes | sressesssnsssssessensanssssssssassanes 25,813,211
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1o 2013 [ e 1,560,840 [ covoooeereeeeee e (T93472) | cooovevereerereserrsreeneressenmnesennennsd0 [ e 767,368
2. 2014 | s 1,363,968 [ oovooreeeerecrirreceeeerieeeenns (780,285) | ..eorvverereermenrerseressmnersssssssssnerssnnss0 [ eeremneriiineeeines s 583,683
3o 2015t [ e s 1,149,731 [ oo 34,999 | .oirrernneenneressessnesesneen0 [ e 1,184,730
A 2018 ereineenis | e 1,037,971 [ oo (20,829) [ ..vevverrrrrerirnnerniserernsenniseresnsenn0 | 1,017,142
B 2017 s [ e 969,552 | vvvrrriiieerierei e (T194) [ o0 | 890,358
B, 2018 | s 933,735 | v (137,384) | cooovvrierrinsnerinncresnnsenissesssnsnennned0 [ 796,351
T 2019 [ e s 925,965 | ..ovvvererierriesnienniiennns (154,296) | ...oovvvermcrrerrernrirscresnnnnrisessssneriened0. [ v 771,669
8. 2020, | et 888,223 | . (122,009) | +.oovveervernrerereesneremresssseessessssesnnenss0 [ oo 766,213
9. 20271 e | et 902,409 | ovveoeeeeereee e A1) R RSTRON B (RSOOSR 814,960
10, 2022 | et 883,027 | oo (52,802) | ..vvvereeererirrennererrerieeereenmsensnennee | 830,425
110 2023 | et 1,91 | e (15,339) | ovvereeerrerinrrnnnerenermesernenssesssernnen | 896,572
12, 2024....omieernseninerinnens | st 960,507 | .ooomererrereereerireeeereenesseseseee BAAT | coooreernerinsesnnenesssesssenennnd0 [ e 964,655
13 2025 | e 1,016,659 [ ..ooeveeeerireceinerisneeeenesesied 4,290 | cooorerennenrnerennneninesesssssssesesenns0. [ e 1,020,949
14, 2026.......cveeercrenenerisesisnns | e 1,105,829 [ ..o 4433 | o0 [ 1,110,263
15, 2027.cooorcreeeerscreensnsnisesssnnes | e 1,160,168 [ ..o 4,862 | covovveieenriserinenenseneinssensseneeennd0 [ 1,165,031
16, 2028.....omcvvieerricrieienerinerssnnes | e 1,231,386 [ ..oovvereriiereineeniceneecseieed 4,862 | covoovreeerriecrineniniseneinsssnisenseenn0 [ 1,236,248
17 2029...comieeeeeseeeneeeeeeeeenneies | eereresseessseees st 1,288,243 [ ..o 5,292 | coovvrerenerrnrernerenenensnssnssssnsssneneeQ | oo 1,293,535
18, 2030 ccuueereeererererereeeseessenerneees | eereeeseesseee st 1,371,668 [ ..o 5435 | e | 1,377,103
19, 2031 oo | et 1,409,058 | ..o 5,864 | v | 1,414,921
20, 2032 nnenis | et seee 1,487,950 [ oo 8,007 [ covvverererrnmerrnereemennrinneeessnsnsrisneeeen0 | 1,493,957
21, 2033 eneinnenis | e e 1,579,522 [ .o B,436 [ ovveercreerrnneriineeeennneninneeesnsnnnienneeen0 | 1,585,958
22, 2034 | s 1,502,272 [ oo 8,722 [ covvvvrverersrrrrnerrinsnsnisesssnssnnisneensn0 | 1,508,994
23, 2035 | i 1,228,319 [ ..o 7,008 [ ooovorcreereerrinerrinsneniserssnsnsninneen0 | 1,235,326
24, 203B.......cererrerierernnerineninns | s 925,842 | .oovivviirieerieseeniriis 7,294 [ oovvicrneenrrecriinensnscssinesenneenenl0 | e 933,135
25, 2037 .ccveeverrnerineeernneninesenns | e 598,549 | ..oorrrrircrieerireneriiiens 7,866 [ oovverecreeneenriecrineenniecsssnennnneenend0 | 606,415
26, 2038.....corerreennrenenennnns | e YT S 8,152 | vvererernrernnrennennenennennsessnnneen | 254,803
27, 2039, | et R 1 O 7,580 | ovoreereeenneenerernnnnseessnessnesssesneend | vt 41,886
28, 2040....... e [ et (30 R 8,007 | eevereeererrrnrernerrnrenseenneensserenennees0 | e 5,394
29, 2047t | e 2,871 [ e AA33 | oeennrenseeenssssssssnsesenns0) [ e 7,104
30, 2042 | e L0 R 2,860 [ ovveerrrerrnerrinnerirnserssneressensnennnns0 | e s 4,568
31, 2043 and Later. ..o | i 0 i 858 | o0 [ 858
32. Total (Lines 140 31)....ceniciriisii | e, 28,678,029 | oo (2,097,453) [ ..o | i, 26,580,577
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of DECEMDEI 31, PrIOT YEAN........c.oviiiereseeeieieteee ettt b sse s sss s st ssssesse s tessesessnsnes | oevessssssssessssssesansas 5,687,462 | oo 481,780 | coveevreevererrereeenn, 6,169,242 | .oovvvvrrerererrnn. 3,116,624 | oo 2,753,100 | covovvvereeeriererne 5,869,724 | ..ooovvrrieenns 12,038,966
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............coveveeveriereieeresietestesis e ses s ssssssessesssenses | cveesesesssssesisssssessenes (778,883) [ oo, (1 (778,883) .o [KY£5)) [ (539,280)| .o, (539,855)| ...vvvvererierian (1,318,538)
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.ccuevererererssineiesssissssesessssssenes | cevevesessesssssessseens 2,978,025 | ..o (1] I 2,978,025 | ovvvveireeeieians A5 I 0 T [ (CLRI) | [ 1,646,286 | ..oooovvvvrerirrerninns 4,624,311
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. ....vvovecceereeeisreeieis ittt st sss st | stnesessssse s 2,286,735 | oo, 272317 [ e, 2,559,052 | oo, (0 I 16,328 | oo, 16,328 | .o, 2,575,380
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........ccuevereurerersriieieiesesiseses e ssessssessessssssssssssessssessens | sosssesssssisssessnssens 10,173,339 [ o 754,097 | covvvereeeieins 10,927,436 | ..ovovvereciinn 4,858,020 | ..coovvrereiiine 2,134,663 | oo, 6,992,683 | ...cvovrreieriiens 17,920,119
0. MAXIMUIM TESEIVE. .....vveesveressseeessseesss sttt esnt s snnnns | enssisessssensssnnens 11,965,530 | covovrerireriiineenns 1,011,464 [ oo 12,976,994 | oooooeerecriieenn 4,595,219 | oo 2,637,697 | oo 7,232,916 | coovvereerirerciinne 20,209,910
10, RESEIVE ODJECHVE.......uoreeeuseresiereeseesss et ses et snt s s | stnssessssss e 8,537,891 | oo, 778,049 | v, 9,315,940 | oo 4595219 | oo, 2,619,383 | oo, 7,214,602 | oo, 16,530,542
11, 20% Of (LINE 10 MINUS LINE 8)......ccvvvumerermerermeerissesessesssssessssssessssse st sssssssssssssssssssssssssssssssssssssessssssssssnssssssens | oisessssssssssnssssssssenes (327,090) | ceooiveeiiiesiieens 4,790 [ e, (322,299) ] i (V1310 | I 96,944 | oo 44384 | .o, (277,915)
12. Balance before transfers (LINES 8 + 11)......ivuuriereriiieeesseesssssessssessssseesssssssssssssss s ssssssssssssssssssssssssssssssssssss | sessssnsessssmessssseeses 9,846,250 | ovvvvvurierrerinieeeenns 758,887 | covooveevererriineens 10,605,137 | oovooreererecrerneenns 4,805,460 | c.oooorrerreeririeen 2,231,607 | covverreerireriirneenns 7,037,067 | coovveoreerereriernnne 17,642,204
3. TTANSIETS v veeteeees et ees s8R 8RRt | eneeeRE et (1 N (U TR (VN IR (210,241)] covvorereereerireeeeenne 210,241 | covvererennnereseeeieesineenns [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). .o | soveesssssssssssssseees 9,846,250 | covovsiiiiisiiiiiienns 758,887 | .oooovvvreeiiiriis 10,605,137 | oo 4,595,219 | o 2441848 | ..o, 7,037,067 | oo 17,642,204
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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. .....oouvvrevercereeeieceie it sssssenens | neessnesssanes 112,476,709 |............ )99 T - ) 9,9, SN R 112,476,709 | ...ocvvrerennee 0.0000 | covoovverrerererireerrerenn (U IO 0.0000 | .oooovermrrrreercrereeennen (VN 0.0000 | evoomeererrreererereeennne 0
2 1 HIGNESt QUAIILY......o.cvvercveriici s | seererensenennes 700,958,466 |............ )99 ST IR ). 9,9, IR IR 700,958,466 | ................. 0.0004 | ..cooveririreriinnnn 280,383 | ...ccoovvvrrene 0.0023 |..ooovorrrnens 1,612,204 | ........c...... 0.0030 | ..oovvrerrrirnn 2,102,875
3 2 [ HIGh QUANIEY.cvvooeeseeeeeeeeeseees ettt et | seeeeenesienees 599,690,429 |............ ). 9.0 T - ) 9.9, SN R 599,690,429 | .....cocceenncnt 0.0019 | .o 1,139,412 | v 0.0058 | ...ovvorreerneens 3,478,204 | ...ovvveen. 0.0090 | .oooovverveernes 5,397,214
4 3 MEAIUM QUAIIEY ...t rensens | sesesssnssseenees 16,992,592 |............ )99 ST I 99,9, ST RN 16,992,592 | ....oocvvennens 0.0093 | ..vvvrriririins 158,031 | ..coovrriens 0.0230 | ..oovvrerrrrierirnns 390,830 | ..ovvrerrennn 0.0340 | .oooovevrrrririnnne 577,748
5 4 LOW QUAIIEY. oottt sess s sssssssns | srsnessnsessanneen 21,701,658 |............ ). 9.0 T IR ) 9.9, N R 21,701,658 | ...coovrrvrernne (004 O O 462,245 | ...t 0.0530 | ..ovveerrrereeens 1,150,188 | ...oovvvrernec 0.0750 | .vvoovverveerenes 1,627,624
6 5 [ LOWEE QUAIIY...coveeeerierciinierei sttt | seeeeniennseenenas 5,003,769 |............ )99 TN I XXX oo [ e 5,003,769 | ....cccornurenn. 0.0432 | oo 216,163 | ...ccoorevrrene 0.1100 | oo 550,415 | ..covveren 0.1700 | oo 850,641
7 6 1N OF NEAT AEFAUIL......eooeeee et | crsseesneesssesenns 5,903,342 |............ )90 G - ) 0.0, T SR 5,903,342 | ...oovvrrrnenn. 0.0000 | cveooverreeereeerreereeen (U IS 0.2000 | ..eovverrrerneens 1,180,668 | .....ccoceernnc 0.2000 | .veoovverreernees 1,180,668
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)...........ccucueuiiieriiiieiierecieseee s | cvenissienans 1,462,726,965 |............ 0.9, SR P )0 ST P 1,462,726,965 |........... 0., T [ 2,256,234 |........... 0.0, ST [ 8,362,509 |........... 0.9, S [ 11,736,771

PREFERRED STOCKS
10 1 HIGNESE QUAIILY. ..o
11 2 [HIGN QUAIKY....cceoeeceic e
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)........cccoceveeieriiisiericsisseninnas

SHORT-TERM BONDS
18 EXEMPL ODGAHONS......oouveverirciiciieceiie ettt ssssisenins | oeessesesnesieesisens 3,375 [ XXX i [ XXX i [ o 3,375 | e 0.0000 | ooooerrerererirerrierenn (U O 0.0000 | ovoovermereeercrereeiien (VN 0.0000 | ovvourererereerrerirerennne 0
19 1 HIGNESE QUAIILY. ..ot | cresessesseseenes 76,253,239
20 2 [ HIGN QUANIEY..cveoeeereercereei sttt | st 0
21 3 Medium quality
22 4 Low quality...
23 5 Lower quality....
24 6 1N OF NEA AEFAULL...........ooeii st | eeriere s 0
25 Total short-term bonds (sum of Lines 18 thru 24).............ccccvuvereiiiieniineiicieiniin | coveeerinerenas 76,256,614
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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 Exchange-traded.... .0.0030
27 1 Highest quality.... .0.0030
28 2 HIGh QUAIIEY......cvoceececee e iessesssesessssssssssesssessssssssessas | sesnessesssssnessesssssnessessnnss0. | neneneenees XK orirerrnnns [ eeveereneeed XX Kt | crrrennernenesenseinnineenn0 [ viiinenn0.0019 [0 000010058 | o0 [ 0.0090
29 3 MEAIUM QUANILY. .....veoeeeriiecireieieeieieeeeseseseissesseiseseesssesesessessesssessessesssnssnssens | sesesssnessssenssesnssessnssnneneQ | eernernenes XXX inrinens | onereeenee XX Ko [ veeinenenescssneineenn0 [ ieiiennennd0.0093 |0 | i0000.0230 [ 0 | e 0.0340
30 4 LOW QUANILY. ...t siseeseesssesssseessssssnsssssssessssssssessensns | sesmssseesssesssessessesssnsnneneQ | seeneeseness XXX tmernnns | onererenee XX Kot [ vrreneneseiseneneneeen0 [ eeirienennd0.0213 |0 | 000010530 [ 0 | e 0.0750 | oo 0
31 5 LOWET QUAIEY......oeeceeeieeiei e eeesieeeseeessesssseessessssssnsssssessensessenss | sessnsssesensnsssssssssessnnnns0 | eornereenes XK Kermennenne [ revrrenees XXX s [ e | cvniinieneennd0.0432 | 0 | iiieed01100 | e | 0.1700 | oo 0
32 6 InOr NAr defallt.............coeveviireieicececcse e esssssensssssenies | eveenessessessesssnsnenensnenneQ | evereeeere XK | esree e XXX e L evsieeeisesceisissieseeieens0 | viiiiennennn0.0000 | o0 [ ii000000.2000 [0 | il 0.2000 | .o 0
33 Total derivative INSITUMENTS..........cevvicereereeceeeseeesseesseessseeessnes | esnerensneensnsessnssserenssQ | eonvennneee XK uvrirennes | erreeeees e XXX i [ eerniessniesssisssnieienne0 | XXX L evniesssscesisississienenned [k XX e [ v, D0 O RO 0
34 TOTAL (Lines 9 + 17 + 25 4 33)..cvsiirieinersnsnisrsnessessnsnessessesnssssssessnsssessssnes | cosesssesnees 1,908, 9895909 | cerrvenrse XXXKeorrerminne | ernrneee XXX i v 1,538,983,579 [ XXX |00 2,286,736 [ v XXX [ o 8,537,892 | D 0,0 S [ 11,965,531
MORTGAGE LOANS
In good standing:
35 Farm MOMGAGES. ......vvvuieie et
36 Residential mortgages-insured or guaranteed.
37 Residential mortgages-all other.............ccccc.co...
38 Commercial mortgages-insured or guaranteed............cc.ocveevererrerereeriersevennn.
39 Commercial mortgages-all Other...........ccrerrinrneres e eeeeees
40 In good standing with restructured terms...........ccvvverreenneesee s
Overdue, not in process:
41 Farm MOMGAGES. ......vuvueirereieerereeee et
42 Residential mortgages-insured or guaranteed...........c.ooovrevenreerenieneeneenenns
43 Residential mortgages-all other.............cccoc.oeee.
44 Commercial mortgages-insured or guaranteed....
45 Commercial mortgages-all Other...........ccverrininenriesssessessse s
In process of foreclosure:
46 Farm MOMGAGES. ......vuveieireie et
47 Residential mortgages-insured or guaranteed...........c.ooovrevinenineneencnnnns
48 Residential mortgages-all Other.............coeirrenrrrese s
49 Commercial mortgages-insured or guaranteed...........cc.ccveevererereieerierserenenn.
50 Commercial mortgages-all Other.............ccceevveieicreeeeee e . .
51 Total Schedule B mortgages (sum of Lines 35 through 50)...........ccceevveeveverneienes | evveveeiernnns 77,804,931 | .oevveeveeieieennn0 | D9, GO SRR 77,804,931 | .ovoeeee XXX i | e 272,317 | v ). 0. G R 778,049 |........ )00 GO ST 1,011,464
52 Schedule DA MOMGAGES. ...ttt s e bes s sssasses | erssssssssssssessessssssessesanes {01 PR 0 ) OO XXX oo | e 0 [ iiiiereeeen0.0030 | v [0 0.0100 | .o [, 0.0130 | .o 0
53 Total mortgage loans on real estate (LINES 51 + 52)........ccovvierererirsreenieinenes | crvrsrssenisnens 77,804,931 | .0 i .00 ST 77,804,931 | .. XXX e | e 272,317 | ... 0.9, S N 778,049 |........ 0.0, SN [N 1,011,464




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

[4

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 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) (Cols. 4 x9)
COMMON STOCK
1 UNaffiliated PUDIIC.........vvorerrieeiieseineiseseee s ssessssssnssnes | oeviessssssssssses s XXX XXX | v | (O0L0[0 [V [T (U () I 0.1950 | covevveeeirinisere 2000 | oo 0
2 UNaffiliated PrIVALE........cceeverceeirs ettt sssssssssas | eebsessssssses et enees XXX XXX | s | 0.0000 [ cooooreerreireirireinnes 0 [ 0.1600 | cooooveeeernrrnrrneiennd0 [ 0.1600 | oo 0
3 Federal Home LOAn BanK..............ccveiiiieieineieeiseisseisssissessssssssssssssssssssssssssenes | oeesisssssssssssssssssssssnned XXX XXX | e | (OO 0[O [V O 0 [ 0.0050 | oooovverernernriineiienn0 [ 0.0080 | covoeveereererreree 0
4 Affiliated life With AVR ..ot ssseses | evtesssssesssssssesssssssenees XXX XXX | v | 0.0000 | coooorererreireireiienne (O (ST 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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

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
Number Description Value (Cols.1+2+3) Factor (Cols. 4 x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
56 Unaffiliated PUBKC........c..ovveeeeeeieererecreeeeceeeseieeseeseieessesesseessssesssenes | sesnnsseenssenssesnessessneenns0 [ eonrneeneee e XXX e e XXX | e | 0.0000 | cooveveeeereereerrerneeneend0 | (@) 01950 [ o0 ] (@)ee020:0.2000 |
57 Unaffiliated Private............courercrrrriercrenneseesrnressensssseesessssssessssssenees | sonnrennessnnenenessssnenQ | e XXX | everrneed XXX | v s 0.0000 | coooovrererrrnerrrrrerrenn0 [, 01600 [ covoovrerreererineerrernnd0 e 0.1600 [ ovoouvrrrrrererirererrrenenns
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.cccoeeee | covverenrieerisieserieniseecd | evereereecee XX e e XK | e |, D00, ST [P |1 ISUOID. 0.0, R [EURORRRRRRRRRROR | I [NUSRIRIO. 0,0, CORRRY [OOO oo
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.............cccoveeecveieeseieieiiens | cevveresssiiennns 1,967,580 [ covvveveeieicieieenn0 | e | 1,967,580 [..ccovrerrnnn 0.0063 | .ovvvvrerierneenn 12,396 | oo 0.0120 | coveeeeierenee 23,611 | oo 0.0190 | oo 37,384
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...........cooevivreeneeieieieniiens | e 520,397 | covvevevrerieriiinieeen0 | e 0 | e 520,397 | .o 0.0063 | .ooovereirierenen 3,279 | 0.0120 | oo 6,245 | ..o 0.0190 | oo 9,888
70 All other low income housing taX Credit...........ocevveveieveeerieeeeeeesee e ereessisens | eeerissesesessessesens 23,937 | o0 | 0 [ 23,937 |, 0.0273 | o653 | 0.0600 | .ovovieerceiies 1,436 [ 0.0975 | oo 2,334
71 TOtAl LIHTC....coiei s | consiessnessnenas 2511914 | v | |, 2511914 |.......... XXX | v 16,328 [t XXX | v 31,292 [ oo XXX | i 49,605
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.............cocrrenerrcenereeesssessesesses | oreveessseseenenes 500,000 | .ovevvrere XXX | e 0 | e 500,000 |...coorvrrvennens 0.0000 | coooovverrrrrnererrenrneen0 [ 0.1300 | .vvveerererrirrenne 65,000 [..oovvrrerrenne 0.1300 | .eovevererircrerenens 65,000
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 @nd 75).....cccocvniiieniiinssinssississciscisssiien | v, 500,000 | .o XXX | i) | i, 500,000 |........... D09, ST [FTRTRRIRTROTINN | [ ISTRTITND 9,0, COIRITY [ORRPR 65,000 [ ..o XXX | o 65,000
77 Total other invested assets - Schedule BA & DA

(Sum of Lines 30, 38, 55, 61, 65, 71.@nd 76)......c.cccnmirnnirissiiniiiscisiisssisssnesssii | conssisseinsnes 3011914 | v | |, 3,011,914 |........... XXX | v 16,328 [ XXX | v 96,292 [ ..o XXX | v, 114,605
(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

WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO

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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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
13663745............. 305160328421...... | oo TX v | v 013 | 6,000 LITIGATION SETTLEMENT ....ccoviiirirnrireeireereeiressesieni
13850328 207170302577...... 118,300 POLICYHOLDER MISREPRESENTATION
13960895 ... | 109270279645...... . ...300,000 POLICYHOLDER MISREPRESENTATION
13971579............. 211160312211...... | oo OHecei [ 2013 | 975,000 POLICYHOLDER MISREPRESENTATION
13971579............. 308070336278...... |....OH..coovviiis [ 20130 | e 150,000 LITIGATION SETTLEMENT.......coeveririeeieeerereeveees e
14000734............. 306060330192...... | cooFLiiiiiiiiins |03 | 400,000 POLICYHOLDER MISREPRESENTATION
14110591............. 301310318927...... POLICYHOLDER MISREPRESENTATION
14125053 ... | 302120320088...... POLICYHOLDER MISREPRESENTATION
14130350............. 203210293349...... POLICYHOLDER MISREPRESENTATION
14145990............. 210300310856...... POLICYHOLDER MISREPRESENTATION
14237232............. 305200328625...... |...... O O 2013 | e 1,579 POLICYHOLDER MISREPRESENTATION
14249516............. 206070299578...... POLICYHOLDER MISREPRESENTATION
14252226 208280305866...... POLICYHOLDER MISREPRESENTATION
14259593 304080324780...... POLICYHOLDER MISREPRESENTATION
14301035............. 208070304234...... POLICYHOLDER MISREPRESENTATION........cccoocemienrennes
14302453............. 212070313834...... POLICYHOLDER MISREPRESENTATION..........cccocvvverirnnes
14307246............. 305290329431...... POLICYHOLDER MISREPRESENTATION........ccouceneenrennes
14375987............. 301160317235...... | oo FLiiiiiiins | 2013 | 395 POLICYHOLDER MISREPRESENTATION........c.ccocnnienrennes
14394421............. 308260338304...... |.....GAcoooevrirns | v 013 | 402 POLICYHOLDER MISREPRESENTATION........ccoocenieneennes
14463369............. 304030324365...... | .o FLiiiiiiiiins | 2013 | 235 POLICYHOLDER MISREPRESENTATION........ccoocormieniennes
14475603............. 305200328626...... |.coco.FLoivrrirns [ 20130 | e 724 POLICYHOLDER MISREPRESENTATION..........cccoovvverernnas
14494339............. 306110330637...... | cooFLiiiiiiiins | 2013 | s 50,000 POLICYHOLDER MISREPRESENTATION........c.coccnmienienns
14123771....... 304160325645...... |.....GA..cocooveries | 2013 | s 25,000 POLICYHOLDER MISREPRESENTATION..........ccoorriermrennns
14364260............. 30802033559%4...... |.c..MS.coiiiieis |03 | e 1,930 POLICYHOLDER MISREPRESENTATION........cccoecenivnrennes
14524056............. 308150337134...... |.coodNuins | 2013 | 350 POLICYHOLDER MISREPRESENTATION........c.coocrmiernrennns
14544671............. 310290344335...... | coeedNuviins [ 20130 | e 359 SUICIDE CLAUSE.......cooveeeveteeeee et
14177142............. 211280312995...... 100,001 POLICYHOLDER MISREPRESENTATION........c.cooconviernrennn
15B3057967.......... 111010282090...... | .. CA e [ 20130 | e 25,000 POLICYHOLDER MISREPRESENTATION..........ccccovvvrrrrnnns
14160824............. 207230303004...... | .. Ndvioriininis [ 2013 | e 834 SUICIDE CLAUSE..........ooiiieinriseierieriesiesessienisssaeneenens
15B1095565.......... 209180307538...... |..ce.CA i | 013 | 57,364 POLICYHOLDER MISREPRESENTATION..........cccccovvverirnne
5000042063......... 206210300474...... | .o TX e e 2013 | s 100 POLICYHOLDER MISREPRESENTATION........ccoocemienrennes
14338143............. 211190312369...... 100,115 POLICYHOLDER MISREPRESENTATION..........ccoormiermrennns
14305465............. 303010321710...... |.eee.CA e |03 | 960 POLICYHOLDER MISREPRESENTATION........cccoucemierneennes
14158668 203160292837...... | .. CAcirieis [ 2013 | 245 POLICYHOLDER MISREPRESENTATION
14132391 304230326234...... . ..217,207 AGE ADJUSTMENT........coerrrrircrrininns
14317920 211060311381...... |.cece. MDD 2013 | e 25,000 POLICYHOLDER MISREPRESENTATION
14187959............. 304100325164...... | cooeFLuiiiies {2013 | s 3,538 POLICYHOLDER MISREPRESENTATION
14462699............. 306200331432...... |.oee.CA i |03 | 3,000 POLICYHOLDER MISREPRESENTATION
14258317............. 302220320932...... |......SCeeieriiri | 2013 | s 50,765 POLICYHOLDER MISREPRESENTATION
50T0024304. 309130340612...... POLICYHOLDER MISREPRESENTATION
14468184............. 305230328935...... POLICYHOLDER MISREPRESENTATION
01B0346318.......... 309030339060...... POLICYHOLDER MISREPRESENTATION
14336842............. 304010324067...... POLICYHOLDER MISREPRESENTATION
14111641............. 306100330479...... POLICYHOLDER MISREPRESENTATION
14490689 ... | 308230338083...... POLICYHOLDER MISREPRESENTATION
14420554............. 306210331565...... SUICIDE CLAUSE..........ooiiireeiineisiiesieiesessissssssessenens
14420554............. 306210331565...... SUICIDE CLAUSE..........oouiierierineieeieriesiesiesissisneensenens
14220628............. 309260341618...... POLICYHOLDER MISREPRESENTATION........c.coocnsienrennes
50X0004750.......... 312090347687...... SUICIDE CLAUSE

0199999. Death Claims - Ordinary.......

0599999. Subtotal - Disposed Death Claims

451,833

2699999. Subtotal - Claims Disposed of During Current Year

............. 451,833

5399999, TOAlS.......cevvereeririeicisie ettt

.......... 5,074,693

............. 451,833
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
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........oovvueeeriereeneieceeseniseesssessseesesnees | eeeens 2,446,177 2,446,177 |.... e XXX | i e XXX [ s 0 [...XXX.... IO, ,0, GO [P 0 |...XXX....

2. Premiums earned N 2,446,177 2,446 177 | .... XXX XXX XXX XXX XXX

3. Incurred ClaimsS........c.cvevivereiereceie e | e 1,774,989 1,774,989 | .....72.6 | ccooovvveieren 0 | 0.0 | oveveieeieeenn0 | 0.0 | coovveeeeeienenn0 [ 0.0 [ e [ iiien0.0 | 0 | 0.0 | veveieeeeenn0 | 0.0

4. Cost CONtAINMENt EXPENSES. ......cvurvrrereerereereerneereieeessnnaseens | cereesssessessesnnens 0 |00 | (1N I (V0 I S (1 0.0 | o0 | 0.0 | oo (1R — 0.0 | v [ 0.0 | oo (1N — (VX0 (1 I 0.0

5. Incurred claims and cost containment expenses

(LINES 38NG 4)...ooorereerreeeeieeeeiseeiesessseeeseesssesessessesenes | eereees 1,774,989 |......... 726 | . 1,774,989 | ....... 726 | oo 0| 0.0 | o0 | e 0.0 | v 0. 0.0 | o0 [ (0010 I 0. (00 (U IO (00} I 0. 0.0

6 Increase in CONraCt FESEIVES.........ccvvumrveruemnernerinerinerines | evveeeiseeseenees (V10 R 0.0 | v 0 [ o 0.0 | oo (U 0.0 [ oo | e 0.0 | v (U I 0.0 | oo [ 0.0 | v (U 0.0 | o 0 [ 0.0 | v 0. 0.0

7 COMMISSIONS ()...rverereermrermeeesaresmessseesssessseessseessssssssesssnnes | seeeeenns (694,312)| ........ (28.4)] ..cov..... (694,312) | ...... (P23 ) —— (O I 0.0 | o0 | e 001 I 0. 0.0 | o0 [ (00} I 0. (00 (U I (00} I 0 ... 0.0

8  Other general iNSUraNCE EXPENSES.........c.rvreererrereeerrereesneens | weeeeereens 224,614 224614 | ......... 9.2 | oo (N I (010 I ORI | I (0 I (N I 0.0 | v [ 0.0 | oo (VN I 0.0 | v (VN 0.0 | oo 0. 0.0

9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 501,591 501,591 | ....... 20.5 | oo, (VN I 0.0 | veveieeienennn0 | 0.0 | oo (VN 0.0 | [ 0.0 | cooveerereerein. [0 — 0.0 [ oo (VN 0.0 | oo, 0. 0.0

10  Total other eXpenses iNCUITEd...........cc.ceveveveerevererieiseenes | ceveienns 31,893 | .13 | 31,893 | ......... 1.3 | s (VN I 0.0 | veveieeeeennn0 | 0.0 | cooveereeerein. (VN 0.0 | [ 0.0 | oo, (VN 0.0 [ oo (VN 0.0 | oo, 0. 0.0

11, Aggregate write-ins for dedUCtiONS...........covrerreererrirninineins | cevrreeneereireeeneens 0 |00 | e 0

12.  Gain from underwriting before dividends or refunds.. 639,295 |.... 639,295

13, Dividends O Fefunds.........cccvvureeremremnereirennensenneniseninenes | e 0 {00 | i 0

14.  Gain from underwriting after dividends or refunds...........cc.c.. | eevueeee. 639,295 639,295

DETAILS OF WRITE-INS
T10T. st | seeeieene s (V1 O 0.0 | oo 0 [ e 0.0 | o 0| 0.0 | voevvverrerrrnen0 | e (001 IO 0 [ 0.0 | vovvverrrerirenn0 [ 0.0 | oo 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 | vovvvverreerrnen0 | e 0.0 | oo 0| 0.0 | vovvvverrrererenn0 [ (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 0.0 | vovvvverrerrrnen0 | e (00 I I 0| 0.0 | vovvvverrrererenn0 oo (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| 0.0 | o0 | e 0.0 | oo 0| 0.0 | vvvverrrerirenn0 [ (0010 IO 0 [ (00 (U I (0010 I 0. 0.0

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 @above)....... | cececvserersrrencnens 0 o 0.0 | i) 0| 0.0 | oo 0. 0.0 | o0 | i 0.0 | oo, 0. 0.0 | o0 |, 0.0 | oo 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 WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

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:

. UNEAMEd PrEMIUMS. ..ottt sttt s naen
. Advance premiums....
. Reserve for rate credit
. Total premium reserves, current year.
. Total premium reserves, prior year.....
. _Increase in total PremiUum FESEIVES. .......ciiiueiicctect ettt sneeaens

N —

(o204, B N I

B. Contract Reserves:
1. AQGIIONAl FESEIVES (B)...vvuvvereerereiierieriieieiesissies sttt s st nee
2. Reserve for future contingent benefits....
3. Total contract reserves, current year......

4. Total contract reserves, prior year......
5. INCrease iN CONrACE FESEIVES. ... . iiuiirieitiiisiessessesssesssssensesses st s ses st sss st sns s s s snsensns
C. Claim Reserves and Liabilities:
1. TOAI CUITENE YA ...ttt sssnsensesnns | svsesssssssessesnnens 1,157,547 | oo 1,157,547
2. Total prior year... ...963,442 |.... ....963,442

B IO .ttt ettt ettt ettt 194105 |, 194,105

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 YBAI..........c.ccvivevcicrcieie e sssiesesens | cevevesessessese s 683,416 |..ovvevererirrinnn 683,416 | oo (01 TR (01 T (01 U (01 U (01 TR (01 [ 0

1.2 On claims incurred dUriNg CUMTENE YEAN..........ccueiuiveieierieeseisesss s sessesssssessessss | evsessssssssessnsssssans 897,468 | ..o 897,468 | ..o (01 IR (01 R (01 (01 (1 S (01 0
2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year. 231,509 | oo 231,509 | oo (01 TR (01 T (01 TR (01 RN (11 TR (01 0

2.2 On claims incurred dUring CUITENE YEAI..........c.reuverererrernrersereesnseesseseseessssesssesssessssanes | sessnsessesesssssnsenens 926,038 | ..o 926,038 | ..o (01 (0 (01 (0 (01 (01 OO 0
3. Test

3.1 LINES 1.1 AN 2.1ttt | ertnsisssnssestnseas 914,925 |..ooovveereerreis 914,925

3.2 Claim reserves and liabilities, December 31, prior year. ...963,442 |.... ...963,442 | ...

3.3 Line 3.1 minUS LiNE 3.2.. ..ottt ennes | sesessensenssnssssensanes (48,517)] oo (48,517)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums WIHEN..........cviviieiciceceee ettt
2. Premiums €arNEa........c.evrurinrinrieieiesississ et ssssssssssessesssssssssesssssssssessessssssssessas
3. Incurred claims...

4. COMMISSIONS. ....vuiveresesessssssesessessssssesesssssses et sess s sss s s st sttt ses st nssns

B.  Reinsurance Ceded:
1. Premiums WHEN........co.evreieierssieiesssieisessessssise st ssessssssessessssssessessnss | sonssesssssessesens 15,113,656 15,113,656
2. Premiums earned... ..15,113,656 | ... ...15,113,656
3. INCUITEA ClAIMS....vvvirericirerissie sttt ettt ess st sessensnssessens | essessssssessensans 10,796,385 | ..ooovvrereennes 10,796,385
4. COMMUSSIONS.........cvveveiterrcteteeectereeeeeesssecaesessseesesensssesessesessssesessnsesesssnesesssesessnnessssnsesenns | cereresseresssesssaes 3,430,313 | oo 3,430,313

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1.

2.

INCUITEA ClAIMS ...ttt
Beginning claim reserves and liabilities............cccceevieicirerennne.
Ending claim reserves and liabilities............ccccoeerererccrivereines

Claims PaId.......ccceireriirieiceeseess e

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITEd ClAIMS......oeecreerer e
Beginning claim reserves and liabilities
Ending claim reserves and liabilities...........c.cocorverrrerrernenrerrennn.

ClAIMS PAIG....eeereererereereieeireieee ettt eneeen

C. Ceded Reinsurance:

INCUITEA ClAIMS.....eoeceeieiecie ettt
Beginning claim reserves and liabilities............ccccvvviercirirnnnnn.
Ending claim reserves and liabilities............ccoevevvrereresiereinnns

Claims paid

INCUITEA ClAIMS.......voeveiviecereeee et nes
Beginning claim reserves and liabilities............ccccoeuvrnrrrirrinnennes
Ending claim reserves and liabilities............cocoeerereereereiniencennen.

ClAIMS PAI......cereeceeieiei et neees

E.  NetlIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses............cc.couevne.
Beginning reserves and liabilities..............ccovvevivrininresceiennnns
Ending reserves and liabilities.............cccocoeviveenireciiceeieees

Paid claims and cost containment €Xpenses..........ccccoovcrrnnennes

......................... 12,571,375
........................... 7,155,300
........................... 7,198,304

......................... 12,628,371

......................... 10,796,385
........................... 6,191,858
........................... 6,040,756

10,947,487

........................... 1,774,990
.............................. 963,442
........................... 1,157,548

........................... 1,580,884

........................... 1,774,989
.............................. 963,442
........................... 1,157,548

........................... 1,580,883

......................... 12,571,375
........................... 7,155,300
........................... 7,198,304

......................... 12,528,371

......................... 10,796,385
........................... 6,191,858
........................... 6,040,756

......................... 10,947,487

........................... 1,774,990
.............................. 963,442
........................... 1,157,548

........................... 1,580,884

........................... 1,774,989
.............................. 963,442
........................... 1,157,548

........................... 1,580,883
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

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 - Non-U.S. -
00000........ AA-3190639....[01/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDA).........ccoevemmrirrerrereeissrssssssssesnnens BMU..ooovvrrvenee | im0 [ 161,846
00000........ AA-3190639....[07/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDA).........coovvemmrrreerreerrriseessnsesssessnnens BMU...coovvrrnnnee | cerrmrrernnrrnnneinnrinnnens0 [ 249,323
00000........ AA-3190639....[04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDA).........coovvemmrrreerreerrressessssesseesnnens BMU....oovvrrneree | im0 [ 511,092
00000........ AA-3190773....[12/31/2008 | TRANSAMERICA INTL RE (BERMUDA) LTD.......vveeurverreerresrreeseressessssesssssssssssseenns BMU..coovvvrvnree | im0 [ 894,827
00000........ AA-3190773....[04/01/2011 | TRANSAMERICA INTL RE (BERMUDA) LTD.......ovvermreerreerneerresssressesssresasesssessneenns 2],V [V ISR | [ DS 9,528,785
00000........ AA-0000WFG. | 04/01/2006 [ WFG REINSURANCE LTD......couuirierusreesssressssssssssssssssssssssssssssssssssssssssssssssssssssssssssssens BMU...oooooveeei | oo i, 10,242
0499999. | Total - Life and Annuity Affiliates - NON-U.S. - CaAPHVE......oiiiiiii i ssessssssssssnssssessensssssesssssnssssssssessensssssssesssnssssssssesssnsanss | sessssssssnsssssessanssssessnssQ | oeressssansas 11,356,115
0699999. | Total - Life and Annuity Affiliates - NON-U.S. = TOL... ..o ssss st ss s sssssssssennns | onsssssssssssssesssessssssses 11,356,115
0799999. | Total - Life and Annuity Affiliates ...11,356,115
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
68276........ 48-1024691.... [01/01/2001 | EMPLOYERS REASSUR CORP.........cevvtirirnriesiississsssss s sssssssssssssssssssssssssssssnnss KS.oiervveeiies | eervensinnsisssiinssiinnnend0 [ 8,934
68276........ 48-1024691.... [07/01/2001 | EMPLOYERS REASSUR CORP.........ceevtirirnriiesiississsssss s sssessssssssssssssssssssssssssnnss KS.iervveeines | eervnnriisnsinssiinssiinnnens0 [ e 3,120
68276........ 48-1024691.... [04/01/2002 | EMPLOYERS REASSUR CORP.........cevvtrrirrisiiinsissssssssssssssssssssssssssssssssssssssssssnnes (16T I 300,844 | .oovveevrrrnne, 247,028
68276........ 48-1024691.... [06/01/2003 | EMPLOYERS REASSUR CORP. . ..183
86258........ 13-2572994.... |07/01/2001 | GENERAL RE LIFE CORP........covvirmrrirnrinriinnrinerisssssssissssssssssnssssssssssssssssssssssssssenss | Clavnmmrernnsisnnnees [ conresssnsssnssssssssssnsernesnQ | conveeeseiinssinssennn, 3,600
86258........ 13-2572994.... |04/01/2002 | GENERAL RE LIFE CORP........ovvvrrrerrnrirrmreirnnrinsisnssssssssnsssssssssssssnssssssssssssssssssssssenss | Clavnmmvennssnnsees | sevssnnressensennsssn 336,834 | vovnvverrrernnrennn. 291,120
86258........ 13-2572994.... |03/01/2004 | GENERAL RE LIFE CORP........covvvrmreernrirnreernrrsnsrinsessssrsssesssssssssssssssssssssnssssssssssssssenss | Cluvnmmeenmssnnnees | svnvvesessnsssssssssnsssensnsQ | onneernmnesnnsesnnens 99,787
86258........ 13-2572994.... |09/01/2004 | GENERAL RE LIFE CORP........covvvemrremrerrnrresnrersneesssesssnsssssssssssssssssnsssssssssssnssssssssnns | CTevnmmsesneennnes [ vevernsnerneneennnsensD8,393 | vovirreieseensireneernnnens 0
86258........ 13-2572994.... | 11/01/2009 | GENERAL RE LIFE CORP........vvverrrerrrrermreernrcennrnsnesssnrensesssssssnsssssssssssssssssssssssssnnes | Cluvnmmeenmeennerees | severnseessnnernnnses 100,000 | covovvrriererennn. 107,617
88340........ 59-2859797.... | 03/15/2009 [ HANNOVER LIFE REASSUR CO OF AMER.......ccccommrimmremrernrernresnnesnssssssssessssssenns DE...omrirnnee | eevrmmremnrennnrnneninnend0 [ s 76
88340........ 59-2859797.... | 11/01/2009 | HANNOVER LIFE REASSUR CO OF AMER.........ommrvvermreeereressnmesessnsssssssssssssssssnees DE...oerriveens | v 75,000 | covoovveereeniinn 81,026
66346........ 58-0828824.... |01/01/2001 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |07/01/2002 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |06/01/2003 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |09/01/2003 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |02/01/2004 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... | 11/01/2004 [ MUNICH AMER REASSUR CO...
66346........ 58-0828824.... |01/01/2005| MUNICH AMER REASSUR CO
66346........ 58-0828824.... |01/19/2005 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |08/01/2005| MUNICH AMER REASSUR CO
66346........ 58-0828824.... |01/01/2006 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |02/15/2006 [ MUNICH AMER REASSUR CO...
66346........ 58-0828824.... | 04/01/2006 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |05/01/2006 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |06/01/2006 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... | 10/01/2006 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... | 11/01/2006 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |01/01/2007 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |09/01/2007 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... | 07/01/2008 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... |09/01/2008 | MUNICH AMER REASSUR CO
66346........ 58-0828824.... | 11/01/2009 | MUNICH AMER REASSUR CO
93572....... 43-1235868.... [08/01/1990 |RGA REINS CO......oovvvvirriieiieeeisssisssisssssssssssssssssssesssssssssssssssssssssssssssssssssessssssssns
93572........ 43-1235868.... [09/01/2001 |RGA REINS CO......orvvvrirriieiinseisesisssisssssssssssssssssssssssssssssssssssssssssssssssssssessssssssns
93572....... 43-1235868.... [01/01/2003 | RGA REINS CO...
93572........ 43-1235868.... [06/01/2003 |RGA REINS CO.......ovverirreireiinsetsssesssessssssssssssssssssssssssssssssssssssssssssssssssssssessssssssns
93572........ 43-1235868.... [02/01/2004 |RGA REINS CO......oorverrirrieneiiseeisseesseessssssssssssssssssssssssssssssssssssssssssssssssssssessssssssns
93572....... 43-1235868.... [ 11/01/2004 |RGA REINS CO.......ovvvvovecrirceeeeeeesess s sssss s
93572....... 43-1235868.... [08/01/2005|RGA REINS CO.......ovvveveciecreessesessss s sssss s ssss s
93572........ 43-1235868.... [01/01/2006 | RGA REINS CO...
93572........ 43-1235868.... [02/15/2006 |RGA REINS CO......ovvooeeeiirceeeseeeessse s sssss s
93572........ 43-1235868.... [05/01/2006 |RGA REINS CO......orvvveeieeiereiiesitssiisessssssss s
93572....... 43-1235868.... [06/01/2006 |RGA REINS CO.......oovvvuieeiireiieseisesisse st
93572....... 43-1235868.... [10/01/2006 |RGA REINS CO.......ovvvveieieciiesitsesisssssssssssssssssssssssessss s ssss s ssss s essssssssos
93572....... 43-1235868.... [11/01/2006 |RGA REINS CO.......ovvvviiieiiieiiesitsesissssisssssssssssssssss s ssss s sssss s essssssssos
93572....... 43-1235868.... [01/01/2007 |[RGA REINS CO......orvvirieieeiiesitsesisesssssssssss s sssssssssss s s i ssssssssessssssssns
93572....... 43-1235868.... [08/01/2007 |RGA REINS CO......oorvvrrireieeiiesitsesissssissssssssssssssssssesssssssssssssssssss s ssssssssessssssssns
93572........ 43-1235868.... [09/01/2007 |RGA REINS CO......ovvvvrrirriieiieseisescsssisssessssssssssssssssesssssssssssssssssssssssssssssssssessssssssns
93572....... 43-1235868.... [06/01/2008 |RGA REINS CO......ovvvviirriieiinsetsesisssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssssnns
93572........ 43-1235868.... [07/01/2008 |RGA REINS CO......orverirrirreiisseisssisssssssessssssssssssssssassssssssssssssssssssssssssssssssessssssssns
93572....... 43-1235868.... [09/01/2008 |RGA REINS CO.......orverrirrieneersseesseesssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns
93572........ 43-1235868.... [03/15/2009 |RGA REINS CO.......ovvereirmreeneeineessseessessssssssssssssssssssssssssssssssssssssssssssssssssssessssnssssns
64688........ 75-6020048.... | 04/01/2002 [ SCOR GLOBAL LIFE AMER REINS CO
64688........ 75-6020048.... |03/01/2004 [ SCOR GLOBAL LIFE AMER REINS CO
64688........ 75-6020048.... |09/01/2004 [ SCOR GLOBAL LIFE AMER REINS CO
64688........ 75-6020048.... | 04/01/2006 | SCOR GLOBAL LIFE AMER REINS CO
64688........ 75-6020048.... | 06/01/2006 | SCOR GLOBAL LIFE AMER REINS CO
64688........ 75-6020048.... |01/01/2007 | SCOR GLOBAL LIFE AMER REINS CO
64688........ 75-6020048.... |09/01/2007 | SCOR GLOBAL LIFE AMER REINS CO
64688........ 75-6020048.... |07/01/2010{ SCOR GLOBAL LIFE AMER REINS CO
87017........ 62-1003368.... | 12/01/1984 [ SCOR GLOBAL LIFE RE INS CO OF DE.......coovvrmrriririinerisssssssssssssssssssssssssssssssssens DE...ooiiomrivenns | o0 [ e 2,154




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

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
87017.......... 62-1003368.... |08/01/1990| SCOR GLOBAL LIFE RE INS CO OF DE.......ccoocnmirmrermirrnerineirneiseeseinees DE .o [ v, (01 O 20,964
87017.......... 62-1003368.... |07/01/2002| SCOR GLOBAL LIFE RE INS CO OF DE........coocmmimmrirmierneerneineeneiseieees DE
97071......... 13-3126819.... [01/01/2001| SCOR GLOBAL LIFE USA REINSURANCE COMPANY.........cconvererrernnes DE
97071.......... 13-3126819.... [04/01/2002| SCOR GLOBAL LIFE USA REINSURANCE COMPANY.........cconeernerrnnrnnes DE
97071.......... 13-3126819.... [02/01/2004 | SCOR GLOBAL LIFE USA REINSURANCE COMPANY.........ccovvverrnerinns DE
97071.......... 13-3126819.... [03/01/2004 | SCOR GLOBAL LIFE USA REINSURANCE COMPANY.........cconvvrerrnerinns DE
97071.......... 13-3126819.... |09/01/2004 | SCOR GLOBAL LIFE USA REINSURANCE COMPANY........ccccomvverrrernes DE
97071.......... 13-3126819.... |01/01/2005 SCOR GLOBAL LIFE USA REINSURANCE COMPANY.........cccomvvvrmreenes DE
97071.......... 13-3126819.... |07/01/2005 SCOR GLOBAL LIFE USA REINSURANCE COMPANY ........ccovvvvrmreennes DE
97071.......... 13-3126819.... |04/01/2006 | SCOR GLOBAL LIFE USA REINSURANCE COMPANY..... ..|DE...
87572......... 23-2038295.... [01/01/2005| SCOTTISH RE US INC.....corvvmmrerrimeeieeineniseeseenesseesssenssseessessssessesenns DE
87572.......... 23-2038295.... |07/01/2005 [ SCOTTISH RE US INC......oovmririeieineiseieeeeieeies e DE
87572.......... 23-2038295.... |08/01/2005 [ SCOTTISH RE US INC......oovmiiiireieineiseieeieeieeiee s DE
87572.......... 23-2038295.... |09/01/2005 [ SCOTTISH RE US INC......ovvmiiiiiiiineineineiseieeeseiseieesseisessesssesssenens DE
87572.......... 23-2038295.... |05/01/2006 [ SCOTTISH RE US INC.... .| DE...
87572.......... 23-2038295.... | 11/01/2006 [ SCOTTISH RE US INC......ocvumiiiiiiiineineineiseineiseisessessesssesssssssssessees DE
68713.......... 84-0499703.... | 07/01/2002 | SECURITY LIFE OF DENVER INS CO......cccostimiimiirirnerneineirseerseinseennees
82627.......... 06-0839705.... [01/01/2001 | SWISS RE LIFE & HLTH AMER INC........oooiviiririrerirerirerieriresienienienens
82627.......... 06-0839705.... | 02/01/2004 | SWISS RE LIFE & HLTH AMER INC........cocoiviiririrerirerirerireniesierisesienins
82627.......... 06-0839705.... [01/01/2005| SWISS RE LIFE & HLTH AMER INC........ovoiviiririrerienirerirenisenienienienins
82627.......... 06-0839705.... | 07/01/2005| SWISS RE LIFE & HLTH AMER INC........oooiviiririrerierirerireniresienisenienins
82627.......... 06-0839705.... |09/01/2005 [ SWISS RE LIFE & HLTH AMER INC.....ovverreerrernrerrercrneresseeeseessseeesenenns
82627.......... 06-0839705.... |06/01/2006 | SWISS RE LIFE & HLTH AMER INC.....covvvrrreererreireecrneeeseeesseneseeseenenns
82627.......... 06-0839705.... |09/01/2008 [ SWISS RE LIFE & HLTH AMER INC.....ovvorrrerrerreresecrnereseeesseessseeesenenns
82627.......... 06-0839705.... |03/15/2009 [ SWISS RE LIFE & HLTH AMER INC.....oovvvrrrvrrerrerirseerserirseeensensseeseenenns
82627.......... 06-0839705.... | 11/01/2009 [ SWISS RE LIFE & HLTH AMER INC.....ovvvrrrverinerirceerserisecensensseessenenns
80659.......... 38-0397420.... | 08/01/2005| US BUSINESS OF CANADA LIFE ASSUR CO........ccoomrimrinrirneirneirenirnenns
80659.......... 38-0397420.... {07/01/2008 | US BUSINESS OF CANADA LIFE ASSUR CO...
80659.......... 38-0397420.... [11/01/2009] US BUSINESS OF CANADA LIFE ASSUR CO......ccoooviiiniiininsisninsieees
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AfIAtES............cccouiiiiiiriiieiieeeecee e senesie s essenenessens | eeveresisnsisnes 1,909,963 | .................. 5,446,189
1099999. [ Total - Life and AnnUitY NON-ATIIAIES..........oviviiiiiiciiiis st tsseses s snsssses s ssses s sss s sesssnsssssssssssessnssnsessssansenssssssnssnsessnss | aeresessssenseses 1,909,963 | ..o 5,446,189
1199999, [ Total = Life AN ANNUILY. ... oottt ettt ssntesntnntns | cbentnssissenees 1,909,963 16,802,304
2399999.| Total U.S.... 1,909,963 | ..o 5,446,189
2499999, ] Tl NON-U.S. ...ttt sttt | entent sttt 0 11,356,115
9999999, | TOIAL........cvvoiveeiveiieeeeeeett ettt ettt ettt ettt ettt es s snnssnnsensssnnssnnsns | arresiiesiiesieas 1,909,963 |................ 16,802,304
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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
86231.......... 39-0989781.... [01/01/1991| TRANSAMERICA LIFE INS CO.....ovveririeeieeieeinese e A, YRT/ e | o) 635,159 | oD | o850 [ 09,921 | O 0 [ (U [P 0
86231.......... 39-0989781.... [04/01/1993 | TRANSAMERICA LIFE INS CO.....ovveririeieeineineine e N YR/ | e 23,269,230 | .oovvverreeren 21,797 [ oiiei22,253 [ 00 263,242 | 0 | 0 | (U [P 0
86231.......... 39-0989781.... [01/01/1997 | TRANSAMERICA LIFE INS CO.....orierriiieieeieenee e A, YR/ | i 183,483,442 [ ..o 63,364 | 80,262 | 00.529,509 | 0 | 0 | (U [P 0
86231.......... 39-0989781.... [09/30/2000 | TRANSAMERICA LIFE INS CO.....ovverrirririeeineinese e A, YR/ | s 1,443,468 | oo 83 [ 8371 3399 |0 | 0 | (U [P 0
86231.......... 39-0989781.... [12/31/2010] TRANSAMERICA LIFE INS €.ttt A, MCOIL..........| ...... 9,116,970,037 | o0 |0 [ 1000.50,656,975 [ i 0 [ 0 205,976,948 | ..o 0
0299999. | Total - General Account - Authorized - Affiliates = U.S. = Other. ..ottt eesessssssssesssssssssesssssnsensessnsansenaes | srenes 9,325,801,336 |..................86,177 | ..................83,796 |..........51,463,046 | ......ccoecoovveverecne0 [ oo 0 | 205,976,948
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOtal.. ..ottt eeseessssessesesenssssessessnsensessssensenaes | csenes 9,325,801,336 |..................86 177 | ..................83,796 |..........51,463,046 | ......ccoecoovverveveeee0 [ 0 | 205,976,948
0799999.| Total - General Account - Authorized - AffIli@tES. ..o esssssssssssssssessressnessnessnessnessnes | cereas 9,325,801,336 | ..o 86,177 | 83,796 | 51,463,046 | 0 | 0 | 205,976,948
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
60348.......... 22-1771521.... |03/15/2009 [ ACE LIFE INS CO.....ovouierieniieieiissiesies s ssssssssssssssssssssssssssss s ssssssns 5,366,189 | ..oovvrrrrrrennnn86,562 | ovirieiieeeeen8,710 [ 0000 3,856 | i 0 [0 (U [P 0
60348.......... 22-1771521.... |03/15/2009 | ACE LIFE INS CO......ooovrvrrrrrenrnrineieeieeeesisesisnesssnsssssssnsssssssssssnsssssssssssssssssssssssnssnns | Gl anmennennecsnnes | YRT Levriviiois | oo 602,796 | oovovvererneeenn 15 | i 122 |8 | O O (U [P 0
60348.......... 22-1771521.... |01/01/2010[ ACE LIFE INS CO......ccvvrrrrrrrrirnrinrinsiesiesississssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns | G annvessssnssnses | YRT heveiveiois | o 358,806
37273......... 39-1338397.... [07/01/2012| AXIS INS CO......cocvvrvrrrrrrrrinnn . ST 0
68276.......... 48-1024691.... [09/30/2000| EMPLOYERS REASSUR CORP 3,753,800
68276.......... 48-1024691.... [01/01/2001| EMPLOYERS REASSUR CORP 2,880,441 | .o 111,818 | e 112,479 | 12,497 | O [0 [ (U [P 0
68276.......... 48-1024691.... |07/01/2001 | EMPLOYERS REASSUR CORP........covvitrirriieiieiisssississss s ssnsens (G T YR/ | i 352,626,726 | ....ocovverereen87,040 | coiiereerren85,403 [ oo 613,035 | o0 [0 (U [P 0
68276.......... 48-1024691.... |04/01/2002| EMPLOYERS REASSUR CORP..........oovutirrirriieiisiiseiissis st sssesssssens (G T YR | i 902,428,763 |......cc000re0nn203,167 | oo 197,416 [ 1,330,574 | o0 [0 (U [P 0
68276.......... 48-1024691.... |06/01/2003| EMPLOYERS REASSUR CORP........c.oovvirrriieiieiissississss s ssssssnsens (G T YRT oo | e 632,532 | oovrevrrirnrernenn8,059 | i 5,716 [ 003,052 | 0 0 [ (U [P 0
68276.......... 48-1024691.... |06/01/2003| EMPLOYERS REASSUR CORP..........ovviiririieiieiiesississts s ssnsens (G T COMerevne| i) O [ i [T | e 12 | 0 | 0 | (U [P 0
11551.......... 35-2293075.... [07/01/2012| ENDURANCE REINS CORP OF AMER.......coosviiieiieeississise s ssssssseans DE...oovrrnn. CATIG.oooes | o) 0 [ roorerierinrierieennd0 i |00 972 | e | i) | (U [P 0
86258.......... 13-2572994.... 104/01/1993 [ GENERAL RE LIFE CORP..........oovoiiitecieciees et ssssssssssssssssssss s sssss s ssenses (O U YR/ | o, 24,790,969 | ...cooereeenn23,104 [ i 23,377 [ 00281732 | i | e | (U [P 0
86258.......... 13-2572994.... 104/21/1997 [ GENERAL RE LIFE CORP..........csvtiieteric ettt ssnnes (G IS YRT oo [ e 2,092,868 | ....ooovverrirrreenen 28T | e 199 [ 1,565 | 0 [0 [ (U [P 0
86258.......... 13-2572994.... 109/30/2000 [ GENERAL RE LIFE CORP..........covuiiririsieeiis it sssssssssssssssssssss s sss s ssnnes CToeeerienns YRT oo | o, 1,443,468
86258.......... 13-2572994.... 107/01/2001 [ GENERAL RE LIFE CORP..........covuiiriciciee et sssssssssssssssssssss s sss s ssennes CTeeeerienns YR | i 410,556,248 | ......cc.ceeoene. 100,464 |....ccoorvrrnne. 98,877
86258.......... 13-2572994.... 104/01/2002 [ GENERAL RE LIFE CORP.......ccotvimiiiiiieiserierienisenienie it essessssssssessss s CTeereinens YRT/oovvvviie| e 1,047,159,314 | .....cccvvvenve 234,259 | ..o 227,696
86258.......... 13-2572994.... |03/01/2004 [ GENERAL RE LIFE CORP... 55419 | .. ...53,147
86258.......... 13-2572994.... 109/01/2004 [ GENERAL RE LIFE CORP..........covuiiiiciecieeis st ssssssssssssssssssss s ssesss s ssnnes 53,096 50,228
86258.......... 13-2572994.... 108/01/2005 [ GENERAL RE LIFE CORP.........ovvtmiiiiiriiiseiierieriseniesiesissiessessssssssessss s 109,972 | ..o 103,557
86258.......... 13-2572994.... | 11/01/2009 [ GENERAL RE LIFE CORP.........coccosvrirvriririrnrinrrnirnernsrnersennsensnssnessssssssssnsssssssssssssens | CTuvvensensennens | YRTGuiiiis | eiiii0000.650,000 | o 950 | cooeeererrereeieens 820
86258.......... 13-2572994.... 1 11/01/2009 [ GENERAL RE LIFE CORP.......ccotvimiiriiiieiinerieriserisenissiessssisssesssesssssssss s 19,686 | ...oocvvcrrernnes 20,284
86258.......... 13-2572994.... 1 11/01/2009 [ GENERAL RE LIFE CORP..........cevvriviririrrnrrnerncrncrnerineninenissniensenssssssssssssssssssssesss | CTevvevneennennnens | YRT oo | eiieinennd9,551 | s A | ) 0
88340.......... 59-2859797.... [03/15/2009 | HANNOVER LIFE REASSUR CO OF AMER.........cooumiiiiniiinieineiieeieeisessessesesieees | YRT/G oo | v 188778 | 284 | e 203
88340.......... 59-2859797.... [ 03/15/2009 | HANNOVER LIFE REASSUR CO OF AMER.........cocomiiiriieieiineiineeieeisessessesesinees FLoririirienene YRTA........... 27,637 [ .o 28,451
88340.......... 59-2859797.... [ 03/15/2009 | HANNOVER LIFE REASSUR CO OF AMER.........cocmiiieiiiiirieeieeieeisesssessesesieees | YR/ [ v 1,860,831 [ oo 33 | 296
88340.......... 59-2859797.... [03/15/2009 | HANNOVER LIFE REASSUR CO OF AMER.........cocumiiiiniinirineiieeieeseesssessesesieees = YR/ | verirernernnn262,050 | oo 304 | e 0
88340.......... 59-2859797.... [11/01/2009 | HANNOVER LIFE REASSUR CO OF AMER.........cooimiiiiiineineiieiisesesssesssssssnees FLoitriireiienene YRT/G..ooovvo | cvvvrrernereneed87,500 | oo, VAT [ 615
88340.......... 59-2859797.... [11/01/2009 | HANNOVER LIFE REASSUR CO OF AMER.........ccoimiiiiniineiieeineissesseessesssssesnees = YRTA........... 18,752 | oo 18,631
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88340.......... 59-2859797.... [11/01/2009 | HANNOVER LIFE REASSUR CO OF AMER.........coooiiiiiniieiieiieiieeeieesesesseeeesenees = I YRT/ e | oo 37,164
88340.......... 59-2859797.... [01/01/2010 | HANNOVER LIFE REASSUR CO OF AMER.........cooomiiiinrireireiieeiieeiisessesesessesenees = YR/ | i 3,126,030
88340.......... 59-2859797.... [01/01/2010 | HANNOVER LIFE REASSUR CO OF AMER........cocomiuniinririiniieniieeeisessesessessssenees = YRT/Gooooo | e, 25,000
65676.......... 35-0472300.... [01/01/1997 | LINCOLN NATL LIFE INS CO.....oooiitriiriieieeieeeeeeeseeeeesisssssesssesssesssesssesssesss s N YRT/ e | s 0
65676.......... 35-0472300.... [07/01/2001 |LINCOLN NATL LIFE INS CO......cooriiriiriiniiecieiiesiseisesssss s ssesssesssesssesssesssesssnees N YRT/ e | e 0
66346.......... 58-0828824.... [01/01/2001 |MUNICH AMER REASSUR CO.......oomiiiineineineineineseisse s [C7- N COMeevrns i 4,320,662
66346.......... 58-0828824.... [07/01/2002 | MUNICH AMER REASSUR CO......coooomrimrimrineineineinessisesssssssssssssssssssssssssssssssssns [C7. N YR/ | i 182,263,826
66346.......... 58-0828824.... |04/01/2003 [ MUNICH AMER REASSUR CO.... .3,187,500
66346.......... 58-0828824.... [06/01/2003 | MUNICH AMER REASSUR CO.......ccccovvrmrnmrrneirnrrnrrnerneineisnissesssssssssssssssssssssssnnss | GAuriveineisseone | YRT i [
66346.......... 58-0828824.... [06/01/2003 | MUNICH AMER REASSUR CO......ccoovvvrrrnrrnirnirnrsssrssssssnsssssssssssnsssssssssssssssssnnss | GAurierirseisesisens | COMniins | v,
66346.......... 58-0828824.... [09/01/2003 | MUNICH AMER REASSUR CO......ccccovervrrvrrrnrrnirnrrnessssssisssssssssnssssssssssssssssnsenss | GAuvievireesssneens | YRT i |
66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO.......coccovvmmrrnrrnirnrrnersernesnsisseneisnssssssssssssssssssssssnnes | GAuriveiseiseonn | YRT e [
66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO......ccccovvvmrrnrrerrnrrnrrnrirnsinsississsssnssssssssssssssssssssssnes | GAuriseiseisesosns | YRT e [
66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO......ccccovvvvrrvrrrnernrrnssssrssissssnsssssssssssnsssssssssssssssssnnss | GAurineiiseiresirens | COMniiis | v,
66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO.......cccovvvmrrmrrnrinrrnrrseissisnsississssnsssnssssssssssssssssssnes | GAuriseissiseiinn [ COMeic [
66346.......... 58-0828824.... [02/01/2004 | MUNICH AMER REASSUR CO......cccovvvvrrrrrrnernrrnsssrsnsissssnsssssssnsssssssssssssssssssssnnss | GAurievirseirseisens | COMniins | v,
66346.......... 58-0828824.... |02/01/2004 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... 102/01/2004 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... | 10/01/2004 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... | 11/01/2004 | MUNICH AMER REASSUR CO
66346.......... 58-0828824.... |01/01/2005 [ MUNICH AMER REASSUR CO
66346.......... 58-0828824.... |01/01/2005 [ MUNICH AMER REASSUR CO
66346.......... 58-0828824.... |01/19/2005 [ MUNICH AMER REASSUR CO
66346.......... 58-0828824.... |03/01/2005 [ MUNICH AMER REASSUR CO....
66346.......... 58-0828824.... |04/01/2005 [ MUNICH AMER REASSUR CO
66346.......... 58-0828824.... [ 08/01/2005| MUNICH AMER REASSUR CO
66346.......... 58-0828824.... [ 08/01/2005| MUNICH AMER REASSUR CO
66346.......... 58-0828824.... [08/01/2005| MUNICH AMER REASSUR CO......cccccvvvvrrvrrrnrrnirssssrisssisssssssssssssssssssssssssssssssssnnss | GAurieviieeiesiiens | COMiniiis | v,
66346.......... 58-0828824.... [01/01/2006 | MUNICH AMER REASSUR CO.......occonvrmermerrerrerinsrnerinernennenssssssssssssssssssssssssssonens | Guiivevneenvennees | YRT s [ o
66346.......... 58-0828824.... [01/01/2006 | MUNICH AMER REASSUR CO.......occonvrmrrrinrrirrsrrerrsrnssnssnsesssesssessensessenneninens | Guiiseisernennnes [ COMiiiic | v,
66346.......... 58-0828824.... 01/01/2006 | MUNICH AMER REASSUR CO....
66346.......... 58-0828824.... [02/15/2006 | MUNICH AMER REASSUR CO........cconvvmininninnennirsernenneenneenersensensesnesnesnesonees | Guiineeneenerone | YR i [
66346.......... 58-0828824.... [02/15/2006 | MUNICH AMER REASSUR CO.......occonvvmerirrnirnrrsrnerrsrnssnssnsesssessessensensensenonens | Guiiviisersennnes [ COMiinic | v,
66346.......... 58-0828824.... [04/01/2006 | MUNICH AMER REASSUR CO.......cocoovvmrnminminnennirnirnennennennensennennesnesnesnesnees | GAuiineeneenerone | YR i [
66346.......... 58-0828824.... [ 04/01/2006 | MUNICH AMER REASSUR CO.......occonvemrrririrnrrsrrerrsrnssnsenssesssessessensesnessenonens | Guiiveiivennsennnes | COMiiiis | v,
66346.......... 58-0828824.... [05/01/2006 | MUNICH AMER REASSUR CO......ocnmiiiiiieiiineieineeeeseesesssesssesssesisssisesissenns [C7 N YR/ | v 563,816,918 | ...occvvvrririnnes 91,622 .o 92,262 | ..o 605,825 | oo 0 [ o0 0 | e
66346.......... 58-0828824.... [05/01/2006 | MUNICH AMER REASSUR CO......ocomiiiiiiiineieeeiseisessseesssssnssssesssssinssissines GA i YR/ | i 145,511,659 | .covvvvverne 320,466 |...ooeovrennn 309,341 | o 186,631 [ .voovvveercerericiienns 0 [0 [ i |
66346.......... 58-0828824.... [06/01/2006 | MUNICH AMER REASSUR CO......ocomiiiiiieineineieieiseesessseessesssesssesssssinssissinns [C7 N YRT/G.ooovo | e, 40,288 | ... 42 | s 35 | s 49 | s 0 [ o0 0 | s
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66346.......... 58-0828824.... [06/01/2006 | MUNICH AMER REASSUR CO.......coomiiiieieineineieseis e
66346.......... 58-0828824.... [06/01/2006 | MUNICH AMER REASSUR CO.......ooomiiiieineineineinsseise s
66346.......... 58-0828824.... [10/01/2006 | MUNICH AMER REASSUR CO......cooomiiiineineinrineineseise s
66346.......... 58-0828824.... [10/01/2006 | MUNICH AMER REASSUR CO.......ooomiiiineieieeineneseisssesssssssesssssssesssssssssssssesns
66346.......... 58-0828824.... [10/01/2006 | MUNICH AMER REASSUR CO......coomiiiieieinrineneseise s
66346.......... 58-0828824.... [10/01/2006 | MUNICH AMER REASSUR CO.......ooomiiiieineineineieseise s
66346.......... 58-0828824.... [10/01/2006 | MUNICH AMER REASSUR CO......coomrimrinrinrineineineissisessssssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... | 10/01/2006 | MUNICH AMER REASSUR CO....
66346.......... 58-0828824.... [11/01/2006 | MUNICH AMER REASSUR CO.......cooomiiiieineineinenessise s
66346.......... 58-0828824.... [11/01/2006 | MUNICH AMER REASSUR CO......ooomrimrinrineineineineseise s
66346.......... 58-0828824.... [01/01/2007 |MUNICH AMER REASSUR CO......ooomrimrineineieeineinessisse s
66346.......... 58-0828824.... [01/01/2007 |MUNICH AMER REASSUR CO.......cooomiiiieieineineineseis s
66346.......... 58-0828824.... [02/01/2007 |MUNICH AMER REASSUR CO.......ooomrimrinrineineineinessise s
66346.......... 58-0828824.... [09/01/2007 |MUNICH AMER REASSUR CO.......oooomrimrinrineineineineiseisesssssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO.......ooomririerieieeineiseissis s ssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO......ooomrimrimrineineineineississ s ssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO......oooomrimrimrineineineineseisessssssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO.......oooeriirierieieeiseiseisssssssssissssssssssssssssssssssssssssns
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO......cooomriirierieiesiseiseisesss s sssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO......ooomrimrinrineieeinsinessisesssssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO.......cooomriirieeieeieeiseiseisssss e sssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... [07/01/2008 | MUNICH AMER REASSUR CO.......ooomriirieeieiesineiseisesss s sissssssssssssssssssssssssssssns
66346.......... 58-0828824.... [09/01/2008 | MUNICH AMER REASSUR CO......ooomiiirieeieeiesissise s sssssssssssssssssssssssss s
66346.......... 58-0828824.... |09/01/2008 [ MUNICH AMER REASSUR CO....
66346.......... 58-0828824.... [09/01/2008 | MUNICH AMER REASSUR CO.......ooomiiirierieieeiseiseisssss s sssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... [09/01/2008 | MUNICH AMER REASSUR CO.......ocrmiiiiiieiieneeneieieesneesesssesssesssesssesesesissenns
66346.......... 58-0828824.... [09/01/2008 | MUNICH AMER REASSUR CO......ocnmiimiiiiriiieneeeineeeeseessesssesssesssesssssisesissenns
66346.......... 58-0828824.... [11/01/2009 | MUNICH AMER REASSUR CO......cooomriirieeieeieeissiseisesssssssssssssssssssssssssssssssssssssns
66346.......... 58-0828824.... [11/01/2009 | MUNICH AMER REASSUR CO.......ecomiiiiiieiieneineineeeeseessesssesssesssesssesisesissinns
66346.......... 58-0828824.... [11/01/2009 | MUNICH AMER REASSUR CO.......ocrmiiiiiiiiieneeneineeeesneessesssesssesssesssssisesissenns
93572.......... 43-1235868.... |08/01/1990 [ RGA REINS CO

93572.......... 43-1235868.... |07/01/2001 [RGA REINS CO

93572.......... 43-1235868.... |09/01/2001 [RGA REINS CO

93572.......... 43-1235868.... |09/01/2001 [RGA REINS CO

93572.......... 43-1235868.... |01/01/2003 [RGA REINS CO

93572.......... 43-1235868.... |01/01/2003 [RGA REINS CO

93572.......... 43-1235868.... |04/01/2003 [RGA REINS CO

93572.......... 43-1235868.... |06/01/2003 | RGA REINS CO
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93572.......... 43-1235868.... |06/01/2003| RGA REINS CO......overrvnrineineinrineineineiineiseesssessnesssesssesssnsssnsssssssssssssssssssssssssssssssssns | MOurrionrinrioneies [COMiiiiiiii | oo 0
93572.......... 43-1235868.... |09/01/2003 [ RGA REINS CO......ooonrvireineinrineinsinsisnineisnnsssssssssssnsssnsssssssssssnsssssssnssssssssssssssssss | MOuvvivseiossvneio [YRT it | s 473,632,291
93572.......... 43-1235868.... [02/01/2004 | RGA REINS CO.....coovvriereirrrncireireieinnineereeneiseesessessssenesesssssssssssssssesssessessessssssesssssessees | MOreneneinnone | YRT e [ 30,650,590
93572.......... 43-1235868.... |02/01/2004 | RGA REINS CO......covvrvrereierieeieeienineineisnesssesssnsssssssesssnssssssssssssssssssssssssssssssssssssssss | MOvrisrineionne [COMiiiiii | oo 0
93572.......... 43-1235868.... [02/01/2004 | RGA REINS CO.....c.ovvivrrirneereireeeeneineerseneeneesessssnessssssessssssesssssssssssessessessssssessessessees | MOreneneneiones | YRT e [ 159,863
93572.......... 43-1235868.... | 10/01/2004 [ RGA REINS CO......covvvririrrinrineinrnsineiseissiseisessssssnssssnsssssssnsssssssssssssssssssnssssssssssns | MOuvvissioscvneies | YRT it | e 2,474,612
93572.......... 43-1235868.... | 11/01/2004 [ RGA REINS CO......covvervrrirrieriernsiesissiseissississsssssssssssssssssssssssssssssssssssssssssssssssssss | MOuvvvesivscineies | YRT i | e 4,368,215
93572.......... 43-1235868.... [01/19/2005|RGA REINS CO.... 774,639,269
93572.......... 43-1235868.... |03/01/2005[ RGA REINS CO......covoovrrrirrinrineineesissiseisnissisnissssssssssnsssssssnsssssssssssssssssssnssssssssssns | MOuvvissivssvneies [ YRT it | e, 8,674,013
93572.......... 43-1235868.... [04/01/2005] RGA REINS CO.....cooverrerrrrnrireireincinnireesnensessensssnssssssssesssssssessssssssssssssessesssessessssssssees | MOvenvereirsvone | YRT e[ e 233,381,620
93572.......... 43-1235868.... [08/01/2005] RGA REINS CO.....coovereerrriinrireireierinnineeeeneissensssssssesssesssssssessssssssssssssessessssssessssssssses | MOvenvreirnione | YRT e | s 668,886,556
93572.......... 43-1235868.... |08/01/2005[ RGA REINS CO......oovorvririerierieeieeineineisnenssesssnsssssssesssnsssssssssssssssssssnsssssssssssssssnssss | MOvrisrineionne [COMiiiivii | oo 0
93572.......... 43-1235868.... |01/01/2006 [RGA REINS CO......oovvrerrierinrineinsiesnsiseississssssssssssssssssssssssnsssssssssssssssssssssssssssssss | MOuvvvssivseivneie | YRT i | e 4,414,742
93572.......... 43-1235868.... |01/01/2006 | RGA REINS CO......oovvrverrerierieriesiesisnisssisnssssssssssssssssssssssssnsssssssssssssssssssssssssssssssnssss | MOuvrisriseiiseies [COMiiiiiii | o 0
93572.......... 43-1235868.... |01/01/2006 | RGA REINS CO.......coooovirierririreriniinsiissessssssssssssssssssssssssssssssssesssesssssssesssssssesssenss | MOhvevireesesisenes [ YRT oo | oo 441,601
93572.......... 43-1235868.... |02/15/2006 | RGA REINS CO.......cooovvrerirrrrrinrinnrinneisssinnsssnsssssssssssssssssssssssssssssssssssssssssssssssnssensss | MOhvevvevvercvnes | YRT i | e, 57,213,403
93572.......... 43-1235868.... |02/15/2006 [RGA REINS CO.......ocovrvrrrrrinrierinsiesiesississssssssnssssssssssssssssssssssssssssssssssssssssssssnsssnsss | MOuvvivnsiissiineies |COMiiini| e 144,375,121
93572.......... 43-1235868.... |05/01/2006 | RGA REINS CO.......ovviiiiiciiiieiieiiesissss st s s ssesssesssesssesssessssssssssssssssnees MO...coovrrrrrnne YRT v | i 1,125,176,044
93572.......... 43-1235868.... |05/01/2006 | RGA REINS CO.......ovviieirciiiiiieiiesissss st ssssssssssssssssssssssssssesssesssesssssssssssssssssness MO...ooovrrrrrnne. YR | i 291,278,898
93572.......... 43-1235868.... |06/01/2006 | RGA REINS CO......covvriiiiriiiieiieiiesisise st sssssssssss s ssesssssssesssesssesssesssessssssssssnses MO...oovrrrrrnne. YRT/Guoovove | e 141,008
93572.......... 43-1235868.... |06/01/2006 | RGA REINS CO.......cvviiiiciiiieiiiiesisssssssssssssssssssss s ssesssssssesssesssesssesssssssssssssness MO...ooovrrrrrnne. YR | i 875,773,534
93572.......... 43-1235868.... |06/01/2006 | RGA REINS CO.......ovviiiiieiiiieiiiiesissss st ssssssssssss s ssssssssssesssesssessssssssssssssssssness MO...oovrrrrinne. YR/ | e, 98,000
93572.......... 43-1235868.... [10/01/2006 | RGA REINS CO
93572.......... 43-1235868.... [10/01/2006 | RGA REINS CO....
93572.......... 43-1235868.... [10/01/2006 | RGA REINS CO
93572.......... 43-1235868.... | 10/01/2006 [ RGA REINS CO
93572.......... 43-1235868.... | 10/01/2006 [ RGA REINS CO
93572.......... 43-1235868.... [10/01/2006 | RGA REINS CO
93572.......... 43-1235868.... | 11/01/2006 | RGA REINS CO......oivuiiriricrierieriesissiessessssssssssssssssssssssssessssssssssssssssssssssssssssnees MO...covirrernnee YR | i 1,343,684,468
93572.......... 43-1235868.... | 11/01/2006 | RGA REINS CO......cocovivirirericrinerirerieninsrineserssnsssssssssssssssssssssssssssssssesssssssesssnsss | MOhvevirsensecnnes [ YRT e | oo 144,471
93572.......... 43-1235868.... |01/01/2007 | RGA REINS CO.... .2,839,761
93572.......... 43-1235868.... |01/01/2007 [RGA REINS CO......ovvvvrrrirnirnirneineensenseneeseineensesssesnsesssssssnessnsssnsssnsssnssnesnssnssens | MOuveinneinneinnen [ YRT vt | s 492,909,178
93572.......... 43-1235868.... |08/01/2007 [RGA REINS CO......oevvirvirnirnerneinernenneensensesnsesseesssesnsesessssessesssssssssssssnsssssssnseens | MOuveionerineine [ YRTIG it | i 64,983
93572.......... 43-1235868.... |08/01/2007 [RGA REINS CO......vvvirviriirincrierinsrinsrinsnissnisnsnssssssssssssssssssssssssesssssssssessesssesss | MOveineenevonee | YRT i | 12,316,301
93572.......... 43-1235868.... |09/01/2007 [RGA REINS CO......oovvrvvirnirnernerneeneineensesnsesnsesseesssssssessessssesnssssssssssessnsssnsssssnsens | MOt [ YRT i | i 87,500
93572.......... 43-1235868.... |06/01/2008 [RGA REINS CO.......ccoovrvvirnirernernernenneeneennesnsesseesssesnsesssesssessssssssssssessnsssnsssssnseens | MOuveivnerinevineo [ YRT i | i 83,214
93572.......... 43-1235868.... |07/01/2008 [RGA REINS CO......coovovrvniinirnirneineineineeseeseeneesseeseesessssssssssssssssssesssssssessnssnesnesns | MOuveinseiisennen | YRT it | e 5,026,503
93572.......... 43-1235868.... |07/01/2008 | RGA REINS CO......coooovrvnirnirniineineineeneeseeneeneeseeseessessessssssssssnsssesssesssessnssnssnssns | MOuvtinseinsenneis | YRT i | e 3,913,572
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93572.......... 43-1235868.... |07/01/2008 [RGA REINS CO......oooorririnrineineineeneineineineiseisnesssessnesssnessssssnsssssssssssssssssssssnsssnssns | MO | YRT it | e 7,020,481 | oo 1,086
93572.......... 43-1235868.... |07/01/2008 | RGA REINS CO......ooviriiiiiciiiisiisiieiississsesssssssesssss sttt ettt sssnees 400,412,954
93572.......... 43-1235868.... |07/01/2008 | RGA REINS CO......oooonrvrrineierierinrieniseinsisnessssssnsssssssssssnsssnsssssssssssssssssssssssssssssssnsss | MOuvrisriseioneies [COMiiiiinii | oo 0
93572.......... 43-1235868.... |07/01/2008| RGA REINS CO.......coovvverireiririinineinneisesnesssssssssssssssnssssssssssesssesssesssenssenssenssensss | MOhveierevnsecnees [ YRT et | s 365,834
93572.......... 43-1235868.... |09/01/2008 | RGA REINS CO.......coovrvrrinrirrnriinniinsrinneinnessnssssssssssssssssssssssssssessssssssnssesssenssenssensss | MOhvevrsensecnees [ YRTIG i | s 564,026
93572.......... 43-1235868.... |09/01/2008 [RGA REINS CO......ooovvvrinrireinrineiesiseiseisnississeissnssnssssssssssssnsssssssssssssssssssnssssssssssns | MO [YRTIG i | e 2,899,207
93572.......... 43-1235868.... |09/01/2008 | RGA REINS CO.......ccovrrriirririierineiinnrisssssnsssssssssssssssssssssssssssssssssssssssssssssssssesssensssnsss | MOhvevveesercsnes | YRT v | e, 58,470,570
93572.......... 43-1235868.... [09/01/2008 | RGA REINS CO.... 121,802,350
93572.......... 43-1235868.... |09/01/2008 | RGA REINS CO.......coovrvrrinriirririnneinsrinneinnissnsssssssssssssssssssssnssssssesssessssnssesssenssenssensss | MOhvevireeneecsees | YRT oo | oo 118,226
93572.......... 43-1235868.... |03/15/2009| RGA REINS CO.......coooeririrrnrirnrserisssissssssssnsssnsssssssssssssssssssssssssssssssesssssssssssenssensss | MOhvevvevsssisenes [ YRTIG i | e, 943,893
93572.......... 43-1235868.... |03/15/2009| RGA REINS CO......coververrrieernrrnniinniisssisnssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssnsss | MOvevvevvercsnes | YRT i | e 87,751,332
93572.......... 43-1235868.... |03/15/2009[RGA REINS CO......ooerrerirrinrineineneieeseinsisnisnsisneessssssssssssssnsssssssssssssssssssnsssssssnses | MOuveiisrioseoneces [YRT i | e 9,304,151
93572.......... 43-1235868.... |03/15/2009 [ RGA REINS CO......oovoererrirrierinrinniesnsiseissississsssssssssssssssssssssssssssssssssssssssnsssssssssss | MOuvvivsrissvneie | YRT v | e 1,310,248
93572.......... 43-1235868.... |01/01/2010[ RGA REINS CO......ovverveerrrerieninsiineisssisssssssssssssssssssssssssssssssssssssssssssssssssssssnssnsss | MOvevvevvercsnes | YRT i | e 15,630,165
93572.......... 43-1235868.... |01/01/2010[ RGA REINS CO......oovrverirrrririnissineisnssessssssssssssssssssesssssssesssssssssssssssssssenssonsss | MOhveeivevseeiiees [ YRTIG e | e 125,000
64688.......... 75-6020048.... [09/30/2000| SCOR GLOBAL LIFE AMER REINS CO........ccocuomrrmrinrrnrinrinnenersnssnsssssssssssssssssssnns | DEvevvevseecssions | YRT e | s 1,443,468
64688.......... 75-6020048.... [04/01/2002| SCOR GLOBAL LIFE AMER REINS CO......coovvvurriirrirrissieeississississs s ssssssssenns 357,467,431
64688.......... 75-6020048.... [03/01/2004 | SCOR GLOBAL LIFE AMER REINS CO.........coevovrrvrrrnrrnrrsrirerirsnisssssssssssssssssssssnsens | DEevieeieereees [ YRT e [ 93,418,078
64688.......... 75-6020048.... [09/01/2004 | SCOR GLOBAL LIFE AMER REINS CO.........coevovmrvmrvnrrnersrirsrrssisnsiissssssssssssssensens | DEevieeieereees [ YRT e [ 90,673,674
64688.......... 75-6020048.... [08/01/2005| SCOR GLOBAL LIFE AMER REINS CO......cocvvvuriirrireirrissississississs s ssssssesenns 225,925,823
64688.......... 75-6020048.... [04/01/2006 | SCOR GLOBAL LIFE AMER REINS CO.........coevovervrrvnrrnersrrenirssissssssssssssssssnsssnsens | DEeveeeieereees | YRT e [ 33,236,861
64688.......... 75-6020048.... [ 04/01/2006 | SCOR GLOBAL LIFE AMER REINS CO........ccocoovrrnrrrmrrnrernrreriserisnsssssssssssssssesssssssess | DEvevivesvesvenies [ COMiiis | e, 0
64688.......... 75-6020048.... |06/01/2006 [ SCOR GLOBAL LIFE AMER REINS CO 60,432
64688.......... 75-6020048.... |06/01/2006 | SCOR GLOBAL LIFE AMER REINS CO... 372,567,230
64688.......... 75-6020048.... |06/01/2006 | SCOR GLOBAL LIFE AMER REINS CO 42,000
64688.......... 75-6020048.... [01/01/2007 | SCOR GLOBAL LIFE AMER REINS CO.......covcvvvirnirnernernernerineriseninenissnisnsssesssssnnes | DEveinecnevoneen [ YRT/Gui | s 1,216,950
64688.......... 75-6020048.... [01/01/2007 | SCOR GLOBAL LIFE AMER REINS CO......cccoiviiiriiiiieiseiseisesisesssesssesssensenens DE...ccoonirinnn. YR/ | i 214,236,792
64688.......... 75-6020048.... [09/01/2007 | SCOR GLOBAL LIFE AMER REINS CO......ccocovvuriiirierississississississ s ssssssesenns DE...oovirnnn. YR/ | e, 37,500
64688.......... 75-6020048.... [07/01/2010| SCOR GLOBAL LIFE AMER REINS CO......cccoivieieiriiiseieiseisessesssesssesssensenens DE...ooonirinnns A3 V[CTRR IO 427,557
64688.......... 75-6020048.... [07/01/2010| SCOR GLOBAL LIFE AMER REINS CO......cecovviriirieiiieiseiseiseisesssesssesssessenens DE...ccoonirinnn. YR/ | e 35,608,477
64688.......... 75-6020048.... [07/01/2010| SCOR GLOBAL LIFE AMER REINS CO... ....524,099
64688.......... 75-6020048.... [07/01/2010| SCOR GLOBAL LIFE AMER REINS CO 3,118,862
87017.......... 62-1003368.... [12/01/1984 | SCOR GLOBAL LIFE RE INS CO OF DE........ccccosiunirriririneiincriserisessseseseeseessessesnees DE...coonirinnns YRT/G.oovvvo | v 1,671,477
87017.......... 62-1003368.... [08/01/1990| SCOR GLOBAL LIFE RE INS CO OF DE........ccccosiuririieierineeineninesinessssesesssessesnees DE....coonirnn. YRT/G.ooovv | e 16,267,693
87017.......... 62-1003368.... [07/01/2002| SCOR GLOBAL LIFE RE INS CO OF DE........ccccosiririririnirineeinerisesiseeessesssssesseseees DE...ooonirinnn. YR/ | e 2,326,026
97071.......... 13-3126819.... 101/01/2001 [ SCOR GLOBAL LIFE USA REINS CO......ovvvuiriiriiriniriniiineiineiineeisesisesssesssesssssssesnees DE...ccoonirinnns COMevvn e 4,320,662
97071.......... 13-3126819.... |04/01/2002 [ SCOR GLOBAL LIFE USA REINS CO.......ovvuiiiiiiriirinineiineiinenisesssesssesssessessssseees DE...cooierinnns YR/ | i 442,099,850
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97071.......... 13-3126819.... |02/01/2004 [ SCOR GLOBAL LIFE USA REINS CO.......covoovrivrirrirnirnerserscssesssisseisssisssssssnsnens | DB | COMici | e 15,693,905 61,354 | oo 0 [ o0 [ 0 | e, 0
97071.......... 13-3126819.... |03/01/2004 [ SCOR GLOBAL LIFE USA REINS CO.......cocovvvnrinrinrineinninerinssnsiesssesssssssssssssnnssnnss | DEvievieeiineons | YRT/ | 334,158,460 451,035 [ oo 0 [ o0 [ 0 | e, 0
97071......... 13-3126819.... |09/01/2004 [ SCOR GLOBAL LIFE USA REINS CO.......cocovvvmrinrinrineinnrnsrnseisssisssesssssssssssssnsssness | DEvievineiincees | YRT/ | 333,829,512 420,302 [ cooovreriiriieiieiis 0 [ o0 [ el | e, 0
97071.......... 13-3126819.... |01/01/2005 [ SCOR GLOBAL LIFE USA REINS CO.......coooovevvrirrirnirerrsersersessnisseisseisessessnsnnes | DE e |COMci | e 10,985,734 37,687 | oo 0 [ o0 el | e, 0
97071.......... 13-3126819.... |07/01/2005 [ SCOR GLOBAL LIFE USA REINS CO.......cocovrvnrrnrinninrinninsinsinsiesssenssssssssssssssssnnss | DEvieeiecieeies |COM i | e 3,567,767 TABT | e, 0 [ o0 [ il | e, 0
97071.......... 13-3126819.... |08/01/2005 [ SCOR GLOBAL LIFE USA REINS CO.......oouieiiiireisieiiesiiesiieesseesseesssssessssseees 807,678 | oo 0 [ o0 [ il | e, 0
97071.......... 13-3126819.... |04/01/2006 [ SCOR GLOBAL LIFE USA REINS CO.......ovuiriireiresiiesiesiiesiiessseessesssessssssssssssnses 33,080
97071......... 13-3126819.... |04/01/2006 [ SCOR GLOBAL LIFE USA REINS CO.......oouieiiiireiesiieiesiiesiseesieesseesssssessessseses 660
87572.......... 23-2038295.... [09/01/1990| SCOTTISH RE US INC .44
87572.......... 23-2038295.... [01/01/1991| SCOTTISH RE US INC 9,921
87572.......... 23-2038295.... [04/01/1993| SCOTTISH RE US INC 263,242
87572.......... 23-2038295.... [01/01/1997 | SCOTTISH RE US INC 512,190
87572.......... 23-2038295.... |04/01/2002 SCOTTISH RE US INC.......vvvreeiriseineiseiseissiinsiinssissssssssssssssssssssssssssssssssssssssssessss | DEvevenevnsssnsenes | YRT v | e 1,874,128 | 005,512 | i 5,181 [ 24,768
87572.......... 23-2038295.... [09/01/2003| SCOTTISH RE US INC v 175,857,596 | ... ...229,383
87572.......... 23-2038295.... |01/01/2005[ SCOTTISH RE US INC......ovvvveererieriecieciseiesieesiensssssisssisssssssssssssssssssssssnsssssssnsss | DEevvveeieeinniins |COMiiiini | e 2,011,680 | .oovverrernrn26,193 |00 30,730 | o 7,442
87572.......... 23-2038295.... |01/19/2005[ SCOTTISH RE US INC......oorvvireieie ittt ssssssss s ssssssssssssesssnnnes DE....corrrn. YR/ | i 287,645,709 332,836 | cooovrerereiei 0 [ o0 [ 0 | e, 0
87572.......... 23-2038295.... |03/01/2005[ SCOTTISH RE US INC......oorvrireieie sttt ssssssssssssssssssssssssssesssnenes DE....coorrrn. YR/ | o 4,885,146 | ....coovvrrererernn 2,087 [ o 2374 [ 16,147 | oo, 0 [ o0 [ 0 | e, 0
87572.......... 23-2038295.... |04/01/2005[ SCOTTISH RE US INC......ooovvrrireieiesciisii sttt sssesssssssss s ssssssssssssssssnnes DE....covirnnn. YR/ | oo, 87,116,327 |...............191,870 |................ 184,521 | ....cc..ccone...... 93,519 | oo 0 [0 [ 0 | e, 0
87572.......... 23-2038295.... |07/01/2005[ SCOTTISH RE US INC......oovvrireieiecisii sttt esssssssssssssssssssssssssssnses DE...oovirnnn. COMvervveveas [ v 936,423 | oo 5,540 | e 71,516 [ 558 | o, 0 [0 [ i | e, 0
87572.......... 23-2038295.... |08/01/2005[ SCOTTISH RE US INC......ooovvrieieie ittt sttt ssssssssssssesssnnsns
87572.......... 23-2038295.... |08/01/2005[ SCOTTISH RE US INC......oovvvireieiesciisii ittt sssssssssssss s ssssssssssssssssnnes
87572.......... 23-2038295.... |09/01/2005[ SCOTTISH RE US INC......ooovvrireieieisciisiis sttt sssssssssssss st sssssssssnnes
87572.......... 23-2038295.... |05/01/2006 [ SCOTTISH RE US INC......ooovvvireicieiciisis st sssssssssssssss s ssssssssnnes
87572.......... 23-2038295.... |05/01/2006 [ SCOTTISH RE US INC......ooovvvrireieieiciisii st ssssssss st ssssssssssssssssnnes
87572.......... 23-2038295.... | 10/01/2006 [ SCOTTISH RE US INC......ooovvrierieiecisii sttt ssssssssssssssssssnnes
87572.......... 23-2038295.... | 11/01/2006 [ SCOTTISH RE US INC.....ooivmireiierierisciierieiesiesie st sieneesssssssssssssssssssssssssssssssssees
87572.......... 23-2038295.... | 11/01/2006 | SCOTTISH RE US INC.......ccovvvnnvnn.
68713.......... 84-0499703.... [07/01/2002| SECURITY LIFE OF DENVER INS CO
68713.......... 84-0499703.... 09/01/2003| SECURITY LIFE OF DENVER INS CO
82627.......... 06-0839705.... [12/31/1977 | SWISS RE LIFE & HLTH AMER INC.......ccoviiiriniiirniinerneiseeesieesseeseesssessessssnees
82627.......... 06-0839705.... [12/01/1984 | SWISS RE LIFE & HLTH AMER INC.......ccoviiiriniiiiniiniisieiieeieessessesssessesessnees
82627.......... 06-0839705.... [08/01/1990 | SWISS RE LIFE & HLTH AMER INC.......ccovvurriiiiirniinirneeseeerisessssessessssessssessnees
82627.......... 06-0839705.... [09/01/1990 | SWISS RE LIFE & HLTH AMER INC.......ccovvirriiiiirniinirinseseeisesieeseessessseesssssesnees
82627.......... 06-0839705.... [01/01/1991| SWISS RE LIFE & HLTH AMER INC.......ccovvtiriniiiiniiniinceeieeieessesessseessessesnees
82627.......... 06-0839705.... [05/14/1991| SWISS RE LIFE & HLTH AMER INC.......ccovvuriiriiirnirniineeseeiseeiseesseeseesssssssssessnees
82627.......... 06-0839705.... [04/01/1993 | SWISS RE LIFE & HLTH AMER INC.......ccoovviiriniinirniiniinsiseeesiseessesseesseessesessnees
82627.......... 06-0839705.... [01/01/1997 | SWISS RE LIFE & HLTH AMER INC.......cooviiriiniiniriniiniineineieseesseesessssesssssssnees
82627.......... 06-0839705.... [09/30/2000 | SWISS RE LIFE & HLTH AMER INC.......ccovvtmiiriiniiniincineeineiiseeseeseessesssesssssssnees
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82627.......... 06-0839705.... [ 09/30/2000| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [01/01/2001| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [07/01/2001| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [ 04/01/2002| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2003| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [02/01/2004 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [03/01/2004 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2004 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [01/01/2005| SWISS RE LIFE & HLTH AMER INC....

82627.......... 06-0839705.... [01/19/2005| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [03/01/2005| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [ 04/01/2005| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... |05/06/2005| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [07/01/2005| SWISS RE LIFE & HLTH AMER INC....

82627.......... 06-0839705.... [ 08/01/2005| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2005| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2005| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [05/01/2006 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [ 05/01/2006 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [ 06/01/2006 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [ 06/01/2006 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [ 06/01/2006 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [11/01/2006 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [01/01/2007 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [01/01/2007 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [02/01/2007 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2007 | SWISS RE LIFE & HLTH AMER INC....

82627.......... 06-0839705.... [07/01/2008| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [07/01/2008 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [07/01/2008 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2008| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2008 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2008| SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2008 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2008 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [09/01/2008 | SWISS RE LIFE & HLTH AMER INC

82627.......... 06-0839705.... [03/15/2009| SWISS RE LIFE & HLTH AMER INC 377,557

82627.......... 06-0839705.... [03/15/2009| SWISS RE LIFE & HLTH AMER INC 35,100,520
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82627.......... 06-0839705.... [03/15/2009| SWISS RE LIFE & HLTH AMER INC.........coconrinmrrmirnrrnrneineineerseieeeeeisnsssessenssensss | CT v [ YRT L [0 3721,858 [ BT [ e B93 | 0000826 | 0 | 0 |0 |
82627.......... 06-0839705.... [03/15/2009| SWISS RE LIFE & HLTH AMER INC.........coooonrrrmirmrrnrrnrneineienisniseesnesssessnsssnssennes | CT v [ YRT i [0 867,029 [ e 1848 | 0 | e 789 | 0 | 0 |0 |
82627.......... 06-0839705.... [11/01/2009| SWISS RE LIFE & HLTH AMER INC.........ccoooomirnrrnrrnrrnrneinnirnnirenisnisnesnsssesssnssennss | CT v [ YRT/Gciiiis [ i 0000850,000 [ covoie000950 [ 820 | B4 | 0 | 0 |0 | i
82627......... 06-0839705.... [11/01/2009| SWISS RE LIFE & HLTH AMER INC.........ccooorrierrrrnirnernrneneinnieeieneseeesnsssnsssnssnses | CT oo [ YRT i [0 28,421,887 [ 19,769 [ 000020,390 | e 19,911 | 0 | 0 |0 | e
82627.......... 06-0839705.... [11/01/2009| SWISS RE LIFE & HLTH AMER INC.........ccooonrrrmirnrrnrrnrneinnnneseiseesnesssssnsssnsennss | CT v [ YRT i [ oeiiiii9,557 [ B | 0 | 28 | 0 | 0 0 | e
82627.......... 06-0839705.... [01/01/2010| SWISS RE LIFE & HLTH AMER INC.........coooonrirmrrnrrnrrnrneinnienienisnesnesssessnsssnssnnes | CT oo [ YRT L [ ii00008,252,064 [ o896 [ 28 | 2,103 | 0 | 0 0 | e
82627.......... 06-0839705.... [01/01/2010| SWISS RE LIFE & HLTH AMER INC........cceoovmrrmrrnrrnrrnrrnninninsisnienissnssssssnsssnsssnsss | CTovivsivesiisniens [ YRT/Giiiiis [ riiiiie00050,000 [ oo | s | i3 |0 |0 L0 | e
80659.......... 38-0397420.... [08/01/2005| US BUSINESS OF CANADA LIFE ASSUR CO
80659.......... 38-0397420.... | 08/01/2005| US BUSINESS OF CANADA LIFE ASSUR CO....
80659.......... 38-0397420.... [07/01/2008 | US BUSINESS OF CANADA LIFE ASSUR CO 1,507,950
80659.......... 38-0397420.... [11/01/2009| US BUSINESS OF CANADA LIFE ASSUR CO......coccovvvnrrinrrnrrnnrnnrsnrnnssnissssssnnnnns | Mlciscisciiseoees [ YRT/Goo [ 325,000
80659.......... 38-0397420.... {11/01/2009 | US BUSINESS OF CANADA LIFE ASSUR CO......ccovvrrriirririereiieeieeeseseeseeseeseenes LY | YR/ | e 14,210,942
80659.......... 38-0397420.... [11/01/2009] US BUSINESS OF CANADA LIFE ASSUR CO......cooiiiiiiisieisiisisssssesssessssssssssssnes M YR/ oo [ o, 24,776
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates ....21,902,384,929
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-1127084....|107/01/2012| LLOYD'S SYNDICATE NUMBER 1084...........covrereerieeineirnereeiiesisesiesiesiesississsisnes
00000.......... AA-1127183....|07/01/2012| LLOYD'S SYNDICATE NUMBER 1183.......ccoomrrerierieeiseiseeiseeisesieses s sssssisnes
00000.......... AA-1127206....|07/01/2012| LLOYD'S SYNDICATE NUMBER 1206...........ccccrmreerierirreieriresiesiesiesiessesisssssssees
00000.......... AA-1120103....|07/01/2012| LLOYD'S SYNDICATE NUMBER 1967..........ccevorreerieriseiesisesisesiesies s sssssssees
00000.......... AA-1128001....|07/01/2012| LLOYD'S SYNDICATE NUMBER 2001...........cosveereerierineirniereeisesiesies s esssessssees
00000.......... AA-1128003....|07/01/2012| LLOYD'S SYNDICATE NUMBER 2003..........ccooormrierierireinsiesiesiesiesiessesssssssssees
00000.......... AA-1120104....|107/01/2012| LLOYD'S SYNDICATE NUMBER 2012........cccosveereerieeiseiressesiesisesiesiesisssssssssssens
00000.......... AA-1128488....|107/01/2012| LLOYD'S SYNDICATE NUMBER 2488..........ccccosvoerirriieinrrnsiesisesses s issieniaens
00000.......... AA-1128791....|107/01/2012| LLOYD'S SYNDICATE NUMBER 2791........cooevrereeieeiseisessesiesiesies s sssssssnns
00000.......... AA-1128987....|07/01/2012| LLOYD'S SYNDICATE NUMBER 2987..........coevoereerieeiieinsisesisesisesissiessssssssssssens
00000.......... AA-1126033....|107/01/2012| LLOYD'S SYNDICATE NUMBER 33.........ccooviuererireriieisenesessesisesiesisesiesssessnns
00000.......... AA-1120055....|07/01/2012| LLOYD'S SYNDICATE NUMBER 3623....
00000.......... AA-1120075....|07/01/2012| LLOYD'S SYNDICATE NUMBER 4020...........ccoormvrerierirreireriresiesiesiesiesssssssssssssees
00000.......... AA-1126004....|107/01/2012| LLOYD'S SYNDICATE NUMBER 4444............occovvmiieiiireirninnsrsesseseseiseenens
00000.......... AA-1126006....|07/01/2012| LLOYD'S SYNDICATE NUMBER 4472...........oocnsimimiieinnirninsinseinssississeseeseennens
00000.......... AA-1126457....107/01/2012| LLOYD'S SYNDICATE NUMBER 457.........ocneiiieieineeineenesinssisssiseise s
00000.......... AA-1126003....|07/01/2012| LLOYD'S SYNDICATE NUMBER 5000..........cceccmierieriereirmeireeereeeseeseiseeeesseesensees
00000.......... AA-1126510....|07/01/2012| LLOYD'S SYNDICATE NUMBER 510.......ccosceieiimeeierierieeineninesisssissiseesesssesssenens
00000.......... AA-1126557....|107/01/2012| LLOYD'S SYNDICATE NUMBER 557.......ccveeiieieiereiineeineeinesinssisssi s
00000.......... AA-1126727....107/01/2012| LLOYD'S SYNDICATE NUMBER 727.......covteeeeinererineeneenesinesisssisssissi e
00000.......... AA-1126780....107/01/2012| LLOYD'S SYNDICATE NUMBER 780.........cccosiiiiiiiiiiiiisi e
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates...........ciiiiiiiiiiiiiiiiiisiinn osiississississesssssssssssssssssees | cessnesssesssesssessessees (V1 [ [P (O I 13,742 [ o0 [ | |, 0
1099999. [ Total - General Account - AUthOriZed - NON-AFfIBEES. ... cueireiieire et sebt ettt ....21,902,384,929 |............ 51,538,269 |............ 53,507,253 |............ 33,819,280 | ..o 0 |0 |, 0
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1199999. [ Total - General ACCOUNE = AUNOMIZEN. ... ...tttk skttt f s8££ E e E e E e E £ 4eEbeeEbeeE bR b s sttt sttt ....31,228,186,265 |........... 51,624,446 |......... 53,591,049 |........... 85,282,326 [ ..o 0 [ 0 205,976,948 | ..o 0
General Account - Unauthorized - Affiliates - Non-U.S. - Captive
00000.......... AA-3190639....|01/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDA).........ccoccomiermrinrirnierniineineiseiseiees BMU......ccc.c.... YR/ | i 410,197,463 | .....covvvrnenee 199,280 |................201,568 |.............. 3,221,167 | o0 | o0 | e (U [P 0
00000.......... AA-3190639....|07/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDA).........ccoccosverrremrirniernsiresieeieeieeiees BMU................ YR/ | i 776,164,627 |....ooveveene. 316,961 |..ccceer..r..319,331 | 5,095,336 | .oooovrereriereneen | o0 | (U [P 0
00000.......... AA-3190639....|04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDA).........ccoccosiermrimeirnierneierieeiesiseiees BMU.......cc....... YRT/.ovoveic| i 1,185,664,382 |.........cco.... 309,497 |..ooveernn 312,381 | 6,484,536 | .oooovvererinrienenn0 | eeninennn0 | (U [P 0
00000.......... AA-3190639....|04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDA).........ccoccomiermrimeirnierneieeiseieeiseiees BMU.......ccc.c.... COMevevn| e 679,955,387 |...cccoovvrvnne. 178,025 [ .ovverreaeee 177,586 | oo, 0 [ o0 [ 0 | (U [P 0
00000.......... AA-3190773....|05/01/2002 | TRANSAMERICA INTL RE (BERMUDA) LTD.......ccccosvvimrrnrrrrrnerererssresnresssssssssssssnnees | BMUcissiseieees | COM | e 2,666,718,755 | ............ 32,435,072 |...........31,217,104 | .............. 3,062,437 | oo |0 |0 | 0
00000.......... AA-3190773....112/31/2008 | TRANSAMERICA INTL RE (BERMUDA) LTD.......cocovvrmrrnrrnrrnernerenrienneennsesnessessnnsens | BMU e JCOMBWIL | [V [ 176,169,304 | ........359,371,548 | ...ccecvvvenee. 148,189 | .ooovvevereriereeen0 [ 0 ) 00000212,839,826 | oo 0
00000.......... AA-3190773....|104/01/2011 | TRANSAMERICA INTL RE (BERMUDA) LTD.. v 159,360,425 | ... 1,754,645 | ... et 47 JEOT 0
00000.......... AA-3190773....104/01/2011| TRANSAMERICA INTL RE (BERMUDA) LTD.......cooiiiiiiiniisiessiissiessissssssssssesssssssnens ....16,622,803,683 | ......... 214,180,672 | .......171,046 273 | ............ 48,093,184 | .o |0 |0 | 78,160,850
1599999. [ Total - General Account - Unauthorized - Affiliates - NON-U.S. = CaptiVe. ..o ss asisssssssss sttt st snnesa ....22,500,864,722 | ......... 425543456 | .......563,881,099 |........... 66,104,896 [ ...cccoooovivnieeenn0 [ 0 212,839,826 |............ 78,160,850
1799999. [ Total - General Account - Unauthorized - Affiliates = NON-U.S. = TOtaL. ..o seitssss sttt sttt sttt ....22,500,864,722 | ........ 425,543,456 | .......563,881,099 |........... 66,104,896 [ .....ccooooovinvineen0 [ 0 212,839,826 |............ 78,160,850
1899999. [ Total - General Account - UnauthoriZed = AFfIIEEES. ... ....u.iiuriieii ettt ettt sesbesssses st b bbbt ....22,500,864,722 | ......... 425,543,456 | .......563,881,099 |.......... 66,104,896 [ ....ccooooovieiineece [0 | 212,839,826 |............ 78,160,850
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
42374.......... 74-2195939.... [07/01/2012] HOUSTON CAS CO.....cuiiiiiieiiisiiitsiieisie st sss s ssss sttt ettt st snsas TX e CAT/G..oooo | i) 0 f i, [V [P (O] 1164 | o0 |0 [ 0 i, 0
1999999. [ Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AfilAteS........c.coiuiiiiiiiisiecscsis i cviieiiesesissssssesssssessesssssseesssnes | eesessessessssssssaesessas (1N I (1N I (L1 I 1164 |0 e 0 | ) (O 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-1120841....|107/01/2012| CHARTIS EUROPE LTD......cocvvueiererirrrrinsisessiesisesssesssessssssssssessssssesssesssessssssssssssssnees GBR.....ccovueee. (67N 1L C S IO (U [P (U (PO (1) SO 4701 | o0 |0 [ ) (U [P 0
00000.......... AA-3190060....|07/01/2012| HANNOVER RE (BERMUDA) LTD.......coovurrrerrreeriesissesssissssesssessses s sssssssssssssssens BMU.......cco...... CATIG.ooooes | o) (U [P (U [P (] ST 1,612 | o0 |0 [ (U [P 0
00000.......... AA-1840000....|07/01/2012| MAPFRE RE COMPANIA DE REASEGUROS SA.........ccooorimrirrinriniiniiseesssssssnnens ESP..orien. (672N 1L C N SN (U [P (VN [P (V1N [P 522 | o |0 | (U [P 0
00000.......... AA-1440076....]07/01/2012| SIRIUS INTLINS CORP........couiiiiiiiiiieiei ittt SWE.......cc....... [S.N 1 LC T [P N (1 [ [V [P (O] I 1,808 | o0 |0 [ (1 [P 0
2099999. | Total - General Account - Unauthorized - Non-Affiliates - NOn-U.S. NON-AfflIteS. ..o ettt essssiesesssssssssessns | sessesssseessssssessesnead (1N I (1N I (VN I 8,643 | oo | o0 e (O 0
2199999. | Total - General Account - Unauthorized = NON-AfIAEES. ... ..ottt ssaenes stasssssesssssssensesenssnsesesssssenssssnssns | sensensessesnssssessesaneas (1N I (1N I (V1N I 9,807 | oo | o0 (O 0
2299999. | Total - General ACCOUNt = UNAUINOMIZEH. .......uuius ittt sttt sess s sess st esseeseeb bbbt nses ...22,500,864,722 | ......... 425543456 | ......... 563,881,099 |............ 66,114,703 [ .o [0 212,839,826 |............ 78,160,850
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEA. .........oouiiiiiiiicii st eisrsis etsssssesess st enees st es e sessensneenas ....53,729,050,987 | ......... 477,167,902 | ......... 617472148 | ......... 151,397,029 | .0 [0 418,816,774 |............ 78,160,850
Separate Accounts - Authorized - Affiliates - U.S. - Other
86231.......... 39-0989781.... [12/31/2010] TRANSAMERICA LIFE INS CO......cocooncrnirninnsrninnsinsnnssnssnsssssssssssssssssssssene | o [MCO/iinii | e |0 | 0 |0 |0 | 809,793,343
3699999. | Total - Separate Accounts - Authorized - Affiliates - U.S. = Other. ..o srensness eevesssssessssssssssesssssssssssessnsanseses | soerenssnsessessnseneneeseeld | eneneesensenenserenensssd | erveressnrsnesneerenssees0 | oo |0 |0 | 809,793,343
3799999. | Total - Separate Accounts - Authorized - Affiliates = U.S. = TOtAl......ooiiiiiiciie sttt ensseies sonsssesssssnssssessssssssssssssnssnsessnsas | srosssssessesnsessesnsanes (1N I (1N I (L1 I (010 PSSR | I IFSUUSUUOOUORUROOTOTN | I DRI 809,793,343 [ ..o 0
4199999. | Total - Separate AcCounts - AUtOMZEM = AffIIALES. ........cviiiiii ettt bt ssesnes eesasssssesssssssensessnsansesssssnsenssssnsns | sessensessesanssssessesansas (01N I (1N I [ 18 I (01 EPOSORROOR | 1 IFSUUSUUOUUSRRRROROOTN I DU 809,793,343 [ ..o 0
4599999. | Total - Separate ACCOUNES = AUINOMZEM. ..ottt sttt ss st en s s s s bt snssnsesnss  eesasssssesssssnsensesntansessnssnsenssssnsns | sonsensessesnssnsessesansas (1N I (1N I (1N I 0] i) |0 | 809,793,343 [ ..o 0
Separate Accounts - Unauthorized - Affiliates - Non-U.S. - Captive
00000.......... AA-3190639....|04/01/1998 | GLOBAL PREFERRED RE LIMITED (BERMUDAY).........cocimiemiermienieieseeseeneeseenees BMU......cocounee. COMBIL....... | cooenene 609,876,313 |....cccenv. 6,866,054 |.............. 6,708,125 |...cccounvene 4,995,981 | ..o 0 [0 (U [P 0
00000.......... AA-3190773....112/31/2008 | TRANSAMERICA INTL RE (BERMUDA) LTD.....covtvuirmerierierierierieriereereenseneaneens BMU......cccoune. COMBWIL...[ cooeveerniireiirniin (U [P (U [P (V1) IR 13,852,296 | .coovvvvvrrnrrnrrncenn0 | 0 | 1,610,846,286 | ......ovvvvvvcrrriirnns 0
00000.......... AA-0000WFG. | 04/01/2006 | WFG REINSURANCE LTD......coiuiiiiiiiisiiissiissiessnessiessns s snsssssssssssssees BMU........c....... COMBIL....... | .. 433,960,921 |....cccco.nee 1,073,694 | ... 889,421 |.....c...co.. 3,539,447 | .o |0 |, 9,699,073 | .o, 0
4999999. | Total - Separate Accounts - Unauthorized - Affiliates - NON-U.S. = CAPtVE. .......oiiiiieiiicciesceessesssesesssiens eevessissessssssesssssessessssassesnssnsesses | soeses 1,043,837,234 |.............. 7,939,748 |.............. 7,597,546 |............ 22,387,724 | ..o 0 e 0 1,620,545,359 [ ..o 0
5199999. | Total - Separate Accounts - Unauthorized - Affiliates - NON-U.S. = TOIAL........cooiiiiiiiiiiiiiscieseseesciessssisisnss sessesssssssssssssssessessssensesssssnssnsanes | oveees 1,043,837,234 |.............. 7,939,748 |.............. 7,597,546 |............ 22,387,724 | ..o 0 0 1,620,545,359 [ .o 0
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5299999. | Total - Separate Accounts - Unauthorized = AFfIIEEES. ... ittt eebesss st sest sttt st snnsnns | sniaas 1,043,837,234 |.............. 7,939,748 |..coovn. 7,597,546 |........... 22,387,724 | oo, 0 0 f 1,620,545,359 [ ..o 0
5699999. | Total - Separate ACCOUNtS = UNAULNOTIZET. ... ...ttt sttt sttt eebensssest st st sttt sens st snnsnns | aneons 1,043,837,234 |.............. 7,939,748 |...ooonnnv. 7,597,546 |........... 22,387,724 | oo, 0 o0 f 1,620,545,359 [ ..o 0
6899999. | Total - Separate Accounts - Authorized, Unauthorized and Certified. ... ..o esssssssssssss s st ssssssssenses | cerees 1,043,837,234 |.............. 7,939,748 |..oovnnnne. 7,597,546 |........... 22,387,724 | oo, 0 0 f 2,430,338,702 | ..ooooviiiiiin 0
6999999, | TOtAI .S, ..ttt ettt ettt etttk s e E oA A A S oA A £ LA E LSS LS LSS LS E eSSttt ....31,228,186,265 |............ 51,624,446 |......... 53,591,049 |........... 85,269,748 [ ..o 0 i 0 f 1,015,770,291 [ .o 0
7099999, [ TOtAI NONM-U.S ..ttt sttt ettt s E e E e E £ E £ E £ 484 E L f 18 f 1 EE 18 E 1A E A8 A8 E L E A E LR E R eE ek bbbt ....23,544,701,956 | ........ 433,483,204 | ........ 571,478,645 |........... 88,515,005 [ ..o 0 o0 f 1,833,385,185 |........... 78,160,850
9999999 ] TOAL ettt eeet ekttt skt st et E LSS eSS4 E LRttt ...54,772,888,221 | ......... 485,107,650 | ......... 625,069,694 | ......... 173,784,753 | oo, 0 f 0 f 2,849,155476 |............ 78,160,850
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Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
26921..... 22-2005057.... |05/01/2011 | EVEREST REINS CO....ccooouvirieriieeireeinessesseisseseesssisssisssssssssssnsssssssssssssssssssssssssssssssssssssssssssssnsssssssssssensss | DBreernsensesnenes | COIGuiinins | vovreiereiienns 375,986 | .oooovvvrrrriniieenn0 | e, 169,411
26921..... 22-2005057.... |05/01/2012 | EVEREST REINS CO ....5,301,269 . 1,514,610
26921..... 22-2005057.... |05/01/2013 | EVEREST REINS CO....coouuivriiriieiireeiieiireeisseesseissesssiseissssssissesssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssessss | DBreernreneeineees | COIGuiiinii | e 527,197 | o0 | e 389,332
71870..... |43-0949844.... |05/01/2011 | FIDELITY SECURITY LIFE INS CO.....ccoovvnmrineineineinernerneinennernennesnssnsssssssssssssssssssssssessessensessessessesseess | MO [ COIG s | v 46,686 | ...ovovevrreeiininnn0 | e, 21,176
71870..... |43-0949844.... |05/01/2012 | FIDELITY SECURITY LIFE INS CO 653,809 | .oooorrrrrrrrniinnenn0 | e, 189,326
71870..... |43-0949844.... |05/01/2013 | FIDELITY SECURITY LIFE INS CO.....ccevvnmeineiniineinernernernennernernesnssnssssssssssssssssssssssssessessessessesseseess | MOuveineinneinnens [ COIG s | v 64,981
65781..... 39-0990296.... |01/01/2011 | MADISON NATL LIFE INS CO INC.. ..135,870
10227..... 13-4924125.... [11/01/2012 [MUNICH REINS AMER INC........coouiiiiiiiiiiiciiiiesie ittt sse bbb 415,656
42307..... 13-3138390.... [07/01/2011 [NAVIGATORS INS CO......covvvivrirerirniieeisieseessissiessssssssssssssssssssssssssessssssssnssssssessssssssnsssnsssnsssnsssnsssnsssnsssnssnnssns | NY eovrecrsecnnninnns | CO/Guiininns | oo 1,208,419 | oo | 72,397 | e [0 | 0 e, 0
42307..... 13-3138390.... [10/01/2012 |NAVIGATORS INS CO......oovvvrrirrirrirrinrinnisninsiesssssnssissssssssensesssssssessssssnssnssssssssnssnssnssnssssssssssssssssnnecns | NY evneinneineinn | COMGuiinins | irienneen 1,398,658 | o0 | iiieiiecen813,755 | 0 [ 0 | 0 | e
42307..... 13-3138390.... [10/01/2013 [NAVIGATORS INS CO......ovvvrirrinrinrineineienssssessiessiesssesssessssssssssssssssssssssssnsssssssssssssssssssssssssssssssssssssssssensss | NY evveivneiinniinns | COMGuiiniiins | vrrrriinnnennnn29,342 | v [ e 17,081 | 0 [ 0 | e | e
93572..... |43-1235868.... [10/01/2010 |RGA REINS CO...
93572..... |43-1235868.... [10/01/2011 [RGA REINS CO.......oriiriiriieiiniieiiiesiesiesiessss st
93572..... |43-1235868.... [10/01/2012 [RGA REINS CO.......oriiriiriieiieiieieseteeie sttt
38776..... 13-2997499.... {11/01/2010 | SIRIUS AMER INS CO
38776..... 13-2997499.... {01/01/2011 | SIRIUS AMER INS CO
38776..... 13-2997499.... {11/01/2011 | SIRIUS AMER INS CO
20583..... 13-1290712.... [07/01/2012 | XL REINS AMER INC.......cotituiiritiiireie ittt bbbttt bbb bbb
20583..... 13-1290712.... [07/01/2013 | XL REINS AMER INC......coosiiiiiiiiisiiissiesissiississsssssssssssssssssssssssssssssssssssssssesssssssssssssssesssenssenssenssesssesssasssssssssssensss | N svosseesssessins | CO/Guiiinniins | osveesireniens 331,189 | o0 | i, 236,785
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIAEES. ... vttt sbsenbsss b b sns bt enb b senssnnans | bnsessnsncs 15,113,658 | .o | e 6,040,756
1099999. | Total - General Account - AUtONZEA = NON-ATFIIBES. ........ccviieiiiei sttt ettt ss sttt se b b a s ss st ess et sns et es st snsessess  ssessssssesssssntassessstnssssessssnsaneas 15,113,658 | .0 | 6,040,756
1199999. | Total - General Account - AUthOMIZEd. .......cvorveriinrnisiiie s ..15,113,658 . 6,040,756
3499999. | Total - General Account - Authorized, Unauthorized and Certified 15,113,658 | .oovvvrinrneinienenn0 [ e 6,040,756
6999999, | TOtal = U8 ettt sttt Ef e f R R R R R R LR LR LR LR SR E SR E SR E SR E SR E 4R E R E A E AR EE LR LR LRkttt nntens | aenisniaa 15,113,658 | .ovovvieineinnnnn0 [ s 6,040,756 | ..oooviiniinniniies 0 [ om0 |0 | i 0
9999999. TOAL ..ottt s SRR RS sRsRseRs sttt ens s nnsienns | aevieesins 15,113,658 | .ovvvvrvrrvrririeenn0 | i, 6,040,756 | ...oooovvrrerirriinns 0 [ coverveereereeieneen | e | e 0
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Reinsurance Ceded To Unauthorized Companies

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 - Non-U.S. - Captive
00000...... AA-3190639| 01/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDA)........ccooconeemeimeineineineinens | coveirniins 199,280 |.....coouco. 161,846 [ oo | 361,126 | ...ccoonnnn. 362,000 |3204.......ccomvvmres | e [V [P 0 [ o0 | e (V1N I 361,126
00000...... AA-3190639| 07/01/1996 | GLOBAL PREFERRED RE LIMITED (BERMUDA).........ccocnermermeenecneineinens | coneiniins 316,961 | ..o 249,323 | o0 e 566,284 | .............. 567,000 |3204........comrvmree | o [V [P 0 [ o0 [ e (V1N I 566,284
00000...... AA-3190639| 04/01/1998| GLOBAL PREFERRED RE LIMITED (BERMUDA)........cccocoseimeimieneineineinees | corneirniin 487,522 | .o 511,002 | o0 e 998,614 | ..ocovvvre 999,000 |3204.......ocovvmmres | e (U [P 0 [ o0 | e (1 I 998,614
00000...... AA-3190773| 05/01/2002] TRANSAMERICA INTL RE (BERMUDA) LTD.....ccovvvurrerrinrinrinrinernessesnenes | veveneees 32,435,072 | oo (U [FUSTOORRRRRONN | B IO 32,435,072 |......... 33,500,000 [3203........cocmerner | cerrrrnrrniineinenns (VN [P 0 [ o0 | e (VN B 32,435,072
00000...... AA-3190773| 12/31/2008 | TRANSAMERICA INTL RE (BERMUDA) LTD......ccovvvrerrerreirenmerineriseninerinenes [ eevens 176,169,304 | .............. 894,827 | ..vvvvvrvvrnrrnnnnd0 e 177,064,131 [ v 0 202,348,224 | .ovoovvvieriens 0 4,687,710 | ....... 177,064,131
00000...... AA-3190773| 04/01/2011] TRANSAMERICA INTL RE (BERMUDA) LTD. N 215,935,317 |...........9,528,785 | ..o 0 [ 225,464,102 | ....... 154,000,000 [3202........cccccvveene | corvviiiniiniiiniies 0f.....78,160,850 ..2,907,757 | ....... 225,464,102
0499999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Captive........cccccoucniiniinsinsississisiens s 425,543,456 11,345,873 | o0 [ 436,889,329 |....... 189,428,000 202,348,224 78,160,850 7,595,467 |....... 436,889,329
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Total........cccociiinioniiniinisisssini | s 425,543,456 |......... 11,345,873 | o0 [ 436,889,329 |...... 189,428,000 202,348,224 | ......... 78,160,850 7,595,467 |....... 436,889,329
0799999. | Total - General Account - Life and Annuity - Affiliates. ..o | s 425,543,456 |......... 11,345,873 | o0 [ 436,889,329 |....... 189,428,000 202,348,224 | ......... 78,160,850 7,595,467 |....... 436,889,329
1199999. [ Total - General Account - Life @nd ANNUILY........c.ooiiiiiiiiiiissisisn e ssessesssessesenes | onneas 425543456 |......... 11,345,873 | o0 [ 436,889,329 |...... 189,428,000 202,348,224 | ......... 78,160,850 7,595,467 |....... 436,889,329
2399999. | Total - General Account 425,543,456 |......... 11,345,873 | o0 [ 436,889,329 |...... 189,428,000 202,348,224 78,160,850 7,595,467 |....... 436,889,329
Separate Accounts - Affiliates - Non-U.S. - Captive
00000...... AA-3190639| 04/01/1998| GLOBAL PREFERRED RE LIMITED (BERMUDA)........c.ccovveimeemermeineineirneinee | vevrneend 6,866,054 | ....coovrvririins 0 [ o (V) I 6,866,054 |........... 5,847,000 [3204.......occomeromeres [ v [V [P 0 [ o0 | e (VN I 5,847,000
00000...... AA-0000WF( 04/01/2006 | WFG REINSURANCE LTD.......ccootuiiiriiiiiiiisiissiisisssnsssssseesssssssnessnesssessesssesssess | aessasesans 1,073,694 | ..occooevenee 10,242 | oo, 0 i 1,083,936 |........... 1,025,000 [3205......cccciviinns | e [ 0 0 |, (O I 1,025,000
2799999. | Total - Separate Accounts - Affiliates - Non-U.S. = CaPtVE. ..o ensesseseieneenenne | ceeveneenes 7939,748 | ... 10,242 | oo 0f....... 7,949,990 |........... 6,872,000 |........ D00 SN I (U8 [ O a0 [ 0f...... 6,872,000
2999999. | Total - Separate Accounts - Affiliates - NON-U.S. = Total. ..o | eonneseeas 7,939,748 | ..coovcnnevee. 10,242 | oo, 0 s 7,949990 |........... 6,872,000 |........ XXX | v [ 0 0 |, 0 [ 6,872,000
3099999. | Total - Separate AcCoUNts = AffllALES. ... | e 7,939,748 | ..ccovcnnevee. 10,242 | oo, 0 s 7,949990 |........... 6,872,000 |........ XXX | v [ 0 f 0 | i, 0 . 6,872,000
3499999. | Total - SeParate ACCOUNES. ...ttt ettt | cesanesees 7,939,748 | ..ccoccnnevee. 10,242 | oo, 0 s 7,949,990 |........... 6,872,000 |........ XXX | s [ 0 0 |, 0 [ 6,872,000
3699999, [ Total = NON-U.S... ..ttt | e 433,483,204 |......... 11,356,115 | oo, 0. 444839,319 |....... 196,300,000 {........ XXX | i 202,348,224 | ......... 78,160,850 [ ..o |, 7,595,467 |....... 443,761,329
9999999, | TO1AI. 1.1ttt f e Ef e Ef e EE L E e EE k£ E Rkttt sttt | chrees 433,483,204 {......... 11,356,115 | oo 0. 444839,319 |....... 196,300,000 {........ XXX | e 202,348,224 | ......... 78,160,850 [ ..o |, 7,595,467 |...... 443,761,329
(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
3202, B, 026009580.......0ccuerniireiieriseiinasina ABN AMRO BaNK, NV ... | chesneas 11,935,000
3202, .ttt etttk KT 026009593........coiiiiniierisersrissis BaNK O AMEIICA, NLA. ..ottt s sttt 888888 b bbbt s st enst et st st enntenntenntnns | sessssees 26,565,000
3202, .ttt ettt B 026002574........coviiriiiiiiierisisssis BarClaYS BANK PLC ... ...ttt ettt sttt 88888888t E bbbttt sttt ensnnnsns | chbnseas 14,630,000
3202, B, 026007689.......0ccceeiiiiineiiserisinin BINP PaliD@S......c. ettt | nnrenees 14,630,000
3202, B, 021000089.......0c00niiiiiieiieiinrin CIDANK NA. .ttt | chesneas 11,935,000
3202, .ttt ettt B 026008073........cooiiiiiieiieisiesis CTAIE AGEICOIB. ...ttt sttt ettt ettt ettt sttt s s stenssannes | chssssas 11,935,000
3202, B, 021001033......c0ceiiiiseiserisenin DEULSCHE BANK AG.... .ttt | chesneas 11,935,000
3202, B, 021001008........occomiriiiireiierisinina HSBC Bank USA, National ASSOCIHION. .......c.ueureuiiesiies it | cnesneas 14,630,000
3202ttt bbbttt ettt ettt b ettt n bt es et T 0210000210 JPMOrgan Chase BaANK NLA...... ..ottt ss et se st b st s s s s ses s es et s et et s st sant et sns st snbes st nsensasnssnssnsassnssnes | ensessass 11,935,000
3202ttt bbbttt s sttt bttt b et en et T 026009580........c0cvererirerersirisienens The Royal Bank Of SCOUANG PIC.......c.iiuiieiiieiiiii sttt sttt sss s ses b ss s sa s st enses s enses et st essssssssnssnsensnsssessnsensessnsans | srsssesas 11,935,000
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Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.

NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous | 9+11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
32002, ettt E et E R Rttt Attt n s B 026007993.......cieriiieiensnierenees UBS AG ..ttt sttt s sttt ens et s et £ e Ef o8 E A E e SR E SRR E SRR f et R e st et s st s s st en st ensnes | srestnes 11,935,000

32003ttt ettt sttt R R f et Rt ARttt | P 026004226..........ccoeriiiereisiierenens SOCIEEE GENMEIAIE. ... . vu ettt ettt ee st es st et ees st s s s sE s e e s R 8 f o8 A f et ee s en bt e s st et s es st st s st st s ensensentnnss | anbassans 33,500,000
3204ttt E At Rttt p st | PO 121000248.........ciieerceeineaas WEIIS FArGO BaNK NLA. ... ..ottt sttt ettt s et s e f et f s E s s E et st a s n st en st et s st st nssenss | snssssseses 7,775,000
3205ttt ettt E Rt E ARt A sttt n st | D 121000248.........ceieeeeiaas WElIS Fargo BaNK NLA. ... ..ottt sttt ettt st E s d ettt E st st s et s s en bt en st st ssententnnsenss | sessssssses 1,025,000
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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.....eoovesereseesss ittt esessessssensesssnnns | cosessesesessnens 188,898 | ...covvvvrrrrne 199,455 | ...ovvvvvvirnnes 190,449 | oo 130,420 | ..o 117,107
2. Commissions and reinsurance expense allowanCes...........oc.vverreuerernrireens [ cevreireininninns (12,660) | ..ovvvrvrerrierenns (KXY ] (41,716) | covvverererenes 108,259 | .ovevverrerennn. 43,776
3. CONtraCt ClAIMS.......ceeeererreeiecereeeieeeese e seesseesseess st ssssssssssnessens | seeesssesssseenns 122,314 | oo 134,969 | ...oovvvvvvernnee 131,697 | v 78,250 [ veooveerreerenens 68,364
4. Surrender benefits and withdrawals for life contracts............ccceeevveveceevecevcices | coveivireieienns 268,288 | ...cooeveree. 319,255 | o 306,209 | ..o 66,811 | oo 1,786
5. Dividends t0 POIICYNOIAETS........cocvcveiieicieiieiceseeie e | crevieissiese s (01 R {01 RN (01 R (0 TR 0
6.  Reserve adjustments on reinsurance Ceded..........coovuvvenrrererersesieniienienns | coevvviesieisnienns (22,557) | e (V2T A ) (31,044) ] ..o (33,461) [ .ovvererrne (29,698)
7. Increase in aggregate reserves for life and accident and health contracts...... [ ........c........ (140,113)[ vovvereeeer. 6,321 | v 292,631 | v 16,984 | ..o 48,845
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECET.........c.cvcvevevcueieiccceceeeee e | e 1,852 | oo 2,036 | oo P2 I [ 2,183 | oo 2,210
9. Aggregate reserves for life and accident and health contracts...........cccccoveevees | cerverrireiennns 491,148 | ..o 631,262 | ..ovrrerrennad 624,949 | ..coovvvrrne. 332,318 | oo 315,335
10.  Liability for deposit-type CONrACES........cccvvvrvererrieiiseieiseseesssesssiesesssnies | crssinesessseesssessseens (01 [0 IR (01 (0 0
11, Contract claims UNPAId..........ccceverrrircieieissnee st ssessssssssessans | sesssesssssessenns 16,802 [ oo 18,533 [ oo 23144 | o 18,652 [ .o 18,173
12. Amounts recoverable 0N reINSUFANCE............c.eveveveerereeeseeseiseeeseisesesesessenes | cevevesessssessenns 1,910 [ oo 3,358 | oo 1,851 [ oo 4354 | .o 2,689
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 (U [ 265 | oo 265 | s 161 [ o 15,923
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)........ccceeverrernrnrinerninsnnssiesssnnes [ coveeeessenneneens 78,161 | oo 54,464 | .covrrrrenns 33,628 | oo 15,224 [ oo 4913
19, Letters of Credit (L).... v rvereereeeeeererceeenseessseseessesssssesssesssssesssssessssssssssnns | covessssessssenns 196,300 | ..oovverrrernne 179,100 | oo 273,000 | ooveoeveerens 107,200 | ovverrrerrennn. 77,700
20, Trust agre€meNts (T).......ocevevereereieieiseieseiseiesees et sesssssessesees | eveesssssseesinsas 202,348 | ..overeren. 443773 | oo 424,651 | ..o 239,952 | .oovireriinns 155,240
2 O © 1Y (0 ) DO OTP S OTSOTRSOTOTRTORN ISP (U (VN [ (U (O 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22.  Multiple beneficiary trust..........ccoceieiceisieeseese e ssssessniens | crereinsenessseennd (01 R 0. )00 G IS D90 N I XXX
23, Funds deposited by and withheld from (F)........c.ccoevveveenineieieeseeveieiiens | e (01 0o D .0 G PR XXX eveveeiiens e, ) 0.9 S
24, Letters Of Credit (L)....oooeveverereeeeieesessetes et ssessss s ssesssssnnes | essssssessssesssssssssessad (01 0 D .0 G PR ) 0.9 RN U 0.9 S
25, Trust agre€mMENtS (T)....ccvvueveevicrieeeriereieee et sesssses s sssessessesssssssesnsans | evessssssssssssssssssesienns (01 (] )00 G I ) 0.0, G N 0.0
26, Other (O).. e sssss s ssssss s sssss s sssssssssssnssnns | sessssssessssssssssssssaa [V (V) D0, S P )0, S (S O S
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SCHEDULE S - PART 7

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 2,239,4T1,37T | oo (0 IO 2,239,471,377
2. REINSUIANCE (LINE 16)......uuuvireieicrirniimiriseesiesesessiesssess sttt esssans | sesssesssnsessessssessnesssenes 1,909,962 | ...cvorvrercrirrrrireriin (1,909,962) | ..ooovvvirrrererirrrriererserieseieenss 0
3. Premiums and considerations (LINE 15)........ccceuevivrieeiciiisiieieissieis et ssesssssssesssssnsens | sosssessesssssssesssssssessssnes 2,764,948 | ....oovoeeeeeeene 1,852,486 | ..ocvvveeeeieereercean 4,617,434
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | oo 432,374,696 | ....ocoovvrrererrrirennn 432,374,696
5. All other admitted asSets (DAIANCE)...........cciueieieiiieieire et esens | eressssstesssrsssnsenseees 186,837,399 | oo [0 I 186,837,399
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirerereeiieeieerireseisesesesessesseses | eveesessssessesssssans 2,430,983,686 | .....cocerrrirerirninnns 432,317,220 | cooovevrererereren. 2,863,300,906
7. Separate ACCOUNE ASSELS (LINE 27).....cvviveiiieriicreieiieiere ettt sssesens | ereereressnssessnnsenns 6,969,476,743 | ....oovvervieiiceie e [0 6,969,476,743
8. T0tal @SSELS (LINE 28)........cererereeeiriierieeie i sest sttt sssss s nsntsssses | onesiasssnssissssinees 9,400,460,429 | ......covvvrrrrrrirrirnnn 432,317,220 | ..ooooveeriecris 9,832,777,649
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. and 2)........ccceveieirrierennineeerssenesssssesessssssesssssssesssssssessessesens | eonsessesssnsesernnnes ,910,7468,979 | i 491,148,408 | oo 2,401,895,387
10.  Liability for deposit-type CONLracts (LINE 3).......crveererurirerireirieiscieeiseieeseessseeeessssssssssessssesens | sressssesssssessssesssssnssees 21,519,616 | oo [0 21,519,616
11, Claim reSEIVES (LINE 4)......c.cvvvveeiiirieiesreiessieie e ssseseisssnssecsssssesessssessesssssssessesssssssessssssenss | sonsnsennssnsessessnennessi 20,089,084 | iiiiiiniiiieiniinnnnnnnn 16,802,304 | oo 41,887,848
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).........ccvrrueinrerrereininnnninens | wvesnsessssesnssssssseessessnssnnes 34,996 | ..o 119,006 | oo 154,092
14, Other contract iabilitIes (LINE 9).........cuuuererrmimeriieriiereierieesiseieeseeseseesisesssssnssessssenseeeses. | snesssssssesssesseesssnes 28,221,469 | ...ooovvviencriereninne 2,408,262 | ..o 30,629,731
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE @MOUNT).....ouvriiieeieieeceeie et essesssssessesssssssssssssssessssssessessssssssnes | sesnsssessesssssesssessessesses 18y 100,850 | ovioivneieinineireirennns (78,160,850) | ...evrvenreeercrrrereireieeeeseeeseeeens 0
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 iabilitieS (DAIANCE).........evuveererrirrirerreireireieieee ettt ssessensnes | snsesssssssssssssssssssssssssns (TATTAB1) | oo [0 (7,477 461)
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcvireriereriieereieeeeeeveeeeiesseens | ceveiersssresesssesenns 2,056,291,993 | ....ocoovverrierenes 432,317,220 | .ooovverreerernnns 2,488,609,213
21.  Separate Account liabilities (LINE 27).........covvevevireieicieiseresieise et ssessnas | asssssesssssseesssssnsenas 6,969,476,743 | ....ooovvereeeerreeeeeeereen [0 6,969,476,743
22, Total HAblIIES (LINE 28).......rveuurverreernrereeesseeesesessessssesssssssssssssssssssssssessssssssssssssssssssssssssenses | sessssssssssssssssaneens 9,025,768,736 | ...ooovvernrerrrrrrrrirnnn 432,317,220 | oo 9,458,085,956
23, Capital & SUIPIUS (LINE 38).......ccuurermrrmreirerieriseessesssseessesss st ssssessssenssssssesssns | strssssssssesssssssssssssnes 374,691,693 |...ccovvrnirenne XXX ooeereserensenninees | eevssesisesesssnssesesnenes 374,691,693
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviviviieiiiieieieretese et sssseseesens | eevsssessssssesissessenes 9,400,460,429 | .....oovverirerirrireinn 432,317,220 | oo, 9,832,777,649
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESBIVES.......cvvieceveieeeteisee ettt s st ss st es st s ssasbesessassasassetessnsnsnsas | seesesssesessssesssesssenas 491,148,408
26, ClaiM IBSEIVES.........cveueeireeriaeesresseessssesseess sttt ess st snsssns | eessssssnnesssssssenessesssas 16,802,304
27. Policyholder dividends/reserves. .0
28.  Premium & annuity considerations received in @dVAnCE...........oo.ewreririreeneinrenninsneessinennes | eensenesessssssssssessssessssenees 119,096
29. Liability for deposit-type contracts
30.  Other contract lIabiliHIEs...........c.vevrveiiirirsc s
31, ReiNSUranCe CEARA @SSELS...........cuururirieiirerrieeissiei et
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33.  Total ceded reinSUranCe rECOVETADIES............cceueiiueuririeieisieie st ss s ssesesessnesens | eresissessssssesesssssasssnns 512,388,032
34, Premiums and CONSIAEIAtIONS...........cccuuiuiiiiiiiiii st sssenes | sesississsisssissssssssseeees 1,852,486
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reinSUrers............cccvucveeiieviiceiens | coveersieeessseeeseens 78,160,850
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/OffSEtS..........c.cuiiiiiirieieiceie et | et 80,013,336
41, Total net credit for CEABA FBINSUTANCE............ccuevcveeeieieceeee et saenes | evesssssssssssssssssesensad 432,374,696
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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AIBDAMAL .. AL 4,092,917 | .o 186,230 [ cooocverrrcrierienennd (U [T (U1 3,525 | oo 4,282,672
2. AIBSKA. .o AK| s 589,993 | .o 15,420 | oo (U [T (U [T (1N 605,413
3. ANZONA. ..o AZ| o 8,344,283 | ..o 115,016 [ coooeveereireriennnd (U [T (O [ 2,277 | oo 8,461,576
4. ATKANSES......oevveeireiieiie et AR| oo 784,058 | c.ovvevirinnns 5725 | i) (U [T (O [ 2,083 | .o 791,866
5. California......ccovrvrrireieieeieeieeee e CAJ ... 261,860,568 | ........... 2,968,653 | ..ooovvvrrrrririins (VN [ (U [ 2,104 | ........ 264,831,325
B, C0lOradO. ..ot COJ e 10,834,092 | oooereerrn 832,897 [ o0 | 0 | e T [ 11,266,996
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| s 3,984,096 | ..o 367,815 | o0 | 0 | 15,373 [ 4,367,284
8. DEIAWATE.......ceii e DE| ..o 814,678 | o 2473 | 0 | 0 | 1,385 | 818,536
9. District of COIUMDIA.........ccuiurrirriei s (DI I 1,032,686 | ..cocovveereeeen3,305 | e | 0 | M8 1,037,109
10, FIOMOA. ..ot FL] oo 24,660,398 | ...........2,231,886 | ..cooovvrrrrinrincnn | 0 [ 49,358 | 26,941,642
11, GEOMGIA....eueeceecerceeieieeiesiseiesissiessenisssssssssssssssssssssnene OA | i, 26,392,325 . .26,643,895
12, HaWali...oceccccccncncnennesesesesssssssssssssnsssssens A s 9,092,402 | ..o 51,519 [ 0 | 0 | 0 [ 9,143,921
13, 18ROt [0 I~ 3,007,045 | oo 84,703 [ o0 | 0 | 85 [ 3,091,833
T4, THNOIS...cvvecerceeceees ettt ILf e 28,982,515 | .oioieeeeenn 761,304 | e | 0 13,900 | e 29,757,719
15. ...6,724,703 ...7,645,150
16. 2,503,646 2,841,511
17, KANSES ...ttt 16 - 2,249,514 | i 353,825 | o0 | 0 | 816 [ 2,604,155
18, KENMUCKY......cveeiecitci s [ —— 1,792,269 | .ovveriereeenn 8,701 | e | 0 | 097 | 1,801,067
19, LOUISIANG. .....ovuieeieieeee s LA] oo 7,249,832 | oo 121,863 [ o0 0 | 1,302 [ 7,372,997
20, MalNB.....orerecieeeeee s V18 I 767,613 | oo 149,244 | a0 | 0 | 02,540 | 919,397
210 Maryland.........oooi s MD].......... 21,816,560 | .....cc..... 1,805,212 | oo (U [ (V1N 19,015 | .......... 23,640,787
22, MaSSAChUSELLS.........oovveiieieiee s MA[ .......... 16,994,743 | .oooovnvnn 437,904 | oo (U [ (1N 69,124 | .......... 17,501,771
23, MIChIGAN. ..ottt LY [} I— 6,608,133 | .ccovvvnnee 1,050,161 | covrerrrrennd (U [T (VN [ 24 | ........... 7,658,318
24, MINNESOA.....ovuieiecii ittt V1T — 5,831,499 | .oovvvvrienes 240,107 | oo 0 [ v (U [T Y4 6,071,613
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 1,588,341 | oo 40,522 [ oo (U [T (U [ 1,901 | s 1,630,764
26, MISSOUN.....ouieeieieiie ittt MO ..o 4,170,496 | ...ccovvennee 214,952 | oo (U [T (U O 3,382 | oo 4,388,830
27 MONEANA. ... MT| e 273,366 | ..oocvvcrenene 56,167 [ cooeveerrcricrienenad (U [T (U [T (] 329,533
28, NEDasKa.......cocuiveeiiieiisi s [\=3 [ 1,535,012 | ..ovveevennee 202,088 | oo (U [T (U 4196 | .o 1,741,276
29, NEVAGA. ...t NV 9,189,139 | covvevviienee 111,935 [ oo (U [T (U [ 336 | oo 9,301,410
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes NH| o 882,560 | ..covrrrrnene 23,079 [ oo (V1N [ (U1 IO 937 [ oo 906,576
31, NEW JBISEY....oiiveieieeesesessssssssssssssssssssssssssssssssssesss N [ i, 21,366,999 | ............... 210,939 | v (U [ (VN [ 15,972 | .......... 21,593,910
32, NEW MEXICO......ovmrrrrirrrerrneissiesississisessssssssssssssssesssesssessees e NM | i) 915,513 | covrvveriene 30,265 [ ..ovveeieieiined (VN [T (VN [ 10 | oo 945,788
33, NEW YOrKeoooeeeceeisecseesecsesessssssssssissssessssssssssesssssssensensses NY [ i, 11,206,299 | .cooovvvrrennns 30,361 [ o0 | e | e 852 [ 11,237,312
34.  North Carolina. .11,040,067 695,180 . 11,772,290
35, North Dakota........cocuvrvnrinrinrinerrineseiseseseseiseesssesnsssnesenee ND [ s 875,697 | .oovevene 273,562 | o0 | 0 | 0 | 1,149,259
36, ONI0...ciceceseeeeeeeeseeeisesssisesssssssssssssssssssssssessnenss OH [ i, 13,165,140 | .ooovvvenes 529,850 | .oeovrenrnrierinnnd0 | 0 [ 9,158 | 13,704,148
37, OKIANOMA. ...t (0] [P, 1,357,798 | oovviiieeeee 35,978 | e | 0 | 107 | 1,393,883
38. ...6,280,691 ...6,695,224
39, PennSYIVANIA. ... PA|....... 13,469,915 | ..ooiiii238,426 [ o0 | 0 | 13,818 [ 13,722,159
40. RO ISIANG.........cevriiieiriieee e RI o 759,515

41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s SC| e 4,893,778

42.  South Dakota... 685,815

43, TENNESSEE. ...ttt 3,869,636

A4, TEXBS ..ottt sttt TX] o 56,437,682 | ............ 5,428,893 | .oovvvereririns (U [ (VN [ 56,471 | .......... 61,923,046
45, ULBN...coc s UT|...e. 18,341,546 | ...ceoovvnn 632,630 | oo (U [ (U [ 548 | ..o 18,974,724
4B, VEIMONL.....oveieeiieiieitessis it VT o, 203,279 | covvrrrrienene 15,928 | oo (U [T (U [T (] [ 219,207
A7, VIEGINIA. oottt VA ........ 17,211,906 | ............ 1,484,955 | .o (U [T (VN [ 31,49 | ... 18,728,355
48, WaShiNGLON........covvrierieiieiee ettt WA[ ... 11,688,026 | ............... 134,316 [ oo (U [ (U [ 1,502 | .......... 11,823,844
49, WESt VITGINIa... ...t WV s 329,038 | .covvvenns 242,165 | oo (U [T (U [ 587 | o 571,790
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees WI .. 8,358,433 | ..ovvvrnene 241,659 | oo (U [T (VN [T 93 | s 8,600,185
51 WYOMING....ioiiiei s WY [ s 584,171 | i 1,800 | oo (U [T (U [ 650 | oo 586,621
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| s 2,400 | oo (V1N N (V1N I (V1N I (U1 IO 2,400
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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Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
OWNERSHIP
[0 SOOI 00000...... [ ceeeerreerermerene [ O [ O [ 44764 YUKON INC......ocouvirriiieiinerereisenciei CAN.......... NIA. oo CREDITOR RESOURCES; INC........c.ccocvvirirne BOARD ..100.000 [AEGON N.V...cooiiiiiiriinieieiseieneeesiseinenees [ -
OWNERSHIP
[0 OSSN 00000...... 56-1358257 [ 0...oocvvcvevernee [ Qs e AEGON ALLIANCES, INC.......ccovvvriiriiireireiniineene VA NIA. ..o COMMONWEALTH GENERAL CORPORATION|BOARD ..100.000 [AEGON N.V...cooiiiiiiininieieeiseiseneeeseseinenees [ -
OWNERSHIP
[0 OO 00000...... | ceeeerreererreernne [ O [ O e AEGON ASSET MANAGEMENT (CANADA) B.V... |NLD.......... NIA. .o AEGON INTERNATIONAL B.V......ccvvirnirrernns BOARD ..100.000 [AEGON N.V...coiiiiiiiininineinensiseineeesiseienees [ -
OWNERSHIP
[0 OO 00000...... 39-1884868 [0.....oocvveeree [ O e AEGON ASSET MANAGEMENT SERVICES, INC. | DE............ NIA. .o AUSA HOLDING COMPANY........coovvenereirerenenne BOARD ..100.000 [AEGON N.V...cooiiiiiiiiniinieieeiseiseeeeseseinenees [ -
AEGON ASSIGNMENT CORPORATION OF OWNERSHIP
[ 61-1314968 [0.....covvvrene [ O e KENTUCKY KY oo NIA .o AEGON FINANCIAL SERVICES GROUP, INC.. |BOARD ...100.000 [AEGON N.V...coovviiniirirnirieineinns (/-
OWNERSHIP
[0 ORI 00000...... [42-1477359 [0.....crvvrernne | O e AEGON ASSIGNMENT CORPORATION............... [ NIA. .o AEGON FINANCIAL SERVICES GROUP, INC.. |BOARD ..100.000 [AEGON N.V...oooiiiiiiiniinieieeiseiseeeeesiseienees [ -
OWNERSHIP
0uiirrins | ettt 00000...... | «eeeeereererreerene [ O [ O s AEGON CANADA HOLDING B.V......ccovuvirieinn. NLD.......... NIA ..o AEGON INTERNATIONAL B.V......ccvviirriieinns BOARD ..100.000 [AEGON N.V...cooiiiiiiinineieieeseieeseeeeeseienees [ -
OWNERSHIP
[0 OO OTRPIN 00000...... | «eeeeerrererreeene [ O [ O s AEGON CANADA ULC......coeeeieirnrineieiscineieenas CAN.......... NIA ..o AEGON CANADA HOLDING B.V......ccovvurrirnnee BOARD ..100.000 [AEGON N.V...cooiiiiiiiineineineieeinsiseiseeeseseeseiees [
AEGON ASSET MANAGEMENT (CANADA) OWNERSHIP
[0 OSSR 00000...... | «eoeeereererreerene [ O [ O e AEGON CAPITAL MANAGEMENT, INC................ CAN.......... NIA ..o B.V. BOARD ..100.000 [AEGON N.V...cooiiiiiiinineieiseneiseeseeeseseienees [
OWNERSHIP
Oueerereens [ eerreernenreersenneneensnsesnnesenesssnsseesessenee | 000001 | oveoeeeneineinens | O | O | e AEGON DERIVATIVES N.V......covveenee. NLD.......... NIA ..o AEGON N.V............. . |BOARD ...100.000 |AEGON N.V....oovvmiioniirrieineineinne [
AEGON DIRECT & AFFINITY MARKETING OWNERSHIP
[0 OSSP 00000...... | «eeeeerrererreernne [ O [ O s SERVICES LIMITED HKG.......... NIA ..o AEGON DMS HOLDING B.V......cooveierririinienens BOARD ..100.000 [AEGON N.V...cooiiiiiiiiniineineieeiseiseiseeeseseesennes [
AEGON DIRECT & AFFINITY MARKETING TRANSAMERICA INTERNATIONAL DIRECT | OWNERSHIP
[0 OSSR 00000...... | «eeeeerrereereerene [ O | O s SERVICES (THAILAND), LTD. THA......... NIA ..o MARKETING CONSULTANTS, LLC. BOARD ..100.000 [AEGON N.V...ooiiiiiineineieeeeneeseeseereseseeneines [
AEGON DIRECT & AFFINITY MARKETING TRANSAMERICA DIRECT MARKETING ASIA | OWNERSHIP
[0 OSSN 00000...... 08-2524785 [ 0...eocevvvereree [ O e SERVICES AUSTRALIA PTY., LTD. AUS.......... NIA. ..o PACIFIC PTY, LTD. BOARD ..100.000 [AEGON N.V...oiiiiiiiniineireiecseeeeneeeseseeneines [ J—
AEGON DIRECT MARKETING SERVICES CORNERSTONE INTERNATIONAL OWNERSHIP
[0 OSSR 00000...... | «eeeeerrereereerene [ O | O s EUROPE, LTD. GBR.......... NIA ..o HOLDINGS, LTD. BOARD ..100.000 [AEGON N.V...oiiiiiiiniineinnieeseeseeseeeseseeeines [
AEGON DIRECT MARKETING SERCIVES AEGON DIRECT & AFFINITY MARKETING OWNERSHIP
[0 OSSN 00000...... | +eeeeerrereereernee [ O [ O s INSURANCE BROKER (HK), LTD. HKG.......... NIA. ..o SERVICES LIMITED BOARD ..100.000 [AEGON N.V....ooiiiiiiineineineieciseeeeeeeseseeneines [
AEGON DIRECT MARKETING SERVICES OWNERSHIP
[0 OSSN 00000...... 52-1291367 [ 0..veoverevreeee [ O e INTERNATIONAL, INC. MD............ NIA. ..o AUSA HOLDING COMPANY........coovverrerrerrrrenn. BOARD ..100.000 [AEGON N.V....ooioiiiiniineieiecineeneeseeeseseeneiees [ J—
AEGON DIRECT & AFFINITY MARKETING OWNERSHIP
[0 OSSN 00000...... | «eoeeerrereermerene [ O [ O s SERCIVES CO., LTD. JPN......c.. NIA ..o AEGON DMS HOLDING B.V......cooveeeeririerenens BOARD ..100.000 [AEGON N.V...ooiiiieiineieieieeneeeeeeeseseeneines [ J—
AEGON DIRECT MARKETING SERVICES OWNERSHIP
[OOSR 00000...... | ceoeeerrereereenne [ O [ O [ KOREA CO., LTD. KOR.......... [ AEGON DMS HOLDING B.V.....ccovvrerririirinnns BOARD ..100.000 [AEGON N.V....ooioieriineineieeseineeeeseeeseseeeeees [
AEGON DIRECT MARKETING SERVICES OWNERSHIP
[0 OSSR 00000...... | +eererrereerrernne | O | O e MEXICO SERVICIOS, S.A. DE C.V. MEX.......... NIA. ..o AEGON DMS HOLDING B.V......ccovvrrerriiirennns BOARD ..100.000 [AEGON N.V...ooiiiiriieinieesessseseesseseseseeeeees [ J—
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
AEGON DIRECT MARKETING SERVICES OWNERSHIP
................................................................... 00000...... | ccoeereeervereene | Oceeercereceee | Qe [ v, | MEXICO, S.A. DE C.V. MEX..........|NIA.............. | AEGON DMS HOLDING B.V..............ce............. |BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
OWNERSHIP
................................................................... 00000...... [ ceeeeeeerereene | Oceveereerccenes | Qe [ eveveieveeeeiieee... | AEGON DIRECT MARKETING SERVICES, INC... |TWN......... [NIA............... |[AEGON DMS HOLDING B.V............c.ccc..c.......... | BOARD ..100.000 [AEGON N.V.....ovvienririnrneennernenneneeneeessneeneninns | Qe
OWNERSHIP
................................................................... 00000...... [42-1470697 [0......cccccoevee | Ourreverriernes [ cvevvrrereieneneee. |AEGON DIRECT MARKETING SERVICES, INC... [MD............|NIA............... [MONUMENTAL LIFE INSURANCE COMPANY. |BOARD 173500 [AEGON NV, | Qs
OWNERSHIP
................................................................... 00000...... [42-1470697 [0......cccccoever | Oureevrrerernns [ cevvrnerereinnennne. |AEGON DIRECT MARKETING SERVICES, INC... [MD............|NIA............... | COMMONWEALTH GENERAL CORPORARION BOARD 126500 [AEGON N.V...ooioieserreeiessnieisssnisennnes | Qv
OWNERSHIP
................................................................... 00000...... | ccoeereererereene | Oceveereerecienee | Qe [ eveeveieeeeeieieee. |AEGON DMS HOLDING B.V.........cocceveeveevevvveene |NLD........ [ NIA.............. |[AEGON INTERNATIONAL B.V.......................... |BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [41-1479568 |0..........coeree [ Ouverrrerevees [ cviervereirsieneeee. |AEGON FINANCIAL SERVICES GROUP, INC...... [MN............|NIA............... | COMPANY BOARD ..100.000 [AEGON N.V.....oovireirernrnrireininniseesseesssnneniens | O,
AEGON ASSET MANAGEMENT (CANADA) OWNERSHIP
................................................................... 00000...... [ .coeereereeiereene | Oceveercerecenes | Qe [ v, | AEGON FUND MANAGEMENT, INC...........c.co.e... |CAN.......... [NIA............... | B.V. BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
OWNERSHIP
................................................................... 00000...... |42-1489646 |O.................|0001160709] ...............c..0e...... |AEGON FUNDING COMPANY, LLC.........ccceecesuee [ DE.cceeens [NIA............... [AEGON USA, LLC.......ccooevvvvernrrerreisrrncineenn. | BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
OWNERSHIP
................................................................... 00000......|61-1085329 . | AEGON INSTITUTIONAL MARKETS, INC.............| DE............ [NIA............... | COMMONWEALTH GENERAL CORPORATION| BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
OWNERSHIP
................................................................... 00000...... [ ccoveererrerens | Ocevrrrrecciens | O [evevirevevesiieeees. |AEGON INTERNATIONAL B.V....ovovevivvvieiriieniees [NLDeicies [UIP o, JAEGON NV | BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
OWNERSHIP
................................................................... 00000...... [ ccoveererrirrees | Ocevrereviiens | O [ eveieiieveseeieneee. | AEGON IRELAND HOLDING B.V.........cccccoecevveeeee [NLD.......... | NIA............... |[AEGON INTERNATIONAL B.V.............cceeen..... |[BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
OWNERSHIP
................................................................... 00000...... | ccoveererreerrens | Ocevreireiveiens | O [ eveviieiresceiene. | AEGON LIFE INSURANCE AGENCY, INC........... |TWN......... |NIA............... |[AEGON DIRECT MARKETING SERVICES INC.|BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [ 30-0445264 | 0.........ccccocee | Ourrrevrvrrervens [ eveveerreireniener. | AEGON MANAGED ENHANCED CASH, LLC....... |DE............ [NIA............... [ COMPANY BOARD +..90.810 |AEGON N.V...oorviviiisiserenenenessennennnnns | Qi
OWNERSHIP
................................................................... 00000...... [ 30-0445264 | 0.........cccoore | Ourrrererrcrvens [ cvevnreresenienen. | AEGON MANAGED ENHANCED CASH, LLC....... |DE............ [NIA............... [MONUMENTAL LIFE INSURANCE COMPANY. |BOARD 1009190 [AEGON NuV.iiiveieceieesssneessisnesennnes | Qi
OWNERSHIP
................................................................... 00000...... {35-1113520 | 0....ccccecveeerre | Oerrrvrerrcrvees [ evevnerevenieneen. | AEGON MANAGEMENT COMPANY.........cccocovvevee | INeeiiieee | NIAL............... |[AEGON U.S. HOLDING CORPORATION.......... [BOARD 100.000 |AEGON N.V....coovviviernnrnresennesesssnsensennns | Ovveirnis
OWNERSHIP
................................................................... 00000...... [ coerrereierees | O | 0000769218 [NYSE........oveveee JAEGON N.V.ceeeeeseesesieiessinnes |NLD oo [UIP e [ ssseessienseeenees | BOARD 10032180 | e sssensesens | Qi
OWNERSHIP
................................................................... 00000...... [ eeoveerrerrrenrrens | Ocevrerrerceiens | O [evevieveeeisiieeees. |AEGON NEDERLAND NLV......oovvvivieieiieivniiees [NLDeeicoe [NIAG oo, JAEGON NV | BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
OWNERSHIP
................................................................... 00000...... [ ccoveererrrierees | Ocevrevevienns | Qs [ evevieveeesieees. |AEGON NEVAK HOLDING BV......cooovcvcvevreiicireen [NLDecicee [NIA oo . JAEGON NV | BOARD ...100.000 [AEGON N.V....coovvvrieriirrneneeniensesesnensennns | Qv
OWNERSHIP
................................................................... 00000...... . |AEGON SERVICES (DUBLIN) LIMITED................ |IRL............ [NIA............... |AEGON IRELAND HOLDING B.V...................... | BOARD ...100.000 |AEGON N.V....coovvivrerirnieeneienensesssnensensns | Qe
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COMMONWEALTH GENERAL OWNERSHIP
................................................................... 00000......{61-1068209 |0.........cccceee | Overrvrercreees [ evvereveieereeiseenn.. | AEGON STRUCTURED SETTLEMENTS, INC..... |KY............ [NIA............... | CORPORTATION BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
OWNERSHIP
................................................................... 00000......{13-3350744 | 0.......cccecoeee | Ouevevercreees [ covereeereeeeeieneene. | AEGON U.S. HOLDING CORPORATION.............. | DE............ |UIP............... [ TRANSAMERICA CORPORATION....................[BOARD ...100.000 [AEGON N.V......ovveevrrvereiereeirereeereeeesseeseeenes | Qv
AEGON USA ASSET MANAGEMENT HOLDING, OWNERSHIP
................................................................... 00000...... {52-1549874 |0.......ccccceeeee | Orererevereces | eveeeeeieieesevenenn | LLC. IA........... INIA............... |AUSA HOLDING COMPANY..............ccec.c......... |BOARD ...100.000 [AEGON N.V......oovveevirereierereeeeeereeeesieerenenes | O
AEGON USA ASSET MANAGEMENT OWNERSHIP
................................................................... 00000...... [52-1549874 | 0................. | 0001454937 .......................... |AEGON USA INVESTMENT MANAGEMENT, LLC|IA.............|NIA............... |HOLDING, LLC BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
OWNERSHIP
................................................................... 00000......{61-1098396 |0..........ccceeo | Ovrvevrercreces [ coverevereerevieieee... | AEGON USA REAL ESTATE SERVICES, INC...... |DE............ [NIA............... |[AEGON USA REALTY ADVISORS, LLC............[BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
AEGON USA REALTY ADVISORS OF OWNERSHIP
................................................................... 00000......{20-5023693 |0.........cccceeee | Overvvrevvreees | eveereesieierireeeennn. | CALIFORNIA, INC. IA............. INIA............... | AEGON USA REALTY ADVISORS, LLC............| BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
AEGON USA ASSET MANAGEMENT OWNERSHIP
................................................................... 00000......{42-1205796 |0.........ccccoee | Ovecvevrerevreves | evverevereeieeiseeennene. | AEGON USA REALTY ADVISORS, LLC...............| IA.............. [NIA............... [HOLDING, LLC. BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
OWNERSHIP
................................................................... 00000...... {42-1310237 | 0....cocecevveree | Qerrreeerereees [ evveevereeeeeieeieeess |[AEGON USA, LLC......ovevevvveevevceveieeeceveenees | WAuiee. |UDP............... |AEGON U.S. HOLDING CORPORATION.......... [BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
OWNERSHIP
................................................................... 00000...... | 94-3026780 . | AEGON-CMF GP, LLC TRANSAMERICA REALTY SERVICES, LLC..... |BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
COMMONWEALTH GENERAL OWNERSHIP
................................................................... 00000......{23-2421076 | 0.................| 0000799183 ..............c..00ev.... |AFSG SECURITIES CORPORATION..........ccoeeneer | PA...eeo. [NIA.............. | CORPORTATION BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [ ccorerrerreerens | Ocevreireiceienns | O [ eveiveeieeeniener. | AMERICAN BOND SERVICES, LLC.......ocevvveee. | JAL.oe [ NIAL............. | COMPANY BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
OWNERSHIP
................................................................... 00000...... [ ccoveererrrerens | Qoo | O [eveveieisesevienenn. | ASIA BUSINESS CONSULTING COMPANY......... |CA............ [NIA............... |ASIA INVESTMENTS HOLDINGS, LTD............. [BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [ ccorerrerrrvrens | Qoo | Qe [ eveveeieeesienen. | ASIA INVESTMENT HOLDING, LIMITED.............. |HKG..........|NIA............... [ COMPANY BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
OWNERSHIP
................................................................... 00000...... [52-1549874 | 0.......cccoeeere | Ourrrvrerrervees [ evevierenesieneen. | AUSA HOLDING COMPANY........oovvveevreveniienes |MDueeee | NIAL........oo.... JAEGON USA, LLC........oooevvvevvvieveeieiennenn. | BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
OWNERSHIP
................................................................... 00000......{27-1275705 | 0.......cccoeeerre | Ourrrvrrerrervens [ evevieresesinenen. |AUSA PROPERTIES, INC......ooovvvvvvieveeiieieeeens | MAuciee [ NIAL.............. |[AUSA HOLDING COMPANY.........cccccceveirennene. | BOARD ...100.000 [AEGON N.V....coovivrerininenennensesesnsnsensns | Ovveireis
OWNERSHIP
................................................................... 00000......[{32-0342677 |0.......cccoeeere | Ourrrvrerrcreees [ evevieresenieeen. | AXA EQUITABLE AGRIFINANCE, LLC..................| DE............ |[NIA............... |[AEGON USA REALTY ADVISORS, LLC...........|BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000......{94-3392750 | 0.......cccoeevvre | Ourrrvvrererrens [ evevieirereniener. | BAY AREA COMMUNITY INVESTMENTS |, LP.... |CA............ [NIA............... [ COMPANY BOARD +ee.70.000 |AEGON N.V..oooiiivieenisereseseensssensensnnns | Qi
OWNERSHIP
................................................................... 00000...... {94-3392750 | 0.......ccooeeerre | Ourrrererrcreees [ evevierreseeiennenr. | BAY AREA COMMUNITY INVESTMENTS |, LP.... |CA............ [NIA............... [MONUMENTAL LIFE INSURANCE COMPANY. |BOARD +0.30.000 |AEGON N.V...ooooviivieiisisieresenesessensennnnns | Qi
OWNERSHIP
................................................................... 00000...... | 52-0419790 . |BAY STATE COMMUNITY INVESTMENTS |, LLC.|DE............ [NIA............... IMONUMENTAL LIFE INSURANCE COMPANY. | BOARD ...100.000 |AEGON N.V....coovvivrerirnieeneienensesssnensensns | Qe
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BAY STATE COMMUNITY INVESTMENTS I, OWNERSHIP
................................................................... 00000......{52-0419790 | 0.......ccceeeeeee | Orerrererereees | eveereeeveieeiserenenn | LLC. DE........... |NIA............... [ MONUMENTAL LIFE INSURANCE COMPANY. |BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
OWNERSHIP
................................................................... 00000...... | coeereeeeiereene | Oceeereerccenee | Qe [ eveveieveeeeeiee.. | BEIWJING DAFU INSURANCE AGENCY CO., LTD. |CA............ [NIA............... |WFG CHINA HOLDINGS, INC........................... |BOARD +....10.000 |AEGON N.V......oiviereeeeeeseeeeeeeeseresennns | O,
OWNERSHIP
................................................................... 00000...... | ccoveereerreereene | Oceeereerceenes | Qe [ evveeeeeeeesieeieee. | BLUE SQUARE RE NLV......ccoocvcvceeeeveeieeevees [NLD e [NIA . JAEGON NV, | BOARD ...100.000 [AEGON N.V......oovveevirereierereeeeeereeeesieerenenes | O
CANADIAN PREMIER LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [ .coerreereriereene | Ocveverereveees | Qe L. | COMPANY CAN..........|lA................. | TRANSAMERICA LIFE CANADA....................... |BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
CBC INSURANCE REVENUE SECURITIZATION, OWNERSHIP
................................................................... 00000......[73-1652928 |0.........cccceeee | Orevvreverecns | evvereesieieeiserenenn. | LLC. DE........... [NIA............... | CLARK CONSULTING, LLC...........c..cc.ce0uu.c....... | BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000......{98-1055613 | 0.......cccccoevee | Ovevevrercreees [ evvereeeveerevireeneene. | CEDAR FUNDING, LTD.......ocoevevcvvveieeivcieieveenee. | CYMee [NIAL............ | COMPANY BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
OWNERSHIP
................................................................... 00000...... {50-2103928 | 3578760..... | 0......cceeoevves | verevereereerrierens. | CLARK CONSULTING, LLC.......cvevevevevvcveveereeee | DEceie [NIAeo. [CLARK, LLC.....oecveeeveeevce e, | BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
OWNERSHIP
................................................................... 00000......[38-3768457 |0.......c.cccoeee | Ourrvverecreees [ eveeveereeeeeienen. | CLARK INVESTMENT STRATEGIES, INC........... | DE............ [NIA............... [CLARK CONSULTING, LLC..............cc.ceun....... | BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
OWNERSHIP
................................................................... 00000...... | 95-4295824 . |CLARK SECURITIES, INC.........cccocvvveveivrerecnnens | CAuceeees [NIALL............. | CLARK CONSULTING, LLC BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
TRANSAMERICA RETIREMENT SOLUTIONS | OWNERSHIP
................................................................... 00000...... [ veoverererrrnrres | Ocevrrireireienns | Qe [eveeneivevesiieieen |CLARK, LLCoiiievcvveveveeieseseeiiesesisnieneens | DB | NIAL.............. | CORPORATION BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
OWNERSHIP
................................................................... 00000......{51-0108922 | 0.......cccoeeere | Qe [ eveivieireneeienen. | COMMONWEALTH GENERAL CORPORATION... | DE............ [NIA............... [AEGON USA, LLC...........ccceecrvcvrinreresrerrennnnn. | BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
CONSUMER MEMBERSHIP SERVICES OWNERSHIP
................................................................... 00000...... [ ceoveererrrres | Ocevvrirereens | O [eveviiencieceiene. | CANADA, INC. CAN.......... NIA...............| AEGON CANADA ULC...........cccersrvrerrrerenne. | BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
CORNERSTONE INTERNATIONAL HOLDINGS, OWNERSHIP
................................................................... 00000...... [ ceoreerrerrrerres | Ocevreireieennns | O [ eveveeievesseneens | LTD. GBR.........|NIA............... [AEGON DMS HOLDING B.V............cccce0evuecneo. | BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
OWNERSHIP
................................................................... 00000......{42-1079584 | 0.......ccceeeere | Ourrrvverrcrvees [ cvevireiresesiennen. | CREDITOR RESOURCES, INC.....oovevvvvvvvveens | Ml | NIAL.............. |[AUSA HOLDING COMPANY.........cccccceveirennene. | BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
OWNERSHIP
................................................................... 00000......{95-4123166 | 0.........ceeeore | Ourrrvrrerrerrens [ evevreirenenienen. | CRG INSURANCE AGENCY, INC.......coceevieivenee |CAuen [ NIAL............... [ CLARK CONSULTING, LLC...........ccoevevrrvvnecne.. | BOARD ...100.000 [AEGON N.V....coovivrerininenennensesesnsnsensns | Ovveireis
OWNERSHIP
................................................................... 00000...... [ ecoveererrrierens | Ocevrerrececenns | Qe [eveviievcseisiieieeess | CRICANADA LTD...o.vvvecvieieveveeveseenieneeees | CANL [ NIAL.. [ 44764 YUKON, INC....eiee e, | BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
OWNERSHIP
................................................................... 00000...... {52-1363611 | 0....cccceceeeerre | Ourrrvverrcrvees [ eveveeiresesiieeeen. | CRISOLUTIONS, INC.....ccovvevevecevievienesiienees | MD. | NIAL.............. | CREDITOR RESOURCES, INC........................ |BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [ 20-4498171 | 0.......cecoeeevee | Ouovrvrreveicens [ eveeeeiieiresiennen. | CUPPLES STATE LIHTC INVESTORS, LLC......... | DE............ [NIA............... [ COMPANY BOARD ...100.000 [AEGON N.V....coovvvrieriirrneneeniensesesnensennns | Qv
CORNERSTONE INTERNATIONAL OWNERSHIP
................................................................... 00000...... . |ERFAHRUNGSSCHATZ GMBH HOLDINGS, LTD. BOARD ...100.000 |AEGON N.V....coovvivrerirnieeneienensesssnensensns | Qe
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OWNERSHIP
................................................................... 00000...... | cooveereerreereene | Qe | Qe [ evveeeeeeeesieeieeees |FD TLIC, LTDceveveceeeveeeeeeeveeeiseeveenenns | GBR o | NIAL............... | FD TLIC, LIMITED LIABILITY COMPANY.......... [BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000......{01-0969916 |O0................. | 0001494550 .......................... |FD TLIC, LIMITED LIABILITY COMPANY.............|NY........... [NIA............... | COMPANY BOARD ...100.000 [AEGON N.V......ovveevrrvereiereeirereeereeeesseeseeenes | Qv
OWNERSHIP
................................................................... 00000......{23-2130174 | 0.......cccecoeee | Ourcvverecreees [ covereeeveeveeieieeen. | FINANCIAL PLANNING SERVICES, INC..............|DC............ |NIA............... | COMMONWEALTH GENERAL CORPORATION|BOARD ...100.000 [AEGON N.V......oovveevirereierereeeeeereeeesieerenenes | O
OWNERSHIP
................................................................... 00000...... {20-8736609 |0.........cccoeee | Ourvvverecreces [ coverevereereeeienen. | FONG LCS ASSOCIATES, LLC.......coovoevevvevevenne. | DEoe | NIAL.............. | INVESTORS WARRANTY OF AMERICA, INC.. |BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
OWNERSHIP
................................................................... 00000...... [ 14-1893533 | 0.......ccoeeeevee | Ourrveverecreees [ cvereeereeeeeie... | GARNET ASSURANCE CORPORATION IL.......... | IA..............|NIA............... | COMMONWEALTH GENERAL CORPORATION|BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
OWNERSHIP
................................................................... 00000......{98-0164807 |0.......c.cccoeoe. | Ovrcvevevecreees | cvereeereeeeieiee... | GLOBAL PREFERRED RE LIMITED..................... |BMU......... |IA................. |[AEGON USA, LLC...........ccceecevsrivrverrererrernneen. | BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
OWNERSHIP
................................................................... 00000......{27-5278588 | 0.......cccccoeee | Oervverecreees [ evereeereeeesieieee. |HARBOR VIEW RE CORP.......oocvevvvevevceseeveenes |Hloeee | NIAL........... | COMMONWEALTH GENERAL CORPORATION|BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
WESTERN RESERVE LIFE ASSURANCE CO. | OWNERSHIP
................................................................... 00000...... {42-1517005 |0.......cccceeeeee | Ovevvvrereereves [ evvereeeveeieviseeennn. | INTERSECURITIES INSURANCE AGENCY, INC. | CA............ |DS................|OF OHIO BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
INTERSTATE NORTH OFFICE PARK OWNER, OWNERSHIP
................................................................... 00000......|42-1154276 . |LLC DE........... |[NIA............... | INVESTORS WARRANTY OF AMERICA, INC.. | BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
OWNERSHIP
................................................................... 00000...... [42-1154276 | 0.......cccoeeere | Ourrrvrerrereens [ evevrrerevenienen. | INVESTORS WARRANTY OF AMERICA, INC...... |IA.............. | NIA............... |[AUSA HOLDING COMPANY.........c.cccceecrurevneee. | BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
OWNERSHIP
................................................................... 00000...... [ 20-8687142 | 0.......cccoeeere | Ourrrvrerrervens [ evevierevenieinen. |LCS ASSOCIATES, LLC.....ovovvvvvcvvveieivevisiieneens | DEie | NIAL............ | INVESTORS WARRANTY OF AMERICA, INC.. |BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
OWNERSHIP
................................................................... 00000...... [ ccoveerereeerens | Ocevreireveienns | O [ eveviieinescsienen. | LEGACY GENERAL INSURANCE COMPANY...... |CAN.......... | IA................. |[AEGON CANADA ULC..........cccceevrerrerrvrnnnne. | BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000...... [42-1483973 | 0.......ceceeeevee | Ourvrvvreiecens [ eveveeireeesienens | LIFE INVESTORS ALLIANCE, LLC..........cccceeeveene. | DE....coo. [NIALL............ | COMPANY BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000......{42-0191090 | 0.......ceceeevvre | Ourrrvvrererrens [ everrrerreresiisneeens | LICAHOLDINGS, LLC.......oovevevvvevieveveeiiesenes | DE [ NIALL........... | COMPANY BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
OWNERSHIP
................................................................... 00000...... [ 20-5984601 | 0.......cccoeeerre | Ourrrvrrerrcrrees [ evrvrreresesireieens |LHICARE L INCocveeereseeiieneesenieens | VT [ [Avis [LIICA HOLDINGS, LLC......coovevevvveieieieienee. | BOARD ...100.000 [AEGON N.V....coovivrerininenennensesesnsnsensns | Ovveireis
TRANSAMERICA LIFE INSURANCE OWNERSHIP
................................................................... 00000......[20-5927773 | 0.....coecvvceree | Qe [ evevrerreresiieneeens |LHCARE ML INCcoeeveeceeeeesesienees | VT [ {Ao... [ COMPANY BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
OWNERSHIP
................................................................... 00000...... {42-0947998 | 0.......cccoeeere | Orrrrvrrerrerrens [ cvevrerevenieneen. | MASSACHUSETTS FIDELITY TRUST COMPANY | IA.............. | NIA............... |[AUSA HOLDING COMPANY.........c..ccceecrvrevnee. | BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
MCDONALD CORPORATE TAX CREDIT FUND OWNERSHIP
................................................................... 00000...... [34-1843466 |0...........coco. | Ouvrerervcrenes [ cvevirereeveireneene | IV LIMITED PARTNERSHIP DE........... |NIA............... [MONUMENTAL LIFE INSURANCE COMPANY. | BOARD +0.99.900 |AEGON N.V..ooivivieivieereseeesessensenseenns | Qi
MCDONALD CORPORATE TAX CREDIT FUND OWNERSHIP
................................................................... 00000...... . | IV LIMITED PARTNERSHIP DE........... NIA............... | TAH-MCd IV, LLC BOARD 1000100 [AEGON NuV.ooiiiieiciceieessssesessenessnnes | Qi
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
OWNERSHIP
0neovevees | e s 00000...... 01-0930908 |0................. 0o e MLICRE I, INC.......coovevecieeeeeeeeeeee e AV IS A STONEBRIDGE LIFE INSURANCE COMPANY |BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
OWNERSHIP
0ueveveis | e s 00000...... 42-1079580 |0................. e e MONEY SERVICES, INC........cccevveverrrerrerereinnns DE........... NIA....ccccoo.... AUSA HOLDING COMPANY.......ccceverrrrirrennns BOARD ...100.000 [AEGON N.V......ovveevrrvereiereeirereeereeeesseeseeenes | Qv
MONUMENTAL GENERAL ADMINISTRATORS, OWNERSHIP
0neeveveis | et 00000...... 52-1243288 | 0................. 0uveeeveiees e INC. MD............ NIA.............. AUSA HOLDING COMPANY.......ccoevvrerrrirerennns BOARD ...100.000 [AEGON N.V......oovveevirereierereeeeeereeeesieerenenes | O
OWNERSHIP
0468...... AEGON US HOLDING GRP........... 66281...... 52-0419790 | 0................. (SRS BT MONUMENTAL LIFE INSURANCE COMPANY..... | IA.............. A AEGON USA, LLC......covvverereveerceeeeeere e BOARD | ... 12.280 |AEGON N.V......cooevvvereresvereeseereeeeeseenenenens | Qe
OWNERSHIP
0468...... AEGON US HOLDING GRP........... 66281...... 52-0419790 | 0................. (SRR DU MONUMENTAL LIFE INSURANCE COMPANY..... | IA.............. A COMMONWEALTH GENERAL CORPORATION|BOARD | ..... 87.720 |[AEGON N.V......coovvvevererreereereeeveseeeessesneennes | Qv
NEW MARKETS COMMUNITY INVESTMENT OWNERSHIP
0neerveeees | e 00000...... 20-3318246 | 0................. (SRR BEUUURO FUND, LLC. A NIA.....c.cco..... AEGON INSTITUTIONAL MARKETS, INC......... BOARD | ... 50.000 |[AEGON N.V......covvvevererecercereerevereeeesnesnennnes | Qv
NEW MARKETS COMMUNITY INVESTMENT OWNERSHIP
0nrevereis | e 00000...... 20-3318246 | 0................. 0uveeeereees e FUND, LLC. A NIA.....ccccoo.... AEGON USA REALTY ADVISORS, LLC........... BOARD | ... 50.000 [AEGON N.V.....oooveverererrveereeeseeneeseeneesieenes | Qe
OWNERSHIP
0neoeverees | e s 00000...... 35-2283987 |0................. 0uveeeveeiees e nVISION FINANCIAL, INC........ccoeveverirererrren A, NIA......ccc..... AUSA HOLDING COMPANY.......ccoevvrrrrrrerannns BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
OWNERSHIP
0uvvrrriree | e 00000...... 26-2311888 . | ONCOR INSURANCE SERVICES, LLC.........c........ A NIA..coone. TRANSAMERICA AGENCY NETWORK, INC.... |BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
AEGON USA ASSET MANAGEMENT OWNERSHIP
0urrrireirees | e 00000...... 20-1063558 | 0.....cc.cvvveee. (ST PO PEARL HOLDINGS, INC. L..ovevrrrririreieieireirniens DE....ccoo.e. NIA..coone. HOLDING, LLC BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
AEGON USA ASSET MANAGEMENT OWNERSHIP
0nrirriees | e s 00000...... 20-1063571 | 0....oovvvvvee. 0ueeeeieiees [ PEARL HOLDINGS, INC. L. DE.....ccc.... NIA...oon. HOLDING, LLC BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
OWNERSHIP
0nrrrrirees | e 00000...... 23-1705984 |0........c..c.... (ST PO PEOPLES BENEFIT SERVICES, LLC.........ccc.c..... PA............ NIA..coone. STONEBRIDGE LIFE INSURANCE COMPANY |BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
OWNERSHIP
0urireirees | e s 00000...... 26-1552330 | 0....ovvvvvee. (ST BTN PINE FALLS RE, INC......coovvvireiririrreisreieeies VT A STONEBRIDGE LIFE INSURANCE COMPANY |BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
TRANSAMERICA LIFE INSURANCE OWNERSHIP
0nrrirrieees | e s 00000...... [ veoreererrreres | O, 0001170593 | .....covverereirrinens PRIMUS GUARANTY, LTD.....coovvrvivrirereireireieiennes BMU......... NIA..cooe. COMPANY BOARD | ... 20.000 |AEGON N.V....covvvvrernnrnienennensesssssnsennns | Ovverrnis
OWNERSHIP
0nvrerrienes | e 00000...... 42-1154276 | 0......ovvvneee (ST BOTRN PSL ACQUISITIONS OPERATING, LLC................ A NIA...on. INVESTORS WARRANTY OF AMERICA, INC.. | BOARD ...100.000 [AEGON N.V....coovivrerininenennensesesnsnsensns | Ovveireis
OWNERSHIP
0uvoerriees | e 00000...... 98-0087891 |0.......covvvee. (ST BOTTTRRN PYRAMID INSURANCE COMPANY, LTD.............. Hloe A TRANSAMERICA CORPORATION.........ccccovneee BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
OWNERSHIP
0nereirrieees | e s 00000...... 13-3256226 |0.......covvuvee (ST BTN RCC NORTH AMERICA, LLC........cccoovrrvrrrrrrrirnnn. DE.....ccc.... NIA...coene. AEGON USA, LLC......coovvreirireeeireissieieieis BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
REAL ESTATE ALTERNATIVES PORTFOLIO 1, TRANSAMERICA LIFE INSURANCE OWNERSHIP
0uvoereiens | e 00000...... 75-2980951 | 0.....c0vvvvee. 0ueeieieiees e LLC. DE............ NIA...coen. COMPANY BOARD | ... 90.960 |AEGON N.V......ovvvieieireirnnieneenenesessensennns | Qv
REAL ESTATE ALTERNATIVES PORTFOLIO 1, OWNERSHIP
0uverriers | e 00000...... 75-2980951 . |LLC. DE......cc.... NIA....ccine. MONUMENTAL LIFE INSURANCE COMPANY. |BOARD | ... 6.300 [AEGON N.V....oooeiirinieerenneneseesensensennes | Qe
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SCHEDULE Y

Group
Code

Group
Name

NAIC

Company

Code

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

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

Ultimate Controlling
Entity(ies)/Person(s)

9'2s

REAL ESTATE ALTERNATIVES PORTFOLIO 1,
LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO 2,
LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO 2,
LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO 2,
LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO 3,
LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO 3,
LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO 3,
LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO 3A,

INC.

REAL ESTATE ALTERNATIVES PORTFOLIO 3A,
. |INC.

REAL ESTATE ALTERNATIVES PORTFOLIO 3A,

INC.

REAL ESTATE ALTERNATIVES PORTFOLIO 3A,

INC.
REAL ESTATE ALTERNATIVES PORTFOLIO

4HR, LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO

4HR, LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO

4HR, LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO

4MR, LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO

4MR, LLC.

REAL ESTATE ALTERNATIVES PORTFOLIO

4MR, LLC.

REALTY INFORMATION SYSTEMS, INC..............

. |RIVER RIDGE INSURANCE COMPANY...............

TRANSAMERICA FINANCIAL LIFE
INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE
COMPANY

TRANSAMERICA FINANCIAL LIFE
INSURANCE COMPANY

STONEBRIDGE LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE
COMPANY

MONUMENTAL LIFE INSURANCE COMPANY.

STONEBRIDGE LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE
COMPANY

MONUMENTAL LIFE INSURANCE COMPANY.

TRANSAMERICA FINANCIAL LIFE
INSURANCE COMPANY

STONEBRIDGE LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE
COMPANY

MONUMENTAL LIFE INSURANCE COMPANY.

TRANSAMERICA FINANCIAL LIFE
INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE
COMPANY

MONUMENTAL LIFE INSURANCE COMPANY.

TRANSAMERICA FINANCIAL LIFE
INSURANCE COMPANY

TRANSAMERICA REALTY SERVICES, LLC

AEGON MANAGEMENT COMPANY

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

OWNERSHIP
BOARD

AEGON NV

AEGON NV

AEGON NV

AEGON N.V.ooiieeeereeessenes

AEGON N.V.ooreeeereeessennnes

AEGON N.V.oiiiciceeeeesseres

AEGON N.V.oiicreeereecessennes

AEGON N.V.oiiiiceereeessenes

AEGON N.V..oiiiiininissssssssss

AEGON N.V..iiicnrcsrinsiiis

AEGON N.V..oiiiiisinissssesesscs

AEGON N.V..ooiiicnscrsniis

AEGON N.V..ooiiiisissssssssses

AEGON N.V..oiiiiininisssssnseeses

AEGON N.V..oiiiinininisssssnsssess

AEGON N.V..oiiiininissssssesens

AEGON N.V..ooiiininincsssssssseses

AEGON N.V...iiiiiinisissssssssees

AEGON N.V..oiiiiisisieisrsrssscsrs
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
OWNERSHIP
0neovevees | e s 00000...... [ .coceereereriereea | O 0o e SELIENTINC....coovieieeeee e CAN.......... NIA.............. AEGON CANADA ULC.......oocevereerereieean BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
OWNERSHIP
0ueveveis | e s 00000...... 42-1338496 |0................. e e SHORT HILLS MANAGEMENT COMPANY........... N NIA....ccccoo.... AEGON U.S. HOLDING CORPORATION.......... BOARD ...100.000 [AEGON N.V......ovveevrrvereiereeirereeereeeesseeseeenes | Qv
SOUTHWEST EQUITY LIFE INSURANCE OWNERSHIP
0468...... AEGON US HOLDING GRP........... 98426...... 86-0455577 [0.....o.ovvvnvnne (T ST COMPANY AL..... A AEGON USA, LLC......coveveerreeeeeeeeee e BOARD ...100.000 [AEGON N.V......oovveevirereierereeeeeereeeesieerenenes | O
OWNERSHIP
0nverveveies | e s 00000...... 75-2548428 | 0................. (SRS BT STONEBRIDGE BENEFIT SERVICES, INC.......... DE......c..... NIA....cccco..... COMMONWEALTH GENERAL CORPORATION| BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
STONEBRIDGE CASUALTY INSURANCE OWNERSHIP
0468...... AEGON US HOLDING GRP........... 10952....... 31-4423946 (0..........c...... (T ST COMPANY OH.....c..... A AEGON USA, LLC.......oovvvrereveereeeeeere e BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
STONEBRIDGE INTERNATIONAL INSURANCE, CORNERSTONE INTERNATIONAL OWNERSHIP
0neerveeees | e 00000...... [ .coveereereeeereee | O (SRR BEUUURO LTD. GBR.......... NIA.....c.cco..... HOLDINGS, LTD. BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
OWNERSHIP
0468...... AEGON US HOLDING GRP........... 65021...... 03-0164230 [0.......ovvuvnee (T ST STONEBRIDGE LIFE INSURANCE COMPANY.... [VT............. A COMMONWEALTH GENERAL CORPORATION|BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
OWNERSHIP
0neoeverees | e s 00000...... 61-1497252 | 0................. 0uveeeveeiees e STONEBRIDGE REINSURANCE COMPANY........ VT A STONEBRIDGE LIFE INSURANCE COMPANY |BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
OWNERSHIP
0uvvrrriree | e 00000...... 20-5234047 .| TAHP FUND 1, LLC..ovveriveree e DE....cccoo.u. NIA..coone. MONUMENTAL LIFE INSURANCE COMPANY. | BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
OWNERSHIP
0urrrireirees | e 00000...... 84-0642550 |0........coocee. (ST PO TCF ASSET MANAGEMENT CORPORATION...... CO.vvre NIA..coone. TCFC ASSET HOLDINGS, INC......ccovvvvrrrerrnne BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
TRANSAMERICA COMMERCIAL FINANCE OWNERSHIP
0nrirriees | e s 00000...... 32-0092333 | 0....ovvcvvvee. 0ueeeeieiees [ TCFC AIR HOLDINGS, INC.......covvirvrieiereiriininns DE.....ccc.... NIA...oon. CORPORATION, | BOARD ...100.000 [AEGON N.V....covvvivirrininnreniesesesssnsenens | Ovvevreis
TRANSAMERICA COMMERCIAL FINANCE OWNERSHIP
0nrrrrirees | e 00000...... 32-0092334 |0.....cocvvvee. (ST PO TCFC ASSET HOLDINGS, INC........ccovvrerrrirrrrrnns DE.....ccc.... NIA..coone. CORPORATION, | BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
OWNERSHIP
0urireirees | e s 00000...... 51-6513848 |0........cooce. (ST BTN THE AEGON TRUST.....covvirriiirereiseeeineene DE........... UIP...cocvne. AEGON INTERNATIONAL B.V.....oovvvvvrieinne. BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
OWNERSHIP
0nrrirrieees | e s 00000...... 42-1154276 | 0....covvvvneee (SN BTN THH ACQUISITIONS, LLC.....oevvrieiririerieireinnens A NIA..cooe. INVESTORS WARRANTY OF AMERICA, INC.. |BOARD ...100.000 [AEGON N.V....covvvivrvreinrnnnennensesessenensns | Qe
TRANSAMERICA INTERNATIONAL OWNERSHIP
0nvrerrienes | e 00000...... [ veoverrerrrerres | O (ST BOTRN TIHI CANADA HOLDING, LLC.....c.cevvvvrrerreirririnns A NIA...on. HOLDINGS, INC. BOARD ...100.000 [AEGON N.V....coovivrerininenennensesesnsnsensns | Ovveireis
TRANSAMERICA LIFE INSURANCE OWNERSHIP
0468...... AEGON US HOLDING GRP........... 14146...... 45-3193055 | 0....covvvvvnnen (ST BOTTTRRN TLIC RIVERWOOD REINSURANCE, INC............. A A COMPANY BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
OWNERSHIP
0nereirrieees | e s 00000...... 42-1154276 | 0.....c.ovvvneee (ST BTN TRADITION LAND COMPANY, LLC........cccovrrrennne A NIA...coene. INVESTORS WARRANTY OF AMERICA, INC.. | BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
TRANSAMERICA ACCOUNTS HOLDING OWNERSHIP
0uvoereiens | e 00000...... 36-4162154 | 0........oocve. 0ueeieieiees e CORPORATION DE............ NIA...coen. TCFC ASSET HOLDINGS, INC......c.ccvvvrrerrnne. BOARD ...100.000 [AEGON N.V....coovvvrieriirrneneeniensesesnensennns | Qv
TRANSAMERICA ADVISORS LIFE INSURANCE OWNERSHIP
0468...... AEGON US HOLDING GRP........... 82848...... 16-1020455 | 0.......covvnvee 0000862923 . | COMPANY OF NEW YORK NY.oienne A, AEGON USA, LLC BOARD ...100.000 |AEGON N.V....coovvivrerirnieeneienensesssnensensns | Qe
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board,
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) *
TRANSAMERICA ADVISORS LIFE INSURANCE OWNERSHIP
AEGON US HOLDING GRP 79022......191-1325756 |0................. | 0000845091 | ........cevrrrrrrrrrenees COMPANY A AEGON USA, LLC.......ovoverereeeeeeeeeeeve e BOARD AEGON NV,
TRANSAMERICA AFFINITY MARKETING OWNERSHIP
....................................................... 00000...... reveeeeerierinseeennn. | CORRETORA DE SEGUROS LTDA NIA...............|[AEGON DMS HOLDING B.V..............c.ccc0.c........ | BOARD AEGON NV,
AEGON DIRECT MARKETING SERVICES, OWNERSHIP
....................................................... 00000...... revereererierineneen. | TRANSAMERICA AFFINITY SERVICES, INC...... NIA...............| INC. BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... revereerereninneneennn. | TRANSAMERICA AFFORDABLE HOUSING, INC. NIA...............| TRANSAMERICA REALTY SERVICES, LLC..... |BOARD AEGON N.V.....oiviicseese e
OWNERSHIP
....................................................... 00000...... revereerenieninneeeenn. | TRANSAMERICA AGENCY NETWORK, INC........ NIA...............|AUSA HOLDING COMPANY...........ccceceuunneon. | BOARD AEGON N.V....ooiiiescee e
TRANSAMERICA ANNUITY SERVICE TRANSAMERICA INTERNATIONAL OWNERSHIP
....................................................... 00000...... revereererieninsenennn. | CORPORATION NIA...............|HOLDINGS, INC. BOARD AEGON NV,
WESTERN RESERVE LIFE ASSURANCE CO. | OWNERSHIP
....................................................... 00000...... revereerenienisneneenn. | TRANSAMERICA ASSET MANAGEMENT, INC.... DS................ | OF OHIO BOARD AEGON N.V.....ooviccecee e
OWNERSHIP
....................................................... 00000...... revereerenieninneneen. | TRANSAMERICA ASSET MANAGEMENT, INC.... NIA...............|AUSA HOLDING COMPANY..............ccceceo.e.o.. |BOARD AEGON NV,
OWNERSHIP
....................................................... 00000...... . | TRANSAMERICA AVIATION, LLC.........cocovrrrrrrrnn. NIA............... | TCFC AIR HOLDINGS, INC..........cc.ccoceerevrvrnnn. | BOARD AEGON NV
TRANSAMERICA (BERMUDA) SERVICES OWNERSHIP
....................................................... 00000...... reeesrerseseinsinneens | CENTER, LTD NIA............... | AEGON INTERNATIONAL B.V............cc.eeuvenno. |BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... veeerreneneinnieeens | TRANSAMERICA CAPITAL, INC...ooovinn NIA...............|AUSA HOLDING COMPANY...........ccceceverunene. |BOARD AEGON NV
TRANSAMERICA COMMERICAL FINANCE OWNERSHIP
....................................................... 00000...... reevereneneinnneneenn. | CORPORATION, . NIA...............| TRANSAMERICA FINANCE CORPORATION... | BOARD AEGON NV
TRANSAMERICA CONSUMER FINANCE OWNERSHIP
....................................................... 00000...... reeerrenensiesneneenn | HOLDING COMPANY NIA............... | TCFC ASSET HOLDINGS, INC............cc.c0eu..... | BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... reverreneineinnieeens | TRANSAMERICA CORPORATION (OR)........e... NIA...............| TRANSAMERICA CORPORATION.................... | BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... veverrernensinnieneenns | TRANSAMERICA CORPORATION......ccovvviieiiene. UIP.......ccc.... |THE AEGON TRUST.........ccoevvvrererisrerernnnn. | BOARD AEGON NV
TRANSAMERICA DIRECT MARKETING ASIA OWNERSHIP
....................................................... 00000...... rverreseissinnneeennns | PACIFIC PTY, LTD. NIA..............|[AEGON DMS HOLDING B.V...........cc.ccccevnunee.. | BOARD AEGON NV
TRANSAMERICA DIRECT MARKETING OWNERSHIP
....................................................... 00000...... reverrenensinnneneenn. | CONSULTANTS PRIVATE LIMITED NIA...............|[AEGON DMS HOLDING B.V...........cc.c0cevevneee. | BOARD AEGON NV
TRANSAMERICA DISTRIBUTION FINANCE- OWNERSHIP
....................................................... 00000...... rrverrerseseinnneeens | OVERSEAS, INC. NIA............... | TCFC ASSET HOLDINGS, INC............c............ | BOARD AEGON NV
OWNERSHIP
....................................................... 00000...... . | TRANSAMERICA FINANCE CORPORATION....... NIA...............| TRANSAMERICA CORPORATION BOARD AEGON NV
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
2 7 8 9 10 11 12 13 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
Traded Names of Relationship Management | Ownership
Group (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Name International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s)
OWNERSHIP
................................................................................. TRANSAMERICA FINANCIAL ADVISORS, INC.... NIA............... | AUSA HOLDING COMPANY.............cccseerevenn.. |BOARD 151,600 [AEGON N.V..oooiie s
AEGON ASSET MANAGEMENT SERVICES, |OWNERSHIP
................................................................................. TRANSAMERICA FINANCIAL ADVISORS, INC.... NIA.............. | INC. BOARD 10 37.620 |AEGON NV
TRANSAMERICA INTERNATIONAL OWNERSHIP
................................................................................. TRANSAMERICA FINANCIAL ADVISORS, INC.... NIA............... |HOLDINGS, INC. BOARD 1.10.780 [AEGON NV,
TRANSAMERICA FINANCIAL LIFE INSURANCE OWNERSHIP
AEGON US HOLDING GRP........... [70688......[36-8071399 [ 0......ccecrvrrere [ Ourrrrrrireiens e COMPANY A AEGON USA, LLC....coovvrririeierireireieiesisnieenns BOARD | ... 87.400 [AEGON N.V.....ooovvivrreiercieie e
TRANSAMERICA FINANCIAL LIFE INSURANCE TRANSAMERICA LIFE INSURANCE OWNERSHIP
AEGON US HOLDING GRP........... [70688......[36-8071399 [0......ccccrvrrere [ Ourrrrrrirrinns [ COMPANY A COMPANY BOARD ... 12.600 |AEGON N.V....oovoieiieicieieece e
WESTERN RESERVE LIFE ASSURANCE CO. | OWNERSHIP
................................................................................. TRANSAMERICA FUND SERVICES, INC............. DS................ |OF OHIO BOARD 144,000 [AEGON NV
OWNERSHIP
................................................................................. TRANSAMERICA FUND SERVICES, INC............. NIA............... | AUSA HOLDING COMPANY.............cccseererennnr. | BOARD +.56.000 [AEGON N.V..oooiiiece s
OWNERSHIP
................................................................................. TRANSAMERICA FUNDINGLP........cccooevereernn NIA............... | TRANSAMERICA LEASING HOLDINGS, INC... |BOARD +.99.000 [AEGON NV,
TRANSAMERICA COMMERCIAL FINANCE OWNERSHIP
....................................................... . | TRANSAMERICA FUNDING LP CORPORATION BOARD veeen 1000 [AEGON NV
TRANSAMERICA CONSUMER FINANCE OWNERSHIP
................................................................................. TRANSAMERICA HOME LOAN.......cccoovvirirrrrrieins NIA...............| HOLDING COMPANY BOARD ..100.000 [AEGON N.V....cooiiiiririeineinieieissssesesssssseeeens
TRANSAMERICA INSURANCE MARKETING TRANSAMERICA DIRECT MARKETING ASIA | OWNERSHIP
................................................................................. ASIA PACIFIC PTY, LTD. NIA............... | PACIFIC PTY, LTD. BOARD ..100.000 [AEGON N.V....cooiiiirieiineieieeinsis e
TRANSAMERICA INTERNATIONAL DIRECT AEGON DIRECT MARKETING SERVICES, OWNERSHIP
................................................................................. MARKETING CONSULTANTS, LLC. NIA...............| INC. BOARD +049.000 |AEGON N.V..iiiiiirseesiseise s
TRANSAMERICA INTERNATIONAL HOLDINGS, OWNERSHIP
................................................................................. INC. NIA............... |[AEGON USA, LLC........ccecoevvevvrsrrerenreeenenn. | BOARD ..100.000 [AEGON N.V....cooiiiiiieiinieieeinssieessiesseenns
TRANSAMERICA INTERNATIONAL RE OWNERSHIP
................................................................................. (BERMUDA), LTD. IA.....cccenen. |[AEGON USA, LLC........coovvveveviereresieienennn. | BOARD ..100.000 [AEGON N.V....cooiiiiirieieiirieieieiesseesssenseenns
TRANSAMERICA INTERNATIONAL RE
ESCRITORIO DE REPRESENTACAO NO TRANSAMERICA INTERNATIONAL RE OWNERSHIP
................................................................................. BRASIL, LTD. NIA............... | (BERMUDA), LTD. BOARD 195,000 |AEGON N.V..ioiiiiciseeesse s
TRANSAMERICA INTERNATIONAL RE
ESCRITORIO DE REPRESENTACAO NO TRANSAMERICA INTERNATIONAL OWNERSHIP
................................................................................. BRASIL, LTD. NIA...............|HOLDINGS, INC. BOARD 105,000 [AEGON NLV.ioiiiiieeeese s
TRANSAMERICA INVESTMENT MANAGEMENT, AEGON USA ASSET MANAGEMENT OWNERSHIP
................................................................................. LLC. NIA............... |HOLDING, LLC. BOARD ..100.000 [AEGON N.V....ooiiiiirieieiieieieieississiesssesreenns
TRANSAMERICA INVESTORS SECURITIES TRANSAMERICA RETIREMENT SOLUTIONS | OWNERSHIP
................................................................................. CORPORATION NIA...............| CORPORATION BOARD ..100.000 |AEGON N.V....cooiiiiiiieieiieieie s
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
2 3 4 7 8 9 10 11 12 13 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Company ID (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Name Code Number International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s)
OWNERSHIP
....................................................... 00000...... | 13-3452993 revereerenieninnenennnn. | TRANSAMERICA LEASING HOLDINGS INC....... NIA...............| TRANSAMERICA FINANCE CORPORATION... | BOARD ...100.000 [AEGON N.V......oovivieieicieee e
TRANSAMERICA LIFE INSURANCE OWNERSHIP
....................................................... 00000......{98-0481010 revereereeienisneneenn. | TRANSAMERICA LIFE (BERMUDA), LTD............. IA......... | COMPANY BOARD ...100.000 [AEGON N.V.....oooviviieiereeeie e
OWNERSHIP
....................................................... 00000...... | .cocerererrnns reveveerenieninneneninn. | TRANSAMERICA LIFE CANADA.........coocveee IA........... |AEGON CANADA ULC.........cccccscesesrrerrurernn.o.. | BOARD ..100.000 [AEGON N.V.....ooovivieierceece e
TRANSAMERICA INTERNATIONAL OWNERSHIP
AEGON US HOLDING GRP........... 86231..... 390989781 [ 0...oovvvvrrrene [ O e TRANSAMERICA LIFE INSURANCE COMPANY.. A HOLDINGS, INC. BOARD ..100.000 [AEGON N.V....cooovmiviirieieieeeeess e
OWNERSHIP
AEGON US HOLDING GRP........... 86231..... 390989781 [ 0o [ O e TRANSAMERICA LIFE INSURANCE COMPANY.. A TRANSAMERICA CORPORATION.........ccccouue. BOARD | ... 74,000 [AEGON N.V.....ooviviieievceee e
OWNERSHIP
AEGON US HOLDING GRP........... 86231..... 390989781 [ 0. [ O e TRANSAMERICA LIFE INSURANCE COMPANY.. A AEGON USA, LLC.......oovvererereeeree e BOARD | ... 26.000 [AEGON N.V.....ooovivieeiciceeeeeeee e
TRANSAMERICA LIFE INTERNATIONAL OWNERSHIP
....................................................... 00000...... | cocerererrnns reversensiesinnennes. | (BERMUDA), LTD. IA................ |AEGON SERVICES (DUBLIN) LIMITED............ |BOARD ..100.000 [AEGON N.V.....ooovmiviieieieieeeeese e
TRANSAMERICA INTERNATIONAL OWNERSHIP
....................................................... 00000...... | 94-2993381 revereerenierisneneninn. | TRANSAMERICA OAKMONT CORPORATION..... NIA...............|HOLDINGS, INC. BOARD ..100.000 [AEGON N.V......oovmiviiiieiceere e
TRANSAMERICA PACIFIC INSURANCE OWNERSHIP
....................................................... 00000...... | 94-3304740 . | COMPANY, LTD. IA................. | COMMONWEALTH GENERAL CORPORATION| BOARD 10:96.300 |AEGON N.V..oooiiiiirsecesesee e
TRANSAMERICA PACIFIC INSURANCE TRANSAMERICA INTERNATIONAL OWNERSHIP
....................................................... 00000...... | 94-3304740 — 01011V |2\ N A N 1D IA................. |HOLDINGS, INC. BOARD 1eeen 3700 [AEGON NV
OWNERSHIP
....................................................... 00000...... | 52-0419790 reeerreneneinnneeens | TRANSAMERICA PYRAMID PROPERTIES, LLC.. NIA...............[MONUMENTAL LIFE INSURANCE COMPANY. | BOARD ..100.000 [AEGON N.V....cooiiiirieiineieieeinsis e
TRANSAMERICA REALTY INVESTMENT OWNERSHIP
....................................................... 00000...... | 52-0419790 reeeereneneinneneenns | PROPERTIES, LLC. NIA...............[MONUMENTAL LIFE INSURANCE COMPANY. | BOARD ..100.000 [AEGON N.V....couiiiirinieinrinieieinsisesessissseeeens
OWNERSHIP
....................................................... 00000...... | 52-1549874 veeerreneneinnneeens | TRANSAMERICA REALTY SERVICES, LLC......... NIA............... | AUSA HOLDING COMPANY...........cccocceuerunene. |BOARD ..100.000 [AEGON N.V....cooiiiiiieiinieieeinssieessiesseenns
MONUMENTAL GENERAL OWNERSHIP
....................................................... 00000...... | 52-1525601 reverrenennninneeens | TRANSAMERICA RESOURCES, INC.................. NIA............... | ADMINISTRATORS, INC. BOARD ..100.000 [AEGON N.V....cooiiiiirieieiirieieieiesseesssenseenns
TRANSAMERICA RETIREMENT SOLUTIONS | OWNERSHIP
....................................................... 00000...... |45-2892702 reverrenensennneeens | TRANSAMERICA RETIREMENT ADVISORS, INC. NIA...............| CORPORATION BOARD ..100.000 [AEGON N.V....cooiiiiirieieiieieieissiseiessiesseenns
TRANSAMERICA RETIREMENT INSURANCE TRANSAMERICA RETIREMENT SOLUTIONS | OWNERSHIP
....................................................... 00000...... |46-2720367 veverrereseinnneeenns. | AGENCY, INC. NIA...............| CORPORATION BOARD ..100.000 [AEGON N.V....ooiiiiiiieieiieieieieeseieeseiesieenns
TRANSAMERICA RETIREMENT SOLUTIONS OWNERSHIP
....................................................... 00000...... | 13-3689044 reverrerneneinnneneenn. | CORPORATION NIA...............|AUSA HOLDING COMPANY...........cccocsvrrrennen. | BOARD ..100.000 [AEGON N.V....ooiiiiiiirieiirieieieississiesssenieenenns
WORLD FINANCIAL GROUP HOLDING OWNERSHIP
....................................................... 00000...... | ccoveerrererrrins reverrerneineinnieeens | TRANSAMERICA SECURITIES, INC.........ovneve. NIA...............| COMPANY OF CANADA INC. BOARD ..100.000 [AEGON N.V....ooiiiiiiieieiieieieieissiseieseiesieenns
TRANSAMERICA SMALL BUSINESS CAPITAL, OWNERSHIP
....................................................... 00000...... | 36-4251204 . |INC. NIA...............| TCFC ASSET HOLDINGS, INC BOARD ..100.000 |AEGON N.V....ooiiiiiiieieiieieieeiesiese s
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
TRANSAMERICA STABLE VALUE SOLUTIONS, OWNERSHIP
0neovevees | e s 00000...... 27-0648897 | 0.....cocvvveeee | Qe e INC. DE........... NIA.............. COMMONWEALTH GENERAL CORPORATION| BOARD ...100.000 [AEGON N.V......ovvvevercreiereieceeeereeeesiessensnns | O
TRANSAMERICA TRAVEL AND CONFERENCE OWNERSHIP
0ueveveis | e s 00000...... 42-1079580 | 0.....cooveevevees | O e SERVICES, LLC. A NIA....ccccoo.... MONEY SERVICES, INC........ccccovvrrrirerereran. BOARD ...100.000 [AEGON N.V......ovveevrrvereiereeirereeereeeesseeseeenes | Qv
TRANSAMERICA VENDOR FINANCIAL OWNERSHIP
0neeveveis | et 00000...... 36-4134790 [ 0. | Qe e SERVICES CORPORATION DE........... NIA.............. TCFC ASSET HOLDINGS, INC.......ccovvevrrene. BOARD ...100.000 [AEGON N.V......oovveevirereierereeeeeereeeesieerenenes | O
OWNERSHIP
0nverveveies | e s 00000...... 52-1263786 | 0.....cvecvevreee | Qe e UNITED FINANCIAL SERVICES, INC................... MD............ NIA....cccco..... AEGON USA, LLC......covvverereveerceeeeeere e BOARD ...100.000 [AEGON N.V......ovvevrrereeerceiecreeeereeeessessennnes | Qv
OWNERSHIP
0uververees | e 00000...... 42-1334744 1 0. | O e UNIVERSAL BENEFITS, LLC......coceveverrerererae A NIA.....cccoo.... AUSA HOLDING COMPANY.......coevvrerrrrrirennnns BOARD ...100.000 [AEGON N.V......covvvvercreieriereceseereeeessessennnns | Qv
VERENIGING AEGON NETHERLANDS OWNERSHIP
0neerveeees | e 00000...... | coveereererereee | O | Qe e MEMBERSHIP ASSOCIATION NLD.......... NIA oo | e BOARD ...100.000 [AEGON N.V......covvvvricreinrieieeeseereeeesressennens | O
WESTERN RESERVE LIFE ASSURANCE CO. OWNERSHIP
0468...... AEGON US HOLDING GRP........... 91413...... 43-1162657 | 0..covvvvvevens | O | e OF OHIO OH.....c..... RE...coivene. AEGON USA, LLC......cooeverereveerceree e BOARD ...100.000 [AEGON N.V......coovvvvrrereeeriereereseereeeesnessennnns | Qv
OWNERSHIP
0neoeverees | e s 00000...... 20-2541057 {0...coveevvenes | Qe e WFG CHINA HOLDINGS. INC........ccooevevererrrenns DE............ NIA......ccc..... WORLD FINANCIAL GROUP, INC................... BOARD ...100.000 [AEGON N.V......covvevricreinrieieeereereeeesvessensens | O
WFG INSURANCE AGENCY OF PUERTO RICO, WORLD FINANCIAL GROUP INSURANCE OWNERSHIP
0uvvrrriree | e 00000...... 66-0621281 . |INC. [ (DS T AGENCY, INC. BOARD ...100.000 [AEGON N.V....coovvvivirrinrneinennensennesssnsensns | Ovveireins
OWNERSHIP
0urrrireirees | e 00000...... 20-2133638 | 0...coovveverrne | Qs e WFG PROPERTIES HOLDINGS, LLC.........ccc.cc.... GA........... NIA..coone. WORLD FINANCIAL GROUP, INC.........cccuenee BOARD ...100.000 [AEGON N.V....coovivivrrninrnenesienesesssnsennns | Ovveireis
OWNERSHIP
0nrirriees | e s 00000...... [ coreerrerrrrrrrens | O | Qs Lo WFG REINSURANCE LIMITED.......ccccovovrviriinrinnn. BMU......... NIA...oon. WORLD FINANCIAL GROUP, INC.........cccoonnee BOARD | ... 51.000 |[AEGON N.V....cooovvivieenenenenneesessensennns | Qv
WORLD FINANCIAL GROUP HOLDING OWNERSHIP
0nrrrrirees | e 00000...... | covrrreererrren | Ocerrieirenis | Qe Lo WORLD FINANCIAL GROUP CANADA INC.......... CAN.......... NIA..coone. COMPANY OF CANADA, INC. BOARD ...100.000 [AEGON N.V....coovvvivrrninrnenesnenseinesssnsensns | Qe
WORLD FINANCIAL GROUP HOLDING TRANSAMERICA INTERNATIONAL OWNERSHIP
0urireirees | e s 00000...... [ coveerrerrerrrens | O | Qs Lo COMPANY OF CANADA, INC. CAN.......... NIA...ooe. HOLDINGS, INC. BOARD ...100.000 [AEGON N.V....covvvivirrineneinennesesesnsnsennns | Qe
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP HOLDING OWNERSHIP
0nrrirrieees | e s 00000...... [ ceoreerrerrerrren | Ocerrreiiennes | Qs Lo AGENCY OF CANADA, INC. CAN.......... NIA..cooe. COMPANY OF CANADA, INC. BOARD ... 50.000 |AEGON N.V....coovverererenienesnenesessensennns | Ovverreis
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP SUBHOLDING | OWNERSHIP
0nvrerrienes | e 00000...... [ ceoreerrerrenrren | Ocerereirenees | Qs Lo AGENCY OF CANADA, INC. CAN.......... NIA...on. COMPANY OF CANADA, INC. BOARD | ... 50.000 |AEGON N.V....c.ovvvreenrnienesnenessssenennns | Ovverreis
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP INSURANCE OWNERSHIP
0uvoerriees | e 00000...... 99-0277127 | 0..ccvvevevne | Qs e AGENCY OF HAWAII, INC. Hloe DS AGENCY, INC. BOARD ...100.000 [AEGON N.V....coovvivierirenenenseisesssnensennns | Qv
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP INSURANCE OWNERSHIP
0nereirrieees | e s 00000...... 04-3182849 [ 0.....coevvvvree | Qe Lo AGENCY OF MASSACHUSETTS, INC. MA............ (DS T AGENCY, INC. BOARD ...100.000 [AEGON N.V....covivivivreininienennesesesnensennns | Qe
WORLD FINANCIAL GROUP INSURANCE WORLD FINANCIAL GROUP INSURANCE OWNERSHIP
0nvverriens | e s 00000...... 42-1519076 | 0. | O e AGENCY OF WYOMING, INC. WY DS AGENCY, INC. BOARD ...100.000 |AEGON N.V....coovvieierinrneseenensesssnensennns | Qe
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SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Company ID Federal (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Name Code Number International) or Affiliates Entity (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s)
WORLD FINANCIAL GROUP INSURANCE WESTERN RESERVE LIFE ASSURANCE CO. | OWNERSHIP
....................................................... 00000...... | 95-3809372 reveeererieeinsenennnn. | AGENCY, INC. DS................|OF OHIO BOARD AEGON NV,
WORLD FINANCIAL GROUP SUBHOLDING WORLD FINANCIAL GROUP HOLDING OWNERSHIP
....................................................... 00000...... | cooerererrnnn reveveererierinneeennn. | COMPANY OF CANADA, INC. NIA...............| COMPANY OF CANADA, INC. BOARD AEGON NV,
AEGON ASSET MANAGEMENT SERVICES, |OWNERSHIP
....................................................... 00000...... |42-1518386 revereererierinreniennn. | WORLD FINANCIAL GROUP, INC........oevvvnee NIA...............| INC. BOARD AEGON NV
REAL ESTATE ALTERNATIVES PORTFOLIO 4| OWNERSHIP
....................................................... 00000...... | cocerererrrnns reveveerenienisnenenienss | YARRARAPIDS, LLC....oovcee e NIA.............. MR, LLC BOARD AEGON N.V.....oiviicseese e
OWNERSHIP
....................................................... 00000...... |95-2775959 revereerenienisneeneernnss | ZAHORIK COMPANY, INC......ovvcveeeeens NIA...............|AUSA HOLDING COMPANY...........ccceceuunneon. | BOARD AEGON N.V....ooiiiescee e
TRANSAMERICA LIFE INSURANCE OWNERSHIP
....................................................... 00000...... | 26-1298094 revevenrerierisneneninns | ZERO BETA FUND, LLC.....oovccecee e NIA...............| COMPANY BOARD AEGON NV,
OWNERSHIP
....................................................... 00000...... | 26-1298094 reveveererverisseneninns | ZERO BETA FUND, LLC....vovcceee s NIA...............[MONUMENTAL LIFE INSURANCE COMPANY. | BOARD AEGON N.V.....ooviccecee e
TRANSAMERICA FINANCIAL LIFE OWNERSHIP
....................................................... 00000...... | 26-1298094 revevererierinrenieninnes | ZERO BETA FUND, LLC....coovevcceeeeeeae NIA...............|INSURANCE COMPANY BOARD AEGON N.V.....ooviieiieeeeeeeeeees e

cLes
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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
00000.........cceenne. 52-1291367.............. AEGON DMS INtern@ational.............ccueverrerueieriesissieiiesissiens | svesiessesssssssessessssssesand 0 [ cerveeerersrseierienieeens0 [0 [0 | 1,242,081 | o0 | | 0
00000.......ccccerene 42-1470697.............. AEGON Direct Marketing ServiCes.........c.ovenieennnrinieinns | coreeeneisseessseneen 0 |0 |0 [0 [ (1,419,080) | oo | | e 0

AEGON Direct & Affinity Marketing Services(Thailand) Limiteq| ........c.ccovrrerrrriarnnnes 0
AEGON Financial Assurance Ireland Limited
AEGON Institutional Markets, INC..........ccccveureermeniineererninenne
.. | AEGON Ireland Holding BV
AEGON Management Company..........ccccveeeeeemserennsereennens

Aegon US Holdling Corporation............cceeeerreresnennnnenns
AEGON USA Investment Management, LLC
................................. AEGON Services (Dublin) Ltd

.. | 42-1205796... ...| AEGON USA Realty Advisors, Inc. 26,440,850 | ...
42-1310237.............. AEGON USA, LLC....oooieiicisei s . 457,076,000
99-0300081.............. ARC Reinsurance Corporation..............ceevrerererseererennans 46,616,068

13-2970562.............. Accurecord, Inc

Asia Investments Holdings, Limited............ccovvevrieieveienieies | evrverrevessisieneinsieienn0 |0 [0 |0 | e [0 [ [0 [ 0
.. | Arizona National Life Insurance Company ..(22,862,399)| ...

AUIM Lcirseneneseneseesssesnesssensssssesssssssssssns | onssnssenssnssenssnsenneennens0 [0 [0 [0 [ 196,918 |0 [ | 0 i 4,196,918
AURA Lttt B,877,565 | ..ooerieeinne
Blue Square R& NV........ccoiuvirieieieeessesesesses s

................................. Canadian Premier Holdings Ltd...........ccoovevvisieienieicsiinnns

. | AA-1560037.. ... | Canadian Premier Life Insurance Company.. o (14,976,754) | ..
61-1014834.............. Capital General Development Corporation..............ccceuevivnnes

73-1652928.............. CBC RS 9,501,076

50-2103928.............. Clark ConSUItING.........oocvrvvririienisninisssississsissins | om0 [0 [0 |0 | 3,358,753

95-4295824.............. Clark SECUMLES..........cvureerierecireireireireersereesessessessesei | cvsnisnissssssensnnsenseen0 | om0 |0 |0 | 2,063,580 | ..ocovorerierieniinneen0 [ | e (V18 TR 2,063,580
.151-0108922... ... | Commonwealth General Corp... .. L0 .0 . O v [0 .168,422,000 | ...
00-0000000.............. CRICaNada INC.....cveueeieniieriniineieeineineeeeseiseissessenssnenes. | svssiisssnssessenssssensienid | evneneisnsssssessnsnnsen0 | om0 |0 | s 3,299,350 | .ooeveernrineineireennd0 s [0 | 3,299,350
52-1363611.............. CRI SOIUtIONS, INC....cevoiiiecieieineieiiesisnisninnins | s | e |0 |0 |, 2,905,796 | ...cvvvrvnrieriinriienenn0 [
13-3689044.............. Diversified Investment AdVISOrS...........ccocueeeieveirneneieisiiennns
................................. CRI Credit Group Services, INC........cccuevveverrerereesrieieseins
. |14-1893533... ...| GARNET ASSURANCE CORRP IIl.
98-0164807.............. Global Preferred Re Limited

42-1517005.............. Intersecurities Ins Agency.
42-1154276.............. Investors Warranty of America, Inc....
AA-1560370............. Legacy General Insurance Company
. 142-0191090... ... |LIICA Holdings, LLC
20-5984601.............. LIHCA RE Lottt
20-5927773.........c.... LIHCA RE Tl
42-1483973.............. Life Investors AllIaNce, LLC...........oooiiieiieeecceeeceeees | eeeeeeeeee e 0
61-1513662.............. Life Investors Financial Group...........c.cccuerieiciniveieieisienies | e 0
01-0930908.............. MLIC RE I, Inc

...................... (154,398)] ............116,376,159 |.......
.................. 15,028,134 16,367,093 |.......
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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)
52-0419790.............. Monumental Life Insurance COMPany..........c.ceweeeeverensernirens | oereerenneens (135,000,000) (12,075,537) (474,919,604) | ....oo. | cvrerrrrrrererireireiierienians (V] I (708,142,313) | ..o 4,850,509,183
. |26-2311888... ...|ONCOR Insurance Services o erreeereeieeenen0 0 [0 [0 e(26,144) | 0 | (26,144)] ...
23-1705984.............. Peoples Benefit SErVICES INC........cuvvvieiiirieieeseesseseies | e 0 |evererereneeen(1,500,000) | oo e e (487,687) | o0 | s | e (1] SN (1,987,687)

26-1552330.............. Pine Falls Re, Inc

22,756,856

L'€S

................................. Premier Solutions Group...
98-0087891.............. Pyramid Insurance Company....

. |02-0685017... ..|REAP 2, LLC . .
20-0877184.............. River Ridge Insurance Company...........cccoecvevrierenesirensenens | evvnrenrennennna(6,000,000) [ oo |0 [0 [ (6,468,625) | ...oovevrrrreririrrieeens0 | eveiee | everieeieneieineienn0 [ (12,468,625)

86-0455577.............. Southwest Equity Life Insurance Company........cccvevvvrieniees | cevrrevesssnsenseinssnrenneenn [ rvveveveisiieieineinnieennns [0 | 0 [, (8,757) [ cvvvvereernnn2,201,481 | oo [ e (1] 2,194,724
75-2548428.............. Stonebridge Benefit SErvices INC.......c.ccvveeriviiveneeiieieiens | covvsnresenssniensrssieenns [0 [0 | 0 [, (22,525,418) [ c.ovvverrererrerrierieenn0 e [ (1] I (22,525,418)
31-4423946.............. Stonebridge Casualty Insurance Company..........cccoeveeereeens | cvvrerrerennnnieneinnieneens [0 [0 | cecisieeieienend0 [, (18,251,259) [ ...vvvervvrerrrereeee(593) | oo [ e (1] I (18,251,852)

. 100-0000000... ... | Stonebridge International Insurance Ltd.... . . (705,148)| .. ..(40,994) | ....... (746,142)| ...
03-0164230.............. Stonebridge Life Insurance Company............ccccoveereenreeneennees 21,500,000 | ..ovoviirerrnnn(2,640,401) | o0 | 6,956,867 (70,166,803) [ ... | cevrereireireireireiieens (V1 PO (114,350,337) [ ..cvooverrenes 818,445,212
61-1497252.............. Stonebridge Reinsurance ComMpany..........cccoeoveevevennisiieniens | connerversensssnessssienenns [ rvverveseiseineeinisnnenen0 [ ovieecienenn0 | a0 [ 4,440,172 | ... 136,431,344 | .oooos | v (1] 140,871,516
91-1325756.............. Transamerica Advisors Life Insurance Company..........cccouvevee | corvereiversieriernenisnennnd 0 | ovivrrerevenrieieieinnien0 |0 [0 | (14,652,675) [ ....cvvererrrirnnes (46,241) | cvvvve | oo (1] IO (14,698,916)

16-1020455.............. Transamerica Advisors Life Insurance Co of New York.......... | .ocecveeviceieveiniieieineenn0 |0 [0 [0 | (2,532,216) (A92) | v | e (1] N (2,532,708)
. |60-1513662... ... | Transamerica Agency Network L0 .0 . . (385,392) | .oovvevererereriinieneens0 | v | e (385,392)] ...
59-3403585.............. Transamerica Asset Management, INC.........cccoeoveevievevicenienns [ eoveierrenennnnn(13,090,000) | oo e [0 | e [0 TSP | N OUUUT RUORRRROT (1] I (13,090,000)
95-3141953.............. Transamerica Capital, INC ........cccocvererveereiiecesieeseseieienns | cenieiensesienessisneenen0 | o0 [0 [0 | e 124,877,708 | ..ooovevveereiereiieeennd [ | e (1] 124,877,708
42-1484983.............. Transamerica Corporation............ccceevveeveenresessiensensessenes | cvnerrerrerensenn2,240,000 | 1viviennnnn(35,000,000) [ ovoevcveceiecesiceeend0 |0 | (153,421,429 [ ...vvevererererieieeenn0 e [ (1] IO (136,181,429) | ....cvvvererrierreeirnns 0
36-6071399.............. Transamerica Financial Life Insurance Company.........c.cceeees | corerereseerieneinnieieen0 | v [ (2,640,401) | o0 | (171,021,959) | ...........(249,219,992) | ....... | sceveverereid,700,000 | ... (418,182,352) | ............. 1,520,947,481

. |59-3403587... ... | Transamerica Fund Services, Inc (2,420,000)] .... . .. ....(2,420,000)] ...
94-2873401.............. Transamerica International Holdings, INC........ccocovvereveeeieiies | corrvireiieiinis 79,320,000 | ..ovvvererererrereieienen0 o0 [0 |0 [0 | [0 [ 79,320,000
59-2476008.............. Transamerica Financial AdVISOTS..........cccocvverevereeierieinesnienns [ eovvervevsesrenessienennenen0 |0 [0 [0 | (1,717.977) | e (01 SO OO (1] N (1,717,977)

98-0199561.............. Transamerica International Re (Bermuda)..........ccocoevvevveveveiees [ covverveveeeieieseienieieeenn0 | iiiiennnnn(275,000,000) | oo [0 | (3,814,368)] ............ 720,459,244 | ....... | oo (1] 441,644,876

43-1470697.............. Transamerica International Direct Marketing Consultants

.| 00-0000000... ... | Transamerica International Reins. Ireland Ltd ST | B SO
98-0481010.............. Transamerica Life (Bermuda) LTD........c.coocvevnrneinniinniineiins [ vneinmennennensessensnennnn0 [0 [0 [0 [ (7,151,466) 1:(65,987,092) [ ..o | cerrirrirneieieiniens (V18 DR (73,138,558) | ....concn. 2,270,756,091
39-0989781.............. Transamerica Life Insurance Company............cccooeeenevnernneen [ ceverrennnennns(150,000,000) [ o0 [ 84,682,986 | o0 [, 236,726,705 |........ (1,003,488,522) | ....... | cecvorrvrnnne (45,288,000) | ......venvn. (897,366,831)] ........... 15,924,818,009
................................. Transamerica Life International (Bermuda) Ltd...........ccccccoeves [ cvrrivnnnen(150,263,800) | ...............(150,000,000) | ..ocoonvvnrrenrivriiriennnennn0 cevneernnrnnnnnnene(107,369) | 128,507,649 | oovois | v [ eiii(272,463,520) | ............(4,128,898,942)
45-3193055.............. TLIC Riverwood ReinsUrance, INC...........c.oveeeeneennennennennees [ ovnennennensensenseinseennen0 [0 | (0 TOTOURSRTRTRTOTOTR | I DUV 12,510,213 | .....cec.. 393,563,736 |....... 406,073,949 | ............ (2,381,501,297)

.194-3304740... ... | Transamerica Pacific Insurance Company. L0 .0 . . .(7,915,394) | . ..182,951,759 |....... 175,036,365 |... .(2,366,330,512)
52-0419790.............. Transamerica Pyramid Properties LLC...........ccccoovvevriverennee.

................................. Transamerica Retirement Solutions Corp...........ccccvvververennee.
42-1334744........... Universal Benefits Corporation.............cccceeeveveeveievciriesnnnnns
48-0933220.............. USA Administration Services, INC.........ccocuoeeeeeereenrensinieneineines
. |43-1162657... ... | Western Reserve Life Assurance Co. of Ohio...
95-3809372.............. WFG Insurance AgenCy, INC........cccueurrureneeneereenerneeneieineenees

42-1517006.............. World Group Securities, Inc
20-8364153.............. WFG REINSUTANCE. .....ovveeereeeiriieireiseisesise et sssssseees
World Financial Group Canada...........cccccveveeerererneereireinnnns
WMA Life Insurance COMPany..........ccoeueeeeeneeneeserneeneereuneens




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 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)
9999999, | CONIOl TOLAIS......vuveeirriirereiseirieie et sssssssssesssssssensessssssessensns | senssensessessnsensessesnnsessesssd [ vevesrensensesnssensennnnsennens0 [ ovverrerressnnsensensnnsennns0 | e (0 SRRSO I SRRSO (U119, PSSR I OO | N OO

(A2




Annual Statement for the year 2013 of the WESTERN RESERVE LlFE ASSURANCE CO OF OHIO

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

YES

YES

NO

NO
YES
YES

NO

NO

YES

YES

YES

YES

NO
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:

* 914132013448 000O0O0 =
* 91413201344 9000O0O0 =

00 O
* 91413201345 30000O0O0 =

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.

* (L R

8 WWWWWMWWWMWMMWMMWWM

* WWWWWMNWWMWMWMWWWWW

* WWWWWMWWMMWNWWMMWMM

" WWMWMMWWMMMWWWMMWMM

41,

* U000 0 A O RO
* 9141 3 2 0132 3 00U0UO0O0O0 =

43,

44,

45.

" AR SRR VAR AR R MRS AR 0

i WWMWMMWWMMWWWWMMWMM

48.

54.2
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Additional Write-ins for Assets:

Overflow Page for Write-Ins

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets (Cols. 1-2) Admitted Assets
2504. State transferable tax Credits..........oevevvieiciecieece e e ....160,465 ..425,720
2505. Investment Receivable............ccovvireirrrnenn. 37,483 |... 1,728
2597. Summary of remaining write-ins for Line 25.... 197,948 |... 433,448
Additional Write-ins for Exhibit 2:
Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total

09.304. Other Service FEES EX 2........viviviveeereieiceseeece e

09.305. Miscellaneous Administration Expenses.....
09.397. Summary of remaining write-ins for Line 9.3

144,489
13,179

Additional Write-Ins for Schedule T:

States, Etc.

Active
Status

Direct Business

Only

Life Contracts 4

2

Life Insurance
Premiums

3 Accident and Health
Insurance Premiums,

Including Policy, Mem-
bership and Other Fees

Annuity
Considerations

5

Other
Considerations

6 7
Total
Columns Deposit-Type
2 through 5 Contracts

58004.
58005.
58006.
58007.
58008.
58009.
58010.
58011.
58012.
58013.
58014.
58015.
58016.
58017.
58018.
58019.
58020.
58021.
58022.
58023.
58024.
58025.
58026.
58027.
58028.
58029.
58030.
58031.
58032.
58033.
58034.
58035.
58036.
58037.
58038.
58039.
58040.
58041.
58042.
58043.
58044.
58045.
58046.
58047.
58048.
58049.
58050.
58051.
58052.
58053.
58997.

ARG- ARGENTINA
AUS- AUSTRALIA..
AUT- AUSTRIA......
BEL- BELGIUM......
BGD- BANGLEDESH.
BMU- BERMUDA...
BRA- BRAZIL.........
CHE- SWITZERLAND
CHL- CHILE...........

CHN- CHINA......
COL- COLOMBIA......
CZE- CZECH REPUBLIC..
Department of defense...

DEU- GERMANY.......
EGY-EGYPT.....
ETH- ETHIOPIA.
FIN- FINLAND....
FRA- FRANCE
GBR- ENGLAND
GBR- UNITED KINGDOM..
HKG- HONG KONG.......

HUN- HUNGARY...
IDN- INDONESIA...
IND- INDIA.........
ISR- ISRAEL..
ITA- ITALY.....
JOR- JORDAN...
JPN- JAPAN.......
KHM- CAMBODIA..
KOR- SOUTH KOREA...
LUX- LUXEMBOURG
MAC- MACAU........

MCO- MONACO
MEX- MEXICO...
MYS- MALAYSIA...
NLD- NETHERLANDS...
NZL- NEW ZEALAND

PHL- PHILIPPINES....
POL- POLAND.......
PRY- PARAGUAY..
SAU- SAUDI ARABIA
SGP- SINGAPORE....
SWE- SWEDEN.....

THA- THAILAND
TWN- TAIWAN...
TZA- TANZANIA
UGA- UGANDA......
URY- URUGUAY...
VEN- VENEZUELA
VNM- VIETNAM
Summary of remaining write-ins for line

55P
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* 9141320134650 0000 =

For the
Of The....WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
Address (City, State, Zip Code).....Columbus, OH 43215
NAIC Group Code.....0468 NAIC Company Code.....91413

SUPPLEMENT
1,2013

Employer's ID Number.....43-1162657

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)
1o PHOL. e | v 33 [ 0 ] e 0 | v 0 [ s 0
2. 2009......ninis | e 539 [ e 286 [ v TO [ o 0 [ oo 0
3. 2010 [, XXX i | vevneeseinesesssesenese s BB6 | .o 456 | s L5 R 0
4. 201 s [ 9.0 O ISR XXX svtrrinrereinennes | e (611 N U 324 | oo 96
5. 2012 | e 9.0, SO SN 90,9, SO SN XXXttt | erereeieeissneisee st 495 [ e 588
6. 2013 | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKcerenirniinsinnins | e 897
Section B - Other Accident and Health
1o PHOT s | vt (0 T (0 (0 U O ST 0
2. 2009 | s (0 SRS (0 (0 U O 0
3. 2010 | e D9, 0 I [V N ........ NE .................. (01 U (O U 0
4. 201 s [ XXX srireineinerninies | eeeeineineinennenns XXX evirtirirernenees | vt 0 ] v 0 [ o 0
5. 2012 | e, XXX vvireireinernineen | e 99,9, OO ORI XXX evirrirrirerennnn | v 0 [ oo 0
6. 2013 [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | oo 0
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.....eens

3. 2010

4. 201

[ TR0 /S IS ) 0.9 T IS ) 0.9 T IS XXX orrtrernerneennnninees | eveveeeessnssssessssesssssssssesssessnens O
6. 2013, | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX et | i 0

Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2. 2009......inens | e 0 ] v 0 | v (0 PSR 0 [ o 0
3. 2010 | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 201 e | ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2012. s | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2013, | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0

465.2
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
102009 | s 1,347 | o 1,231 | e 10120 )90 TRITIN PO )90 SR
2. 2010 s | e XXX rveereereernneeen [ seeeesrneeessesesseesssesesseenens 820 | coverrreereeeereeee e LT O ({0120 I )00 S
K10 | DO DR )90 GO PO D00 GO OO L2 O L4 N 1,241
4 2012 | D90 TR PO D90 T PO D00 T IR 1,265 | covoreeeereneriseeessnesereenns 1,181
5. 20131 i | D00, R ISR D00, Y PSR D00, T PSR XXX reerrarrreranneens | conrresssseesssssssssssses s 1,824

Section B - Other Accident and Health

1. 2009

2. 2010

30 201

4. 2012 [ 9,99, SO ISR ). 0,9 R DS XXX eteierinnineinee | et (O 0
5. 2013 i | D0, O [ D 0.0 O [ 0,0, I [ XXX orrerrernrnnenrrnns | oneeesisesssens e sseessensnes 0

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 Claim and Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
122009 | e 1347 | e (I 906 | covvereeeereeeesseeees e 895 | oot 895
2. 2010, [ e )90 ORI RO 820 | covvrrrcrieerieeni s LT RN 1,202 | covorcreeeerieeesieeneseeens 1,175
K10 | DO DR D 0.0, I PO XXX eveirerrernneeninnes | eerneesssesessssessnsesessseeeens L2 O (T4 N TN 1,241
4. 2012 | e D90 GO S D90 GO S XXX ovvetervernneeenenns | eerneeesseesesssnssssnessesssseeens {513 1,181
5. 2013 |, D89, TR IO D08, ST IO D88, ST IR XXX i | s 1,824
Section B - Other Accident and Health
1. 2009 | e (U (( N (O O (OO 0
2. 2010 0. [ e )90 TR N NNE .................. (U R (RN 0
K0 | DO DR D90 GO S XXX rvvirrrrernmmeeennnns | oeeeeesnssesssesesssssssssssssssssssans (O O 0 | e seeesseeesseeeeens 0
4. 2012 |, )99 GO IS )90 T IO XXX etvrineeriinsennnnens | e O RN 0
5. 2013 |, D89, S IO D80, S IO D88, ST IO XXX reensrrenssrneninnne | osesessssessssse e 0
Section C - Credit Accident and Health
102009 cceeeeeererrieeens [ e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
P20 [ SR DR D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
30 201 s s D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4 2012 | e D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 2013 |, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSETRT TR ..ottt eses | hse sttt nenis | T seeeiees ettt
2. OrAINANY lIfE....ucvieevceeicee ettt e Development, standard factor, Other...........cccviveieceiciceeeee s | e 24,360
3. INAIVIAUAL @NNUILY........coocvieeveceeeieccee et ees DNttt ettt sananas | sreretenaes ettt bnes 642
4. SUPPIEMENTANY CONFACES. ........vuiveieieeiicieieieictee ettt bes [ ebssesses ettt b st et b b s s e bbbt bbb bbb s b b s s ss s b st s b s tes e snbessesasssnsensensnsensense | T bevsessssesssssessssssesssssnsessessssnes
LS TR 07 =T 11 OO PO PO
B. GIOUD lIfB....ucveieicrcesietcsee ettt b st neen Development, standard factor, Other...........cc.cceecrieccseeeeesee s | cverissesee e 84
7. GIOUD @NNUIIES......vuveeveieiecicteiieise et sse sttt s b es e besss s s ssssess | 4ssssessessssessesssses s sse s s s s s st s b e bbb es s b e b s s s s s b s bbbt es bt es s s s st ssesnsensesntensessnss | = suessessssessesssssssessesassessessssensans
8. Group accident and halth.............cc.ccvveeverereveieieeece e DEVEIOPMENL.......oovieieciseteietscteee ettt ettt sessssesnsns | evissessesssenssssessssssesensneas 1,158
9. Credit acCident @Nd NBAIN............ocvumieiriirierecre s | seestese sttt neniens | T debess st
10. Other accident @Nd hBAIN. ..o [ttt ssnnssnnes | T tbiesssssssss s
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